Fomt 990 OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations) — e
~": . -OpentolPulilé " i
3 i

i > Do not enter soclal securi this form as it may be made public. e A
%‘:&%ﬁﬁ“.ﬁ"sm” > Go &"mxém?;:rﬁgs%ﬂ’r?&'ﬁ&:ons°anu the laytest lniofmalion. T Inspaction...: =R
A For thd 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2019

#f #pplicable: C D Employer Identification number
addiesschange  |Habitat for Humanity 56-2273434
Nanje change og Goldabgro-Wgyne Inc. E Telephone numbar
131 E. Walnut Street 736~
em |G oldsboro, NC 27530 (919) 736-9592

Final{rehsm/terminated
Aménded retum G _Gross receipts $ 941,495,
Application pendi T’ Name and address of principat officer: . H{a) Is this a group return for subordinales?| |yes No

‘: e Katie Williams H(b) Qe ail subordinates inchuded? No

i Same As C Above
1 Taxejemptstatus:  JX[501(cX3) | | 501(e) ( )< (nsertno) | [4%47(aX)or | }527

No,* attach a tist. (see instructions)

J Webbite: »  wuw, habitatqoldsboro.org Jitc) Group exemption mumber
K Fom [t organization: IXICorporalion LITrusi I_l Association Ll Other™ ILYearoHovmaﬁm: 2001 IMSIaleof tega! domicite: NC |
Part! || Summary _ —

1 Briefly describe the organizalion's mission or most significan{ aclivities:The vision of Habitat Goldsboro-Wayne

lis a community and a world in which everyone has a decent place to live. Our _____

g mission is to share Godb __ _____ __ _ __ _ _ _ ___ ____ L _____
§ 2 Check this box > | ] if the organization discontinued ils operations or disposed of more than 25% of its net assets.

3 Number of voling members of the governing body (Part VI, line 1@).........cooiviiiiiiiiiineienenenes 3 14
‘;g 4 [Number of independent voting members of the governing body (Part VI, line 1b)....................... K 1
D1 5 [fotat number of individuals employed in catendar year 2018 (Part V, line2a) .................. ...t 5 18
£ 6 [Jotal number of volunteers (estimale if necessary).............cccvviiiiiiii ittt [ 6 1,250
§ 7a [fotal unrelated business revenue from Part VIII, column (C), line 12................ociiiiiiiinnn | 7a .

b Net unrelated business taxable income from Form 990-T, line 38................coiviiiiiiiiinannannn 7b 0.
{ Prior Year Curvent Year

° 8 tributions and grants (Part VIl line Th). . ... ... ..o it iiiiiiiineees 297,352. 199‘ 003.
21 9 Program service revenue (Part VIll, line 2g) .................. ..o, 594, 865. 557,127.
2|10 |nvestment income (Part Vill, column (A), lines 3,4, and 7d).........ccceeeeeennnen. 3,675. 125.
-2 11 [Diher revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ........cevenn 39,903. 10,000.

12 [Jotal revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 935,795, 766,255.

13 [Grants and similar amounts paid (Part IX, column (A), ines 1-3).....c.cvceeerninnann

14 |Benefits paid to or for members (Part IX, column (A), lined)............ccovvneninnn

15 [Balaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)..... 265,332, 250,369.
g 16a |Professional fundraising fees (Part IX, column (A), line 11€)........covvvvervnnennnnns
'g. b [[Total fundraising expenses (Part X, column (D), line 25) » 17,114. L B R
=117 Ether expenses (Parl 1X, column (A), lines 11a-11d, 11£:24e).........ccovvivnvnnnn. 623,812. 579,761.

18 |[Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 889,144. 830,130.

19 |Revenue less expenses. Subfract line 18 from line 12................ccoviviiiiaen.. 46,651. -63,875.
H Beginning of Current Year| End of Year
gg 20 [[Total @ssets (Part X, HNe 16) ... .ooveireieerniteneietsreeeieeeennneeenneans 2,340,075. 2,340,280,

21 |[Total liabilities (Part X, lin@ 26) . .......ccoviniiniiii ittt e eieeeesiareanes 912,157. 976,237.
ﬁ 22 |Net assets or fund balances. Subtract line 21 fromline20...........cocveviereeennnnes 1,427, 9l8 . 1,364,043.

Partll [ [Signature Block

m$ &gm m(g! (A w |II| iged this '.S."';B.r'.?&".iﬁ'éi‘.%n ac&wm% ::gfeg:s a:yng slatemegls. and to the best of mf i:!u‘o«;efe a;d beliel, it is true, comecl, and
N/ | '] 2 [F0l4
Sigﬂ B 470 > Dale 4 y
Here Brittany Acree Treasurer
‘Type or prin] name and tile

| Print/Type preparer’s name Preparer's signature %%ong.og,zs - Check U it |PTIN
Preparér |Femsname > BEARMANCPA PLLC
Use Only |Fimsedwess ™ 124 Cavalier Dr Finm's EIN >

i WILMINGTON, NC 28403-2547 Phoneno.  (910) 508-0630
May the IRS discuss his return with the preparer shown above? (see inSIUCHONS) . ... .....eouvvinevnrvineaeeaaeaannn.. X[ Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0IL 08/20/18 Form 990 (2018)
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Form 990 (2018) Habitat for Humanity 56-2273434 Page 2
Part lll | Statement of Program Service Accomplishments

| Check if Schedule O contains a responseor notetoany lineinthisPart IIl......... ... i it i D
1 Briefly describe the organization's mission:

FOM(990 OF 990-EZ2 ... ...o.u it ittt et e e [] Yes No

2 Did tT organization undertake any significant program services during the year which were not listed on the prior
If "Yes," describe these new services on Schedule O

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Sectibn 501 (c)(3) and 501 (02(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 $ 718,127. including grants of $ ) Revenue $ 557,127.)
Hahitat is an_ecumenical Christian housing ministry partnering with community

volunteers to_assist families who are working toward the purchase of a Habitat house.

