COMBS, TENNANT & CARPENTER, P.C.
PO BOX 1098
BOONE, NC 28607
(828) 264-6700
INFO@CTCCPA.COM

May 5, 2023

HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

PO BOX 309

BOONE, NC 28607

Dear Client,

Enclosed is the 2021 U.S. Form 990, Return of Organization Exempt from Income Tax, for
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA for the tax year ending June
30, 2022.

Your 2021 U.S. Form 990, Return of Organization Exempt from Income Tax, retum will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this

return, please do not hesitate to call.

Sincerely,

BRADY L. COMBS, CPA




Form 990

Departrment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations}

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public
Inspection

A Forthe 2021 calendar year, or tax year beginning

Jul 1

, 2021, and ending

Jun 30

, 2022

B Check if applicable:
D Address change

E] Name change

E] Initial retun

[ Final return/terminated
B Amendad retumn

[:l Application pending

€ Name of organization HOSPITALITY HOUSE OF NORTHWEST NORTH CARQLINA

Doing business as

D Employer identification number

56-144296¢6

Number and street {or P.C. box if mail is not delivered to street address)

Room/suite

E Telephone number

PC BOX 309 (828)264-1237
City or town, state or province, country, and ZiP or foreign postal code
BOCONE, NC 28607 G Gross recelpts $3, 061, 796.

F Name and address of principal officer:
TINA KRAUSE, 338 BROOK HOLLOW ROAP, BCONE,

NC 28607

I  Tax-exempt status:

501(c)(3) so1ig ( )« (insertmo) [ ] 4947@)(1) or [ | 627

J  Website; » wwiw. hosphouse.org

H(a) Is this a group return for subordinates? [Jves No
Hib} Are all subordinates included? [Cves [[INo
If “No,” attach a list. See instructions.

Hic} Group exemption number »

K Form of organization: Corporation E:lTrust [:I Assoclation D Other »

| L Year of formation:

1985 M State of legal domicile: NC

Summary
1 Briefly describe the organization’s mission or most significant activities: 70 PROVIDE FOQD & SHELTER FOR THE HOMELESS
8 ,
8
5 2  Check this box ® L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part Vi, line 1a) . . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 51
&1 6 Total number of volunteers (estimate if necessary) A 6 5,700
2| 7a Total unrelated business revenus from Part ViII, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,718,861, 2,537,955,
% 9@  Program service revenue (Part VI, line 2g) 448,°7074., 352,931,
% | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 641, 882.
=141 Other revenue (Part VilI, column {A), lines 5, 64, 8¢, 9¢, 10c, and 11e) . 243, 281. 138,872,
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 3,411,557, 3,030, 640.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members {Part IX, column {A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 950,497, 1,277,093,
9 116a Professional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses {Part IX, column {1J), line 25) » 108 ; 820 .
dl 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,327,922, 1,430,343,
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,278,418, 2,707,436,
19 Revenue less expenses. Subtract line 18 from line 12 1,3133,138. 323,204,
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 4,368,805, 4,753,452,
<%0 21 Total liablities (Part X, line 26) . 1,356,149. 1,417,592.
§1§ 22  Net assets or fund balances. Subtract line 21 from ilne 20 3,012, 656, 3,335,8600.

Signature Block

Under penalties of perury, | declare that | have exarnined this return, including accompanying schedules and statermnents, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than oﬁlcer) is based on all information of which preparer has any knowledge.

L.

&l LENT'S G QRY.

_ ) . D Cedt . lo5/01/2023
Sign GOt epiaLIC ACCOUNTANTS Date
Here TINA KRABSZISTEMECUTIVE DIRFECTOR
AN 05MERITAGE COURT SUITE 5
Paid Print/Typs preparaP&BnQ&c‘lm Preparer's signature Date Check [_] # | FTIN
Proparer [ZEADY L. oy self-amployed| p0 1353551
Use Only Fim's name  » COMBS, TENNANT & CARPENTER, P.C. Firm'sEIN » 56-2067992
Firm's address » PO BOX 1098, BOONE, NC 28607 Phoneno. (828)264~67C0
May the IRS discuss this return with the preparer shown above? See instructions e Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021}




Form 990 (2021) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
TO PROVIDE FOOD & SHELTER FOR THE HOMELESS

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ27 . . . . s e e e e e e e s s sy ey OAes HINo
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SeVICeS? . . . . . . . e e e e e e e e e e e e e s s e s [ Yes XiNo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its thres largest program services, as measured by
expenses. Saction 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program setvice reported,

4a

(Code: ) (Expenses $ 1,055, 456. including grants of $ 0. )(Revenue $ 32,246.)
FMERGENCY SHELTER PROGRAM: PROVIDES EMERGENCY SHELTIER FOR
THE. HOMELESS, HOMELESS PREVENTION SERVICES, COUNSELING AND

ASSISTANCE FOR _THE HOMELESS .

4b

(Code; } (Expenses § 258, 318. including grants of $ 0. ){Revenue $ 163,242.,)

SELF-RELIANCE IS A LIFE GOAL, BENCHMARK AND MEASURE OF SUCCESS FOR
ANYONE TRANSITIONING QUT OF HOMELESSNESS. THE PERMANENT SUPPORTIVE
HOUSING {(PSH) PROGRAM TINCLUDES NINE RESIDENCES AT THE HOSPITALITY

HOUSE PRIMARY FACILITY IN BQONE, AND EIGHT UNIT. ROCK HAVEN INDEPENDENT
LIVING FACTLITY TN WATUAGA AND A SEVEN UNIT WINTERGREEN INDEPENDENT

LIVING FACILITY IN WILKES. THIS FPROGRAM PROVIDES THE STRUCTURE AND SENSE
OF COMMUNITY WHILE THE RESIDENTS CONTRIBUTE TO THE RENT AND SUSTAINABILITY

OF THE FACILITIES. THE MAJORITY OF THE RESIDENTS IDENTI®FY AS PERMANENTLY

See Part III, Ln 4b statement

4c

{Code: y(Expenses $ 95,803, including grants of $ i 0. ) (Revenue $ 81,601.)
WeCan PROGRAM: PROVIDES ASSITANCE TO THOSE IN CRISIS WITHIN
THE COMMUNITY, INCLUDING ASSITANCE WITH RENT, SECURITY DEPOSITS,

UTILITIES, HEATING, AND FUEL,

4d Other program services (Describe on Schedule O.)

{Expenses $ 769,700, including grants of § 0. ) (Revenue $ 75,842.)

4e Total program service expenses 2,179,277,

REV 07/25/22 PRO Form 990 (2021}




Form 990 (2021)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501( H3) or 4947(a)(1) (other than a pr[vate foundation)? i "Yes,”
complete Schedule A . .o . . e e e 1 X
Is the organization required to complete Schedule B, Schedu!e of Contributors? See instructions . 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposttlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 ®
Section 501{c}{3) organizations. Did the organization engage in lobbying activitles, or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Fart il 5 »
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or ascounts? #f
“Yes,” complete Schedule D, Part | C e e e e e 6 %
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 Y4
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili 8 X
Did the organization report an amount in Part X Ilne 21 for £SCIow or custodtat account habnhty, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 Y

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the arganization, directly or through a related organization, hold assets in dener-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VHI, IX, or X, as applicable.

Did the organization report an amount for fand, buitdings and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for !nvestments other seourltlos in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Fart VIil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organizaticn report an amount for other liabilities in Part X, line 257 If “Yes,"” comp!ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule O, Parts Xi and XiI

Was the organization included in consolldated |ndependent audited ftnanclal statements for the tax year'? If
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xl is optional

Is the organization a schoot described in section 170(b){1)(A)i)? If “Yes,” complate Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV.

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? If “Yes,” complete Schedule F, Parts It and IV ..

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iff and IV, L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedufe G, Part i. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and oontrtbuhons on
Part VI1}, lines 1c and 8a? if “Yes,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming actwltles oh Part VIII llne Qa?

