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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Inspection

Open to Public

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check 1! please |C Name of organization D Employer identification number
applicable | e RS
faress | HABITAT FOR HUMANITY OF WAKE COUNTY, INC
e | "P° | Doing Business As 56-1492703
Fetuen Ses | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number
Temn- |9%°°12420 RALEIGH BOULEVARD 919-833-1999
renanded| tons | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 8,025,525,
fog e RALEIGH, NC 27604-2235 H(a) Is this a group return
Pending e Name and address of prnncipal officer KEVIN CAMPBELL for affihates? [ves [XINo
2420 RALEIGH BOULEVARD, RALEIGH, NC 27604 H(b) Are all affiliates included?__Jves [__INo

| Taxexempt status' [X]501(c) (3 ) (nsertno) [ _1a947@@or [ 1527

J Website: p WAW . HABITATWAKE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P> 8545

— ~ —~K—Form-of organization:-[X]-Corporation—[—J-Trust—[—J-Association- -[_—]-OtherB>- — — —|-i-Year-of formation:~1-9 8-5|-m-State-of legal domiclle: NC— — -—-

[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activites. HABITAT FOR HUMANITY OF WAKE
%.q ‘é COUNTY DEVELOPS PARTNERSHIPS TO BUILD HEALTHY, AFFORDABLE HOMES WITH
> g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
232 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
ﬁZi‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of employees (Part V, line 2a) 5 43
—E | 6 Total number of volunteers (estimate if necessary) 6 5565
(_.;3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
- b Net unrelated business taxable income from F§iT 990 tme-34— 7b 0.
e RECE] V'ED Prior Year Current Year
~g | 8 Contrbutions and grants (Part VIll, ine 1h) | ———"— 4,132,287. 3,656,910.
g 9 Program service revenue (Part VI, line 2g) 8! NOV 1 8 2010 8 3,473,876. 4,354,519.
2 10 Investment income (Part VIll, column (A}, lines{3, 4, and 7d) q’; 80,339. 228.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9 44,557. <13,588.>
12 Total revenue - add lines 8 through 11 (must &Q&M (/UTr.!e 12) 7,731,059. 7,998,069.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 77,533. 73,223.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,962,342, 1,832,562,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 24 ,580.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 359,367.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 4,912,692, 6,293,578.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 6,977,147. 8,199,363.
19 Revenue less expenses. Subtract line 18 from line 12 753,912. <201,294.>
§§ Beginning of Current Year End of Year
‘@S| 20 Total assets (Part X, line 16) 17,398,602. 16,305,715.
%; 21 Total habilities (Part X, line 26) 7,203,414. 6,546,920.
22| 22 Net assets or fund balances Subtract line 21 from line 20 10,195,188. 9,758,795,

[_ért Il | Signature Block

Under penalties of perjury, clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete D clay/a;twa)ord;repa:er {other than er) 1s based on all jnformation of which preparer has any knowledge
Sign M /A% | 1/ /5. )0
Here Signature of officer Date
KEVIN CAMPBELL, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's Date Check If Preparer's identifying number
Paid self- (see nstructions)
ria L R Y (e Tl dfn o
Use Only |vewmen [ CH RY, BERAERT & HOLLAND, L.L.P. EIN D>
seli-employed), 1¥Y11 METROPOLITAN AVENUE, SUITE 1000
2P+a CHARLOTTE, NC 28204 Phoneno. > 704-377-1678
May the IRS discuss this return with the preparer shown above? (see instructions) " ,X] Yes |:| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page?2

[ Part 1Il | Statement of Program Service Accomplishments

1

Bnefly descnibe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

THE ORANIZATION'S PRIMARY PURPOSE IS TO PROVIDE FAMILIES WITH MODEST
INCOMES AFFORDABLE OPPORTUNITIES TO PURCHASE HOMES. HOMES ARE
AFFORDABLE BECAUSE FINANCIAIL: CONTRIBUTIONS FROM INDIVIDUALS, COMPANIES
AND CHURCHES PAY FOR THE BUILDING MATERIALS AND CONSTRUCTION IS

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

the prior Form 990 or 990-E27 Cves [XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [i] No

If “Yes," describe these changes on Schedute O

Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 3,753, 872. including grants of )(Revenue$ 2,516,392.)
CONSTRUCTION SERVICES - THIS PROGRAM CONSTRUCTS SAFE, ENERGY-EFFICIENT
AND AFFORDABLE HOQUSING FOR SALE TO ECONOMICALLY DISADVANTAGED PEOPLE.

