) ) OMB No. 1545-0047
comn 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code {except private fou ndatlons) 2 022

Department of the Treasury Do not enter social security numbers on this form as i may be made public. Open ig_Public

Intarnas Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

A For the 2022 calendar year, or tax year beginning 07-01 2022 and ending 06-30 ,2023

B Checkif applicable: C Nameoforganization HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA D Employer identification number

D Address change Doing business as B6-1442966

D Name change Number and strest {or P.0. box If mail ie nol delivered to street address) Roomisuite E Telephone number

[ inttat return PO BOX 309 (828)264-1237

D Final relum/fterminated Gity or town, state or province, country, and ZIP or foraign postat cede G Gyoss receipls

[ Amended retuen Boone, NC 28607 $ 3,287,313

[j Application pending F Name and address of principal officer: H(a) Is this a group retum for subardinates? D Yes @ No
H(b) Are 2l subordinates included? | | ves [ | No

1 Tax-exempt slalus: [E] 501(¢)(3) E 5¢1(6) ( ) {insen ne.) |:| 4847(a}(1) or D 527 If "No," aftach a Hist. See instructions.

Website: https://wuw. hosphouse, org H{c) Group exemption number
K Form of organizalion; LR_] Corporation D Trust |:| Assoclation D Other | L Year of formation: 1985 | M Staie of legal domicile: ~ NC

[Partl| Summary

1 Briefly describe the organization's mission or most significant activites: ~TO PROVIDE FOOD AND SHELTER FOR THE HOMELESS
S
% 2 Check this box | ] if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
(U] 3 Number of voting members of the governing body (Part Vi, fineda) . ... ... .. e e e e e e s 3 14
?, 4 Number of independent vating members of the governing body (Part Vi, line 18) . . . . . .« o . .. ‘e 4 14
:% 5 Total number of individuals employed in calendar year 2022 {Part V,line2a) . ... .. .. ... ..., . § 51
B 6 Total number of volunteers (estimate if necessary) . . . . . . .. . .. e e e e s e e e e e e 6 2,009
< 7a Total unrelated business revenue from Part Vill, coluran (C), line12 . . . . oo v o v v f e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Parti, linef1 . . . . . . e e e e e e e 7h 0
Prlor Year Current Year
8 Contributions and grants (Part VIl ineth) . ... .. . ... e e e e e e e e e e 2,537,955 2,886,121
2 9 Program service revenue (Part Vil fine2g) . . . . . . . ..o e 352,931 153,889
§ 10  Investmentincome (Part VIIL, column {A), tines 3,4, and 7d} . . .. .. ... e e s 882 8,881
& |41  Other revenue (Part VIH, column (A), fines 5,6d, 8¢, 9¢, 10, and 118) . . . . v oo v o 138,872 138,968
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A) line 12} . . . . . 3,030,640 3,187,859
13 Grants and similar amounts paid {Part I, column (A), lines -3} . . . . . . ... . 0
14 Benefits paid to or for members {Part IX, column (A}, lined) . . .. . oo e 0
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,277,083 1,365,593
g 16a Professional fundraising fees (Part IX, colurmn (A}, fine11e) . . . v - o o o v v o h o u s 0
§ b Total fundraising expenses (Part X, column (D), line 25) 68,630 ' s e
B [17  Other expenses (Part IX, column (A), lines 11a-11d, 11F24e}) . . . o . . L o e 1,430,343 1,436,446
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A}, fine25) . . ... ... 2,707,436 2,802,039 i
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . N 323,204 385,820 |
5 g Beginning of Gurrent Year End of Year
£5120 Totalassets (Part X, line18) . ... ... oo P, 4,753,452 5,213,985
ﬁﬁ 21 Total liabiliies (Part X, line28} . . ... ... ... e e e e e e ‘s 1,417,592 1,413,078
E‘E 22  Nat assets or fund balances. Subtract line 21 fiomline20 . . . . . . G e e e e e 3,335,860 3,800,809
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the bast of my knowledge and befief, it is
true, correct, and complete. Daclaration of preparer (other than officer) is based on alf informatian of which preparer has any knowledge.
TINA KRAUSE _Z,,“, )ﬁ),}mﬂ_/ g-r/-202¢
Sign Signature of officer M vt Date
Here TINA KRAUSE, EXECUTIVE DIRECTOR
Type or print name and litle
PrinlType preparer's name Preparer’s signature Date Check D i | PEIN
Paid Misty Watson 5-11-2024 self-employed £01216041
Preparer | Finmsname Misty D Watson, CPA, PA Firmis EIN
Use Only Firm's address PO Box 2122 Phene no.
Boone NC 28607 704-907-5053
May the IRS discuss this retum with the preparer shown above? See INSEUCHONS & 4 4 i o 4 e e e e e e e e e e e e e e e s .. X Yes i:| No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2022)

EEA



Form £90 {2022) HQSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442366 Page 2

[ Part BI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lneinthis Partfl . . o« o0 v v v v o w v v v o s e e e e e ]

Briefly describe the organization's missior:
TO PROVIDE FOOD AND SHELTER FOR THE HOMELESS

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOrM 880 07 O90-EZ7 v v v v« e e e e e e e e e e e e e s e e []Yes [} No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it condudts, any program
services? . ... . ... e e e e e e e e e e e []Yes []No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments fer each of its three largest program services, as measured by
expenses. Section 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 service reported.

4a (Code: } (Expenses $ 983,383 including grants of § ) {Revenue $ )
E£MERGENCY SHELTER PROGRAM: PROVIDES EMERGENCY SHELTER FOR THE HOMELESS, HOMELESS PREVENION
SERVICES, COUNSELING AND ASSISTANCE FOR THE HOMELESS.

4h  (Code: y (Expenses § 768,340 including grants of $ } (Revanue  $ )
PROVIDES EMERGENCY SHELTER SERVICE, LONG-TERM TRADITIONAL HOUSING, FAMILY HOUSING, PERMANENT
SUPPORTIVE HOUSING, INDEPENDENT LIVING FACILITIES, HUNGER ASSISTANCE, AND UTILITY BILL
ASSISTANCE.

4¢  {Code: ) {Expenses $ 289,893 including grants of § ) (Revenue  § )
PERMANENT SUPPORTIVE HOUSING PROGRAM AND SCATTERED SITE HOUSING: SELF-RELIANCE IS A GOAL,
BENCHMARK AND MEASURE OF SUCCESS FOR ANYONE TRANSITIONING OUT OF HOMELESSNESS. THE PERMANENT
SUPPORTIVE HOUSING (PSH) PROGRAM INCLUDES NINE RESIDENCIES AT THBE HOSPITALITY HOUSE PRIMARY
FACILITY IN BOONE, AND EIGHT UNIT ROCK HAVEN INDEPENDENT LIVING FACILITY IN WATAUGA AND A SEVEN
UNIT WINTERGREEN INDEPENDENT LIVING FACILITY IN WILKES. THIS PROGRAM PROVIDES THE STRUCTURE AND
SENSE OF COMMUNITY WHILE THE RESIDENTS CONTRIBUTE TO THE RENT AND SUSTAINABILITY OF THE
FACILITIES. THE MAJORITY OF THE ERESIDENTS IDENTIFY AS PERMANENTLY DISABLED AND HAVING THE
ABILITY TO LIVE INDEPENDENTLY IN AND OF ITSELF.

4d  Other program services {Describe on Schedule Q.)
(Expenses § 108,156 Including grants of § ) {Revenue § )

4e Total program setvice expenses 2,149,772

EEA

Form 990 {2022)




Form 990 {2022) HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If "Yes,"
complate Schedule A . . o« . o oo o L G e e e e e e e e e e e e e e N 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . ... e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f *Yes,” complete Schedule C, Part! . . . . .. . . .. e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slaction in effect during the tax year? if "Yes," complete Schedule G, Partll . . . . . .. .. .. e e e e e . 4 X
5 s the organizatlon a section 501{c){4), 501(c){8), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule G, Partill. . . . . . . .. ... 5 X
& Did the organization maintain any donor advised funds or any similar funds ot accounts for which dorors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . .. ... .. e e e e e e e e e e e e e e e e e h e s 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Scheduwle D, Partl . . . . .. e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part it . . . . . . .. e e i e s et e e e e e e e e e e . 8 X
8  Did the organization repart an amount in Part X, line 21, for escrow or custodial account tiability, serve as a
custodian 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 . . . . . ..o v v oo a L e e e e e e ‘e 9 X
10  Did the organization, directly or through & related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . .. e b e e e e e e s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, SEE B R
VIL VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, fine 107 If "Yes,"”
complate Sehedule D, Part VI, . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e ila | X
b Did the organization report an amount for investrents - other secusities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI[ . . . . . . . e e e e e e ‘. 1th | X
¢ Did the arganization report an amount for invastments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes," complste Scheaule D, Part VIt . o v o e e e e e e e 11e X
d 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, PartiX . . . . . ... ..., e e e e e e e e . 11d X
e Did the organization repott an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X . . . . . .. 1le X
f 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 FiM 48 (ASC 740)? ff "Yes, "complete Schedule D, Parf X . . . . . 11f X
12a Dld the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts Xland Xl . . . ... ... e e e e e e e e e e e e e e e e e e e e e . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xllisoptional . . . . . .. 12b X
13 s the arganization a schoof described in section 170(b)(1)(A)E)? f "Yes,” complete Schedule £ . . . . ..o - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L4 . i e e e e e P a e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setvice activities oltside the United States, or aggregate
foreign investments valued at $100,600 or more? If "Yes, " complete Schedule F, Partstand IV . . . . . . e e e e e e 14b X
15  Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to of
for any foreign organization? If "Yes," complete Schedule F, Parts il andiV. . ... .. ... e e e e e e P 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,060 of aggregate grants or other
assistance to or for foreign Individuals? If "Yes,” complete Schedule F, Parts lland 1V . . . . v o v v v v v v v e v 16 X
17  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 Schedule G, Part | Seeinstructions . . . . . . . oo v v v v v v 17 X
18  Did the organization report mora than $15,000 total of fundraising event gross incotma and conttibutions on
Part VIll, lines 1c and 8a? Jf "Yes,"complete Schedule G, Partil . . . . . ..o v v oo v e e e e e e . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Partiif. . . . . . . e e e s e e h e e e e e e e e e e e e e e .. 19 X
20 a Did the organization operate one or mare hospital facilities? If "Yes," complete Schedule H . . . . ... ... e e e s 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. v o v oo v v v 20b
21 Did the organization report more than $5,000 of grants or other assistance ta any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule LPatslandll . . . . . ... e e e 21 X
EEA Form 990 (2022)




