Form 990

OMB No, 1545-0047

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

a0 i * Do not enter social security numbers on this form as it may be made public. ~ Open to Publ
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. e _lnsfpi;._ i

A _For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018

B Check it applicable: [+ D Employer identification number

Addresschange  |Habitat for Humanity
Mame change of Goldsboro-Wayne Inc.
Litial retom 131 E. Walnut Street
Goldsboro, NC 27530

Final return/terminates

Amended retuin

56-2273434

E Telephone number

(919) 736-9592

G Gioss receipts $ 1,114,959.

Application pending F Name and address of principal officer: 'I‘het:is HOCh

Same As C Above

H(b) Are all subordinates included? No
I'MNo," attach a hist. (see inslructions)

Yes

H(a) 15 this a group retum for snlmnhmtnn’lzl Yes l%l No

I Taxeremptstatus  [X[501cx3) [ [501c) ( )< (insertno) | [447@)1yor | [527
J Website: » www.habi tatgoldsboro. orqg H(c) Group exemption number &
K Form of organization: m&:rmraivon |_J Trust |_| Association I ] Other ™ l L Year of formation: 2001 [ M State of legal domicile: NC

[Partl  [Summary

1 Briefly describe the organization’s mission or most significant aclivilies:To _create_decent,_ affordable housing __
g|  for those in need and to make decent shelter a matter of_conscience with people ___
E everywhere. ________________ ___
3| 2 Check this box =[] if the organizalion disconlinued its operations o disposed of more ihan 25% of its net assets, ~~ ~~ ~~~
O 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ............... . ... o] 3 13
‘g 4  Number of independent voting members of the governing body (Part VI, line 1b). ... ................... 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V. line 28) .. .......... ... ... .. 5 12
:_='=-' 6 Tolal number of volunleers (estimate if necessary). ... ..... o R T S G R R T 6 1,250
<t| 7a Tolal unrelated business revenue from Part VIII, column LEXNNE 12 s mpmmsmmmmmssnessantssncasmss 7a 0.

b Net unrelaled business taxable income from Form 990-T, line 34. ... .. ... oo 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th). ... .. .. . . 333,503. 297,352.
2| 9 Program service revenue (Parl VIIL, lin@ 2Q) ..... ... ... 548, 893. 594, 865.
% 10 Investment income (Part VI, column (A), lines 3, 4, and ZHY cavoumommmnies summmsmese 3:675.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and Tehew sinsrimacin. 105, 686. 39,903.
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 988, 082. 935,795.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefils paid to or for members (Part 1X, column (A), line 4) i
- 15 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10) ... .. 257,253. 265,332,
§ 16a Professional fundraising fees (Part I1X, column (A), line 1Me). o
&| b Total fundraising expenses (Part IX, column (D), line 25) » 12,359. R RS St TR S
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, M5:238); v s mmani vnrmanas 557, 386. 623,812.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 814, 639, 889,144,
19 Revenue less expenses. Sublract line 18 from line 12. .. ... ... ... . ... ... 173, 443. 46,651.
Beginning of Current Year End of Year
Tolal assels (Part X, I AB) c oo vt st i s et e ees e eeie e s e e e ee s 2,265,272. 2,340,075,
Total liabilities (Part X, line 26) ....... .. ....... AT 884, 005. 912,157,
Nel assets or fund balances. Subtract line 21 from line@ 20...............ooovveeeeinn. 1,381,267. 1,427,918.

Partll_[Signature Block

Under penalties of perjury, | declare that | have axamined lhis return, ncluding accompanying schedules and slatements, and to the besl of my knowledge and beliel, it is tiue, correct, and

cemplete. Declaration of preparer (clher than cfficer) 1s based on all infermation of which preparer has any knowledge.

> & [ 10/ /acis
Sign Signalure of olficer / Z Date
Here p Joe Boudy /_73/\/ Treasurer

Type or pninl name and litle /

PrantMype preparer’s name == Preparer's signature ”%ﬂa@m&l&m Check U,, PTIN
Paid Nigel Bearman Nigel Bearman 12:11:35 -04°00° | seitempioyed  |P00947356
Preparer |Fimsname > BEARMANCPA PLLC
Use Only |eums=asiess ™ 124 Cavalier Dr Firmis EIN >

WILMINGTON, NC 28403-2547 Phonemo. (910) 508-0630

May the IRS discuss this return wilh the preparer shown above? (see instructions) .. ......