4b

(Code: )(Expenses$ 2,297 ,729. including grants of $ )(Revenue$ 1,464,290.)
RESTORE AND DECONSTRUCTION PROGRAMS - THE RESTORE SELLS DONATED AND

SALVAGED BUILDING MATERIALS TO THE GENERAL PUBLIC AT BELOW-MARKET

PRICES, WITH THE NET PROCEEDS SUPPORTING THE ORGANIZATION'S MISSION TO
BUILD AFFORDABLE HOMES. DECONSTRUCTION SERVICES ARE OFFERED TO THE
GENERAL PUBLIC FOR A FEE AND THE MATERIALS SALVAGED FROM THESE PROJECTS
ARE SOLD AT THE RESTORE. IN ADDITION TO MAKING HOME MAINTENANCE MORE

AFFORDABLE FOR THE GENERAL PUBLIC, THE RESTORE AND DECONSTRUCTION

SERVICES KEEP USABLE MATERIALS OUT OF LOCAL LANDFILLS.

4c (Code. )(Expenses$ 1,302,757 . including grants of $ ) (Revenue $ 378,085.)
FAMILY SERVICES FINANCING SERVICES - THIS PROGRAM RECRUITS AND SELECTS
ELIGIBLE HOMEOWNERS AND PROVIDES HOME OWNERSHIP EDUCATION. IT ALSO
RECRUITS AND TRAINS VOLUNTEERS WHO HELP PROVIDE SUPPORT AND SERVICES.
ADDITIONALLY, IT PROVIDES INTEREST-FREE MORTGAGE FINANCING FOR
ECONOMICALLY DISADVANTAGED PEOPLE.

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

(Expenses $ 199,541 . including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 7.553,899.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page3d
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organizatton required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,® complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
T 7 "9 TDidthe orgarization réport an amount in Part’X;line"21; serve as a'custodian for amounts not-hsted in-PartX;-or provide—- - |-~ -
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for Iand buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported In
Part X, ine 16? If "Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other hiabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XIl, and Xlil is optional l 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain 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,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Part il 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundransmg services on Part [X,
column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f “Yes," complete Schedule G, Part Il .8l X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa? If "Yes,"
complete Schedule G, Part Il . 19 X
20 __ Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Paged4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts l and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Pan IX,
column (A), line 2? If *Yes, " complete Schedule |, Parts | and Iil 22 X

23 Dud the organization answer "Yes" to Part VII, 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 . oL 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No*, go to line 25 . . 24a| X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . |24d X
1#— -25a—Section 501(c)(3)and 501(c)(4) organizations. Did the organization engage In an excess ss benefit transaction with a
; disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
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 990-E2? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
Schedule L, Part Iil 27 X

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

i a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes," complete Schedule M X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?

If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that s 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, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

932004
02-04-10
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Form 990 (2009) HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup writhholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
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 ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
— — — —Seetherinstructions-for exceptions-and-filing requirements-for Form-TD-F-90-22-1;Report-of Foreign-Bank-and- - — -~ -
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 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? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
| e D the organization, during the year, 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? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution 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 Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005

i 02-04-10




Form 990 (2009) HABITAT FOR_HUMANITY OF WAKE COUNTY, INC 56-1492703 Pageb

| Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No*® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body ) . 1a 21
b Enter the number of voting members that are independent ) 1b 21
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 D the organization delegate control over management duties customarnly 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
————8—Did-the organization-contemporaneously document the-meetings-held-or written-actions-undertaken-during the-year — 1= -
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 (1his Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does 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 15a | X
b Other officers or key employees of the organization 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 entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