Form 890 (2022) HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if "Yes,” complete Schedule |, Parts landill . . . . . . . e e et e e e e s 22 X
23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about campensation of the ‘
organizatlon's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . ..o 0 e e e e e e e e, PN 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal 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 fofine 25a. . . . . . . . .. e e e e e e e e e e e . 24a X
Did the organizatioh Invest any proceeds of tax-exempt bonds beyond a temporary periad exceplion?. . . .. . ... e e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . .. e e e e e e e e e e e e e G e e e e e e e . 24c
d Did the arganization act as an “on behalf of” issuer for bonds outstanding at any ime duiing theyear? . . . . .. ... PR 24d
25a  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!. . . . . .. oo v v v v P 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priar
year, and that the transaction has nat been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Part! . . . . . .. e e e e e s e e e e e e e e e e e e e e v 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? If "Yes," complele Schedule L, Part T . 26 X
27  Did the organization provide a grant or other assistance to any cument or farmer officer, director, trustee, key
employee, creatar or founder, substantial contributor or employes thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partiit . . . . . . e e e e e e e e e e e e e e e e e e e e e 27 h:4
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, TS Bl Dok
Part IV, instructions, for appicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contriputor? If

“Yes," complete Schedule L, Part IV, . . . . .. ... e e e e e e e e e e e e e e h e e e s e e 28a X
A family member of any individual described in line 28a? Jf “Yes,” complete Schedule L, Part 1t 28k X
¢ A 35% controlled entity of one ar more individuals and/or arganizations described in line 28a or 2807 if
“Yes,” complete Schedule L, Part V. . . .. ... . ... e e e e e e e e e et e e e 28¢ X
29  Did the organization receive more than $25.000 in non-cash contributions? If "Yes," complete Schedule M. . . . . .. .. - 29 | X
30 Did the organization receive contributions of art, hisiorical treasures, or other simitar assets, or qualified
conservation contributions? if “Yes," complefe Schedule M. . . . . . . e h e e e e e e e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . .. 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Partit . . . . ... ... e e e e e e e s e e e e e e e s e e e 32 X
33 Did the arganization own 100% of an eniity disragarded as separate from the organization under Regulations
sactions 301.7704-2 and 301.7701-37 If *Yes," complete Schedule R, Partl. . . . . . e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
orfV,andPartVoline 1.« o o v o o i v v i i s s e e e e e e e e e e e e e e e e e e e . 34 X
353 Did the organization have a controlled entity within the meaning of section B12(0)(13)? . . . . . . . . .. e e e e e 35a X
h If "Yes" to line 35a, did the organization receive any paymen from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part Viiine2...... W e e 35b X
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
refated organization?Vf "Yes," complete Schedule R, Part VL line 2 . . o .« v o v v v e v e s i i s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that Is treated as a partnership for federal income tax purpases? If "Yes,"” complete Schedule R, Part Vi .o oec e 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
197 Note: Al Form 990 filers are required to complete Schedule QO . . . . o . o v o W .« W e e e e e e e e e e R 38 [ X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV_ . . . . . . e e e ... 4
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0-if notapplicable. . . . . .. ..o oo n 1a 23|
b Enter the number of Forms W-2G included in ine 1a. Enter -0-if not appficable . . . . . . .. e e e e 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . 2 . . . . . TR 1c | X

EEA Form 990 {2022}



Form 990 (2022) HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 561442866 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enfer the number of employees reported on Farm W-3, Transmittal of Wage and Tax Y BN B
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 51
b If at least one is reported on line 2a, did the arganization file all required faderal employmenttax retums? . . . . . . .. o v .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . e e 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No" to line 3h, provide an explanationon Schedule O. . . . . . .. . . .. 3b
4a At any time during the calendar year, did the organization have an interest I, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accoun)? . . . . . PR 4a X
b If "Yes," enter the name of the foreigh courdry i AR IR
See instructions for {iling requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . oo o v o s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . « . « o v v v v v v v w v e e e e e 5c
6a Does the organization have annua gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . G h e e e e e e e Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geads
and services provided to the payor? . . . . . e e e e e e e e e e e e e e e e e e e, e 7a X
b If "Yes" did the organization notify the donor of the value of the goods or services provided? . . . . . . o v o v v v v v ot 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. .. .. ... .. e e e e e e e e e e e e e e e e e e e e . 7c : X
d 1f"Yes," indicate the number of Forms 8282 filed during the Year, + « « « v v v v v v v v v v v o cee. || B B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . e Te X
f  Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefitcontract? . . . . . . . . . ... i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the crganization file a Form1098-C? . . . . . . e s 7h X
8  Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the o
spohsoting organization have excess business holdings at any fime during theyear? . . .. .. .. .. F e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. o S
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... .o oL oo e X
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . . . . . e e e e e e X
10  Section 501{c){7} crganizations. Enter: o
a Initiation fees and capital contributions included on Parf VIlL line12 « . o o o o v v v v w v i e P 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of clubfaciiities . . . . . .. . ... 10b
1 Section 501(c)(12} organizations. Enter:
a Gross income from members of shareholders . . . . . . .. ... .. e e h e e e e e s 11a
Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . v . . o oL o o e e et e e e 1th
12a  Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 infleu of Form 10412 . . . . . . . .. 12a
b f"Yes," enter the amotunt of tax-exempt interesi received or acorued during the year . . . . . . . . . . 12b | 5 PR B |
13 Section 501(c){29) qualified nonprofit health Insurance i{ssuers. Sk B ‘
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .. e e e e e e e e e 13a |
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to Issue qualified heatthplans . . . . . o0 v o v v o c oo . [13b
¢ Enter the amountof reservesonhand . . . . . . . .. e e e e e e e e e e e 13c :
14a Did the orgarization receive any payments for indoor tanning services duwring the tax year? . . . . . . v o o oo v o s e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q « v . . o o o v L 14b
15 s 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 e e e s e e e e e e e e e e e v 15 X
If "Yes," see the Instructions and file Form 4720, Schedule N. S R
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O. E EERE
17  Section 501(c}{21) organizations. Did the frust, or any any disqualified or other person engage in any activities
that would result in the Imposition of an excise tax under section 4951,4952 0r49537 . . . . .. . ..o oo o N 17
if "Yes," complete Form 6069. : S

EEA Form 990 (2022)



Form 990 (2022) HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 6
Part Vi Governance, Management, and Risclosure ror 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 in Schedule O. See instructions.
Check if Schedule O contains a respanse or note to any lineinthisPartVi . . . . . . .. ... .. s e e e e e e e e e e
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . o+ o . . 1a 14 BTN I
If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded in fine 1a, above, who are independent . . . . . . . . . .. 1b 14
2  Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . e e e e e e e e e e e e e e e e e e e 2
3 Did the organization delegate controf over management duties customatily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a managerment company or other person? . . . . . . e e
4 Did the organization make any significant changes to its gaverning documents since the prior Form 990 was filed?. . . . . . . .
5  Did the organization become aware dusing the year of a significant diversion of the organization's assets?. . . . . . . e
6  Did the organization have members or stockholders? . . . . . . e e e e e e e e e e e e e e e e e e e
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . v v v o v h d e s v e e e e e e e e e e e e e, . e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbady? . . ¢ . o oo v v v n s e e e G e e e e e e s 7b X
8  Did the organization contemporaneausly document the meetings held or writien actions undertaken during : e
the year by the following: .
a Thegovemingbody? . . . . . v v v v v i i i i e e e e e e e e e e e e e e e e e e e e s Ba i X
b Each committee with authority to act onbehalf of the governing body? . . . « v v v o v v v e v b e e P 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if *Yes,” provide the names and addresseson Schedwe Q . . . . . . . o 0 o o 22 o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b

o | b W
PO

"

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . ... ... .. e et e e e e e e e e e 10a X
b If"Yes," did the organization have written poficies and pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .. 10k
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing bady hefore filing the form? . . . 1fa | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "No,"go fo line 13. . . . . ek e e e e e e e e 12ai X
b Were officers, directors, or Fustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b{ X
¢ Did the organization requiarly and consistently monitor and enforce compliance with the policy? If "Yes,"
dascribe on Schedule Ohowthiswasdong . . . . v v« v o v i v b b o e v e i e e e F e e e e e e e e 12c | X
13 Did the organization have a written whistieblower policy? . . . . . . .. ... .. .. e e e e e e e e e 13 [ X
14  Did the organization have a written documentretention and destructionpoliey? . . . . . . o o v v v v v v o n c i a PR 14 | X
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . e e e e e e e e e e e e e e e e e . 18a| X
b Other officers or key employees of the organization . . . . .. .. ... ... .. e e e e e e e e e e e e 18b| X
If "Yes" {o line 15a or 15b, describe the process on Schedule O. See instrudions, S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . .. e e e e e e e e e e e e e e e e e e s 16a X
b If"Yes" did the organization follow a wrltten policy or procedure requiring the organization to evaluate its RE e B
participation in [oInt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? . . . . . . o 4 a 0. e . e e e e e e e e s 16b
Section €, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Sectlon 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you madsa these available. Check ali that apply.
@ Own webslte I:l Another's website i:] Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubiic during the tax year.
20  State the name, address, and tetephone number of the person who possesses the organization's books and records.
TINA KRAUSE (828)264-1237, PO BOX 309, Boone, NC 28607
EEA Form 990 (2022)
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| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthis Part Vil . . . . . . e e e e e e ae e e s H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's {ax 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), (E), 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 campensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC)} of more than
$100,000 from the organization and any retated organizations.