If “Yes,” complete Schedule G, Fart Ill .o .o .

Did the organization operate one or more hosp|tat facilities? If “Yes,” compfete Schedule H .

It “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts and Il .

11a) X

1tb x
1ic X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14h X
15 b
16 X
17 X
18 | X

19 X
20a X
20b

21 X

REV 07/25/22 PRO

Form 990 (2021}
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Form 990 (2021)
MY Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

3
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensaﬂon of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prmmpa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 2ba .

Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issusr for bonds outstandmg at any time during the year? .
Section 501(c)(3), 501(c){4), and 501(¢c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization awara that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-EZ?
If "Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key emploves, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee therecf) or family member of any of these
persons? If “Yes,” compiete Schedule L, Part fif

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV .

A family member of any individual described iniine 28a% If “Yes,” comp!ete Schedule L, Part IV .
A 35% controlled entity of one or more individuals and/or organrzatrons described in line 28a or 28b7 If
“Yes,” complefe Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedu.'e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons'? if “Yes,” complete Schedufe N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complate Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate frorn the orgamzaﬂon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt cor taxable entity? If “Yes,” compiete Schedule R Parf i, IH
oriV, and Part V, line 1 e e e e e e .

Did the organization have a controlled entity within the meaning of section 512{ )(1 3)'? .

If “Yes” to line 35a, did the organization receive any payment from or engage In any traneactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 ,
Section 501{c)(3) organizations. Did the organization make any transfers io an exempt non-charitable
related organization? Iif “Yes,” complete Schedwle R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat;on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule © and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

22 X

23 X

24a X

24b

24c¢

24d

25a x

25b X

26 X

28a X
28b X
28c x
20 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

21|

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winhers?

REV 07/26{22 PRO

Form 990 {2021




Form 920 {2021)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b
3a
b
4a
b

5a

6a

2]

Tw e 0 Q.

12a

13

14a

15

16

17

Statements, filed for the calendar year ending with or within the year covered by this return

2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule G
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign couniry {such as a bank account, securities account, or other financial account}?
If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to fine 5a or 8b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100 000 and cild the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
If “Yes,” did the organization include with every sclicitation an express statsment that such contributions or
gifts were not tax deductible? e e e e
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providad to the payor? e e e e e .
If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e
If “Yes," indicate the number of Forms 8282 filed durlng the year ! 1d i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donar advisor, or related person’?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 .
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmties
Section 501(c){12) organizations. Enter;
Gross income from members or shareholders .
Gross income from other sources. (Do nhot net amounts due or pand to other sources
against amounts due or received from them.) . e . . 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization flllng Form 890 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue gualified health plans
Enter the amount of reserves on hand .
Did the organization receive any payments for |ndoor tann:ng services dunng the tax year'? . . .
If “Yes,” has it filed a Form 720 to repart these payments? If “No,” provide an explanation on Schedule O .
is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? e
If “Yes,” see the instructions and file Forim 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O. )
Section 501{c}(21) organizations. Did the trust, any disqualified person, or mine cperator engage In any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
if “Yes,” complete Form 6069. ; ]

10a
10b

11a

13b
13c

REV 07/25/22 PRO Form 990 (2021)




Form 990 {2021} Page 6
LIl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”
" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartM . . . . . . . . . . . . . X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comimittee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties oustomanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or cther person? . 3
4 Did the organization make any significant changes to its governing documents since the ptior Form 990 was filed? | 4
5  Did the organization become aware during the year of a significant diversion of the crganization’s assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persone who had the power to eleo’c or appomt
one or more members of the governing body? . . . . . 7a
b Are any governance decisions of the organization reserved to (or subjeot to approval by) members
stockholders, or persons other than the goveming body? .
8 Did the organization contemporaneously document the meetings held or wrltten aottons undertaken durlng
the year by the following:

X|XixX|x

X

a Thegoveming body? . . . . . e e e e e Bai X
b Each committee with authority to act on behalf of the governing body? Co 8b | X
9 s there any officer, director, trustee, or key employes listed in Part VlI, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . 10a X
b [f “Yes,” did the organization have written policies and procedures governlng the actwmes of such ohapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purpases? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? | 11a
b Describe on Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go fo line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coudd give rise to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done. .
13  Did the organization have a written whistleblower policy? .
14  Did the organization have a written document retention and destruction polloy’? .
15 Did the process for determining compensation of the following persons include a review and approvaE by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|on5
16a Did the organization invest in, contribute assets to, or pamoipate ina jomt venture or similar arrangement
with a taxable entity during the year? . . o . . .
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect o such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed
i8  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{(c)
(3)s only} available for public inspection. Indicate how you made these avallable. Check all that apply.
[] Own website [ Ancther's website Uponrequest [| Other {explain on Schedule G}
19  Describe on Schedule © whether {and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telsphone number of the person who possesses the organization’s books and records W
TINA KRAUSE, 338 BROOK HOLLOW ROAD, BOONE, NC 28607 (828)264-1237
REV 07/25122 PRO Form 990 {2021)
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Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (), and (F} if no compensation was paid.

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Sae the instructions for the order in which to list the persons above,
["] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
@ (®) (do not check more than one ) & )
Name and title Average | pox, unless parson is both an Reportable Reportable Estimated amount
hours officer and a direciorftrusteg) | COMpensation compensation of other
per week [T o & = | from the from related compensation
(list any aa a F E 3 & | 2 | organization (W-2/ |organizations (W-2/ from the
howsfor |21 |8 |e [§g |3 | tose-mscy 1099-MISC/ | organization and
related (25 18| |85 1099-NEC) 1099-NEC) related organizations
organizations| = & | 8 g1 g
below & = e B
dotted ling) g a 2
8 8
0.
(1)MICHAREL COCPER 2.00
ROARD MEMBER X 0, 0. 0.
(2 WAYNE HARRIS 2.00
BOARD MEMBER x 0. 0. 0.
(3} NEIL HARTLEY 2.00
BOARD MEMBER X 0. 0. 0.
{4) RUSSELL HEADRICK i 4,00
TREASURER X X 0. Q. 0.
{5} KRISTIN HYLE 2,00
BOARD MEMBER X 0. 0. 0.
(6) DAVID LUTHER 2.00
BOARD MEMBER X 0. 0. 0,
(7} MARK MASHBURN 2.00
BOARD MEMBER x C. 0. 0.
(B} CHRIS MAY 2.00
BOARD MEMBER x 0. 0. 0.
_(9) PAN MCCASTIN 4.00
BOARD CHAIR x X 0. 0. 0.
{10} RON MCINNES 4,00
VICE CHAIR x X 0. g, 0.
{11) GARY NEWMAN 2.00
ROARD MEMBER X bl _ 0, 0. 0,
(12) STEPEANIE ©'BRIEN 2.00
BOARD MEMBER x Q. 0. 0.
{13) ,YNN PATTERSON 4,00
SECRETARY X X 0. 0. 0.
(14) LTSA RANDOLEH 2,00
BOARD MEMBER : X 0. ] 0. L0,

REV 07/26/22 PRO Form 990 (2021




Form 990 {2021) Page 8
. =F1iA'l B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
) , ®) {do not check more than one ) © ; )
Narne and title Average | poy, unless person s both an Reportable Reporiabie Estimated amount
hours officer and a director/trustee) compensation compensation of other
perwesk T Py from tha from related compensation
(istany | =38 |3 g E 3 & | © |organization (W-2/|organizations (W-2/ from the
hours for | & & g 2l |2 g é 1099-MISC/ 1098-MISC/ organizasion and
related (25 | o - E 'é gl B 1099-NEC) 1099-NEC) related organizations
orgarizations) S & | @ g g
below E £ 2 2
dotted ling) o |a @
& B
3
(15) JULIE TRUEMAN 2.00
BOARD MEMBER x 0. 0. 0.
(16) TOM TRUEMAN 1._2.00
BOARD MEMBER X X 0. 0. 0.
(17)AMANDA WHITE 2.00
BOARD MEMBER X 0. 0. 0,
(18) TINA KRAUSE 40.00
EXECUTIVE DIRECTOR X 0. 65, 555, 0.
g
@%
{21)
(22)
(23)
{24)
(25)
1b  Subtotal » 0. 65,555, G.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c} . » 0. 65,555, 0.
2  Total number of individuals {including but not i:rnlted to those Ilsted above) who received more than $1 00,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual . . .

5  Did any person listed on line 1a receive or accrue compensation from any unreiated orgamzatlon ar mdwldual
{for services rendered to the organization? If “Yes,” complete Schedule J for stich person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) (<)
Name and business address Description of services Compansation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page @

L Statement of Revenue

Check if Schedule O contains a response o hote to any lineinthisPartVit . . . . . . . . . . . . . [

(A) (B) (C) D)
Total revenue Related or exernpt Unirelated Revenue exciudsd
function ravenuss | business revenue from tax under
sections 512-514

| 1a Federated campaigns . . . . 1a

§ b Membetshipdues . . . . . 1b

E ¢ Fundraisingevents . . . . . 1c

- d Related organizations . . . . 1d

= e Government grants {contributions) | 1e | 1,227,291,
f Al other contributions, gifts, grants,

and similar amounts not included above | 1f |1, 310, 664.
Noncash contributions included in
lines fa-1f. . . . . . . . 1g |$ 365,249,
h Total, Addlinesta-1f. . . . . . . . . . Pm
Business Code - o .
2a EMERGENCY SHELTER €24200 32,246, 32,246. 0 0
PERMANENT SUPPORTIVE HOUSING (624200 163,242, 163,242, 0. 0.
0 8
0 G

Contributions, Gifts, Grants,
imi

and Other S
[{e]

WECAN 624200 81,601, 81,601,
OTHER PROGRAMS 624200 75,842, 75,847,

All other program setvice revenue . .
Total. Addlines2a-2f . . . . . . . . . ., » 352,931,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . » 882 . 0. 0. 8872.
Incorme from investment of tax-exempt bond proceads »
5 Rovaltes . . . . . . . . . L, ... P

(i) Reat {ii) Personat

Program Service
Revenue

[/~ | I o P+ I =

E-S

6a Grossrents . . | Ba
b Less:rental expenses | 6b
Rental income or {Joss) | 6c
d Netrentalincomeor{oss} . . . . . . . .
7a Gross amount from (i} Securities {ii} Other
sales of assets
other than inventory | 7a
b Less: cost or other basis
and sales expenses . | 7h
¢ Gainorfoss). . | 7c
Netgainor{oss) . . . . . . . . . . .
8a Gross income from fundraising
events (notincluding$
of contributions reported on line
ic). See PartiV,linei8 . . . 8a 170,028.
b Less: directexpenses . . . . 8b 31,156.
¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming

activities. See Part IV, line 19 . 0a
b less; directexpenses . . . . o9b
¢ Netincome ar {loss) from gaming activities . . .
10a Gross sales of inventory, less

(o]

Other Revenue
o

returns and allowances . . . 10a
b Less:costofgoodssold . . . |[10b
¢ Netincome or (loss) from sales of inventory . . . P

g Business Code %’%ﬁ“ﬁ»pﬁw

S o 11a

0 35

35 P

T8 o T

2% d Alotherrevenue . . . . . . .

= e TotalAddlines1ia~11d . . . . . . . . . P = =
12 ‘Total revenue. See instructions . . . . . . » 3,03(},640.| 139,754.

REV 07/25/22 PRO Form 990 (2021)
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Form 990 {2021) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .
Do not include amounts reported on lines 65, 7b, Total éﬁ;))enses Prograu"ﬁ )sen/ice Managernent and Funéglsing
8h, 9h, and 10b of Part VIIl., expenses general expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments, Sea Patt IV, Tine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Granis and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 73, 056. 55,523, 14,611, 2,922,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages e e 1,010,513, 767,990, 202,102, 40,421.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 10, 181. 7,738, 2,036. 407.
9 Other employee benefits . 101,604, 77,219, 20,321, 4,064 .
10 Payrolltaxes . . . . . . . . 81,739. 62,121, 16,348, 3,270.
11 Fees for services (nonemployees).
a Management
b Legal
¢ Accounting .
d Lobbying . . . . . . . . . . L.
e Professional fundraising services. See Part IV, line 17
f investment management fees ...
g Other. {If line 11g amount exceeds 10% of line 25, column
(&), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses
14 Information technology
15  Royaities
16  Occupancy
17 Travel e e e 13,161. 10,529. 2,632, 0.
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . . 7,157, 0. 7,757, 0.
2t Paymentsto affiliates . . . . . . .
22  Depreciation, depletion, and amortization 144,339, 115,4%3. 28,866, 0.
23 Insurance . . . . . . . . . . . .
24  Other expenses. ltemize expenses not covered -
above. {List miscellaneous expenses on line 24e. i -
fine 24e amount exceeds 10% of line 25, column ,
(A}, amount, list line 24e expenses on Schedule O.) - - o ' -
a MEALS PROVIDED 386,714, 386,714, 0. 0.
b UTILITIES L 92,840, 74,272, 18,568, 0.
¢ REPATRS & MATNTENANCE 57,474, 28,737. 28,737, 0.
d CLIENT SERVICES 473,553, 473,553, 0. 0.
e All other expenses 233,746, 119,408. 56,602, 57,736.
25  Total functional expenses. Add lines 1 through 24e 2,707,436, 2,179,277, 419,339. 108,820,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here » [] if
following SOP 98-2 (ASC 858-720)

REV 07/26/22 PRO

Form 990 (2021)




Form 990 (2021} Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPantX . . . . . . . . . . . . . []
(A} (B
Beginning of vear End of vear

1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 340,808.[ 1 h96,281.
2  Savings and temporary cash investments e 2
3 Pledges and grants receivable,nst . . . . . . . . . . . . . 285,813.1 3 500, 101.
4  Accountsreceivable, net . . . . 31,053.{ 4 35,907.
§ Loans and other receivables from any current or former ofﬂcer darector

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned

under section 4958(f)(1)), and persons described in section 4958(c}3)(B) .

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

Assets
OO~

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . l40a 5,276,231,
b Less: accumulated depreciation . . . . . {10b 1,720,397,

11 Investments—publicly traded securities

12  [nvestments—other securities. See Part IV, line 11
13 Investments—program-related. See Part iV, line 11 .
14 Intangible assets .

15  Other assets. See Part IV, ilne 11 . . e
16  Total assets. Add lines 1 through 15 (must equal hne 33) e 4,368,805.| 16 4,753,452,
17  Accounts payable and accrued expenses . . . . . . . . . . . 72,051.¢ 17 78,183.
18  Grants payable .