932008

List the states with which a copy of this Form 990 I1s required to be filed »NC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
E] Own website |:| Another's website E Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

KEVIN CAMPBELL, EXECUTIVE DIRECTOR - 919-833-1999

2420 RALEIGH BOULVARD, RALEIGH, NC 27604

02-04-10

Form 990 (2009)



Form 990 (2009 HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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 See instructions for definition of “key employee *

© L st 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 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 persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

A) 8) © (D) ® | ®
— — —— — — — —NameandTitle” - Average " Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ 2 s z.’ (W-2/1099-MISC) organization
5|5 g (38| _ and related
;ﬁ 5: %3 H E‘__’g.- E organizations
RICK BRAJER
MEMBER 3.00(X 0. 0. 0.
TED EDWARDS
MEMBER 3.00(X 0. 0. 0.
BONNER G GAYLORD
MEMBER 3.00(X 0. 0. 0.
C CHAD GRIFFITH
MEMBER 3.00(X 0. 0. 0.
JOHN GLOVER
MEMBER 3.00(X 0. 0. 0.
MEREDITH KITTRELL
MEMBER 3.001iX 0. 0. 0.
ANGELA LAW
MEMBER 3.001X 0. 0. 0.
AL MOORE
MEMBER 3.00(X 0. 0. 0.
DORINDA PEACOCK
MEMBER 3.00X 0. 0. 0.
OWEN WILLIAMS
MEMBER 3.00|X 0. 0. 0.
SCOTT ABEE
MEMBER 3.00(X 0. 0. 0.
STEVE MCCULLOCH
MEMBER 3.001X 0. 0. 0.
DR. JAMES CLARK
MEMBER 3.00/X 0. 0. 0.
| HARRY MONTGOMERY
| MEMBER 3.00|X 0. 0. 0.
WARD RUSSELL
MEMBER 3.00(X 0. 0. 0.
JOHN TOWLES
MEMBER 3.00|X 0. 0. 0.
RUNYON TYLER III
MEMBER 3.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page8
I—Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (©) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 5 organization (W-2/1099-MISC) from the
§ E s g.- (W-2/1099-MISC) organization
=|5 2|83 and related
2|2 B :i» organizations
KRISTIN HOKE
MEMBER 3.00(X 0. 0. 0
JOHN LITSAS
MEMBER /TREASURER 3.001X X 0. 0. 0.
RENEE REVAZ
MEMBER 3.00(X 0. 0. 0.
—GREG—ANGLUM
BOARD PRESIDENT 5.00 X 0 0. 0.
ROSEMARY G KENYON
; VICE PRESIDENT 5.00 X 0. 0. 0.
| MARCUS HEWITT
| 2ND VICE PRESIDENT 5.00 X 0. 0. 0.
1 FRANCIS WESTMEYER
| TREAS/INTERIM EXEC DIR 5.00 X 0. 0. 0.
CHRIS WAGNER
SECRETARY 5.00 X 0. 0. 0.
JANE BEAMAN
CFO 40.00 X 87,106. 0. 7,332,
WOODY YATES-THRU 4/09
EXECUTIVE DIRECTOR 40.00 X 81,812, 0. 140.
1b_Total > 168,918. 0. 7,472,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
! compensation from the organization P> 0
| Yes [ No
} 3 D the organization 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 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (8) (©)
| Name and business address Description of services Compensation
! GUY C. LEE BUILDING MATERIALS CONSTRUCTION
PO BOX 268, APEX, NC 27502 MATERIAL 172,221.
SULLIVAN EASTERN, INC
3874 S ALSTON AVENUE, DURHAM, NC 27713 SITE DEVELOPMENT 167,105,
BOWMAN MECHANICAL SERVICES, INC HVAC INSTALLATION IN
145 TECHNICAL COURT, GARNER, NC 27529 HOUSES 125, 245.