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

« List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation fram the organization and any related orgarizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

{C)
Position
o ) (do not check more than one @ ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estirnated amount
hours afficer and a directorftrustee) compensation compensation of ather
per waek from the from related campensalion
(list any - arganization (W-2/ organizations (W-2/ from the
hours for 23 a; 9 3 38 & tooemisc 1099-MISC/ organization and
2 & 3 o &3 % 1099-NEC) 1099-NEG} retated arganizations
related g g g 7 8 8 5
orgarizations | o % :g ® g
below & g ® §
dotieg line) s 3 8
&
(1) TINA KRAUSE _ _ _ . __ | __
EXECUTIVE DIRECTOR X X 84,374 0 0
(2) JULIE TRUEMAN _ __ ___ ________i__2.00
BOARD MEMBER X 0 0 0
(3) AMANDA WHITE _ _ __ ___ _______..|__2.00
BOARD MEMBER X 0 0 0
(4) LISA RANDOLPH__ . _________|_.2.09
BOARD MEMBER X 0 0 0
(5) STEPHANIE OBRIEN __ ______ . _.|__2.90
BOARD MEMBER X Q 0 0
(6) MARK MASHBURN__  ___________| _2.00
BOARD MEMBER X 0 0 1] |
(7) MICHASEL COOPER ______________| ._2.00
BOARD MEMBER X 0] 0 0
(8) HANNARH ADCOX _ _ __ ____ .. ______|__2.00
BOARD MEMBER X a 0 0
(9) DAVID LUTHER _ _ __ ____________{._2.99
BOARD MEMBER X 0 0 0
(1O)KRISTIN HYLE _ ___ __ __ ________|__2.00
BOARD MEMBER X 0 0 0
(1OLYNN PATTERSON __ __ __ ______..__|__4.99
SECRETARY X X Q 0 0
(12)CHRIS MAY, REV ________ ______} __4.00
ROARD MEMBER X X o] Q 0
(13)RUSSELL HEADRICK ___ _________| ..4.00
TREASURER X X 0 Q ]
(14GARY NEWMAN _ _ _ - _____.._____|__4.99
VICE CHAIR X X 0 0 0

EEA Form 990 (2022)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Ch
Positian
& o {do not check mare than one o € &
Namg and tile Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directos/trustes) compansation compensation of other
per waek from the from related compansalion
(list any ] arganization {W-2/ organizations {(W-2/ fram the
hours for 3 7 % 3 & & 1ossmsct 1098-MISC/ organization and
3 & gl «f &g % 1089-NEC} 1098-NEG) related organizations
related g5 g N =
arganizations | ' g & g ° g
helow o g & 3
dotted tine) o B 2
8
(15)RON MCINNES _ __ __ ___ . _______|__A.00
CHAIR X X 0 4] Q
[ S UUREEUS AR
U7 o
08) b
[ 2 U S
@0 oo
@0 e fee o
[ DU S
@) e
@4 e Cbeoo
@8 i
ib Subtotal ... ... ... e e e e e e e e e e s
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . .. oo o
d Total{add lines 1band1c) . . .......... f e i e e e e as .. 84,374 0 0
2 Total number of individuals {including but not imited ta those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated B
employee on line ta? If "Yes," complete Schedule Jforsuchindividual . . . . v oo oo i i i e e . 3 X
4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . . . . .00 .. e e e e e e e e e e e s e e e e e e e e e e b e e s 4 X
5  Did any person Heted on line 1a receive or accrie compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes, " complete Schedule Jforsuchperson « « « « « o+ v v v v v o v v v« . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
commpensation frem the erganization. Report compensation for the catendar year ending with or within the organization's tax year,
G (&) (c)
Name and business address Descriplion of services Compeansalion
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 S - b
EEA Form 990 (2022)
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Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . .. .. e e e e a e e e e e e e e e e H
(A} (B} {C} (0}
Tolat revenue Reiated or exempl Unrelated Revenue excluded

function revanue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . ... .. 1a
S b Membershipdues . . ... ... .. ib
E§ c Fundraisihgevents .. ....... 1c
o2 d Related organizations . . ... .. . 1d
g; e Government grants (contributions} . . 1e 1,072,836
¥ E f Al other contributions, gifts, grants,
é%’ and similar amounts not included above | Af 1,813,185
.-ég Noncash cortributions included in
53 lihes 1a-1f v v v v v v e e e e e ig [$ 201,876 S
cow h_Total. Addiines 1a-tf . ... .. e e 2,886,121 | s
Business Gode | i b R
o Z2a PERMANENT SUPPORTIVE HO 624200 153,889 153,889
g . b
32 | °
£ % d
Ed | o
E f All other program service revenue . . . . . .
g Total, Addlines2a-2f . . ... ... .... e e e 153,889
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . .. . .. ..., e e e 8,881 8,881
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . ... b h e e w e s e e e a4
(i} Real (il) Personal
6a Grosstents . ... .. Ba
b Less: renial expenses . . | 6b
¢ Rental income or {loss) 6c
d Netrentalincome or {10SS) . .« v o 4« s v b o v v e e
7a Gross amount from (i} Securities (it} Other
sales of assets
other than inventory 7a
b Less; costor other basis
g and sales expenses 7h
E, ¢ Gainor{loss) .....|[Te
& d Netgainor(loss) . . . .« o v v v v i v o ‘s
5 8a Gross income from fundraising
g events {notincluding $
of contributions reported on line
ic). SeePartV,line18 . .. ... .. 8a 238,422
b Less: directexpenses . ... ... .. 8b 99,454 o C
¢ Netincame or (loss) from fundraisingevents . . . . . . . . . 138,968 138,968
9a Gross income from gaming RS R TR
activities, See Part IV, line19 . . . . .. 9a
b Less: directexpenses ... ... ... 9b
¢ Nst income or {ioss) fromgaming activities . . . . . . . ...
10a Gross sales of inventory, less
retumsand allowances . . . . . . 0 10a
b Lesé: costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales ofinventory . v v v v v . . . .
Business Code
@ 1ia
g8 b
55
T 2 ©
3 i d Allotherrevenue . . ... . e
= o Total. Addfines 11a-11d . v v v\ttt u o un. ... S
12 Total revenue. Seainstructions . . . . . L e e e e s 3,187,858 153,889 147,849
EEA Form 990 (2022}
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[Part IX] Statement of Functional Expenses
Section 501(c}(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contalns a response or note to any lineinthisPart IX . . . . . . ‘e s e e e e e e e s TR EY [l
Do not include amounts reported on lines 6b, 7b, (A) @ ) ]
Total expenses Pragram service Management and Fundraising
8b, 8h, and 10b of Part VIl expenses general expenses axpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domesiic
individuals. SeePart IV, lire22 . . . . .. ..« ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . . . .. .. .. ‘s
5  Compensation of current officers, directors,
trustees, and key employees . . . .. . 000w L 84,374 50,022 34,352
6 Compensation hot included above to disquaiified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c}3)(B) . ... ..

7 Othersalarlesandwages .. ... ... .. A 1,082,063 712,902 313,037 56,124
8  Pension plan accruals and contributions (inciude
section 401(k) and 403(b) emplayer contributions) . . 18,643 2,337 16,306
9  Otheremployee benefits . . . . ... .. .. Ce 90,377 40,389 49,988
10 Payrolltaxes « . . v v v o s 0 00 a s e e e e e e 90,136 56,964 28,969 4,203
11 Fees for services {nonemployees).
a Management . . .. .. 0oL e e e e e e
b Legal. . .. ........ e e e e e e 209 209
¢ Accountng . . ... e e e e e e s P 22,000 22,000
d bobbying . « « v v i e e e e e e e
e Profasslonal fundraising services, SeePart IV, line 17 .
f Investmentmanagementfees . . . . . .. .. PR
g Other. (If line 11g amount exceeds 10% of ina 25, column
(A) amount, Hist line 11g expenses on Schedule 0.) . . 323 323
12 Advertisingandpromotion . . . . . . oo 000l 8,475 182 6,983 1,310
13 Officeexpenses . <« o v v v v v v o v 0 4 P 49,344 28,927 17,351 3,066
14  Informationtechnology . . . . . . .. .. . .. e 25,495 198,311 6,184
15 Royaltles. . . . . v oo v o i e h e e
16 OCoUPaNCY . « « ¢ « 4 v 0 o v s et e e e e e 14,400 14,400
17 Travel . .. ... . .. e e e e NN 21,071 18,715 2,283 13

18  Payments of travel or entertainment expensas
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . .

20 Interest. . ... ... e e e e e e e e e RN 3,012 3,012
21  Paymentstoaffiliates . . . .. ... .. e e e

22  Depreciation, deplation, and amortization . . . . . . . 149,958 149,958

23 IRSUMANGE & + « ¢ 4 4 s s w e e e e e e s 32,547 21,226 11,321
24  Other expenses. ltemize expenses hot covered T T T e e
above (List miscellaneous expanses on line 24e. If
line 24e amount exceeds 10% of line 25, column