_Habitat Goldsboro-Wayne has completed 79 houses_since its inception in

2001. It seeks to build 4 or_more homes each_year. _It sells the_homes to

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of §$ ) (Revenue $ )
4e Total program service expenses » 718,127.
BAA TEEA0102L 08/03/18 Form 990 (2018)
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Form 990 (2018) Habitat for Humanity 56-2273434 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEUIR A . .. . ...t e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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? If 'Yes,' complete Schedule C, Part L ... .. . . . . .. . . . . . . et 3

4 Section 501(c)X3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.7. ... ... ... oot 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part lli. . ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
}g e;qvnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
£ 1 O 1 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envur?nment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il ......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
comp})lele chedule D, Part Il . .. ... ... . e e 8 X

9 Didthe or%sanization report an amount in Part X, line 21, for escrow or custodial account liability, 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. . . .. .. . . . . . . . . . . e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V.. ..................ccciviiean. 10 X

11 If thejorganization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.

a %id I;$$t o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa

........................................................................................................ 11a|] X
b Did tﬂe organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.................cccoeiiiieiirannnenns. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tota!
assels reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIII. .. ... ... ... .. .......ccoeeiieenein.. Tl 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 P?n X, line 16? If 'Yes,' complete Schedule D, Part IX .. .. .. ... ... ... .. o e e 11d X
e Did tlhe organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and XI1. ... ... ittt e sttt 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 Xl and Xl is optional................. 12b X
13 Is thp organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV.......... ..o it ii it iieiieinenes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1 and IV. .......... ..o it iiaaannss 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or fqr foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV. ... ... .. . i, 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 | (see instructions).................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ... ... .. . . . . i 18 X
19 Did the organization r&port more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part I . . . .. .. . . .. .. . e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ........................... 20a X
i
b If 'ﬁes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
i

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domiestic government on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land ll...................... 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)
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Form 990 (2018) Habitat for Humanity 56-2273434 Page 4
[Part IV [Checklist of Required Schedules (cbntinued)

i Yes | No

22 Did the organization ré rt more than $5,000 of gramts or other assistance to or for domestic individuals on Part IX,
column (A%, line 22 If 'Yes,' complete Schedule |, Parts land lll..............ooviiiiiiii it iiiiiiaienens 22 X

23 Did the organizétion answer ‘Yes' to Part VI, Section A,|line 3, 4, or 5 about compensation of the organization's current
asn% ftiim;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complele 23 X
Te L 171 =3 R O A

24 a Did the organization ha\)e a tax-exempt bond issue with pn outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘go to line@ 25a........| .. ..o i i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt DONAS? .. ..ottt ettt b e e e 24c
d Did the organization act as an 'on behalf of issuer fgr bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? If ‘Yes,’ complete Schedule L, Part!........................... 25a X

b Is the organization aware that it engaged in an excess bénefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the prganization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, Part L........oouiivue et e e e e e e e e e et e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, l"gﬁest compensated employees, or disqualified persons?
If "Yes, complete Schedule L, Part Il . ... .. 0. ... .. o e e 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiftee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Hll. ............... oot 27 X
28 Was the organization a party to a business transaction vjlth one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condition$, and exceptions): _
a A current or former oﬁicer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. ........ooivuiin et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization reéeive contributions of art, histdrical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M., ......| .. ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfdr more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il..........0ooiiii il 32 X
33 Did the organization own 100% of an entity disregarded a5 separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,’ complete Schedule R, Part [ ............c..oiuiiiiiiiiiniiiinieiiiieainanannns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or 1V,
ANAPart V, lINE 1. ...ttt e e e e e s 34 X
35a Did the organization haye a controlled entity within the meaning of section 512(B)(13) 2. .........oii it iiiiann, 35a X
b If ‘Yes' to line 35a, did fhe organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yds,’ complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(cX(3) orgariizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2.............oooiei i i, 36 X
37 Did the arganization conduct more than 5% of its activitieg throu;]h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O............ .. ... . o i, 38 X

[Part VStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notefto any lineinthisPart V...... ... ... ... .. . . i ..

| Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b| 0
c Did the organization comply with backup withholding rules|for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNNErS?2 .. ... ... .. . i i e e e e 1¢] X

BAA TEEAQTOAL 0870318 Form 990 (2018)




Form 990 2018) Habitat for Humanity 56-2273434 Page 5
[PartV ] tatements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
menlf. filed for the calendar year ending with or within the year covered by this return.. ... 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note} If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
bif 'Y—;I has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q. . . . .............. ... ... ... .. ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was‘ he organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
clf 'Yés,‘ to line 5a or 5b, did the organization file Form 8886-T2.. ... ... ... ..o 5¢
6 a Doeg the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solic|t any contributions that were not tax deductible as charitable contributions?.................... ... .o 6a 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 6b