19 Deferred revenue ..

20 Tax-exempt bond liabilities . .

21 Escrow or custodial account liability. Compiete Par’t IV of Schedule D

@ |22 l.oans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .o
- 23 Secured mortgages and notes payable to unrelated third parties . . . 1,228,369.| 23 1,218,473,
24 Unsecured notes and loans payable to unrelated third parties . . . 55,729.[ 24 120, 936.
25  Other liabifities {including federal income tax, payables to related thlrd |
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . . . . e e e e 25
26  Total liabilities. Add lines 17 through 25 . .. C 1,356,149.| 26 1,417,592,

Organizations that follow FASB ASC 958, check here > .
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . . . . . . . . . . . . 2,957,931.]127 3,258,670.
28  Net assets with donor restrictions 54,725 77,180
Organizations that do not follow FASB ASG 958 check here > 1:]
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, or current funds . . . . e 29
30  Paid-in or capital surplus, or land, building, or equipment fund e 30
31 Retained earnings, endowment, accumulated income, ot other funds . . 31
32 Totalnetassstsorfundbalances. . . . . . . . . . . . . . 3,012,656.| 32 3,335,860,
33 Total liabilities and net assets/fundbalances . . . . . . . . . 4,368,805, 33 4,753,452,

REV 07/25/22 PRO Forra 990 (2021)



Form 980 (2021) Page 12
Reconciliation of Net Assels
Check if Schedule O contains a response or note to any line in this Part Xl .
1 Total revenue (must equal Part VIII, column {4}, line 12) . 1 3,030, 640.
2 Total expenses {must equal Part IX, column {A), line 25) 2 2,707,436,
3  Revenue less expenses. Subtract line 2 from line 1 .o . 3 323,204,
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 coiumn (A) . 4 3,012,656,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund baiances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I1ne
32, column (B)) 10 3,335,860,

gl Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [[|Cash  &X]Accrual [} Other

If the organlzation changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Woere the organization’s financial statements complled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [_] Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

X} Separate basis [ Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selsction of an independent accountant?

if the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O.

~ As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Gircular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a x

3b

REV 07/25/22 PRO
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HOSPITALITY HOUSE OF NORTHWEST NCRTH CAROLINA 56-1442966 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4b {continued}) Continuation Statement

Description

IS A VICTORY.

SCATTERED SITE HOUSING, A COMPENENT OF THE PSH PROGRAM, CONSISTS OF

FOURTEEN LEASED PROPERTIES (APARTMENTS, HOMES AND DUPLEXES) IN

WATAUGA AND WILKES COUNTIES PROVIDING SAFE, STABLE HOMES AND LONG-TERM

RENTAL ASSISTANCE, PATRD WITH INTENSIVE CASE MANAGEMENT SERVICES TO

HIGHLY VULNERABRLE LITERALLY HOMELESS INDIVIDUALS AND FAMILIES WITH

COMPLEX ISSUES WHO ARE OTHERWISE AT RISK OF SERICUS HEALTHE AND SAFETY

CONSEQUENCES .




| OMB No. 1545-0047

2021

SCHEDULE A Public Charity Status and Public Support
{Form 990}

Complete if the erganization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service » Go to wiww.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPTTALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 [] A school described in section 170(b){1)(A}ii). (Attach Schedule E (Form 990}.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}{iii}. Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}{iv). (Complete Part I1.)

6 [1Afederal, state, or local government or governmental unit described in section 170(b)(1){A) (v}.
7 X} An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}vi). {Complete Part 11.)

8 [[] A community trust described in section 170{b)(1)}{A}(vi). (Complete Part Ii.}

9 [an agricultural research organization described in section 170{b)(1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally fecelves (1) more than 3375% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IlL.)

11 [ An organization otganized and operated exclusively to test for public safety. See section 509(a)(4).

12 ['] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported arganizations described in section 509(a){1) or section 509(a){2). See section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines i2e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pawer to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type lIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type ll|
functionally integrated, or Type lil non-functionally integrated supporting organization.

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i Name of supported organizaticn {ii) EIN {iii) Type of organization § (iv) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 110 | listed In your governing support (see other support (see
ahove (see instructions)) document? instructions) instructions)

Yes No
(A} :
B)
(C)
D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. paa REV 07126/22 PRO Schedule A {Form 990) 2024




Schadule A (Form 990) 2021 Page 2
B0 Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 {f} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . [1,536,656.[1,589,480.(1,887,894.|2,968,682.|2,707,983./10,690, 695.
Tax revenues levied for the
organization’s benefit and sither paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1through3. . . . |1,536,656.|1,569,480,|1,887,8094.|2,6968,682.|2,707,983.]10,6598, 695,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 fromlined i~ 10,690, 695,

Section B. Total Support

Calendar vear (or fiscal year beginning in} » {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7  Amounis fromlined4 . . . . 1,536,656.[1,589,480.|1,887,894,(2,968,682.(2,707,983.(10,690, 695,
8 Gross income from interest, d|V|dends

10

11
12

13

payments received on securities loans,
rents, royalties, and income from .
similar sourges . . . . . . . . 78. 275. 167. G41. 882, 2,043,
Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) .
First 5 years. If the Form 990 is for the organization’s first, second third fourth or flfth tax year as a section 501(c)(3)

10,692,738,

14
15
16a

b

organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage

Public support percentage for 2021 (line 6, column {f), divided by line 11, column (f} . . . . 14 99.98%

Public support percentage from 2020 Schedule A, Partil, line14 . . . 15 99.98 %
3313% support test— 2021, If the organization did not check the box on Ime 13 and Ilne 14 is 33113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A

331a% support test— 2020, If the organization did not check a box an line 13 or 164, and Ime 15 is 33113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [

17a

18

10%-facts-and-circumstances test—2021. If the organization did not check a box an line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . .o e e s

10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported

organization . . . . A e A
Private foundation. lf the orgamzatlon d1d not check a box on Ilne 13 163 16b 17a or 17b check thlS hox and see
nstructions . . . . . . . . . o e s s e e e e e e e e e s s s e O

REV 07/25{22 PRO Schedule A {Form 990) 2021




SBchedule A (Form 980} 2021

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

{a) 2017

(b) 2018

{c) 2019

{d) 2020

{e) 2021

{f} Total

Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)

Gross raceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
arganization without charge .

Total. Add lines 1 through 5 .

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b .o
Public support. (Subtract line Tc: from
line 6.} .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2017

(b) 2018

{c) 2019

{dt) 2020

(e) 2021

() Total

9  Amounis from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 © Net income from unrelated business
activities not included on line 10h, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. {Add lines 9, 100 11
and 12.) .
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (ine 8, column {f), divided by line 13, column (f}) 15 %
16  Public support percentage from 2020 Schedule A, Part I}, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2020 Schedule A, Part ll, line 17 . 18 %
19a 33'1% support tests—2021. If the organization did not check the box on Iine 14 and Ilne 15 is more than 33's%, and line

h

20

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

» O

3315% support tests —2020. If the organization did not check a box on line 14 or line 194, and line 16 is more than 331/3%, and

line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » {7
Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L]

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E, [f you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documenis? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){(1) or (2)? If “Yas,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(d), (5). or (6)7 If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization gualified under section 501{c}{4}, (58}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supporied organization not arganized In the United States (“foreign supported organization”}? if
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization suppart any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action,
{iif) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 9890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described In sectlon 509{a)(1) or (2)? If “Yes,” provide detail in Part VI.
b Did one or more disqualified parsons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943 (regarding certain Type 1l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess bustness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

REV 07/25/22 PRO Schedule A (Form 920} 2021




Schedule A {(Form 990) 2021
e Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line T1a, 11b, or 11¢,
provide detail in Part V.

Section B. Type | Supporiing Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, of membership of one or
mote supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporiting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? If “No,” describe In Part VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporied organization? If “No," expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax vear? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporiing Organizations
4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |l The organization satisfied the Activities Test. Complete fine 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ ] The organization supported a governmental entity, Describe in Part VI how you supported a governimental entity (see in
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization{s) would have been engaged in? If
“Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,"” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” desctibe in Part VI the role played by the organization in this regard.
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Schaduls A (Farmn 990) 2021 Page 6
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must cornplete Sections A through E.

Section A— Adjusted Net Income (A) Prior Year ) Curl.'ent Year
(optional}

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

thid [N -

S (G @M=

=2

~F

Section B—Minimum Asset Amount {A) Prior Year ®) Cur(ant Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part V1)

Acqulisition indebtedness applicable to non-exempi-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sae instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line & by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Co0|o

M
N

4]
w

S

~ | |c

i~ Ca

[o2]

Section C—Distributable Amount Current Year

1  Adiusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5]
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 [ ]Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization

{see instructions).