{A), amount, list line 24e expensas on Schedule O.) . : e s
BAD DEBT 26,073 26,073

a
b CLIENT SERVICES 761,047 758,654 2,323 70
¢ PROPERTY EXPENSES 164,939 148,376 16,111 452
d UTILITIES 110,937 108,300 2,637
e Al other expenses 46,616 18,786 24,498 3,332
25  Total functional expenses. Add lines 1 through 24e. . 2,802,038 2,149,772 583,637 68,630

26  Joint costs. Complete this line only if the
organization: reported in column {B) joint costs
from a combined educational eampaign and
fundraising sdlicitation. Check here [ ] if
fallowing SOP 98-2 (ASC 958-720) . . . . . e s

EEA Form 990 (2022)
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|[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I i
» ®)
Beginning of year End of year
i1 Cash-nondnferestbearing . .. . v« o 00 e e e e e e e e 596,281 ([ 1 771,611
2  Savings and temporary cashinvestmenis . . . . . . .. e e f e 2
3 Pledges and grants receivable,net . . . . .. o 0L e e e e e e 500,101} 3 174,185
4 Accountsreceivable,het . . ... o000 o e e e e e e e .. 35,507 4 10,242
5 Loans and other receivables from any current or former officer, director, R ARG R IS
trustee, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . . . 5
6 Loans and other recelvables from other disqualified persons (as defined v
under section 4858(f)(1)), and persons described in section 4958(c3)(B) 6
7 Notesandloansreceivable,nal . . . . . 0 0 Lo e e s e e e e e e s 7 ‘
ﬁ 8 Inventoriesforsaleoruse .. .. 0 0. e e e e e e e R 8
2 9  Prepaid expenses and deferredcharges . . . . .. oo n e . 9
10a Land, buildings, and equipment cost ar other o
basis, Complete Part Vl of Schedule 3 . . . . .. 10a 5,611,897 [RSER) : ol e :
b Less: accumulated depreciation . . . . ... 0. 10b 1,870,355 3,555,834 10c 3,741,542
11 Investments - publicly traded securities . . . . . .. e e e e e e s N 11
12  Invesiments - other securities. SeePartiV,line11 . .. ... ... .. e 65,329 12 516,405
13 Investnents - program-related. See Part IV line 11 . . . . .. f e e e 13
14  Indangible assets . . . . .. e e e e e e e e e e e e e e . 14
15  Other assets. SeePartiV,line 1 . . . . ... e e e e e e e e PR 15
16 Total assets. Add lines 1 through 15 {mustequalline 33) . . . . . ... .. ‘s 4,753,452 16 5,213,985
17  Accounts payable and acorued eXpenses . . . . . e e v v e 0 e e b e e e s 78,183 17 82,548
18 Grantspayable . . . . ... ... .. e e e e e e s e 18
19 Deferredrevenue ... ... e e e e e e e, e e e e e e e 19 121,126
20 Tax-exempt bond liabilites . . . ... .. .. e e s e e e e e e e e 20
24 Escrow or custadial account liabitity. Complete Pait IV of ScheduleD . . . . . . py
w | 22 lLoans and other payables to any cument or former officet, director, s e B
f‘: trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of theseparsons . . . . . . . . . .. 22
- 23 Secured mortgages and nofes payable fo unrelated third parties . . . . .. .. 1,218,473 23 1,209,402
24  Unsecured notes and loans payabie to unrelated third parties . . . . . . .. . . 120,936 | 24
25  Other liabilities {including federal income fax, payables to related third
parties, and other liabifities not included on lines 17-24), Complete Part X
of Schedule D . . . . & i v v bt et e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . ... .. P e e e e e e 1,417,592 26 1,413,076
Organizations that follow FASB ASC 958, check here : IR EEEETEERE
® and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . e e e e e e e e e 3,258,670 27 3,722,428
2 | 28 Netassets withdonorresfrictions . . . .o v oo 77,190| 28 78,483
o Organizations that do not follow FASB ASC 958, check here ] R R IR RIS T T
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, or curentfunds . . . . . . .o L. oL P 29
% 30  Paid-in or capital sumplus, or land, building, or equipment fund e e e e ] 30
ﬁ 31  Retalned earnings, endowment, accumutated income, or other funds . . . . .. 3
1,-; 32 Total netassets orfund balances . . . . . . . .. e e e e e s ‘s 3,335,860 32 3,800,909
= 33  Totd liabilities and net assetsfund balances . . . . . . .. . ... C e e as 4,753,452 | 33 5,213,985
EEA Form 990 (2022)
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Part Xl Recongciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl . . . .. ... e e e e e []
1 Total revenue (must equal Part VEH, column (A}, line12) . . . . o v v v v v v v i v i i e e e e e 1 3,187,859
2 Total expenses {must equal Part IX, column (A}, fine28) .. . ... ... ... e e e e e e e 2 2,802,039
3 Reovenue less expenses. Sublract ine 2 fromiine1 . . ... . . oL e e e e e h e e e e e e 3 385,820
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)} . . . .. . ... R 4 3,335,860
5 Net unrealized gains (losses)oninvestments . . . . . ... . .00 e e e e e e e e e e . 5 7,727
6 Donated services and use of facilities . . . . .. ... .. .. e e 4 4 e e e s e e e G e e e 6
7 Invesimentexpenses . . . . ¢ o v i v vt e e h e e e e e e e e e e e, e e s e e 7
8 Prior period adjustments . . . ... ... e ke e e e e e e e e e e et e e e e e 8 71,502
9 Other changes in net assets or fund batances (explainen Schedule O} . . . . . . . o oo o oo v v e N 9 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, fine
32,column (B . . o e i e e N R b e e e e e e e 10 3,800,909

| Part Xli | Financial Statements and Reporting
Chack if Schedule O contains a response or note to any ling in this Part Xl . . . . . “ s

1 Accounting method used to prepare the Farm 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financlal statements campiled or reviewed by anindependentaccountant? . . . . ... ... ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or RRIE I R
reviewed on a separate basis, consolidated basis, or both:
[] Separate basts {1 Consdlidated basis [] Bothconsolidated and separate basis
b Were the organization's financial statements audied by anindependentaccountant? . . . . . . . . .. e e e 2h | X
if "Yas," check a box helow to indicate whether the financial statements far the year were audited on a T s
separate basis, consolidated basis, or both:
X Separate basis [1 Consdidated basis [:] Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assiimes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an Independentaccountant? . . . . . . . . .. .. 2¢c | X
If the organization changed either its oversight process or selaction process during the tax year, explain on u '
Schedule O.
3a As aresult of a federal award, was the organization required to undergo ar audit or audits as set forthin the
Uniform Guidance, 2 CF.R. Part 200, Subpart £7 & . . v v v i i i i e e e e e e e e e e e e e s et e e e s e s s 3a ] X
b If"Yes" dil the organization undergo the requited audtt or audits? If the organization did not undergo the
required audit or audis, explain why on Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . . . [ X
EEA Form 990 {2022)




. . . OMB Na. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) GComplete if the organlzation Is a saction 504(c}{3) organization or a section 4947{a}(1) nonexempt charltable trust. 2 0 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection
Name of the organization Employer ldentification number
HOSPITALITY HQUSE OF NORTHWEST NORTH CAROLINA 56-1442966

[Partl | 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)il). (Atlach Schedule E (Form 980}.)
3 [:] A hospital or a cooperative hospital service organization described in section 170({b}{1}{A)XTi1).
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 IL.)
6 1:] A federal, state, or local government ar governmental unit described in section 170{b)(1}{(A)}{v).
7 [@ An organization that normally receives a substantiaf part of its support from a governmental unit or from the general public
described in section 170(b){1}{A}{vi}. (Complete Part [I.}
8 [ ] A community trust described in section 170{k){1}{A){vi}. (Complete Part I1.)
[] An agricultusat research organization described in section 170(b){1){A}(ix) operated in conjuncticn with a land-grant college
or university ar a norland-grant college of agriculture (see instructions). Entar the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
racelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 113% of its
suppott from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acequired by the organization afier June 30, 1975. See section 509(a}{2). (Complete Part lIL.)

41 [ An organization organized and operated exclusively to test for public safety, See section 509{a){4).

12 D An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations 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 supporling organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving

the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [:] Type . A supporting organization supervised or controlled 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, Secticns A and C.

c [1 Type Ili functionally integrated. A supporting organization operated in conhection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requiremaent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type Il, Type Hl
functionally integrated, or Type 1l non-functionally infegrated supporting organization.

4]

f Enter the number of supported organizations e e s e a e e e e e e e e h e e e e e e e e e |:|
g Provide the foliowing information about the supported arganization(s).

{i) Name of supported crganization {) EIN {ifi) Type of organization {iv) Is the organization {v) Amount of monetary {wi) Amaunt of
(desciibed on lines 1-10 listed in your governing support (see other support {see
above (see Instructions)) document? Inslructions} insiructions)

Yes No
{A)
Y
(€
D)
F)
Total

E‘g{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2022



Schedule A (Form 590) 2022 HOSPITALITY HOUSE OF NORTHWEST NORTH CARCLINA 56-1442966 Page 2
Partll| 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 1. 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) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 {f} Total
1  Gifts, grants, contributions, and
membership fees receivad. (Da not
include any "unusual grants™) . ... |1,589,480 |1,887,894 |2,968,682 ;2,707,983 12,886,121 12,040,160
2  Taxrevenues levied for the
organization's benefit and either pald to
orexpendedonitsbehalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
4  Total. Add lines 1 through3 ... .. 1,589,480 |1,887,894 |2,968,682 [2,707,983 |2,886,121 |12,040,160
5  The portion of total contributions by T e ] B
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) . .. .. . _ -
6  Public support. Subtract line 5 from line 4. ST e e g 040,160
Section B. Total Support
Calendar year {or fiscal year beginning in) {(a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 {f} Total
7  Amounisfromlined . ... ...... 1,589,480 [1,887,894 (2,968,682 (2,707,983 |2,886,121 (12,040,160
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similarsources .. ... ... 275 167 641 882 8,881 10,846
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi) ..........