O T Iﬂ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 08/08/17 Form 990 (2017)



Form 990 (2017) Habitat for Humanity 56-2273434 Page 2

Partlll_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart IL......... ... .. .. ... ... ... ... ... ... ..... D

1 Briefly describe the organization's mission:

The vision of Habitat Goldsboro-Wayne is a community and a world in which everyone _ _
has a_decent place to_live. Our mission is to_share God's love by working with people_
to build homes, communities and hope through affordable housing. ________________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2 .. ...ttt e e [] Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 782,701. including grants of $ ) (Revenue $ 594, 865.)
Habitat 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 more than 75 houses since its inception in____
2001. It seeks to build 4 or more homes_each year. It sells the homes to ________
pre-qualified, low-income families who have actively participated in the construction_
process. _The new_homeowners_either gqualify for an interest-free loan from Habitat to_
finance the purchase and repay Habitat over time or they qualify for a low-interest _
loan from a third-party lender and pay Habitat in full at closing. ______________

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4.c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 782,701.

BAA TEEAQIOZL 12/05/17 Form 990 (2017)



Form 990 (2017) Habitat for Humanity 56-2273434 Page 3

[Part1V_[Checklist of Required Schedules

10

11

Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
CREAUIE A oniicnsnsvsisin ¢ 00 R G RS 5 S0 S0 e m e A S SRS AR S A 0 SR, PR S

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 | ................ .. e T T R
Section 501(c)(3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .-, ... ... .. .. . .. ... T T

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 Il

Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
L = e SO ki gt s st i s o

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. ............. ... . ... . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 1L ... .. .. . T

Did the organization 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...... .. ... . b TR S S AT AT TR R U0 R e e ain

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part /. .............. .. . ... .. ... .. ..
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .............................. .

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ............................... .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... ... .....cccoiiiiii
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . ..

f

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete

Schedule D, Parts Xl and XII. ... ... . . T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

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 land IV..............c...oooooo

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 [l and IV..................cooeoooo T

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts il and IV... ... ........c0oooreoe

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). ................. ... . ... ... ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,' complete Schedule G, Part Il............. ... ... ... .. ... . . s R

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complele Schedule G, PartllL. ... covcvcaviis i v s o ALy S

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X
10 X
11a| X
11b X
M| X
11d X
1e X
1Mf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAD103L 08/08/17

Form 990 (2017)



Form 990 (2017) Habitat for Humanity 56-2273434 Page 4

[PartIV_|Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

21

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ilf

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

29
30

31
32

33

34

36

37

38

the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any A e XEMPEBONOST wavmsmvmsms am o gan SRS w6 S (67 S ORI S A SR R e

a Section 501(c)(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ2? If 'Yes,' complete
Schedule L, Part L. . ... e e

Did the O#anizalion 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, highest compensated employees, or disqualified persons?

If 'Yes,' complete Schedule L, Part Il......... S R G B R SRR S W S e MRS AT $EeE e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofiany of these pérsons? I 'Yes,"complete Sehedile Ly Batt M. vo sawwmesoimn s som smn st smenmaisnsan s g s
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................ ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile Ly PartilM s sumsmumssammn s mene s spes e s S S 665 e o e

¢ 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............................

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChaUle Ny PAME AL cn v vvsssomssmiimio 20§55 @85 £y S5 i S stss S S0 S GV RS, inle Sy e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........... e

Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .........................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ..........coiviiiiiiiiiiiiiiivn i s ven s iisinh v
Did the organization conduct more than 5% of its activities through 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......................