Schedule A {Form 990} 2021
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Schedule A {Form 990) 2021 Page T
Type |l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D—Distributions Current Year

—h

1 Amounts paid to supported organizations toc accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets

Qualified set-aside amounis {prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6 9
10 l.ine 8 amount divided by line 9 amount 10
i) (i) {iii)

Underdistributions Distributable

~ M |Grid WM

O~ Dt ||

[++]

=]

Section E—Distribution Allocations (see instructions) Excess Distributions

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years ptior to 2021
{(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From20i16 . . . . .

From2017 . . . . .

From2018 . . . . .

From2018 . . . . .

From2020 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdownofline7:

Excess from 2017

Excess from 2018 . . .

Excess from 2019 . . .

(]

E-Y
TR0 (a0 T

o

(O (T |

Excess from 2020 . . . WMM%@M;@W - _“M? -
Excess from 2021 . . . Qwﬁméﬁﬁ%%ﬁﬁmﬂf Wmﬂmﬂ - e
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 94, 9b, 9¢, 113, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {(See instructions.)
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Schedule B ; OMB No. 1645-0047
(Form 990) Schedule of Contributors

Department of the Treasury » Attach to Form 980 or Form 990-PF. 2 @2 1

Internal Revenue Service » Go to www.irs.gov/Form393 for the latest information.

Name of the organization Employer identification number
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966

QOrganization type (check one):

Filers of: Section:

Form 930 or 990-E2 501{c)( 3) (enter numbet) organization
[ 1 4947(@)(1) nonexempt charitable trust not treated as a private foundation
1 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[ 4947{a){1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and . See instructions for determining a
confributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), Il, and HI.

[l For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contilbutions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P8

Caution: An organization that isn’t covered by the General Rute and/or the Special Rules doesn’t file Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing reguirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Forrn 980, 990-EZ, or 990-PF. REV 07/25/22 PRO Schedule 8 {Form 990) (2021}
BAA



Schedule B (Form 980) (2021)

Page 2

Name of organization
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

Employer identification number

56-1442866

IEEXIN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BLOWING ROCK METHCDIST CHEURCH Person
Payroll ]
PO BOX 352 107,500, Noncash ]
{Complete Part |l for
BLOWING ROCK NC 28605 noncash contributions.}
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 DONALD & ALICE FEHRENBACK Person
Payroll il
338 BROOK HOLLOW ROAD 100, 000, Noncash [
{Complete Part li for
BOONWNE NC 28607 noncash contributions.)
(@ (b} (c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SECOND HARVEST FOOD BANK Person [
Payroll L]
2517 PEILLIPS AVENUE 301,870, Noncash
(Complete Pait li for
GREENSBORO NC 27405 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
i BLUE RIDGE OUTREACH CLINIC Person X]
Payroll ]
141 HEATTH CENTER DRIVE B 55,013, Noncash
{Complete Part Il for
BOONE NC 28607 ) nongash contributions.)
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
________ Person O
Payroil L]
______ Noncash ]
{Complete Part |l for
i noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person 1
Payroll O
___________________ Noncash ]
(Complete Part Il for
. noncash contributions.)
BAA REV 07125122 PRO Schedule B {Form 990) {2021}
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Page 3

Name of organization
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROCLINA

Employer identification number
56-1442966

IEZAl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) (c) ) (d)
;??I Bescription of noncash property given Fg;(;; ;t?jcttliglnit.? ) Date received
SECOND HARVEST FOOD BANK
3 i BULK FOOD DONATION VALUED BY THE PQUND
301,870. 12/31/2022
(a) No. b) (c) i (d)
Ffi'!:rrtn i Description of noncash property given F?ggetﬁgt?f::gitf ) Date received

BLUE RIDGE OQUTREACH CLINIC

4 MEDICAL CARE PROVIDED AT NO COST

VALUED AT CLIENT PAY FMV

$ 55,013, 12/31/2022
om (b} FMV (or entimat ()
rom I . or estimate .
Part | Description of noncash property given (See(instrucﬂons.) ) Date received
SN S
om: (o) FMV {or estimat (d
o . or estimate ‘
Pr:rrtnl Description of noncash properly given (See(instructions.) ) Date received
§ $
(?) g th) FMV { © timate} (d)
rom _— . or estimate :
Part | Description of noncash property given (See instructions.) Date received
$ )
P () FMV { 1 et ) (d)
rom _— . or estimate .
Part | Description of noncash property given (See instructions.) Date received
. $

BAA REV 07125/22 PRO

Schedule B (Form 990) (20:21)




Schedule B (Form 990) (2021)

Page 4

Name of organization
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

Employer identification number
56-1442966

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8}, or

{10) that total mare than $1,000 for the year from any one contributor. Complete columns (a} through {e} and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part lil if additional space is needed.

No.
‘?30”? {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. . . . ee s
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part 1
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - -
from (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
Part §
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : ; . o
from (b} Purpose of gift {c} Use of gift (d} Description of how giftis held
Part |
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 0712522 PRO Schedule B (Form 990) {2021}




5';:0"'5'39‘;'65 D Supplemental Financial Statements | ome no. 15450047
(Form ) » Gomplete if the organization answered “Yes” on Form 290, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to. Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

[a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to (d urmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . [l Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . o .+ .+ o []¥Yes [1No

IEZXM Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7,

1 Purposels) of conservation easements held by the organization (check all that apply}).
[ Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure
[1 Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc[uded ina) . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . Jad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement s located &

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J¥Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i)
and section 170(N@(BGH? . . . . . - -+ [J¥Yes [ No

9  In Part XlIl, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 8.
1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » &
(i) Assets included In Form 990, Part X . . . R

2 If the organization received or held works of art hrstoncal treasures or other srmﬂar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenusincluded on Form @90, Part Vil linet . . . . . . . . . . . . . . . . . P &
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . . r §
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990} 2021
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}):
a [ 1 Public exhibition d [ Loan or exchange program
{] scholarly research e JoOther
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [l Yes [] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e [Z Yes [] No

b If “Yes,” explain the arrangement in Part Xilf and complete the following table:

=y

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . ... fc
d Additions during theyear . . . . . . . . . . . . . . . oL 1d
e Distributions duringtheyear . . . . . . . . . . . o o . . . L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for ESCrow or custcdla! account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill . . . . Ll
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . Co
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes| No
(i Unrelated organizations . . . . . . . . L L L L 0oL oo 3ali)
(i) Related organizations . . . e e e e 3alii)

b If “Yes” on line 3a(i), are the related orgamzatacns Ilsted as requu’ed on Schedule FI’? e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part AUl |and, Buildings, and Equipment.
GComplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b} Gost or other basis {c) Accumulated {d) Book value
(investment) {other)- depreciation
fa Land . . . . . . . . . . . 563,036. ' 563,036.
b Buildings . . . e 4,210,949, 1,386, 512 2,824,437,
¢ leasehold |mprovements e 164,107. 33,421, 130, 686.
d Equipment . . . . . . . . . 338,139. 300, 464. 37,675,
e OCther .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.} . . . . . W 3,555,834,

BAA REV 07/25/22 PRC Schedule D (Form 920} 2021
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EERYIN  Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
{3) Other

A

(B)

)

D}

=)

i)

()

o
Total. {Column (b} must equal Form 990, Part X, col. (B} line 12.) .
Investments—Pragram Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation:
Gost or end-of-year market value

(1)
2)
)
(4)
{5}
{6)
{7
8
9
Total. (Column (b} must equal Form 890, Part X, col. (B) line 13.) . ™
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book value
1 '
2)
(3)
4
{5)
{8)
{7
8
(%)
Total. (Column (b} must equal Form 990, Part X, col. B)line15,) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1, (a} Description of liability {b) Book value
{1} Federal income taxes
]
3
@
{5)
&)
{7
(G
@
Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . . . . . Co . >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzation s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the foctnote has been provided in Part XIll . |

Schedule D (Form 980) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 l 3,061,796,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (josses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |[2b

e Recovetiesofprioryeargrants . . . . . . . . . . . . . . | 2c

d Other{DescribeinPartXmy. . . . . . . . . . . . . . . {2d 31,156.

e Addlines 2athrough 2d . 31,156.
3  Subtract line 2e from line 1 . 3,030,640.
4  Amounts included on Form 890, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other(Describe inPartXly. . . . . . . . . . . . . . . |4b

c Add lines4aand4b . . . R .