11 Total support. Add lines 7 through 10 : R AR R .]12,051,006
12  Gross receipts from related activities, etc. (see |nstructlons) .................... 12 |
13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ... .0 v e e e e s s e e e e H
Section C. Computation of Pubiic Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by fine 11, column {f) . .. ... 4 99.91 %
15  Public support percentage from 2021 Schedule A, Partll, ine14 ., .. .. .. ... o oo 15 99.98 %
18a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box ahd stop here. The organization qualifies as a publicly supported organization. . . . . ... . oo i oo e v
b 33 1/3% support test - 2021. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... .. ... 0w [l

i7a 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 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
OFGANIZANON o o v v e i e e e e e e e e e e e e e I

b 10%-facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZation . v v v v e e e e e e e e e e e s e e

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, chack this box and see
IMSITUCHONS & o v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ae e e e [

EEA Schedule A {Form 980) 2022




Schedula A (Form 990) 2022 HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 3
[Partlll] 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 .
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) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and membership fees

recaived, (Do nat include any "unusual grangs."}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . .....
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total, Add lines 1 through5 .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
aor 1% of the amount on line 13 for the year
¢ Addfines7aand7b . ........
8 Public support. {Subtract line 7c from
iNeB.) & i i e e e e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b} 2019 {c}) 2020 (d) 2021 {e) 2022 {f} Totat
9 Amounts fromline8& .. ........
10a Gross income from interest, dividends,
payments recelved 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 . . . ..
¢ Addlines t0aand10b ... ... ...
1" Met Income from unretated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VL) . . ... ... ...
13  Total support. {(Add lines 9, 10c, 11,

and12) ... e
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 i o it e e [l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlil,lined5 . . . ... ..o v v v u s 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2022 (fine 10¢, column (f), divided by line 13, column {f)) . .. 17 %
18  Investment income petcentage from 2021 Schedule A, Part [l line 17 . ... ... ... ... 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not tore than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization il
b 33 1/3% support tests ~ 2021. If the organization did not check a box on line 14 orfine 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stap here. The organization qualifies as a publicly supported organization . . . . . . [}
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . 1
EEA Schedule A (Form 990} 2022




Schedule A (Form 990) 2022 HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442566 Page 4
l PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

i
1 Are all of the organization's supported arganizations listed by name in the organization's governing

documents? If "No," desctibe 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 "Yes," explain in Part VI how the organization determined that the supported

_ Yes No‘

organization was described in section 509(a)(1) or (2} 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 {c)(4), (B), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how tha.

organization made the delermination. 3b

¢ Did the organization ensure that all suppaort to such organizations was used exclusively for section 170(c)(2)B) | i
purposes? If “Yes," explain in Part VI what conirols the organization put in place lo ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If e
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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 discrstion :
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organizafion used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c){2K{B)
purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” S
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;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already Peatt

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (if) individuals that are part of the chatitable class benefited
by one or more of its supported organizations, or (ili} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor L
(as defined in section 4958(¢c)(3){C)), a family member of a substantial contributor, or a 35% controiled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form g90). 7
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 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a){1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which L

the supporting organization had an interest? If "Yes," provide detall in Part V1. 9h
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting arganization also had an interest? If "Yes," provide detail in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type [0 non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {(Form 880) 2022




Schedule A (Form 890) 2022 HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 5
[PartIV] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? B B
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and i
11c below, the goverming body of a supported organization? 11a

A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, o
provide detail in Parf VL 11¢

Section B. Type | Supperting Organizations

Yes| No _

1 Did the goveming body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported orgahizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alf times during the 1ax year? If "No,” describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or lrusfees were allocated amaong fthe
supporled arganizations and what conditions or restrictions, if any, applied lo such powsrs during the tax year.

2 Did the organization aperate 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 stich benefit carried out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors s IR EEE
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolied or managed
the supported organization(s). 11
Section D. All Type lll Supporting Organizations

Yes| No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : e
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) @ copy of the Form 890 thet was most recantly filed as of the date of notification, and (jil) caples of the
organization's gaverning documents in effect on the date of notification, to the extent nat previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (I} appointed or elected by the supported o
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how | .
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have T
a significant voice in the arganization's Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard, 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The arganization satisfied the Activities Test. Gomplete line 2 below.
b [] The organization is the parent of each of its suppotted organizations. Complete line 3 below.
] D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of L 0 I
the supported organization(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 fo those supported organizations, and how the organization determined iR
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's B
involvement, one or mare of the organization's supported organization(s) would have been engaged in? If
"Yas," expiain in Part VI the reasons for the organization's position that its supported organization(s) woulld .
have engaged in these aclivities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 2
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 defails in Part V1. 3a
b Did the organization exetcise a substantial degree of direction over the policies, programs, and activities of each DI
of its supported organizations? If "Yes, " desciibe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 960} 2022
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HOSPETALITY HOUSE OF NORTHWEST NORTH CAROLINA

56-1442966 Page 6

[Part V|

Type Hi Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See
instructions. All other Type lil non-functionally mtegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shori-term capital gain

Recoverles of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplstion

G N =

S| N =

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

[=2]

7

Other expenses (see instructions)

-~

8

Adjusted Net income (subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

Total {add lines 1a, 1b, and 1c}

@0 TR

Discount claimed for blockage or other factors
{explain in detail in Part VI):

1d

%]

Acquisition indebtedness applicable fo non-exempt-use assefs

o

Subtract line 2 from line 1d.

w

~

Cash deemed heid 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 5 by 0.035,

Recoveries of prior-year distributions

[~

Minimum Asset Amount (add line 7 to lihe 6)

O~ &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amaunt for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

(LAE- SRR

G| | Pl [ B |

Distributable Amount. Subtract line 5 from line 4, unless suhject ta
emergency temporary reduction {see instructions).

6

-

[] Check here if the current year is the organization's first as a non-functionally integrated Type i} suppomng arganization

{see instructions).

EEA

Schedule A {Form 990) 2022




Schedule A (Form 990) 2022 HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 7
[Part V] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required) - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 8.

Distributions to attentive supported arganizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2022 from Section G, line 6

10 Line 8 amount divided by line 9 amount 10

() {ii) (iii}

Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

O |th 4 (b

[=-RE N BT RS R -2

[=-]

w
ow

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years ptior to 2022
(reasanable cause required - explain in Part VI}. See
instructions. -
Excess distributions carryover, if any, to 2022 L o e
From2017 . ....... UL e
From20i8 . ... ....
From2018 . .......
From2020 ........
From2021 ........ : : T R
Total of lines 3a through 3e S
Applied to underdistributions of prior years D B
Applied o 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subifract lines 3g, 3h, and 3i from line 3,

Distributions for 2022 from

Seaction D, line 7: $

a Applied to underdistributions of prior years TR : R

Applied to 2022 distributable amount T ] e 2

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

5 Remalning underdistributions for years prior to 2022, 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 2022. Subtract lines 3h AR R
and 4b from line 1. For result greater than zero, explain in{ =00 0
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown cf line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022 . : .

EEA Schedute A {Form 990) 2622
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Schedula A (Form 590) 2022 Page 8
Part V] Supplemental Information. Provide the explanations required by Part 1l line 10; Part ll, line 17a or 17b; Part
H1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Sectlion C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

EEA Schedule A {Form 980} 2022




Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury Go to www.irs.gov/Farm990 for the latest information.
Internal Revenue Service
Name of the organization : Employer identification number
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966

QOrganization type (check one):

Filers of: Sectiom

Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization
[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 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

Chesk if your organization is covered by the General Ruie or a Special Rule.

Note: Only a section 501(c){7}, (8), or (10) organization can check boxaes for both the Generai Rule and a Special Rula. See
insfructions.

General Rule

@ For an arganization filing Form 980, 980-EZ, or 990-PF that received, dusing the year, contributions totaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and |l See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 589(a)(1) and 170{b){1){A)(vi}, that checked Schedule A {Form 980), Part I, line 13, 16a, or
16b, and that received from any ene contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on {i) Form 980, Part Vli, lime 1h; or {ii) Form 990-EZ, line 1. Camplete Parts | and .

[ 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, total contributions of more than $1,800 exclusively for religious, charitable, scientific,
literary, or educational pumposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"NJA" in column {b) instead of the conteibutor name and address), I, and 1.