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

28| | X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) Habitat for Humanity 56-2273434 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ... ... .. .. la 6
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 9 L
(gambling) winnings to prize WiNNers? ... ... 0. ... o 0 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 12
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 AUriOg; B BT s pan wissts wiiia 3a X
b If "Yes,' has it filed a Form 990-T for this year? /f "No' to line 3b, provide an explanation in Schedule O ... ............. ... ... ... .. 3b
4a 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 FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). il
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...................| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7.. ... .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... . . . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
L =1 L o T 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 3 e
services provided to the payor?. ... . T 7a X
b If "Yes,' 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
FFOTIEEERY. . v somvormescemrins ottt anh oo sta b e S 5T A I o 150 et 1o mcsoncnmrco o cessrss 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
aSTeQUINEd?. .o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMW 0980 R, o v sunisn gpssscin oo s 46675 S omi oaPASEr L o T 9 Y S RS S e mrmte oo s repsesce 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the VEATD i o e r et e s sk 8
9 Sponsoring organizations maintaining donor advised funds. el
a Did the sponsoring organization make any taxable distributions under section 49662 ... ........ .. ... .. i .. 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 VIII, line 12.. ... ... ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. .............. .. ... . . ... .. .. ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. ... ... S D ot T e s s e s 55 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... .. .. L‘EZ b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .............. .. . . .. . ... .. ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . .............. .. .. .. .. 13b
c Enter the amount of reserves onhand .. ............. ... ... 13c ]
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. .......... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. ... ... .. . 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) Habitat for Humanity 56-2273434 Page 6
[Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part V... ... ... ... ... ... .. ... ... ...

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...... [ Ta 12
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 12
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? ...... O SRR | SOV L SO, JOO NOTORN N 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since:the prior Form 990 WAS RIS ..o s wmm sos svom s s sues vomisn (s e e ST s wia SN A 4 X
5 Did the organization become aware during the year of a agn:hcant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
embers oF the GoVering BOUVR covusromurmmas i v vee s s m i s 950 980 1 R R TR J5a%s STV S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders; or personsiother than the governing BOtY? ..« cosrmiamrsrimees i s s s e s omems s55 o i s 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by ;
the following:
a The governing DOty R svs i 106.o. s SR iR VR 108 hie cim o ST R I B Y e e N e T I 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and 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, or affiliates?. ............ ... i 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXemPt PUTPOSEST . . . .. . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............ ... .. 11 a 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.... ... .. ... ... ... ... ... ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMT IS 7 . L e 12b| X
¢ Did the organization regularly and con5|stenti§ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O............. .. B S O Y SR 12¢| X
13 Did the organization have a written whistleblower policy?................ T R A S S T R 13 X
14 Did the organization have a written document retention and destruction policy?............... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent &
persons, comparability data, and contemporaneous substantiation 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.............................cooceeeo. | 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, or participate in a joint venture or similar arrangement with a -
taxable enbily i during TR VEATT: s g mm s S e s, SR e S £y EIe S @R etk it Pivde iseess 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ............ ... .. ...l . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Matthew Whittle 131 E. Walnut Street Goldsboro NC 27530 (919) 736-9592
BAA TEEAQ1C6L 08/08/17 Form 990 (2017)




Form 990 (2017) 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 in this Part VIL................ ... ... ... ... ... . ... ... ... . 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), reqgardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 crganization 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 persons 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.

©)
. @) | e (D) (E) (F)
lame and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S BT EIQITEIT| toae | g | copenaen
rons |3 5| E|8 e [23]3 el
orlelaar::ezd& g. g g == -g_ T‘% R organizations
s 2 5] 3
dotted g @ 2
line) ) -
_M Thetis Hoch ___ ________ _2_
President 0 X X 0. 0 0
_@ Joe Bouwdy _ _____________ | _2 _
Treasurer 0 X X 0. 0. 0
_@) Wayne Wallace ____________ _2 _
Vice President 0 X X 0. 0 0
_@ Patricia Beier ___________ _2_
Secretary 0 X X 0. 0. 0
_0)_Veda McNair ______________ -2 _
Director 0 X 0. 0 0
_®_Lori Kaglic ______________ 2 _
Director 0 X 0. 0 0.
_)_Sue Howell = _____________ 2 _
Director 0 X 0 0 0.
_® Chris Eddings _____________ _2 _
Director 0 X 0. 0 0
_®_Bill Royall ______________ .
Director 0 X 0 0 0
(0 _Eliana Jones______ _2
Director 0 X 0. 0 0
a1_Jdanet Owle __ ____________ | Sl
Director 0 X 0. 0 0
(2) Maria Rodriguez-Salce _2_
Director 0 X 0. 0. 0.
(3) Katie Williams _ __________ _2
Director 0 | X 0. 0. 0.
(4) Matthew Whittle _ 40 _
Executive Dir. 0 X 52,000. 0. 5,928.
BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) Habitat for Humanity