7 Organizations that may receive 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 goods and

servi‘ces provided 10 the Payor?. .. ... e e e 7a X
b If 'Ygs,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Fornl1 82827 . it 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d] '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FRQUITEA?. . . .o oottt ettt ettt e e e 79
h [f th or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O D008 7 L ittt e e e e e e 7h
8 Spothoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring )
organization have excess business holdings at any time during the year?............... ... ... ol 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?................ ... ... ... oLl 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders................. ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... ... . .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ................................... 13a

b Enter the amount of reserves the organization is required to maintain by the states in

whi ‘h the organization is licensed to issue qualified health plans................... ... .. 13b
c Enter the amount of reserves onhand . ...... ... i it 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If ‘Yes,' has it filed 2 Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O................ 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 YE@r?. ..................oouuiiiiiuiiuiiiii 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is tHe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O. . _
BAA i TEEA0105L 12/31/18 Form 990 (2018)




Form 990 (2018) Habitat for Humanity 56-2273434 Page 6

|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' responise to line 8a, 8b, or 10b|below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or npte to any lineinthis Part VI ... ..o i

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line| 1a, above, who are independent .. ... 1b| 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... ... | it e e e e e e 2 X
3 Did the organization delégéte control over manathement uties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees t¢ a management company or other person? ...................... 3 X
4 Did the organization make any significant changes tq its governing documents
since the prior Form 990 was filed? . ... ... ......ii ittt et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKROIEIS . .. ... ot ittt et e e ie e eaans 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... ... ..o i e e e 7a X
b Are any governance decisions of the organization regerved to (or subject to approval by) members,
stockholders, or persons other than the governing bofY 2. . ... .ottt e e et eeaans 7b X
8 Did the organization cont‘emporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEINING DoAY 2. .\ .ottt it e et e s et e et et et e ettt e g8a| X
b Each committee with authority to act on behalf of the|governing body?..........coovieiriiiiiiiiiii i, 8h X
9 Is there any officer, director, trustee, or key employeg listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,’ provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes [ No
10a Did the organization have local chapters, branches, of affiliates?. ... 10a X
b If 'Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt BUIPOSES? .| . . . ..ot i e 10b
11 a Has the organization provided!a complete copy of this Form 990 to a)l members of its governing body before filing the form?. .. ................... Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | -
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13............coivviiiiiiiiininnin.. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICIS 7 . ...t ittt et e et e e e e 12b| X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done....See. Schedule Q... ... ... ... i 12¢| X
13 Did the organization have a written whistleblower poliCy?. ... ... ... it e 13 X
14 Did the organization haye a written document retentign and destruction policy?........c.civiiii it e 14 | X
15 Did the process for deterrhining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous stbstantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official. . See . Schedule..O....................... 15a] X
b Other officers or key employees of the organization..}|See.Schedule. O...................coo 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, orjparticipate in a joint venture or similar arrangement with a )
taxable entity dUring the YEar?. .. ... bttt e e e 16a X
b If *Yes,' did the organization follow a written policy or prodedure requiring the organization to evaluate its
participation in joint venture arrangements under ap?ajicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrgngements?. ... ... ... i 16b
Section C. Disclosure |
17 List the states with which a copy of this Form 990 is requited to be filed > None
18 Section 6104 requires an organization to make its Forfns 1023 51 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website . Another's website Upon request D Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia! statements available to
the public during the fax year. See Schedule O
20 State the name, address,iar;ld telephone number of the peyson who possesses the organization's books and records »

Matthew Whittle 131 E. Walnut Street Goldsboro NC 27530 (919) 736-9592
: [EEAOI0EL 12/31/18 Form 990 (2018)
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Form930 (2018) Habitat for Humanity _ 56-2273434 Page 7
|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 line inthis Part VII........... ... i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatjon. 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 instructions for definition of 'key employee.'

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receivied reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persorjs in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
@ (B) | fram one bor. uricss person ©) ® |
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per  f——0on the organization related organizations compensation
week (@ 3] S[Q[Z[R I w-21099-MiSC) (W-2/1099-MISC) from the
(istany lo S & < |8 g 3 organization
hours for|g 1 £/ & g & and related
related g g’ 5 |8 o X organizations
organiza- = g
tions S| = *2 §
below 71 ® g
dotted | @ g z
line) ﬁ
_M_Thetis Hoch ______________ _2_
Preasident 0 X X 0. 0 0.
_@ Brittany Acree ___________ | _2_
Treasurer 0 X X 0. 0 0.
_® Wayne Wallace ___________| _2_
Director 0 X 0. 0 0.
_@_Patricia Beier __ __________ _2_
Secretary 0 X X 0. 0. 0
_©)_Veda McNair _ _____________ -2 _
Digector 0 X 0 0. 0
_® _Lori Kaglic ______________ -2 _
Digxector 0 X 0. 0 0
_@_Chris Myers ______________ 2 _
Director 0 X 0. 0 0.
_®_Chris Eddings __ __________ -2 _
Director 0 X 0. 0 0
_© Bill Royall ______________ _2_
Director 0 X 0. 0. 0
Q09 _Shenta Brown _____________ _2_
Diiector 0 X 0. 0 0.
OV_Janet Owle __ ____________ | _2_
Director 0 X 0. 0 0.
(2 Maria Rodriguez-Salce _ ____ | -2 _
Director 0 X 0. 0 0
03 _Katie Williams _ _________ | _2_
Director 0 X 0. 0. 0.
04 Michele Wiggins __ ________ | _2_
Vice President 0 [X X 0. 0. 0