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Farm 990 (2009) HABITAT FOR_HUMANITY OF WAKE COUNTY, INC 56-1492703 Page9

[Part VI [ Statement of Revenue
(A) (B) ) Re\(fgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 42.
.3 ,2 1 a Federated campaigns = . . |1a
gg b Membership dues 1b
4E ¢ Fundraising events 1c 146,597.
%,‘_‘a d Related organizations 1d
4E| e Govemmentgrants (contnbutons) [1e| 606,573,
2 0 f Al other contributions, gifts, grants, and
5% similar amounts not included above 1f(2,903,740.
§'§ g Noncash contributions included in tines 1a-1f § 1 1 5 3 9 y) 4 5 4 .
O% h Total. Add lines 1a-1f » 13,656,810,
Business Code
8 | 2a TRANSFERS TO HOMEOWNER | 900099 |2,516,392.]2,516,392.
—2g— b RESTORE-REVENUE— — —-—[-900099-{1,238,762+[15,2387;762%} — ~ — | —— - -- — ~
E ¢ MORTGAGE DISCOUNT AMOR | 900099 378,085, 378,085,
55 d DECONSTRUCTION FEES 900099 221,280, 221,280,
o f All other program service revenue
g_Total. Add lines 2a-2f > 4,354,519,
3 Investment income (including dividends, interest, and
other similar amounts) > 598. 598.
4 Income from investment of tax-exempt bond proceeds P s
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses 370.
¢ Gain or (loss) <370.p
d Net gan or (loss) » <370.p <370.>
o | 8 a Gross income from fundraising events (not
g including $ 146 ,597. of
é contrnibutions reported on line 1c¢). See
5 Part IV, fine 18 a 9,250.
g b Less: direct expenses b[ 27,086.
¢ Net income or (loss) from fundraising events | 3 <17,836.p> <17,836.>
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS INCOME 900099 4,248. 4,248.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,248.
12 Total revenue. See instructions. » 7,998,069.14,358,767. 0.] <17,608.>

0520410 Form 990 (2009)




Form 990 (2009) HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page10

[ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D) .
7b, 8o, O, and 10b of Part Vi o sperses | Progaaee | Mamagpmontand | rundsin
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 73,223. 73,223.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 176,390. 105,388. 45,585. 25,417.
6 Compensation not included above, to disqualfied :
persons (as-defined-under section-4958(f)(i))and— |— — — i - = = - - - — - = =
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,297,207.] 1,005,338, 107,066. 184,803.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 30,360. 22,883. 3,145. 4,332,
9 Other employee benefits 145,545. 110,465. 15,180. 20,900.
10 Payroll taxes 182,060. 137,223. 18,860. 25,977.
11 Fees for services (non-employees):
a Management
b Legal 850. 850.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 143,554. 98,798. 31,366, 13,390.
12 Advertising and promotion 51,031. 24,251. 22,796. 3,984.
13  Office expenses 72,642, 50,273. 3,576. 18,793.
14  Information technology 31,770. 18,727. 7,669. 5,374.
15 Royalties
16 Occupancy 120,682. 113,804. 3,439. 3,439.
17  Travel 58,921. 54,464. 469. 3,988,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,403. 8§,019. 2,836. 16,548.
20 Interest 230,429. 218,385, 6,022, 6,022,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 149 7 820. 137, 834. 5 ¢ 993. 549 93.
23 Insurance 41,919. 37,387. 2,266. 2,266,
24 Other expenses. Itermize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a COST OF SALES 2,977,070, 2,977,070.
b DONATED GOODS & MATERIA 1,292,738.] 1,273,791. 1,135, 17,812,
¢ DISCOUNTS ON MORTGAGES 980,386. 980,386.
d AMERICORP 78,086. 78,086.
e
f All other expenses 36,277. 27 ,254. 8,694. 329.
25  Total functional expenses. Add lines 1 through 241 8,199,363.] 7,553,899. 286,097. 359,367.
26 Joint costs. Check here P> |:] if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)
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Form 990 (2009) HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page i
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng . 599,439.] 1 649,524.
2 Savings and temporary cash investments 1 P 476 A 421.] 2 845 P 103.
3 Pledges and grants receivable, net 630,747.] 3 579,617.
4 Accounts recevable, net . 267,263.] 4 115,233,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notesand loans recevable, net 4,933,654, 7 5,574,648.
ﬁ 8 Inventones for sale or use 262 ¢ 651.| 8 326 7 209.
< | 9 Prepad expenses and deferred charges 49,702.] o 75,763.
— —[10a—Lkand, buildings;and equipment.costor other—| — |- — — - - -~ -
basis Complete Part VI of Schedule D 10a 4,784,674.
Less: accumulated depreciation 10b 552,293. 4,353,832.] 10¢ 4,232,381.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, ine 11 265,714.| 12 270,388.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,559,179.] 15 3,636,849.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,398,602.] 16 16,305,715,
17  Accounts payable and accrued expenses 377,970.] 17 311,232.
18 Grants payable 18
19 Deferred revenue 169, 375.] 19 150 P 625,
20 Tax-exempt bond habilities 4 7 300 7 000.] 20 4 P 200 ‘ 000.
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,172,282.] 23 1,695,636.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiliies Complete Part X of Schedule D 183,787.] 25 189,427.
26 __Total liabilities. Add lines 17 through 25 7,203,414.] 26 6,546,920.
Organizations that follow SFAS 117, check here P 'X] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 8,687,957.| 27 8,717,580.
S |28 Temporarly restricted net assets 1,241,517.| 28 770,827.
T (29 Permanently restncted net assets 265,714.| 20 270,388.
T Organizations that do not follow SFAS 117, check here P> [_]and
H] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 10,195,188.| 33 9,758,795.
34  Total habilities and net assets/fund balances 17,398,602.] 34 16 ,305,715.
Form 990 (2009)
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Farm 990 (2009) HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Pagei2