56-2273434

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Posil
(A) Ar\.flelage é-do nul[checc:(s:'rltg?e 1hgg1 one (D) (E) (F)
ours 0%, unless person is an R I i
hisime:and tle feeék officer and a director/trustee) comsglgs;;?friﬁrom compglgsoar%iao?nefrpm an‘ga!r:{ngfii?t‘m
aoy R Z[Q[Z EET| ST | "R | copergton
hours™ o, 2 =z FIEEBG 3 organization
for =] g @ 3 2 3|5 and related
related | 8‘ 8 |8 5] organizations
organiza |@ | GS_, =1°8
e | Bls| |8 8
dolted al g %
line) g =
L=2
o PR OC . ST St N
o0 ke st oGO e TR N I S
| ML il LT, e SR " I
) e i e i e
L
L e v L R
@y
L R
EI AN A ) ety L L
8 e RN WS T I
Eoh era ME oA B s P
T SUBTIOIALL oysnvn v s o s b i s 510 B 614 s e e i S et 4 > 52,000. 0. 5,928.
¢ Total from continuation sheets to Part VII, Section A........ ... . ... ... . .. > 0. 0. 0.
dTotal (add lines Thand 1€). .. ...............oooiiii i s 52,000. 0. 5,928.
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 or%anlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from o el :
the organization and related orgamzatlons greater than $150,0007? /f 'Yes,' complete Schedule J for %
SUCTINEIVIOUAL o s, s S S R ST S50 550 T8, Sikm, it e e s on et oar et BiAS Sttt ib ot s s S e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors
T Complete this table for your five hi%hest 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.

B ©)

(A (B) .
Name and busu)ness address Description of services Compensation

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

Form 990 (201 ‘7)-
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Form 990 (2017) Habitat for Humanity 56-2273434 Page 9
[ /Ill] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL............... .. . . . . . . . . . . . . . . . . ... ... .. . D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

“E’ @| 1a Federated campaigns......... 1a
il E b Membership dues............. 1b
5o
a E ¢ Fundraising events. .. ......... 1c
g =| d Related organizations......... 1d
e;g e Government grants (contributions) .... | 1e 55, 000.
-g s| f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 242,352.
= g g Noncash contributions included in lines 1a-1f; &
8 5| hTotal. Add lines 1a-16........................... ... > 297, 352.
ll'_} Business Code
g 2a Home Sales __ _____ 443,825. 443,825.
x b Imputed Interest _ __ _ 151,040. 151,040.
£ | ¢ Homeowner Fees _____
S| Y __
E\e_______
E: f All other program service revenue. . . .
a

g Total. Add lines 2a-2f . ................. ... ... ... - 594,865.|
3 Investment income (including dividends, interest and
other similar amounts) ................. ... i 3,675.
4 Income from investment of tax-exempt bond proceeds .>
5 Royalties................ . >
(1) Real (ii) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (I0SS) . ........covvvviivnnenn.n. >
(1) Securities (1) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (10ss) .......................... ... ..... >

8a Gross income from fundraising events
% (not including. §
g of contributions reported on line 1c).
€| SeePartIV,line 18................ a
E b Less: direct expenses.............. b
o ¢ Net income or (loss) from fundraising events ....... .. -
9a Gross income from gaming activities.
See Part IV, line 19....covvn v oun s a
b Less: direct expenses.............. b
c Net income or (loss) from gaming activities........... -
10a Gross sales of inventory, less returns
and allowances.................... a 219, 067.
b Less: cost of goods sold............ b 179,164.
¢ Net income or (loss) from sales of inventory.......... Lo 39,903. 39,903.
Miscellaneous Revenue Business Code
ma__
b I TTTTTTTTTTT
c
d All other revenue ... ............
e Total. Add lines 11a-11d............................. =
12 Total revenue. See instructions...................... b 935, 795. 594, 865. 43,578.