[:] For an organization described in section 501(¢)(7), (8}, or (10) filing Form 980 or 990-EZ that recelved fiom any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cortributions fotaled more than $1,000. If this box Is checked, entar here the totat contributions that were recejvad
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the patts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . o o v v v e s e e . s e e e e e e e e .o 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer "No" an Patt IV, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line
2, to certify that it doesn't meet the filing requiremants of Schedule B {Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 330-PF, Schedule B (Form 898} {2022)
EEA



Schedule B {Form 980} {2022}

Page 2

Name of organization
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

Employer identification number

56-1442966

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 THE LEON LEVINE FOUNDATION Person B
Payroll ]
6000 FAIRVIEW ROAD STE 1525 $ 40,000 Noncash N
{Complete Part 1l for
Charloitte NC 28210-2212 noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 STEVE AND SANDY FORREST Person k]
Payroll U
1244 ARBOR ROAD APT 217 $ 35,963 Noncash 1l
(Complete Part |l for
Winston Salem NC 27104-1136 noncash contributions.)
(a) (b) {c} (d)

No. Name, address, and ZIP + 4

Total contrihutions

Type of contribution

3 SECOND HARVEST FOOD BANK OF NORTHWE

3655 REED ST

Winston Salem NC 27107-5428

$ 67,302

Person Bl
Payroll i1
Noncash I

{Camplete Part H for
noncash contripttions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

4 STEPHEN AND CYNTHIA SHEVLIN

1616 HUNTINGTON PL

Safety Harbor FL 34695-5233

$ 5,000

Person K]
Payroll 0
Noncash ]

(Complete Part It for
noncash contributions.}

() {b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DONALD L REID JR CHARITABLE FUND Person kI
Payroll U
137 STRAWBERRY PATH $ 7,500 Noncash L]

Boone NC 28607-8509

{Complete Part I} for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

6 DONALD AND ALICE FEHRENBACH

340 TAMIAMI TRAIL N

Naples FL 34102-5803

$ 50,000

{d)
Type of contribution
Person K
Payroll 1

Noncash Il

(Complete Pari i for
nencash contributions.)

EEA
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Schedule B (Form 990} (2022}

Pags 2

Name of organization
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

Employer identification number

56~1442966

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

(a) (b) (c) (d)
No Name, address, and 2IP + 4 Total contributions Type of contribution
7 JULTIAN BAYNARD AND MARY ELLIS Person ke
Payroll Bl
175 JUNALUSKA RD $ 5,000 Noncash H]
{Complete Part H for
Boone HNC 28607-3562 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 THE KENNEDY HERTERICH FOUNDATION Person Kl
Payroll U
PO BOX 675 $ 30,000 Noncash ]
{Complete Part Il for
Blowing Rock NC 28605-0675 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MICHAEL V JANES 2000 CHARITABLE TRU Person Kl
Payroll Il

37092 CHARLEST ST

San Diego CA 92106-2842

$ 15,000

Noncash 1

{Complete Part |f for
nancash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 RICK HAYES

235 VALLEY VIEW DRIVE

Vilas NC 28692-9635

$ 5,000

Person Kl
Payroll O
Noncash ]

{Complete Part 1I for
nancash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 WILLIAM AND LYNN BARBOUR Person k|
Payroll O
172 NORWQOOD CIRCLE $ 15,000 Noncash ]
{Complete Part |i for
Blowing Rock NC 28605-8793 noncash contributions.)
{a) {b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 STEVE AND SANDY FORREST Person kI
Payroll [l

1244 ARBOR RD APT 217

Winston Salem NC 27104-1136 -

$ 22,291

Noncash ]

(Complete Part H for
nencash contributions.)

EEA
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Schedule B {Form 990) (2022)

Page 2

Name of arganization
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

Employer identification number

56~1442966

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
13 DAVID RALSTON Person Kl
Payroll ]
200 HIGH WILLHAYS $ 5,000 Noncash O
{Complete Part Il for
Boone HC 28607-5827 noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 BLOWING ROCK METHODIST CHURCH Person &l
Payroll O
1314 MAIN ST $ 25,000 Noncash O
{Complete Part i for
Blowing Rock NC 286056160 noncash contributions.)
(a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
15 WOMENS FUND OF THE BLUE RIDGE Person Bl
Payroll ]
895 STATE FARM RD 403 $ 15,000 Noncash []
{Complete Part |1 for
Boone NC 28607-4917 noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ib SILICON VALLEY COMMUNITY FOUNDATION

2440 W EL CAMINO REAL STE 2

Mountain View CA 94040-1497

$ 50,000

Person &l
Payroll [l
Noncash £l

{Camplete Part [f for
noncash contributions.}

(a) (b)

(c)

{d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
17 BANNER ELK UNITED METHODIST CHURCH Person k]
Payroli Fl
486 COLLEGE DRIVE SOUTHWEST $ 10,000 Neoncash 1
(Complete Part 1l for
Banner Elk NC 28604 noncash confributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 FRANKLIN AND FRANCES AMBURN Person K
Payroll {1

247 MORGANS RIDGE DRIVE

Bannexr Elk NC 28604

$ 5,000

Noncash ]

(Complete Part [l for
noncash contributions. )

EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

Employer identification number

56-1442966

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

(a) {b)
No Name, address, and ZIP + 4

{c)

Total contributions

19 JO HERRING

760 WALNUT LN

$ 10,000

Vvilas NC 28692-8435

{d}
Type of contribution
Person k|
Payroll ]

Noncash ]

{Complete Part 1l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

20 BILCAT INC

PO BOX 682

$ 5,000

Blowing Rock NC 28605-0682

{d}
Type of contribution
Person k]
Payroll ]

Noncash il

{Complete Part Il for
noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
21 CARL AND BRENDA PAGE Person &l
Payrali |
PO BOX 1387 $ 10,000 Noncash |
{Complete Part |l for
North Wilkesboro NC 28659-1387 nencash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
22 HIGH COUNTRY CHARITABLE FOUNDATION Person il
Payroll ]

610 BANNER ELK HYW

Banner Elk HC 28604-9512

$ 10,000

Noncash Ll

{Complete Part H for
noncash contributlons.}

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 ST MARY OF THE HILLS EPISCOPAL PART Person |
Payroll 3
PO BOX 14 $ 10,000 Noncash {1
{Complete Part il for
Blowing Rock NC 28605-0014 nohcash contriputions.)
(a) (b) {c} {d)
No Name, address, and ZIP + 4 Tota] contributions Type of contribution
24 JOHN AND FAYE COOPER Person &l
Payroll ]
PO BOX 714 $ 5,200 Noncash N

Valle Crucis NC 28691-0714

{Complete Part |l for
noncash contributions. )

EEA
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Schedula B (Form 980) (2022)

Page 2

Name of organization
HOSPITALITY HQUSE OF NORTHWEST NORTH CAROLINA

Employer identification number

56-14429686

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
25 THE HANDEL FOUNDATION Person Kl
Payroll ]
1808 JAMES L REDMAN PKWY 323 $ 20,000 Noncash ]
(Complete Part 11 for
Plant City FL 33563-6914 noncash contributions. )
(a) (o) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 DANIEL AND MARY ANN SPERANDO Person
Payroll {1
586 WETHERSFIELD PL $ 5,000 Noneash |
(Complete Part il for
Melbourne FL 32940-1879 noncash congributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 TED AND MARTHA COUCH Person R
Payroll 1
732 S LITTLE JOHN AVE $ 10,000 Noncash 1
(Complate Part il for
Inverness FL 34450-3030 noncash contributions.)
{c} {d)

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

28 ROBERT WATERS

192 APPLE COVE RD

Banner Elk NC 28604-7846

$ 5,000

Person &l
Payroll Il
Noncash []

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 SHASTA AND CRAIG WEBBER Person k]
Payroll ]
817 NEW HOMESTEAD DRIVE $ 8,132 Noncash 0
5 {Complete Part |l for
Vilas NC 28692 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
30 COUNTY OF ASHE Person k]
Payroll [l

150 GOVERWMENT CIRCLE STE 2500

Jefferson NC 28640-8967

$ 10,000

Noncash ]

{Complete Part |1 for
noncash contributions.}

EEA
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Schedule B (Form 990} (2022)

Page 2

Name of organization
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

Employer idenfification number

56-1442966

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

(a) (b) (c) {d)
No Name, address, and Z2IP + 4 Total contributions Type of contribution
31 TOWN OF BOONE Person Kl
Payroll 1l
PO BOX 192 $ 30,000 Noncash U
{Complete Part H for
Boone NC 28607-0192 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 THE HEALTH FOUNDATION Person k&l
Payroll 1

PO BOX 67

$ 31,824

North Wilkesboro NC 28658-0667

Noncash 1

{Gomplete Part H for
noncash contributions.)

(a) (b)
Na. Name, address, and ZIP + 4

()

Total contributions

33 DONALD AND ALICE FEHRENBACH

340 TAMIAMI TRAIL N

Naples FL 34102-5803

$ 50,000

{d)
Type of contribution
Person k]
Payroll ]

Noncash il

{Complete Part H for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
Person O
Payroll M
$ Noncash {1
(Complete Part 11 for
noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i1
Payroll 1
$ Noncash 4

{Complete Part Il for
noncash contributions.)

(a) {b)
Ne Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution
Parson |
Payroll U]

Nancash 1

{Complete Part It for
noncash contributions.)

EEA
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SFCHE%‘;EE b Supplemental Financial Statements OMS No. 1545-0047

(Form ) Camplete if the organization answered "Yes" on Form 990, 2 0 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 920. ‘ Opg_n _to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identiflcation number

HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56~-1442966

i Partl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" on Farm 890, Part IV, line 6.