BAA | TEEAQIO7L 08103118 Form 990 (2018)
i
|
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Form 990 (2018) Habitat for Humanity 56-2273434 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (B) ©)
(A) A;erarge égo not!chg:?m%‘r‘e‘ thgg u:me (D) (3] ()
| " jou! X, uniess person IS an .
Name and title ‘E:;k officer and a director/trustee) congggmeﬁom comsgre::::iageﬁgm amsusg;n:f‘z?her
ey R Z[Q[ZEES| etanmy | “Bgmimers | opeo
‘ Hous™ lo 8 &) H 233 organization
| for |& 8| E ERERAF and related
‘ rdiated & § g% 8 § ol ™ organizations
ordaniza |8 B B = (
- Rions g - 2 %
below 8
w dtied | g g
i line) ﬁ
05_Matthew Whittle __________ _40
Executive Dir. 0 X 40,472, 0. 21,038.
e ] _1_ :
a ] -
s ] _d_
Q@ ] _d_
|
e I S — 1=
@y ] -
> _ ] _d-
@3 ] _J_
@ ] _4-
@@ _ ] -
1b Sub-total....... e > 40,472. 0. 21,038.
¢ Total from continuation sheets to Part VIl, Section Al ...................... > 0. 0. 0.
d Total (add linesTband 1€). . .....oovvvnnnnneee b > 40,472. 0. 21,038.
2 Total number of individuals (including but not limited to 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, gr trustee, key employee, or highest compensated employee
on line 1a? If ‘'Yes,' complete Schedule J for such indjvidual........... ... ... .. i, 3 X
4 For any individual listed an line 1a, is the sum of repgrtable compensation and other compensation from
the organization.and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for -
such individual . . .. . ... T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson.................cco.ooiuu.... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but no|

limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ()
BAA ‘

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018)

Habitat for Humanity

56-2273434

Part V| Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

3

a Rederated campaigns.......... 1a

b I\dembership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations.......... 1d|

e Government grants (contributions) . . .. le

sjmilar amounts not included above ... | 1f

199,003.|"

f jll other contributions, gifts, grants, and

g Noncash contributions included in lines 1a-1f: §

h Total. Add lines 1a-1f.................

Program Service Revenue [, 4 other Simitar Amounts

2

Business Code

a Home Sales

199,003.

429,826.

429,826.

127,301.

127,301.

f All other program service revenue. . ..

g Total. Add lines 2a-2f .................

557,127.

Other Revenue

3

a
5

6

7

9

Ihvestment income (including dividends, interest and
ather similar amounts) ................

Income from investment of tax-exempt bond proceeds..
oyalties. .............. ...l

125.

v

(i) Rea!

aGrossrents..........

b Uess: rental expenses

¢ Renta! income or (loss) . ..

d Net rental income or (loss)...........

a Gross amount from sales of

(ii) Other

sets other than inventory

b Less: cost or other basis
d sales expenses ... ...

¢ Gain or (loss)........

d Netgainor(loss)....................

a Gross income from fundraising events
ot including $
f contributions reported on line 1¢).

ee Part IV, line 18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events . ........ >

a Gross income from gaming activities.
ee Part IV, line19................

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities........... >
[10a

ross sales of inventory, less returns
nd allowances....................

b Less: cost of goods sold............

¢ Net income or (loss) from sales of inventory.......... >

175,240,

185,240.|

| Miscellaneous Revenue

Business Code

10,000.

10,000.

d All other revenue. ..................

e Total. Add lines 11a-11d .............
12 Total revenue. See instructions

766,255.

557,127.

10,125.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)



Form 990 (2018) Habitht for Humanity

56-2273434 Page 10

[PartiX | Statem

ent of Functional Expenses

Section 501(c)(3) and,

501(c)(4) organizations must complete &ll columns. All other organizations must complete column (A).

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

Do
6b,

i
not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

To)

(A)

®

al expenses Program service

expenses

)
Management and
general expenses

o
Fundraising

1

10
n

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

RERNNBI

25

CGrants and other assiétanpe to domestic
organizations and domestic governments.
See PartIV,line21........................

expenses

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign govérnments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

48,150.

29,425.

13,375.

5,350.

Compensation not inclhded above, to
disqualified persons (as defined under
section 495 0(1;) and persons described

in section 4958(c0)(3)B).. .. ...cevieieiinn.

0

0.

0

0

Other salaries andwages ..................

140,772,

130,052.

8,229.

2.491.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

4,937.

4,937.

Other employee benefits...................

42,350.

32,955.

8,303.

1,092.

Payroll taxes ............ooviiiiiiiin

14,160,

12,030.

1,563.

567.

Fees for services (non-employees):
' |
a Management......... b veeenensarserononass

dLobbying............. e

e Professional fundraising services. See Part [V, line 17. . .

f Investment management fees..............

(A) amount, list line 11g expenses on Schedule 0.). .. ..

11,118.

1, 344.

9,711.

63.

Advertising and promotion..................

Office expenses....... e

Information technology; .....................
Royalties............. e e

Occupancy........... e e e

25,588,

20,868.

3,731.

989.

Travel................ e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials........ e

Conferences, conventions, and meetings. ...

Interest ...

Payments to affiliates......................

Depreciation, depletion, and amortization . ..

1,372.

1,372.

Insurance............ ; .....................

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q) .................

a Home Construction

291,229,

291,229.

183,223.

183,223,

67,231.

15,629,

45,040.

6,562.

e All other expenses. ..........ccvvvvevnnn.

Total functional expenses. Add lines 1 through 24e. . . .

830,130.

718,127.

94,889.

17,114.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraisjng solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ... ..eeeennenn.