BAA TEEAQ109L 08/08/17 Form 990 (2017)



Form 990 (2017)

Habitat for Humanity

56-2273434 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

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

(A)
Total expenses

(8)

Program service

expenses

D)
Fundraising
expenses

()
Management and
general expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........civvvvinvnennnn,

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

Grants and other assistance to foreign
organizations, foreign governments, 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...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)....................

Other salariesandwages ..................

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

Other employee beneflts.....A..,A..‘,.,,..
Payroll taXes -t Jos s sve s v ST
Fees for services (non-employees):

€ ACCOLNYNG. e iy i i savawvsdamme e
A GBI roimnne munaiss s sy R 4%
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion............. e

Office expenses ...,
Information technology. ....... B
Royalties. . ... i
Occupancy . .

Travel. .

Payments of travel or entertamment
expenses for any federal, state, or local
public;officials =« s v suse s
Conferences, conventions, and meetings. ...
Interest . ... ..
Payments to affiliates. .....................
Depreciation, depletion, and amortization .. .

INSUraNCe . ..ot

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a Home Construction

52,000.

33,800.

13,000. 5,200.

0.

0. 0. 0.

135,794.

125,262.

8,120. 2,412.

4,328.

4,328.

60,210.

41,770.

16,251. 2,189.

13,000.

11,012.

1,461. 527.

9,549.

9,549.

143525

1,352,

26,660.

22,136.

3,416. 1,108.

1,052.

1,052.

341,004.

341,004.

185,541.

185,541.

58,654.

21,124.

36,607. 923.

eAll other expenses. .......iveicieinianins
Total functional expenses. Add lines 1 through 24e. . . .

889,144.

782,701.

94,084. 12,359.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

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

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) Habitat for Humanity 56-2273434 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. ... .. ... |:|
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ............... . ... .. 171, 555 1 177;098.
2 Savings and temporary cash investments. ... 79,981.| 2 80,101.
3 Pledges and grants receivable, net........ ... ... .. 3
4 Accounts receivable, net . ... .. 4,660.| 4 6,344.
5 Loans and other receivables from current and former officers, directors, :,. g -
trustees, key empIoEees. and highest compensated employees. Complete i =
Bart |lof-Sehedule L.cvsismsuage sog svis oo v s a0 (08 S0 « 30 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary employees' i
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
‘E 7 Notes ar}d loans receivable, net........... ... .. ... 1,.506,157.| 7 1;53%:125.
a 8 Inventories forsaleoruse............................ P 8
<< | 9 Prepaid expenses and deferred charges. ............. ... 9
10a Land, buildings, and equipment: cost or other basis. n
Complete Part VI of Schedule D ................... 10a 372,628.| - 5
b Less: accumulated depreciation. ............... ... 10b 120, 860. 256, 664. 10c '251,'768_
11 Investments — publicly traded securities. .............. R T 11
12 Investments — other securities. See Part IV, line 11.................. e 12
13 Investments — program-related. See Part IV, line 11............ ... ... ....... 246,253.|13 287,039,
T4 IAngIBle 858818 muiivimmin iin 156 190 i e s s bt R e s s 14
15 Other assets. See Part IV, line 11......... ... ... ............ I 2.115
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 2,265,272.|16 2,340,075.
17 Accounts payable and accrued eXpenses. ........ ... 37,182.[17 58,767.
18 (Erants PaVBIBIE: . e s s s s e e, g T e S A 18
19 Deferredrevenue..................cvuvieen... B N 19
20 Tax-exempt bond liabilities .. ... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 66,561.| 21 68,677.
E£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. .
5 Complete:Part || of SChetUle: L. .. «omsrammrenmmmmms s smem o - s s s i 5 22
23 Secured mortgages and notes payable to unrelated third parties................ 770,740.| 23 a1 3
24 Unsecured noles and loans payable to unrelated third parties. .................. 9,522.|24 7,600.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... .. ... ... ... i, 884, 005.| 26 912,157
% Organizations that follow SFAS 117 (ASC 958), check here > and complete . e
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net@ssels: o vusamrsmamnaens s v e sssnsimsessissm s s 50 & 1,381,267.|27 1,427,918.
g 28 Temporarily restricted net assets. ... 28
- | 29 Permanently restricted netassets....... ... ... ... i 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds. . ........... ... ... ... .. .. .. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund BalANCES . ... ...\ vo et 1,381,267.]33 1,427,918.
34 Total liabilities and net assets/fund balances. .................................. 2,265,272.]| 34 2,340,075.