{a} Donor advised funds {b) Funds and olher accounts

Total numberatendofyear . . . . . . . .00 .
Aggregate value of contributions to {during year) . . . .
Aggregate value of grants from (during year} . . . . .
Aggregate value atendofyear . . .. . ... ..,
Did the organization inform all danors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal confrol? . . . . . e e e e [] ves i:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable putposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. e e e e e e e ae e e ey N T ST t oo I]Yes [} No
Partll .| Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7,
1 Pumose(s) 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
[ ] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation cantribution it the form of a conservatian

[ I R S

easement on the last day of the tax year. "1 Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . e e e e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... e e e e e e e 2b
¢ Number of conservation easements on a certified hisioric strudiurs Included in(a} . . . . . . . Ve 2c
d Number of conservation easements included in {c) acquired after July 25, 2008, and hot on a
historic structure listed inthe National Register . . 4 v v o v v v v v vt i v v a v e s e o e e a e e 2d

3 Number of conservation easements modified, transferred, released, extingulshed, ar terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perledic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . oo v v v w oo v PN D Yes []No
&  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incured in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(i)
and section 170(NAYBYINZ  « « v v v v e e e e e e e e e e e e vo.. HYes [dNe
9 In Part XiIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includa, if applicable, the text of tha footnote to the organization's financial statements that describes the
organization's accounting for canservation easements.
l Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 890, Part |V, tine 8,
1a If the organization elected, as permiited under FASB ASC 958, not to repott In its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part XI1| 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, or other simitar assets held far pubtic exhibition, education, or research in furtherance of public servics,
provide the following ameunts relating to these items:
{i} Revenue included on Form 990, Part Vill line ¥ . . ... .. .. e e e e e e C e e e e e $
(i} Assefs included in Form 980, Part X . . . . .. .. e e e e e e e e e e e e e e e $
2 Hthe organization received or held works of art, higtorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these Hterns:

a Revenus included on Form 990, Part VilL inet . . . . . . . .. e e e e e e e e i e e $
b Assets included in Fom 980, Part X . . . . . . . A A I AP A I I $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980} 2022

EEA
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Schedule D (Form $90) 2022 HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 2
[Partlll | 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 [:I Public exhibition d [] Loan or exchange program
b [] Scholarly research e [] Other
¢ [] Preservation for fulure generations
4  Provide a description of the organization's collections and explain haw they further the organization's exempt purpase in Part
Xl
5  During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?, , . . . . . . . . ... D Yes E] No
] PartlV| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, ParX? o o v v v e i e e e e e e e e e e e [ Yes []Ne
b If"Yes' explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . . . . ..., h e s e h e e e e s e e e e e e e ic

Additions duringtheyear . . . . . . o000 s 00 e e e e e e e e . id

Distributions during theyear . . . « « v . o o 4 . e e e e e e e e C e 1e

Endingbalance . . .. ... 0 o000 e e e e e e e e e e e e e 1f
2a  Did the organization include an amotnt on Form 990, Part X, line 21, for escrow or custodial accountHablity? . . . . . . . . [1Yes []No

b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part Xl . . . . . . e e e 1l
[ Part V.| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year (b} Pror year {6} Two years back {d} Three years back (e) Four years back

i I =~ S >}

41a Beginning of year balance . . . ...
Confributions . . . . . e e e e
¢ Net invesiment earnings, gains, and
[0S888 . « v v h v e e e e s
d Grants orscholarships . . . . . ...
QOther expenditures for facilities and
PrOgrams « « « « o o o v s v 0 o s an
f Administrative expenses . . . . . ..
g PEndofyearbalance .. ... .. PN
2 Provide the estimated perceniage of the current year end halance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %o
Permanent endowment %o
Term endowment %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a  Are there andowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{iy Unrelatedorganizations . . . . . .. .. ... e e e e e e e e e e e e e e e e e e e e e e e 3alfi)
(i) Refatedorganizations . . . . . . . . .. oo L e e e e e e e e e e e e 3afii)
b If "Yes" on line 3a(ll), are the refated organizations listed as required on Schedule R?. . . . . . . v v o v v v v o 3b
4  Describe in Part Xlil the infended uses of the organization's endowmnent funds.
i Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis {b) Cast or other basls {c) Accumulated {¢) Book value
(invesiment) {other) depreciation
1a land . ... e 855,536 S 855,536
b Buildings ... ... e e e e e s 4,210,949 1,513,458 2,697,491
¢ leasshold improvements . . .. ... .. 177,113 50,571 126,542
d Equipment . .... S h s e e e e e 368,299 306,326 61,973
@ Other . . o v v c i i v o a s s o s o . .
Total. Add lines 1a through fe. (Column (d} must equal Form 890, Part X, column (B), fine 10¢.} . . . <+ « o v ¢ o 0 v 5 . 3,741,542

EEA Schedule D (Form 980} 2022



Schedule D (Form §90) 2022 HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 3
I Part Vi Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, lina 12.

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

(1} Financial derivatives . . . . . .. . ... e e e e e e e
(2) Closely-held equity Interests . . . . . .. ... e e e

{3) Other
{AMC COMMUNITY FOUNDATION 113,556 | EMV
(BINVESTMENTS 402,849 | MV
(C)
[{2))
{E)
{F)
G}
(H)
Total. (Column (b} must equal Form 990, Pait X, col. (B) line 12.). . . . . . . 516,405
[Part VIiI] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investmant {&) Boak value (¢} Mathog of valuation;
Cost or end-of-year markel value

M
2)
{3)
{4)
{5)
{6)
(7)
(8)
)]
Total. (Golumn (b) must equal Form 990, Part X, col. (B} line 13). . . . . . .
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Desciiption {b) Book value

1
(2
{3)
4
(8)
()
(7)
(8)
9
Total. (Colurnn (b) must equal Form 890, Part X, col. (B)fine 16). . . . . ... . N AT .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25,
1. {a) Description of liability (b} Book value
(1) Faderal income taxes
)
(3)
4
(5)
{6)
)
(8)
(8
Total, {Column (b) musi equal Form 980, Part X, col. (B) line 25). .
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financlal statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been providedin Part Xill. . . . . . D
EEA Schedule D {Form 990) 2022




Scheduls D (Form 990) 2022 HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . e e e e e e e e e e 4 3,295,040
2  Amounts included online 1 but not on Form 980, Part VI, line 12: RN
a Net unrealized gains (losses)oninvestments. . . . . . .. .. e e e 2a 7,727
b Donated services and use of facilities . . . . . . . . v v oo v oo oo 2b
¢ Recoveries of prioryeargrants . . . . . . v 0. 0. . e e e e e e e 2c
d Other(Describe InPart XL} . ..« v oo v v o i i i 2d
e Addlines2athrough2d . ........ e e e e e e e e e e e e e e e v 2e 7,727
3 Subtractline2efromfbinet . . . . . . o v o v i v v o e N e e e e e e a e e 3 3,287,313
4 Amounts included en Form 990, Part V1|, line 12, but not online 1:
a Investnent expenses not included on Form 990, Part VIl line7b . . . . . .. 4a
Other DescribeinPart XIL) . . . v o v v v v v v o v v v e e e e a 4b {99,454)
¢ Addlinesd4aanddb . . . . .. ... 0000 e e e e e e e e e e e e e e e e e e 4c (99,454)
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12}, « « « v ¢ v o v o o o & ‘e ] 3,187,859

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

41 Total expenses and losses per audited financial staterrents . . . . . . oo oL oo v o e e 1 2,001,493
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services anduse of facilities . . . . . . . . . o oL L v o0 2a
b Prioryear adjustments . . .. .. .. L e a e e e e e e e e e e a e 2h
C OtherloSS8S . & v v v & 4 v v 4 4 s s & o v s s 4 s a6 s m e 2c
d Othar (DescribeinPart XHL) . . . .. .. .. ... e e e e e 2d
e Addlines2athrough2d .. ......... e et e e e e e e e e e e s e e e e e 2e
3 Subiractline 2e fromline1 . . . . . ... .., e e e e e e e e e e e e s 3 2,901,493
Amounts inciuded on Form 990, Part 1X, line 25, but not on fine 1: L
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . .. 4a
b Other{DescribeinPart X)) . . . . .. .. ... e e e e e e e e e 4b {89,454}
¢ Addlnesdaand4b . ... ... .... e e e e e e e e e e e e e e e s 4c (99,454)
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18). . . . . . . W e e 5 2,802,039

[Part Xill] Supplemental Information.

Provide the descriptions required for Part I, iines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additionat information.

01. Other revenues included on Form 990 (Part XI, line 4b)

DIRECT FUNDRAISING EXPENSES $99,454

EEA Schedule D (Form $90; 2022



Schedule D (Form 990} 2022 HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966 Page §
[Part XIll |  Supplemental information (continued)

02. Other expenses included on Form 990 (Part XII, line 4b}

FUNDRAISING DIRECT EXPENSES $99,454

EEA Schedule D (Form 990) 2622




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or If the
organization entered more than $45,000 on Form 990-EZ, line 6a.

Department of the Treasury Aftach to Form 980 or Form 980-EZ.

intemal Revenue Searvice Go to www.irs.gov/Form890 for Instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public -+ ¢
Inspection

Name of the organization

HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

Employer [dentlfication number

56-1442066

| Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail sclicitations e [ Solicitation of non-government grants
b D Internet and email solicitations f [:l Soticitation of government grants

¢ [ Phone solicitations g [} Special fundraising events

d [] in-person solicitations

2a Did the organization have a written or oral agresment with any individuat (including officers, directors, trustess,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising sarvicas?
b I "Yes," fist 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.

D Yes [] No

{lii) Did fundraiser have
custedy or controf of
contributions?