Total revenue. Add lines 3 and 4c (T hfS must equal Form 990 Partl hne 12 ) Ce 5 3,030,640.
lm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
i Total expenses and losses per audited financial statemenis 2,738,592,
2  Amounts included on fine 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part Xlli ) O 0 | 31,156,

e Add lines 2a through 2d . 31,156.
3 Subtract fine 2e from line 1 . 2,707,436,
4  Amounts included on Form 980, Part IX, Iine 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . da

b Other (Describe inPartXil} . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hlS must equa.’ Form 990 Paﬁl hne 18 ) 2,707,436,

RERUIl  Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Pt ¥XI, Line 2d: EVENT EXPENSE NETTED ON 990 WITH EVENT REVENUES.

Pt XII, Line 2d: EVENT EXPENSE NETTED ON $90 WITH EVENT REVENUES.

BAA REV 07125122 PRO Schedule D (Form 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury » Attach to Form 290 or Form 990-EZ, Open o Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOSPITALITY HCUSE OF NORTHWEST NORTH CAROLINA 56-14425%66

IEXIN  rundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, iine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [l Phone solicitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees,
or key employees listed in Form 990, Part VII) ar entity in connection with professional fundraising services? [JYes [1No

b 1f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual (if}) Dict fundraiser kave | 4oy gross recelpts {or retained by) {vi) Amount paid to

o ey G ey oy @ || omacivty | onaraseriaedn AT
coi |l

{v} Amount paid tc 8

Yes No

10

TJotal . . . . . . . . . ..

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
raegistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980} 2021
BAA REV 0712522 PRO
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 ) Event #2 {c} Cther events {d) Total events
HOPE LUNCHEON GOLF TOURNAMENT 4 (add col. {a) through
(event type) {event type) {total number) col. {c])
5
[
®1 1  Grossreceipts . . . . 131, 947. 25,118. 12,962, 170, 027.
i
2  Less: Contributions
3  Gross income (line 1 minus
ne2) . . . . . . . 131, 947. 25,118, 12,962, 170,027,
4  Cash prizes .
5 Noncash prizes
M
ﬁ 6  Rent/facility costs .
a
& | 7 Food and beverages .
[
-5» 8 Entertainment
9  Other direct expenses . G, 258. 13,009. 8,889, 31,156.
10 Direct expense summary. Add lines 4 through 9 incolumn (@ . . . . . . . . . . Mm 31,156.
11 Netincome summary. Subtract line 10 fromline 3, column{d) . . . . . . . 138,871.

cigdll]  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV fine 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

o . b} Pull tabs/instant ; d) Total gaming {add
GE) {2) Bingo bir(ugzjlpL;og?esSslicz gﬂ\go {c) Other gaming c(ol? (ac; &r%%?ﬁngf {ch
@
1 1  Grossrevenue .
@ 2 Cashprizes .
g
9.1 3 Noncash prizes
i
% 4  Rent/facility costs .
=

5  Other direct expenses

0J Yes %[0 Yes %| L] Yes

6 Volunteerlabor. . . . | No [l No [] No

7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column({) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [INo
b [ “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . CiYes [No
b If “Yes,” explain:

BAA REV 07/25/22 PRO Schedute G (Form 990) 2021
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11 Does the organization conduct gaming activities with honmembers? . . . G [TYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnereh|p or other entity

formed to administer charitable gaming? . . . e e e e e e e [lYes [INo
13 Indicate the percentage of gaming activity conducted in:
aTheorganlzatzonsfacuhty,........................133 %
b Anoutside facility . . . . .o . .o 13b %
14  Enter the name and address of the parson who prepares the orgamzatlon ] gammg/spemal events books and

records:

A B e

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . v« v v v . . [OYes ONo
b 1f “Yes,” enter the amount of gaming revenue rece:ved by the orgamzatlon b $ ____________________ and the
amount of gaming revenue retained by the third party» &
¢ [f“Yes,” enter name and address of the third party:

Address

16  Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided &

{Director/officer ClEmployee [.lIndependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. . . . [OYes [No
b Enter the amount of distributions required under state !aw to be d|etributed to other exempt organizations ot
spent in the organization's own exempt activities during the tax year P $
m Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 07/25/22 PRO Schedule G (Form 990) 2021




SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes" an Form 990, Part IV, lines 29 or 30.

» Attach to Form 990,

» Go to www.irs.gov/Form980 for instructions and the latest information.

| omB No. 1s45-0047

2021

Open to Public

Inspection

Name of the crganization

HOSPITALITY HOUSE OF NORTHWEST NORTH

CAROLINA

Employer identification number

56-1442966

Types of Property
a b @ d
CthZk if { Number of c(orztributions or ':%%iﬁg fgg éﬁgﬁtgr? Method of(d)etermining
applicable items contributed Form 990, Part Viil, fine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . .o
6 Cars and other vehicies
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Secutities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .o
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . . . X 30532 301, 870, |STANDARD PRICE PER LB BY LONOR
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other® (MEDICAL CARE VISITS ) X 271 55,013, {VALUED BY CLINIC, COMPARABLE SALE
26  Other» ( )
27  Other» { )
28  Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the vear, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding petiod?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . L L L .o e e e e
3%a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
contributions? .
b If *Yes,” describe in Part I,
33 If the organization didn't report an amount in column (¢} for a type of proparty for which column (a) is checked,

describe in Part |l.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990. BAA

REV 07i25{22 PRO Schedule M (Form 990} 2021




Schedule M (Form 920) 2021 Page 2
. Im Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 07/26/22 FRO Schedule M (Form 990} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on @ @2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tO- Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name cf the organization Employer identitication numbet

HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966

REVIEW OF THE AUDITED FINANCIAL STATEMENTS

Pt VI, Line 15b: THE BOARD OF DIRECTORS EVALUATED THE POSITION AND RELATED FACTORS

TO DETERMINE THE COMPENSATION

Pt VI, Line 1Zc¢: ALL BOARD MEMBERS ARE REQUIRED 7O DISCLOSE ANY CONFLICTS OF

INTEREST AT THE ONSET OF EACH MEETING.

Pt VI, Line 1%: ALL DOCUMENTATION IS AVATLABLE TO THE PUBLIC UPON REQUEST

Pt VI, Line 15a: THE BOARD QF DIRECTORS EVALUATED THE POSITION AND RELATED FACTORS

TO DETERMINE THE COMPENSATION.