o]
>
>

TEEAO111L  08/08/17

Form 990 (2017)



Form 990 (2017) Habitat for Humanity 56-2273434

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.. ... .. ot gt S SO S DAY W

1 Total revenue (must equal Part VIII, column (A), lin€ 12). ... ... . e 1 935, 795.
2 Total expenses (must equal Part IX, column (A), line@ 25). ... ... .. i 2 889,144.
3 Revenue less expenses. Subtract line 2 from line T.. .. .. S A G 1 S Y 1 T A 3 46,651 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,381,267.
5 Neét unrealized gains: {losses) 6h InVEStEenS ... e s sy e s e gesssbasssw s 5
6 'Donated services and:use of fACITNES .. coe wdemmmmdumm e s s i s i sa s e e ses kol shs — -
7 INVESIMENt BXPENS S L o e 7
8 Prior period adjiustments «qveavez ins son e s st o nimiia st s v s sl SR aETENE TSR GWEE gy T s 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ............. ... ... ... it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COILIMIN (B)):s: s simonseniesmiasmainsig v il @9 Db Dot s i su gvs S S i S T S 10 1,427,918.

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.......... ... ... ... ... .. .. ... ...

1 Accounting method used to prepare the Form $90: DCash [x] Accrual []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 compiled or reviewed by an independent accountant? . ................. ..
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis [:lConsoIidated basis DBoth consolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit: Actand OMB Cirtulal Bl B87 s smmmmaans wpm e 23 dis s wi Sk S6 S SRR RRas vk i N R
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .........................

i
.2;_5.= X
2b X
2c.=X
3a X
3b

BAA

TEEAO112L 08/08/17
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. . . OMB No. 15450047
Public Charity Status and Public Support

SCHEDULE A ty PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. IC')pEn toJP.ublit;"x"
(RSB of dho Tegsuny > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Habitat fOI' Humanity Employer identification number

of Goldsboro-Wayne Inc. 56-2273434

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N o [3;] B wN

0

10

n
12

a

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 50%a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(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.

Type I. A supporting organization operated, supervised, or centrolled 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
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d[]

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations .. ....... . ... ... I:I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(8)

(C)

(D)

(E)

Total e - e, h A ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAD40IL 081017



Schedule A (Form 990 or 990-E7) 2017 Habitat for Humanity 56-2273434 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
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
onitsbehalf..................
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 7
(other than a governmental i
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
om Ine 4 vemsnmnmis i
Section B. Total Support
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

beginning in) >

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried OnN.....ven v s s s

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

11 Total support. Add lines 7

through 10 eeiee s & sse e v
12 Gross receipts from related activities, etc. (see instructions). ....... ... | 12
13 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, chéck this Box and stoP HEFe. . ..couwmimis vy sin i s vh s a0 s pieie sa st sias Gain sais £ sl wins s s s s se s Sain e 4 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ....................... ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 ... ... ... 15 %

16a 33-1/3% support test—2017. If the organization did not 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—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more

, check this box
|

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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

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

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... » B
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Schedule A (Form 990 or 990-EZ) 2017 Habitat for Humanity 56-2273434 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.’)...... ... 432,715. 484,546, 440, 884. 572,718. 452,067. 2,382,930.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ... ... 659,488. 705,810. 675,257, 597,138. 662,892.| 3,300,585.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
11T T | R S 0.