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 2018) Habitat for Humanity 56-2273434 Page 11
{Part X {Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X.. ... ... ... .. i i [:|
Beginni(r{g of year End (oBt) year
1 gash — non-interest-bearing. .. ..........oiiiii it et 177,098.| 1 103,941.
2 Savings and temporary cash investments............ ... ... 80,101.| 2 80,221.
3 Rledges and grants receivable, net............ ... . 3
4 Accounts receivable, Net .. ... ... .. i 6,344.| 4 6,560.
5 Loans and other receivables from current and former officers, directors, ' -
trustees, key employees, and highest compensated employees. Complete
l’Tart Wof Schedule L. .. ... ... 0 . i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(?(3)(8). and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
b’ene Iciary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
81 7 Notes and loans receivable, net.................... ... ... 1,537,725.] 7 1,581, 959.
§ 8 Ipventoriesforsale oruse. ..ot e 8
< | 9 Prepaid expenses and deferred Charges. ..............ovuvurinerinnenennenenns 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a 381,210.
b Less: accumulated depreciation.................... 10b 131,238. 251,768.| 10¢ 249,972.
11 Investments — publicly traded securities. ............... ... .o il n
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 287,039.{13 317,627.
14 Intangible assets. ... 14
15 Otherassets. SeePart IV, line 11....... ... i, 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,340,075.[16 2,340,280.
17 Accounts payable and accrued expenses. ................iiiiiiiiiineiin.. 58,767.]17 66,548.
18 Grants payable . ... ... s 18
19 Deferred revenue . ... .o i e 19
20 Tax-exempt bond liabilities............cooiiiiii i 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 68,677.| 21 73,835.
&1 22 Loans and other pa%/ables to current and former officers, directors, trustees,
.é key emploEees, highest compensated employees, and disqualified persons.
3 Complete Part llof Schedule L ......... .. ... i 22
23 Becured mortgages and notes payable to unrelated third parties................ 777,113.]23 767,743.
24 Unsecured notes and loans payable to unrelated third parties................... 7,600.|24 68,111.
25 Other liabilities (including federal income tax, payables to related third parties,
nd other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 F‘otal liabilities. Add lines 17 through 25........ ... ... .. ... .o, 912,157.]| 26 976,237.
R rganizations that follow SFAS 117 (ASC 958), check here > and complete
8 ines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ... ... i s 1,427,918.| 27 1,364,043.
g 28 [Temporarily restricted netassets..............c. o i 28
29 Permanently restricted netassets. ............... i 29
E rganizations that do not follow SFAS 117 (ASC 958), check here > D
5 nd complete lines 30 through 34.
a 30 Papital stock or trust principal, orcurrentfunds. ............... ... ... ...l 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
<« | 32 [Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 [Totalnetassetsorfundbalances............... ... .. i . 1,427,918.(33 1,364,043.
34 |[Total liabilities and net assets/fund balances.....................c.cccoiiinn... 2,340,075.| 34 2,340,280.
BAA TEEAQITTL08/03/18 Form 990 (2018)
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Form 990 (2018) Habitat for Humanity 56-2273434 Page 12
[Part XI_|Reconciliation of Net Assets
Check if: Schedule O contains a response or riote to any lineinthisPart Xl....... ... i, D
1 Total revenue (must equal Part VIII, column (A), ling 12)..........oooiiiiiiiii 1 766,255,
2 Total expenses (must equal Part X, column (A), ling 25).................oiiiiiiii 2 830,130,
3 Revenue less expenses. Subtract line 2 from line T.4.......oooviiiin 3 -63,875.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,427,918.
5 Net unrealized gains (I‘osses) oninvestMeNnts. ... ..l .. i e e 5
6 Donated services anduse of facilities. . ........... ] oo 6
7 Investment expenses N PRSP 7
8 Prior period adjUStMeNtS .. ... .. e..vrneeteneent et 8
9 Other changes in net assets or fund balances (explajn in Schedule O} ...t 9 0.
10 Net assets or fund balarices at end of year. Combine fings 3 through 9 (must equal Part X, line 33,
COMUMIM (B)) . o v et eie e iee e et b e e e e 10 1,364,043,
[Part XiI |Financial Statements and Reporting
Check if ScheduTIe O contains a response or npte to any lineinthisPart XIl................................ol EI
‘ i ‘ Yes | No
1 Accounting method us¢d to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting|from a prior year or checked ‘Other,' explain
in Schedule O. |
2a Were the organization's financial statements compiler[l or reviewed by an independent accountant? .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis ___| Both consolidated and separate basis
b Were the organization'§ financial statements audited by an independent accountant?. .................... ool 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis 1 DConsoIidated basis Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a col

in Schedule O.

3a As a result of a federal award, was the organization requifed to undergo an audit or audits as set forth in the Single

mittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and|selection of an independent accountant? ........................ 2¢| X

If the organization chaﬁged either its oversight process or selection process during the tax year, explain

Audit Act and OMB Circular A-1332. . 0 .o ettt et e 3a X

b If 'Yes,' did the organization undergo the required audit o
or audits, explain why in Schedule O and describe an

audits? If the organization did not undergo the required audit
y steps taken to undergo such audits............................ 3b| -

BAA
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Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMB o 1950047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 9%0-EZ. " Open to Public
Department ofthe Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the ofganization Habitat for Human ity Employer identification number
of Goldsboro-Wayne Inc. 56-2273434

[Part] [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.)