Pt XI: PRIOR PERIOD AUDIT ADJUSTMENT

Pt IIZI, Line 4d:

Expenses: $769,700 including grants of: $0 Revenue: $75,842

Description: PROVIDE EMERGENCY SHELTER SERVICES, LONG-TERM

TRANSITIONAL HOUSING, FAMILY HOUSING, PRRMANENT SUPPORTIVE HOUSING, INDEPENDENT LIVING FACILITIES,

HUNGER ASSISTANCE, AND UTILITY BILL ASSISTANCE,

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.  ppp Schedule © (Form 880} 2021
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i 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

{Rev. January 2022)

Department of tha Treasury » File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/e-file-providersia-file-for-chatfties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Alf corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions, Taxpayer ideniification number {TIN)
print HOSPITALITY HOUSE OF NORTHWEST NORTH CARCLINA 56-1442966
File by the Number, street, and room or suite no. if a P.O. box, see instructions.

duedatefor |PQ BOX 309

gﬂj%nyosuée City, Town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, | BOONE NC 28607

Enter the Return Code for the return that this application is for {file a separate application for eachreturny . . . . . . (0] ]
Application Return ] Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF D4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

* The books are in the care of » TINA KRAUSE

Telephone No. P (828)264-1237 FexNo.»»
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
+ |f this is for & Group Return, enter the organization’s four digit Group Exemption Number {GEN) .Ifthisis

© for the whole group, check this box . . . » [].fitis for part of the group, check thisbox . . . . » [] and attach
a list with the names and TINs of all members the extension is for.

the organization named above. The extension s for the organization’s return for:
» || calendar year 20 or

» K] tax year beginning Jul 1 .20 21, andending Jun 30 L2022

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initiat return - [ Final return
[ Change in accounting pericd

3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0,

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions, 3¢ 1% G.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8463-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA rEvVorRsns ero  Form 8868 (Rev. 1-2099)




Federal Depreciation Options 2021

» Keep for your records

Name as Shown an Return Employer Identification No.
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966

MACRS Convention

Compute convention (result shown below)

When 'Compute convention' is checked, the program determines which convention applies to MACRS
personal properly assets placed in seivice in 2021, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 D Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . .. ... ... ... Yes |2><| No
Treat all MACRS assets for this activity as qualified indian reservation property? . . . .. .. Yes |><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . [ } Reg Ext |><| No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . .« .« « . oo e Yes No
Was this business located in a Qualified DisasterArea? . . . . . ... ... ... ... ... Yes No

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or contribution deduction . .
Contribution deduction for purposes of Section 179 limitation - . . . . .. .. ..
Taxable income computed for the Section 179 limitation. . . . . . ... ... ..
Elect to treat Qualified Real Property as "Section 179 Property" . . . . . . . ..
5 a Calculated "Total cost of Section 179 property placed in service™. . . . .. ...

b Additions or subtractions to calculatedvalue . . . . ... ... oL
6 Section 179 carryoverfrom2020t02021 . . . . .. . .. ..o oL

W N

] Yeslﬁl No

(3 N ZU R N

oo

=]

teaw7901.5CR  {11/09/21




D62

Department of the Treasury

internat Revenus Service (99)

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return,

» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachrnent
Sequence No. 179

MName(s) shown cn return Business or activily te which this form refates Identifying number
HOSPITALITY HQUSE OF NORTEWEST NORTH CAROLINA|Form 99C / Form 939CEZ 56-1442966
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstruct|0ns) C e 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0- !f mamed f!lmg
separately, see instructions 5
6 {a) Description of praperty (b) Cost (business use only) {c) Elscted cost

Listed property. Enter the amount from line 29 L 7

7 . .

8 Total elected cost of section 179 property. Add amounts in column (g}, lines 6 and 7
9 Tentative deduction. Enter the smaller of line5 orline 8 . .

10 Carryover of disallowed deduction from fine 13 of your 2020 Form 4562

11 Business income limitation. Enter the smaller of business income {not less than zero) or I|ne 5 See |nstructnons

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11

13 Carryover of disallowed deduction to 2022. Add lines ¢ and 10, less fine 12 P l 13 I

Note: Don't use Part || or Part Iil below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . e . G

15 Property subject to section 168(f){1} election .

16 Other depreciation {including ACRS)

14

15

16

128,387,

=l MACRS Depreciation (Don't include fisted property, See instructions)

Section A

17 MAGCRS deductions for assets placed in setvice in tax years beginning before 2021 . .
18 If you are electing to group any assets placed in service during the tax year into one of more general
asset accounts, check here » []

Section B—Assets Placed in Serwce Durmg 2021 Tax Year Usmg the Gieneral Depreciation System

{a) Classification of property o Mgﬂihegr}ﬁ yes (((guSﬁzgs}nr{v%i?file:r:?tﬁz {d) Recovery | (4} Convention {h Method {g) Depreciation deduction
sarvice only—see instructions) periad
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 275 yrs. MM S/L
property 27.5yrs. MM S/l
i Nonresidential real B9 yrs, MM S/l
property Wi S/l
Section C—Assets Placed in Service During 2021 Tax Yeat Using the Alternative Depreciation System
20a Class life ' S
b 12-year 12 yrs, S
¢ 30-year 20 yrs. MM 5/L
d 40-year 40 yrs. MM Sil

FERIA Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total, Add-amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and 1tne 21 Enter
here and o the appropriate lines of your return. Partnerships and 8 corporations—see instructions

21

23 For assets shown above and placed in service during the current year, enter the
poition of the basis attributable to section 263Acosts . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. REV 07/25/22 PRO

BAA

Forrn 4962 (2021)




o 838T9=TE IRS e-file Signature Authorization OMR No. 1645-0047
o for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning Jul 1 , 2021, and ending Jun 30,2022 2@2 1

Dapartment of tha Treastiry i » Da not send to the IRS. Keep for your records.
intemal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966
Name and title of officer or person subject to tax
TINA KRAUSE, EXECUTIVE DIRECTOR

Type of Return and Return Information
Chack the box for the return for which you are using this Form 8872-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 43,
5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,

5h, 6b, 7h, 8b, 9b, or 10b, whichever Is applicable, blank (do not enter -0-). But, if you enterad -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here . . » b Total revenue, if any (Form 990, Part VIil, column (4), fine 12) , . ib 3,030, 640.
2a Form 990-EZ checkhete . [} b Total revenue, if any (Form 990-EZ, fine®) . . . . . . . . 2b
da Form 1120-POL check here ™ L1 b Total tax (Form 1120-POL, line 22) e e e e 3b
4a Form 990-PF checkhere . ™ [[| b Tax based on investment income {Form 980-PF, Part V, line 8} . 4b
5a Form 8868 checkhere. . »[ ] b Balance due (Form8868,line3c) . . . . . . . . . . . 5h
6a Form 990-T checkhare . » [] b Total tax (Form 990-T, Part i, lined) . . . . . . . . . . 6b
7a Form4720 checkhere. . [ b Total tax (Form 4720, Part i, line ) . . . . . . . . . . 7o
8a Form 5227 checkhere. .‘» 1] h FMV of assets at end of tax year (Form 5227, ltem D) . . . . 8b
9a Form 5330 checkhere. . »[1 b Taxdue (Form 5330, Partll, line 19) . e e e e 9h
10a Form 8038-CP check hare ™| | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that f am an officer of the above entity or  [] 1am a person subject to tax with respect to (name

of entity} L {EIN and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and bellef, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service providar, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (©)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to inftlate an electronic funds withdrawal
(direct clebit) entry o the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronlc funds withdrawal.

PIN: check one box only

11 authorize to enter my PIN as my signature
ERO firm name

Enter five numbers, but

do not enter all zeros
on the tax year 2021 electronically filed return. if [ have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen,

CLIENT'S COPY

As an officer or persg@ﬁ}ﬁS?UFEWWﬁkEﬁﬂﬁﬁB.tﬁé:entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return, If | have ingicrigRERUBLIE ASCOUNIANTSpy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | wiig:p08788% PIN on the return’s disclosure consent screen.

HWY 105 HERITAGE COURT SUITES

Signature of officer or person s%%é]‘sact totax » ooy BOX 1088 Dae b 05/01/2023
Certification and Aptiohaihtissy

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 5(ei2leielsizlsislol

Do not enter all zeros

1 certify that the above numeric eniry is my PIN, which is my signature on the 2021 electronically filed return Indicated above. 1 confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS o-file
Providers for Business Returns.

ERO’'s signatura » : Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25(22 PRO Form 8879-TE (2021)

RAA
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990-EZ, 990, 990-T and 990-PF
lnformat[on Worksheet 2021

Part I —_ identifymg Informatmn

Employer Identification Number . 56-1442966

Name . .............. HOSPITALITY HOUSKE OF NORTHWEST NORTH CAROLINA

Doing Business As . . . . . . ..