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

6 Total. Add lines 1 through 5... [1,092,203.[1,190, 356. 1,116,141./1,169,856./1,114,959.| 5,683,515.

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. i 0. 0. 0 0.
c Add lines 7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 5. 683,515 .
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (f) Total
9 Amounts fromline6.......... [1,092,203. 1,190,356./1,116,141.|1,169,856.|1,114, 959, 5,683,515.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ................. 119, 119.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b........ 119. 0. 0. 0. 0. 119.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part MEY s fann v sne wemsuss 0.
13 Total support. (Add lines 9, ;

10¢, I, and 12 e snesigis 1,092,322.11,190,356./1,116,141.|/1,169, 856. 1,114,959.] 5,683,634.
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 boxand stop here. ...................... ... . .. ... ... ... ... oo p |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () T 15 100.00 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15..................... ... B Ay S 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (Y. . ...... ... ....... .. 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part [l line 17. ... ... e 18 0.02 %
19a 33-1/3% support tests—2017. 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—2016. 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 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ....... ... >

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 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 i
governing 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? If 'Yes' to a, b, or ¢, provide detail in Part VI. T1c
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 elect 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 operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the —
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill 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
year, (i) 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
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (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 Il 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 |:| 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
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 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? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the ’
organization's involvement. 2b

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

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

b Did the organization exercise a substantial degree of direction over the palicies, 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 TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Habitat for Humanity

56-2273434 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

, (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ulbh wiNn =

ol lw|N|=

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

1

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

(optional)

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 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|||

Minimum Asset Amount (add line 7 to line 6)

W|IN|O|U |~

Section C — Distributable Amount

Current Year

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

glbhlwIN|=

olublwiNn|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2017 Habitat for Humanity 56-2273434 Page 7
[PartV._ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O N AW

(]

; v oy 5 : ; ’ (@ (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a :
bFrom2013............ ...
€ From: 2004 onvess v v ¢
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
ling 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014. . ... ..

¢ Excess from 2015.. ... ..

d Excess from 2016... . ...

e Excess from 2017....... : i B e S

BAA Schedule A (Form 990 or 990-EZ) 2017
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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 7
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

pananmant of the Treasun: > Go to www.irs.gov/Form990 for instructions and the latest information. E‘gggégol:‘ubhc v
Name of the organization Employer identification number
Habitat for Humanity
of Goldsboro-Wayne Inc. 56-2273434
|Pért 1 [Organizati_ons 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 Total numberatend ofyear................
2 Aggregate value of contributions to (during year). . . . ...
3 Agagregate value of grants from (during year) ...... ...
4 Aggregate value atend ofyear.............
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 control?. .. ...................... .. I:]Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. ... ... . e e D Yes [:] No

|Partll_|Conservation Easements. .
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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. ....... ... ... . .. .. 2a
b Total acreage restricted by conservation easements. . ........... ... .. .. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ......... ... .. ... .. . . . . . . . . . . . . . 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 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . . . DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inépecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 1700 @B .. ... 2 A B YRS AN [JYes  []No

9 In Part XIll, 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.

Partlll_|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 XllI, the text of the footnote to its financial statements that describes these items.

b If the 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
following amounts relating to these items:

() Revenuerincluded on Formi 990; Part™ VN, e Tow: v sesemims s vrsbn sui 0 s 00 siss o s s n e s g -3

'

i) ‘Assets inclided InFormt 990, Part X covuce cre vvn o i i v 555 1508 168 58 S s s s e ot e -

2 I 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 VIII, liNe 1. ... . >3
b Assets included in Form 990, Part X . ... > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Habitat for Humanity 56-2273434 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erow{i?glla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D - D N
es o

IPart v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X7 . . oot e et et e e e D Yes No

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

Amount
c Beginning balance. .. ... . 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. . ... ... . 1e
f Ending balance. . . ... ... 1f 0.

b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll.....................

See Part XIII
|Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. . . Yes H No

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

1a Beginning of year balance. . . ...