~N o (3] S wWwN =

church, convention of churches, or association of churches described in section 170(b)X1XAXi).
ﬁschool described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

hospital or a cooperative hospital service organization described in section 170¢(b)}1)(AXiii).

medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

‘ _____________________________________________________

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1)}AXiv). (Complete Part Il.)
federal, state, or local government or governmental unit described in section 170(b)}(1}AXv).

n organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 11.)

community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

n agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
iversity:

om activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

10 Izl an organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
|

n
12

a

b[]

c

d[]

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part ill.)

qln organization organized and operated exclusively to test for public safety. See section 509(a)(4).

n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X(1) or section 509(a}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

pe Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
nanagement of the supporting organization vested in the same persons that control or manage the supported organization(s). You
ust complete Part IV, Sections A and C.

pe Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

pe lll non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
fznctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e (iheck this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type |l functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Entjr the number of supported organizations . ... ... ... . |:I
g Provide the following information about the supported organization(s).
(i) Name of supported organization (M) EIN gil) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instruclions)
above (see instructions)) in your governing
document?
Yes No
()
(8)
©)
()
(E)
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Habitat fdr Humanity

56-2273434

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

or 8 of Part | or if the organization failed to qualify under Part lIl. If the

(Complete only if you checked the box on line 5, 7,

organization fails to!qualify under the tests listeq

below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > ‘ o
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’).......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits }

3 The value of services or
facilities furnished by a
governmental unit to the’

organization without charge ...
4 Total. Add lines 1 through 3. ..

5 The portion of total .
contributions by each person
(other than a governmental

ehalf.................

(a) 2014

(b) 2015

(c)2016

(d)2017

(e) 2018

( Total

unit or publicly supdported .
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (..

6 Public support, Subtr

fromline4d..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4.........

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties, and income from

similar sources....... [P

9 Net income from unrelated

business activities, whether or

not the business is regularly

carriedOn........coieiunnn

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY ............. PRI

11 Total support. Add lines.7

through 1Q........... \ ....... RS A v , i L
12 Gross receipts from related activities, etc. (see instrgctions)...............o | 12

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Tota!

i

13 First five years. If the F6rm 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.........

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (1
15 Public support percentage from 2017 Schedule A, Part Il, line 14

) divided by line 11, column (f))

16a 33-1/3% support test—2018. I the organization did rjot check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2017. If the organization did ni
and stop here. The organization qualifies as a publigly supported organization

17a 10%-facts-and-circumstances test—2018. If the orgal

ization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

bt check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box’

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances] test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2017. If the orgahization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.
. |
18 Private foundation. If t‘he organization did not check

a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H

BAA :
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Schedule A [(Form 930 or 990-E7) 2018 Habitat for Humanity 56-2273434 Page 3
|Part Il _-jSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts,|grants, contributions,
and membership fees
received. (Do not include
any 'ynusual grants.’)......... 484,546. 440,884. 572,718. 452,067. 326,429.| 2,276,644.

2 Gross|receipts from admissions,
merchandise sold or services
perfofmed, or facilities .
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 705,810. 675,257, 597,138. 662,892. 615,066.| 3,256,163.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
orgarjization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilites furnished by a
governmental unit to the
orgarlization without charge . .. 0

6 Total, Add lines 1 through5... |1,190,356./1,116,141.]1,169,856.]|1,114,959. 941,495.| 5,532,807.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addljnes7aand7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line R B :
7cfrgmline6.)............... : O 1 P s : 5,532, 807.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
9 Amounts fromline6.......... 1,190,356.|1,116,141.]1,169,856.]|1,114,959. 941,495.| 5,532,807.

10a Gross {ncome from interest, dividends,
payments received on securities loans,
rents, foyalties, and income from
similag sources. . ..........venn. 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses :
acquired after June 30, 1975.. 0.

c Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.

11 Net in¢ome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon............... 0.

12 Other income. Do not include
gain pr loss from the sale of
capital assets (Explain in

PartMLY........coveiveinn.. 0.
13 Total support. (Add lines 9,
10¢,11,and 12.)............. 1,190,356.)1,116,141.}1,169,856.|1,114,959. 941,495.| 5,532,807.
14 First{five 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. .. .. Ty SRR TR RTRIRT: > I:l
Section C. Computation of Public Support Percentage
15 Publi‘c support percentage for 2018 (line 8, column (f), divided by line 13, column (f).......................... 15 100.00 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15..........ccuuuiiiieiieii ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.00 %
18 Inves;tment income percentage from 2017 Schedule A, Part lll, line 17........ .o iiiiii i 18 0.00 %
19a 33-1/3% support tests—2018. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Privqte foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEAG403L 06/07/18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990LEZ) 2018 Habitat for Humanity 56-2273434 Page 4

[PartIV_[Supporting Organizations
(Complete only if you checked a box fin line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked|12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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 prganization determined that the supported 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 (b)
and (c) below. ‘ 3a

AN

b Did the organization cbnfirm that each supported ordanization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such ¢rganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in thg United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or j;le in Part I, answer (b) and (c) below. 4a

b Did the organization ha\)‘e ultimate control and discretion|in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in .connection with its supported prganizations. 4h

¢ Did the organization silgport any foreign supported grganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' expfain in Part VI what controls the organization used to ensure that ‘
all support to the foreign supported organization wag used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part M, 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 suchi action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the [form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported!organizations, or (jii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified

rson (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Sch‘edule L (Form 990 or 990-E2).