(i) Name and address of individual N »
or entity {fundraiser) {ii} Activity

(iv} Gross receipts
from activity

(v) Amount pald to
(or retained by}
fundraiser tisted in
col. (I}

{vi) Amount paid to
(or retained by)
organization

Yes No

Total . . ... ... f e e e e e e e s Ve f e e ke e e e e e e . s

3 List all states in which the organization is registered or licensed to solicit contrib
registration or Hicensing.

utians or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G {Form 980} 2022




Schedule G (Farm 990) 2022

HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

56-1442966

Page 2

iPart 1]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

ihan $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a) Event#1 {b) Evant #2 {¢c) Cther events (d) Total evenis
HOPE LUNCH GOLF TOURNAM 2 (add col, (a} through
{event type) {event type) {total number) cal. {e})
]
§| t Grossreceipts . . ... ... 144,892 33,904 59,626 238,422
&
Less: Contributions . . . . .
3 Grossincome (line 1 minus
ne2) o . v v v v v o v o 144,892 33,904 59,626 238,422
4 QCashprizes .........
5 Noncashprizes ... ....
§ 6 Rentfacilitycosts . . . . ...
B
£1 7 Foodandbeverages . . . . . 16,047 3,240 19,287
8
5 8 Entertainment ... ... ..
9  Other direct expenses 33,876 5,921 40,370 80,167
10  Direct expense summary. Add lines 4 through 9 incolumn{d} . .. .. ... ... ... .. e 99,454
41 Netincome summary, Subtract fine 10 fromline3,column (d)y . . . . . o o v 0 0 v v & TR 138,968
Part i Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b} Pull tabsfinstant . (d) Total gaming (add
% (a) Binga bingofprogressive bingo {c} Other gaming col. {a} throwgh col. (c})
2
&
Gross revenls . « .« .. o .
" 2 Cashprizes .. .......
4
‘é 3 Noncashprizes . ......
]
S 4 Ren¥facilitycosts . ... ..
=
§ Otherdirectexpenses . . . .
[1 Yes % [ Yes % | [ Yes %
6 Volunteertabor .. .....|[] No [] No Il No
7  Direct expense summary. Add lines 2 through S incolumn (d} . . . . . . . e e e e e e e e .
8 Netgaming income summary. Subtract ine 7 fromline f,column (dy . . . . . . - . .« . Ve e e n w4 e
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? . . . . . . e e e e e e e e e e l:! Yes I:] No
b If "No" explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? e e r e e e {:] Yeas [:l No
b If"“Yes" explain:
EEA Schedule G (Form 980) 2022




SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Depariment of the Treasury

Internal Revenue Service

Attach to Form 9280,

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA

56~1442

Employer Identification number

966

[Part] | Types of Property
a b @ d
Gh(ec}k if { Number of cc(Jn)tributions or I;Irc;]r;c:nsg fgggﬂg'gﬂ Method o(f «f?etermining
applicable items contributed Eorm 990, Part VI, ine 1g noncash contribution amounts
1  At-Worksofart .. ........
2 Art- Historical reasures . . . . ..
3  Art-Fractionalinterests ... ...
4  Books and publications . . . .. ..
5  Clothing and household
goods ... .. .. C e e e e e
6 Carsand othervehicles ... ...
7 Boatsandplanes . ... .... -
8 Intellectuaiproperty . . . . . . . .
9  Secuiities - Publicly raded . . . . . .
10 Securities - Closely held stock . . . .
41 Securities - Parinership, LL.C,
or trustinterests e e e e e
12  Sagcurities - Miscellaneous . . . . .
13 Qualified conservation
coniribution - Historic
stracteres . . . .. .. .
14 Qualified conservation
contribution-Other . . . . . . . ..
15 Real aslate - Residengal NP
16  Real estate ~ Commercial . . . . . .
17 Realestate-Other . ... ... .. X 1 292,500 | FAIR MARKET VALUE
18 Collectibles . . . . . .. oo .
19 Foodinventory . . ... .. .... X 290,556 AVERAGE COST FPER POU
20  Drugs and medical supplies . . . . .
21 Taxidermy .. ... e e e e
22  Historical arfifacts . . . . .. . ..
23 Scienfific specimens . . . . . . ‘o
24  Archeological artifacts . . . . . ..
25  Other ( )
26 Other ( )
27 Other{ )
28 Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizafion completed Form 8283, Part V, Donee Acknowledgement . . . . . . . v o .0 v v 29
Yes | No
30a Durng the year, did the organization receive by contribution any property reparted in Part 1, lines 1 through fl Rt
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 exemmpt purposes for the enfire holding perfod? . . o0 . 0 0 4 e e e e e e e e e e s 30a X
b If "Yes," describe the arrangement in Part 11 RO
3 Does the organization have a glft acceptance policy that requires the review of any nonstandard
contributions? . . . . . . .. L e e e e e e e e e e e e e e s e e e e e e NP k) X
32a  Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? . . o . h v i e e e e e e e e e e e e e e e e e e e e e e e e e e e, . 32a X
b 1 "Yes)" describe in Part Il. o
33 If the organization didn't repost an amount in column: (c) for a type of property for which column (a} is checked,
describe in Part i,

For Paperwork Reduction Act Notice, see the Insfructions for Form 980,

EEA

Schedule M (Form 980) 2022




SCHEDULE G Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questlons on 2 0 22

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 of the arganization ' ‘ Employer identification number
HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966

01. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION REVIEWS THE FORM 990 IN CONJUCTION WITH THE REVIEW OF THE FINANCTIAL

STATEMENTS.

02. Conflict of interest policy compliance {(Part VI, line 12¢)

ALIL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST AT THE ONSET OF EACH

MEETING.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD EVALUATED THE POSITION AND RELATED FACTORS TO DETERMINE THE CCMPENSATION.

04. Other officer or key employee compensation (Part VI, line 15b

THE BOARD EVALUATED THE POSITICN AND RELATED FACTCORS TO DETERMINE THE CCMPENSATION.

05. Governing documents, etc, available to public (Part VI, line 19)

ATI, DOCUMENTATION IS AVAILARBLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or $90-EZ. Schedule O {Form 990) 2022
EEA



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax retum.
Go to www.irs.gov/Form4562 for instructions and the latest information.

m 49562

BDepartment of the Treasury
Intermal Revenue Servise

OMB No. 1545-0172

2022

Attachment
Sequence Na, 17

Name(s) shown on retum Business or activity fo which this form relates Identifying number
HOSPITALITY HOUSE OF NORTHWEST N FORM 990 - 1 56-1442966
[Partl | 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) . . . . . . L L L L e e 1
2 Total cost of section 179 property placed in service (see instructions) . ... o oo v v v oo oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . ... ... 3
4 Reduction in limitation. Subtract fine 3from line 2, If zero arless,enter-0- . .. .. .. ... . ... 4
5 Dallar limitation for tax year, Subtract line 4 from line 1, If zero or less, enter -0-. If married filing
separately, seednstructions . . . v . . . L i i e e e e e e e e e e e e e e s 5
6 {a) Description of property {b) Cost {business use onky) {c) Elected cost
7 Listed property. Enter the amountfrom line29 . . ... ... .. .... l 7
8 Total elected cost of section 178 property, Add amounts in column (¢}, lines6and? . .. .. ... .. 8
9 Tentative deduction. Enter the smalleroffineborline8 .. ... ... ... . i 9
10 Carryover of disallowed deduction from line 13 of your 20621 Form 4562 . . ... ... ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See insructions . . 11
12 Section 179 expense deduction, Add lines 9 and 10, but don'tenter more thanline i1 . ... ... ..

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ., . | I 13 I

12

Note: Dan't use Part il or Part Ill below for listed property. Instead, use Part V.

[Part 1 | 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. Seeinstructions. . . . . . o o o i i il L e e e e e s 14
15 Property subject to section 188(f)(1) election . . . . . . . . o o o e 15
16 Other depreciation (including ACRS) . . . . . . v v v v v v v v o s oo e v e e s e 16 146,292
[Part I | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . .. ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more general

17 |

assetaccounts, checkhere . . . . . o 0 0 i e e e e e w4 e e e e e RN
Section B - Assets Placed in Service During 2022 Tax Year Using the Genera] Depreciation System
o b} Month and yeaf {c) Basis for depreciation {d) Recovery ) . .
{(a) Classification of propesty placed in {business/investment use A {e} Convention (f} Method (g) Depreciation deduction
_service chly-see instructions) period

19a 3wyearproperty | - - -

b 5-yeastsipannt| #567 3,016

¢ 7-yearpropery |

d 10-year property 13,006 10 BY SL ! 650

e 15-year property

f 20-year property

g 25-year properly 25 yrs. SiL

h Residential rentai 27.5 yrs. MM SiL

property 27.5 yrs, MM S
i Nonresidential real 39 yrs. MM S/iL
property MM SiL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20a_Class life e sil.

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM SiL

d 40-year 40 yrs. MM S

[Part IV| Summary (See Instructions.)
21 Listed property. Enteramountfromline28 . . . . . .. .. L Ll e e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column {(g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see Instructions

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

22 149,958

For Paperwork Reduction Act Notlce, see separate instructions.
EEA

Form 4562 (2022)




Statement of Program Service Accomplishments 2022  pco1

Your Soctal Security Number

Name{s) as shown on return

HOSPITALITY HOUSE OF NORTHWEST NORTH CAROLINA 56-1442966

Form 990-Part III (a) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses 4108156
Grants and allocaticns included in above expense $0
Program Services Revenue 50
Explanation

WECAN PROGRAM: PROVIDES ASSISTANCE TO THOSE IN CRISIS WITHIIN THE COMMUNITY, INCLUDING
ASSISTANCE WITH RENT, SECURITY DEPOSITS, UTILITIES, HEATING AND FUEL.

STMLD



Federal Supporting Statements 2022 PGO1

Tax ID Number

Name(s) as shown on retum

HOSPITALITY HBOUSE OF NORTHWEST NORTH CAROLINA 56-1442966
form 4562 - Line 19b Statement #567
Rasis RP CV Method Deduction
24,300 5 qy SI1, 2,430
5, 860 5 ay SL 586

Total 3,016

STATMENT.LD