Address . . . .. ... ... ... PO BOX 309 Room/Suite .

City. ... oo BOCNE State . . .NC_ ZIP Code. . 28607
Province/State . .. .. ... .. Foreign Postal Code. .

ForeignCode . . . ... ... .. _ Foreign Country

Telephone Number (828)264-1237 Extension. Foreign Phone No.

Fax. .. oo oo oo E-Mail Address . . financelhosphouse.org

:] Eligible for hurricane tax relief legislation benefits, check here

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part VIl - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 980-T
X | Form 990 only Form 980 and Form 990-T
Form 990-PF only Form 990-PF and Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
flling Form 990 to 990-EZ" Ilsted above in the Most Common Support Quashons or Tax Help for this line.

Part ill = Type of Orgamzatlon e

X | 501(c) CorporationfAssociation 3 (subsection number) 22((e)} Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Public College or University Corporation/Assaociation 527 Organization

Other (descnbe) Or Trust ......... 501{c) Association

Calendar year
X | Fiscalyear — Ending month . . . 6
Short year —  Beginning date . . Ending date . . .

Change of Accounting Period

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 2




PartV — 2021 Estimated Taxes Paid

|:] Check this box if the organization is a private foundation
Form 990-T Form 980-PF
Amount of 2020 overpayment credited fo 2021 estimatedtax . . . . . . ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarlers Date Paid Paid Paid Paid
1st Quarter Payment 10/15/21
2nd Quarter Payment 12/15/21
3rd Quarter Payment 03/15/22
4th Quarter Payment 06/15/22

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part VI - Taxpayer Signature Information

Officers Name . . .. .. ... .. TINA KRAUSE

OfficersSSN . . . . ... ... .. 244-23-0232 Officer's Title . . . . EXBECUTIVE DIRECTOR

/Il - Electronic Filing Information

IMPORTANT: Do not use the Miscellanecus Statement or Additional Information if filing Form 990 or
Form 990-EZ. Thase statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

QuickZoom to the Electronic Filing Information Worksheet . . . . . .. ... ..o oo oo v >
Electronic Filing:

X | File the federal 990, 990-EZ, 990-PF, or 990-N return electronically

File the federal 990-T return electronically

File the state(s) electronically

* Select the state or states to file electronically. (Multiple states can be entered)

Stata(s) *

!:I File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:
% | Sign this return electronically using the Practitioner PIN
ERC entered PIN
Officer's PIN (enter any 5 numbers). . 42366
Date PiNentered . . . ... ... ... 04/24/2023
Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time fo fite return) electronically
Check this box to file Form 8868 for 990-T electronically
QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . . . ... ... >




HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page3d

Electronic Filing of Amended Return:

File the federal 980, 990-EZ or 990-PF amended return electronically
File the federal 990~T amended return electronically

File the state(s) amended return electronically

* Select the state(s) amended return to file electranically.

State(s) *

{ ] File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Part VIIi — Electronic Funds Withdrawal Information .(Form 990-PF and Form 890-T filers only).

Yes No

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Oniy)?
Use electronic funds withdrawal of Form 890-PF Amended balance due (EF Only)?

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)

Use electrenic funds withdrawal of Form 980-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 9%0-T Amended halancee due? (EF Only)

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . .[__]
Name of Financial Institution (optional) . . .
Check the appropriatebox . . . . . ... .. Checking Savings

Routingnumber. . . . . .. ..o
Accountnumber. . . . . ... ..o ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . ... ... ...
Balance due amount from this Form 990-PF return . . . . . .
Enter an amount to withdraw tax payment . . . . . ... ...
If partial payment is made, the remaining balance due . . . .
Enter the Form 990-PF Extension payment date. . . . . . ..
Balance-due amount from this 990-PF Extension . . . . . ..
Payment date for amended Form 980-PF returns . . . . . . .
Balance due amount for amended Form 980-PF return . . . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . ... ... ... .. ... ...
Balance-due amount from this 990-Treturn . . . . ... ... .. ...
Enter the Form 990-T Extension paymentdate . . . .. ... ... ..
Balance-due amount from this 990-T Extension . . . . . .. . .. . ..
Enter the amended Form 990-T paymentdate. . . . . . ... ... ..
Balance-due amount from Form 990-T amended . . . . ... ... ..

Date 990-T Exempt Organization Returnwas EFilled . . . . ... . ..
Date 990-T Exempt Organization Return was accepted. . . . . . . ..
Date 990-T Exempt Organization Extension was EFiled . . . .. . ..
Date 990-T Exempt Organization Extension was accepted . . . . . . .
Date 990-T Exempt Organization Amended Return was EFiled . . . .
Date 990 T Exempl Organlzatlon Amended Return was accepted B

:Part IX lnformatlon for Client Letter

Form 990-EZ or
Form 980 Form 890-PF Form 990-T

ExtendedDueDate. . . . . . . . . . . 05/15/23

Letter Salutation. .

: .Return'i"Preparer

Enter preparer code from FlrmIPreparerlnfo (See Help) ... 3

QuickZoom to Firm/PreparerInfo . . . . . . . . e e e e -
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . .. o - oo v v v o >

QuickZoomto Form 990, Page 1. . . . . . . v o o i e e e >



QuickZoom to Form 890-PF, Page 1. . . . . . . . o o e >

QuickZoom to Form 890-T, Page 1 . . . . . . . . . 0 >
QuickZoom to Form 990-N, e-PostCard . . . - . . . . . . o i e e >
QuickZoomto Clent Statlus. . . .« v v i i e e e e e e e e >
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IRS e-file Authentication Statement 2021

* Keep for your records

MName(s) Shown on Return Employer ID No.
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROCLINA 56-1442966

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... ... >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerenterad PIN .« o o v o o o o e e e e e e e e e e e e e e e e e e =i X
ERO entered Officars PIN. . . . o v vt e e e e e e e e e e e e e e e >

B — Signature of Electrenic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
Coiporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid
preparer, under ihe penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERCO's PIN (EFIN followed by any Snumbers) . . . .. . . . .. .. ... EFIN562965 Self-Select PIN 28607

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization's 2021 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b} an indication of any refund offset, () the reason for any delay in
processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent {if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct dehit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization's federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inguiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officars PIN. . . . . o e o e e e e e e e e e e e e e e e e e e e e e e 42966
DEtE . v ot e e e e e e e e e e e e e e e e e e 04/24/2023
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Electronic Filing Information Worksheet

2021

» Keep for your records

Name(s} shown on return

HOSPITALITY HOUSE CF NORTHWEST NORTH CAROLINA

|dentifying number
56~1442966

Part [ — State Elecfronic Filing:

Check this box o force state only filing for all states selected to be filed electronically

Part I — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible forthisreturn. . . . . .. . . ... o 0 00 » 562965
For returns that are marked as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . . . ... ..o oo -

ERC Name ERO Electronic Filers [dentification Number (EFIN}
COMBS, TENNANT & CARPENTER, P.C. 562965

ERO Address ERO Employer Identification Number

PO BOX 1098 56-2067992

City State  ZiP Code ERO Social Security Number or PTIN

BOONE NC 28607

Country

Part Il — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
COMBS, TENNANT & CARPENTER, F.C. P01353551

Preparer Name Employer Identification Number

BRADY I,. COMBS, CPA 56-2067992

Address Phone Number Fax Number

PO BOX 1098 (B2B1264-6700 {828}1264-7756
City State  ZIP Code

BOONE NC 28607

Counfry Preparer E-mail Address

BRADYRCTCCPA,COM

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment
Amount you are paying with the amended return
Check this box fo file another federal amended return electronically

Check this box to file another 990-T amended retumn electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exempt

Part V — Name Control

Name Control, enter hereto overridedefault. . . . . . .. . ... .. . o oo oo,