9a Was the organization cohtrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation mgnagers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in ljne 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' prdvide detail in Part VI. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had|an interest? If 'Yes,' provide detail in Part VI. 9c
! |
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ‘I%geb ] I:upporting organizations, and all Type il non-functionally integrated supporting organizations)? /f ‘'Yes,' -
answer elow. 10a

b Did the organization have any excess business holdings |n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA ' TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ~ Habitat for Humanity 56-2273434 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goverhing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f ‘Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or eleft at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the|organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

supporting organization. 2

Section €. Type Il Supporting Organizations

Yes | No

1 Were La maijority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
suppbn‘ing organization was vested in the same persons that controlled or managed the supported organization(s). 1

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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeari(ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orga izationSs) or 8i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
orgapnizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the érganization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parebt of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly ap;)oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO40SL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV |Type Il Non-Functionally Integrated

509(a)(3) Supporting Organizations

1

I:l Check here if the organization satisfied the Inted

ral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted ‘Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitaligain

Recoveries of prior-year distributions

Other gross income (Qeé instructions).

Add lines 1 through 3.

Depreciation and depletion

U D W[N] -

aAd|wIN|=

Portion of operating exdenses paid or incurred for produ

btion or collection of gross

income or for management, conservation, or maintepance of property held for

preduction of income (see instructions)

7 Other expenses (see instructions)

Nijo

8

Adjusted Net Income (subtract lines 5, 6, and 7 fron

line 4)

‘ ]
Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use a
tax year or assets held for part of year):

sets (see instructions for short

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-u

ke assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 1-1/2% of |
see instructions). )

ne 3 (for greater amount,

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

Multiply line 5 by .035.

~Njo|o»

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W (NG|

Section C — Distributaple Amount

Current Year

1

Adjusted net income for prior year (from Section A, lipe 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Aid|w|N|=

Aln|blw|N

Distributable Amount. Subtract line 5 from line 4, un
temporary reduction (see instructions).

less subject to emergency

6

~

D Check here if the current year is the organization
(see instructions). !

5 first as a non-functionally integrated Type |l supporting organization

BAA
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amouhts paid to acquire exempt-use assets
5 Qualifjed set-aside amounts (prior IRS approval required)
6 Other|distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distridutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocations (see instructions) Exgt)ass Underdiggibuﬁons Distri igtable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Undeydistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
cFrom2015...............
dFrom2016...............
eFrom2017...............
f Totaf of lines 3a through e
g Applled to underdistributions of prior years
h Applled to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remhinder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2018 from Section D,
line ¥:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Rermainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.
Subfract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2019. Add lines 3j and 4c¢.
8 Breakdown of line 7:
a Excbss from 2014......

b Excess from 2015.......

c

Excess from 2016...... ...

d Excess from 2017.......

e Excess from 2018.......

BAA
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|Part )"/ ISu plemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b
Se A, lines 1, 2, 3b, 3c, 4b, 4¢, 5

ction

;Part 1l1, line 12; Part IV,

, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1:

|
Part IV, 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 Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectioh E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part WV, line6,7,8,9,1 .A'It'::,":‘{b,';nc, 1919%, 11e, 111, 12a, or 12b.
> ch to Form 920. i

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. gggg‘:%;'ubhc
Name of the ofganization Employer identification number

Habitat for Humanity

of Goldsboro-Wayne Inc. 56-2273434

IPart | _[|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalinumber atendofyear................

2 Aggregate value of contributions to (during year). .. ....

3 Aggre&ate value of grants from (duringyear) .........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors 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 contro{?........................... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impel’missible private benefit? . ... . e DYes D No

|Part [} [Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purppse(s) of conservation easements held by the organization (check all that apply).

Rreservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Rrotection of natural habitat Preservation of a certified historic structure
Rreservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located >
5 Doesg the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and}nforcement of the conservation easements it holds?. ... ... ... ... ... . i Yes D No

6 Staffland volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Doe}each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and Section 1700 () B (1) 2. . ... o e e DYes D No

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

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If thg organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
folloyving amounts relating to these items:

(0] I?evenue included on Form 990, Part VIII, line 1. ... .o i >3
(i) Assets included in Form 990, Part X ... »$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIH, line T......... i i >$
b Assets included in FOrm 990, Part X .. ..... ... oot e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018
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|Part il IOrganizations Maintaining Collection

of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’ s acqulsmon accession, and othtJr records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for fdture generations

4 Provide a description of the organization's collections an
Part XIlI. i

5 During the year, did the organization solicit or receive
to be sold to raise funds rather than to be maintaine:

b donations of art, historical treasures, or other similar assets
i as part of the orgamzatlon s collection?

Loan or exchange programs
Other

:

i explain how they further the organization's exempt purpose in

D Yes D No

|Part v lEscrow’and Custodial Arrangements
line 9, or reported an amount on Form

Complete if the organization answered 'Yes' on Form 990, Part IV,
990, Part X, line 21.

|

lals the orgamzatlon an agent trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

..............................

D Yes No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

¢ Beginning balance
d Additions during the year ..........................
e Distributions dunng the Year oo it
f Ending balance. ...... i ............................
2 a Did the organization include an amount on Form 990
b If 'Yes,' explain the ar?angement in Part XIll. Check

Amount

1c

1d
1e
1f

0.

here if the explanatlon has been provided on Part Xl

See Part XIIT

|PartV |Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year

() Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balajnce ......

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

¢ End of year balance

2 Provide the estimated percentage of the current year,
a Board designated or quasi-endowment »>
b Permanent endowment >
¢ Temporarily restricted endowment >

%

end balance (line 1g, column (a)) held as:

%

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the
organization by:

(i) unrelated organlzatlons
(ii) related organizations..........................

b If 'Yes' on line 3a(ii), are the related organizations Iijted asrequiredon Schedule R? ...................coiiaat

4 Describe in Part XllI the intended uses of the organi

brganization that are held and administered for the

Yes No

3a(i)

3a(ii)

3b

ation's endowment funds.