BContrbulions . serwessemamaisn

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ... s veaieanie

f Administrative expenses .......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .. ..o i G B R S TR IS WA VR 3a(i)
(i) Felaten SrOaNZatIONS, oo v i sk i FER v S iV e an R ST DR R R R e R 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .......... ... .. ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

B BILAT e cvssomsrosbronass. s et o dvosmscarassn 79, 580. 79,580.

bBuildings. . ... 68,023. 26,871. 41,152.

c Leasehold improvements. .................. 180,593. 56,620. 123,973.

G EQUIPIIENT. 2o s sow Sk bmusanmssmanss 44,432. 37,369. 7,063.
eOther. i e ol Sed b b s ivseanpnis

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 251,768.

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Habitat for Humanity 56-2273434 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) 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. (Column (b) must equal Form 990, Part X, column (B) line 12). .. »
Part Vil | 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 (c) Method of valuation: Cost or end-of-year market value
(1) Homes under Construction 287,039.[Cost
@)
3
@)
)
®)
(&)
®
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™| 287,039.

Part IX |Other Assets. e N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(@)
@
(€]
@
®)
©
@)
@
©)
ao

[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) Federal income taxes
@
3)
@
(5)
6
7
®
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > e
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. ... ... ... . ... ... .. ... See Part XIII [%

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Habitat for Humanity 56-2273434 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ......... ... ... ... .. ... ... 1 935, 795.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities . . .................. ... ..., 2b

c Recoveries of prior year grants . ... ... e 2¢c

dOther(Deseribe 0 Part RN v o i 50 S50 0 stk e e e s 85 H58 415 2d

e Add lines 2a through 2d. . .. .. 2e
3 SUbAEt ne 20 TOMIINE T v oimi v e v 550 50 7 it ey eld b 0 3 A S50 F o S e S TS R 3 935, 795.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

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

b Other (Describe in Part- XNLY cccovmsvmmveasinm vet 095 195 Ssremimvissias sives i 4b

G Add lines:-4a A so: oo i cue O T SRR SR T e SRR T S N ORI R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............................ 5 935, 795.

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

1 Total expenses and losses per audited financial statements ................... ... ... 1 889,144,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjiustments. cu s snaerramanes sinms e fhs aob o dv snimieees 2b

C Oher [08888. . cuvains sos vvs v sin v svn e snioiee v iis b T 2c

d Other (Describe-in Part X1 . cus cos cvnovvmmimsmo i sns iie s ovm siee s abd omis 2d

e Add lines 2a through 2d. ........... ... ... . T B 4 W R S IR 2e
3 Subtractline2e fromline 1....... .. ... i e TR O SR e R TR 3 889,144.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) .. ..o 4b

cAdd linesda and db. .. ... - LG wEE e SR 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)................ccocoiii.. 5 889,144.

[Part XilI| Supplemental Information.

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

Part IV, Line 2b - Explanation Of Escrow Account Liability

Habitat holds homeowner escrow funds in a restricted cash account until the mortgage
closing date.

Part X - FIN 48 Footnote

The organization is exempt from federal income tax under Section 501 (c) (3) of the
Internal Revenue Code. Additionally, it does not generate business income unrelated
to its exempt purpose and therefore has made no provision for income taxes or

uncertain tax positions in the financial statements. There are no federal or state
BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ EE bl IOt

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Pc:pamrgm of lheSTreasury > Go to www.irs.gov/Form990 for the latest information. gg;gég;:‘bhc o
nternal mevenue service i ?
Name of the organization Habitat for Humani ty Employer identification number

of Goldsboro-Wayne Inc. 56-2273434

Form 990, Part VI, Line 11b - Form 990 Review Process

An independent CPA prepares the return in conjunction with the audit. A draft is
reviewed by the treasurer and executive director and made available to the entire
board. Inquiries and comments are invited.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Annual disclosure questionnaire signed by each board member. Board members are
reminded to immediately notify the president if they are aware of any issue that
might constitute a conflict of interest.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
Executive committee acts upon recommendation of personnel committee which determines
its recommendation by reviewing wage comparison data.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

See above.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 is available at guidestar.org. In addition, governing documents and the

990 are available directly from the organization upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