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered

'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’Cqst or other (c) Accumulated (d) Book value
: (investment) asis (other) depreciation

Taland......oooniiiiiieii i 79,580. ) ' 79,580.

BBUIINGS. . ... 68,023, 29,333, 38,690.

¢ Leasehold imprgveme BS. e 189,175. 62,806. 126,369.

dEquipment........... b 44,432. 39,099. 5,333.
eOther................ e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... L 249,972.

Schedule D (Form 990) 2018

BAA |
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Schedule D{(Form 990) 2018 Habitat for Humanity

56-2273434 Page 3

IPart Vil _|Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ....................... .. ...

(2) Closely+held equity interests. ........................

(3) Other

Total. (Colump (b) must equal Form 990, Part X, column (B) line 12.). . . et

[Part VIIl | Investments — Program Related.

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

(a) Description of investment

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Homes under Construction

317,627.[Cost

@

(©)]

@

®

(O]

@

®

(&)

(10)

317,627,

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|
[PartIX ]_é{her Assets. .
Complete if the organization answered

N/A
'Yes' on Form 490, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)]

@

)]

@

®

®

@

®

®

(10

Total. (Cqglumn (b) must equal Form 990, Part X, column B) line 15.). .. ..........c.. e iuiiiii i, »>

[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.

(a) Description of liability

(b) Book value

(1) Feddral income taxes

@

[©)

@

(O]

®)

@ |

(8) |

©®

o i

(1) |

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. .. ........................ ... ... See. Part XIII [X]

BAA

|
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Schedule D (Form 990) 201‘8 Habitat for Humanity

56-2273434 Page 4
[Part XI | Recongiliation 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, ains, ‘and other support per audited%ﬁnancial statements.............. .ol 1 766,255.
2 Amounts includgd on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments...... ...t 2a

b Donated servicgs andjuse of facilities.............L..........o 2b

¢ Recoveries of plior year grants . .............coooidieieiiiiiiiiiiiiiaiinn.. 2c

d Other (Describelin Part XULY . .......ooooviiiioneine i 2d

e Add lines 2a through 2d ................................................................................ 2e
3 Subtractline2eiffromling 1.......oooviniin i 3 766, 255.
4 Amounts included on Farm 990, Part VIII, line 12, but nat on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe|linPart XILY....ooovvvvvvninn oo 4b

¢ Add lines 4a ar‘t:l4h..; ................................................................................. 4c
5 TOEI revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)...............ccocooieuiie. 5 766,255.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answereb ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ................ovviiieeerineeereiinneianens. 1 830,130.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..............} ...l 2a

b Prior year adjustments............ ... 2b

¢ Other losses....|...... P 2c

d Other (Describe N Part XILY . ..oooveeeeeeiiie e 2d

eAdd lines 2athrough 2d. ... 2e
3 Subtract line 2e from lINE T.......ooeee et 3 830,130.
4 Amounts included on Form 990, Part I1X, line 25, but jnot on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe |n Part XY oo 4b

cAddlinesdaang b ... ...t e 4c
5 Total expenses. Add lines 3 and 4c, (This must equa| Form 990, Part 1, line 18.)........................... 5 830,130.

[Part Xili | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI

Part IV, Line
Habitat hol
closing date.
Fooltnote

Part X - FIN 4¢

The organization is exempt from fe

Internal Rg enuf Code. Additional

to its exempt pﬁrpose and thereforn

1

uncertain tax positions in the fin

b - Explanation Of Escrow A¢count Liability

deral income tax under Section 501

e has made no provision for income

ancial statements.

9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
, lines 2d and 4b. Also complete this part to provide any additional information.

ds homeowner escrow funds in a restricted cash account until the mortgage

(c) (3) of the

ly, it does not generate business income unrelated

taxes or

There are no federal or state

BAA
i .

TEEA3304L 101018
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SCHEDULE O

¥

Supplemental Ir

iformation to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990- '\ Complete to provide information for responses to specific questions on
. pForm 930 or 990%2 or to provide :ny additional information. 201 8
‘ » Attach to Form 990 or 990-EZ. Open to Publi
| . en to Public
Eﬁepgnfgin'g:: grt‘ gesgﬁ?‘:s:ry ‘ » Go to www.if's.gov/Form990 for the latest information. Inspection
Name of the organization Habit é.t for Human ity Employer identification number
of Goldsboro-Wayne Inc. 56-2273434
Form 990, Part VI, Line 11b - Form 990 Review Process
i
An independent CPA prepares the return in conjunction with the audit. A draft is

reviewed by the treasurer and exe

board.

Form 990, Pa

Annual disg
reminded tg
might const
Form 990, Par
Executive d

its recomme

Inquiries and comments ar

VI, Line 12¢ - Explanation ¢
1

losure questionnaire sj

rutive director and made available to the entire
b invited.
f Monitoring and Enforcement of Conflicts

igned by each board member. Board members are

) immediately notify th
\

1
ommittee acts upon rec

\
Form 990, Part VI, Line 15b - Compensation

See above.

Form 990, Pa

Form 990 is available at guidestar.

990 are available directly from tl

president if they are aware of any issue that

itute a conflict of interest.

t VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

mmendation of personnel committee which determines

ndation by reviewing wage comparison data.

Review & Approval Process - Officers & Key Employees

;
VI, Line 19 - Other Organizzﬁion Documents Publicly Available

org. In addition, governing documents and the

e organization upon request.

BAA For Paperwork Reduttion Act Notice, see the Instructions for Fofm 990 or 950-EZ.

TEEA4901L  10/10/18
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