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 890. D Cash IK] Accrual [:] Other

Yes

No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explamn in Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

DZ] Separate basis D Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

2a

2c

3a

3b

932012 02-04-10

—-Form 980 (2009y———



SCHEDULE A OMB No 1545-0047

(Form 860 or 980-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to P'ublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i)-

2 ':I A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 l:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

———7—@—An'organ|zat|on'that'non'nally'rece|ve5'a'substantnal'part'of its support from-a-governmental-unit-or from the-general-public-descrbed-in

section 170(b){1)(A)(vi). (Complete Part II.}

8 |:] A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part )

9 D 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 509(a)(2). (Complete Part lil)

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

1 |:| 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 descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b l.:] Type Il c D Type Il - Functionally integrated d |:] Type Il - Other
e [__—l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1)) above? 11g(ii)
(iii} A 35% controlled entity of a person descnibed in (i) or (i) above?  [11ghin
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c(z'r'g';ngzgrf] :]vggls ﬂjelortggmzatlon (9) Didyou notry the orga s ine o (vii) Amount of
organization (described on ines 1-9 . (i) listed in yom;r grganlzatlon in col. (i) organized in the support
above or IRC section governing document?| (i) of your support? .S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

2009 HABITAT FOR HUMANITY OF WAKE COUNTY
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

INC56-1492703 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

—govemmental-unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

3405827.

2944275.

4197785.

4132287.

3656910.

18337084.

3405827.

2944275.

4197785.

4132287.

3656910.

18337084.

564,073,

17773011,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
7 Amounts from line 4
8 Gross income from mterest,
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 carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

3405827.

2944275.

4197785.

4132287.

3656910.

18337084.

33,266.

137,194.

46,032.

14,927.

598.

232,017.

1,646.

9,349.

43,297.

59,551,

4,248.

118,0091.

18687192,

12 Gross receipts from related activities, etc. (see instructions)
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, check this box and stop here

12 | 20

. 539,187,

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
156 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

95.11 %

15

94.72 %

» (X1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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

»[ ]

»[]

»[ ]
»l ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Séhedule A (Form 990 or 990-EZ) 2009

Page 3

l Part IHi rSuppOI‘t Schedule for Organizaﬁons Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part_|)

Section A. Public Support

Calendar year (or fiscal year beginning m)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf .

———— 5 Thevalueof'servicesor facilities— -
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract e 7c from line 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on .

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

13 Total support (add ines 9, 10c, 11, and 12)

{a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

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

[ |

Section C. Computation of Public Support Percentage

|
|
‘ 17

15 Public support percentage for 2009 (itne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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, 193, or 19b, check this box and see Instructions

[
p[ ]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part iV, line6,7,8,9, 10, 11, or 12. Open to Public
3?2?;.’"5253&2%&3?;“ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (durning year)

Aggregate value at end of year

N L ON

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclustve legal control? l:l Yes |:| No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
—__impermissible private benefit? - - [—]-Yes—[—INo

[Part 1l | Conservation Easements. Complete if the organization answered “Yes" to 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 pleasure) [:] Preservation of an histornically important land area
Protection of natural habitat ,:] Preservation of a certified historic structure

E] 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 histornic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Clves [JIno
9 InPart XIV, 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" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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.
() Revenues included in Form 990, Part VIiI, line 1 |
(ii) Assets included in Form 990, Part X » 3

2 If 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 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page2

| 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 exhibrtion d [:] Loan or exchange programs
b E] Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures. or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

[ Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . |____| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance L 1c
T 7 "d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? |:] Yes |:| No

b _If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Begmnning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment p- %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a oo

-

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,819,593, 1,819,593.
b Buildings 2,583,815, 481,276, 2,102,539,
¢ Leasehold improvements
d Equipment 318,269. 59,283. 258,986.
e Other 62,997. 11,734. 51,263.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 4,232,381,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation-

(b) Book value Cost or end-of-year market value

Financial denvatives ]
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
- "[ﬁ!r‘l‘vm|‘Investment5‘-‘Program‘ReIated.—SEFcﬁnngo,‘Pﬁfx,‘nﬁﬂ3.‘—-‘—’——‘ .

{c) Method of valuation:
Cost or end-of-year market value

(a) Description of investment type (b) Book value

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) p»
I—f’—art IX| Other Assets. See Form 990, Part X, line 15.

| (a) Descrption (b) Book value
| LAND AND CONSTRUCTION IN PROCESS 3,418,004.
‘ RESERVES AND FUND DEPQOSITS 35,629.
| MORTGAGE PAYMENTS RECEIVEABLE 183,216.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) | 3 3,636,849,
I—Ert Xj Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
Federal income taxes
ESCROW FUNDS PAYABLE 30,087.
FAIR VALUE OF INTEREST RATE SWAP 159, 340.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 189,427.

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

050150 Schedule D (Form 990) 2009




Schedule D (Form 890) 2009

HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703 Page4
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, column (A), line 12) 1 7.,998,069.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,199,363.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 <201,294.>
4 Net unrealized gains (losses) on investments 4 4,674.
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe n Part XIV) 8 <239,773.>
9 Total adjustments (net). Add lines 4 through 8 9 <235,099.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <436,393.>
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financral statements 1 8,142,216,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on nvestments 2a 4,674.
b Donated services and use of facilities 2b 112,387.
¢ Recovenes of prior year grants oo —2c| - -
d Other (Describe in Part XIV) 2d 27,086.
e Add Iines 2a through 2d 2e 144,147.
3 Subtract line 2e from line 1 3 7,998,069.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 7,998,069.
Lart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,557,805,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 112,387.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe n Part XIV) 2d 246,055,
e Add lines 2a through 2d 2e 358,442.
3 Subtract line 2e from line 1 3 8,199,363.
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, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 18) 5 8,199,363,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part |ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, iine 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information
PART X: THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE

INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND THE

APPLICABLE TAX STATUTES.

IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN

QUALIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A)(2) OF THE INTERNAL REVENUE CODE.

MANAGEMENT HAS EVALUATED

THE EFFECT OF THE GUIDANCE PROVIDED BY GAAP ON ACCOUNTING FOR UNCERTAINTY

IN

032054

INCOME TAXES. THE ORGANIZATION'S POLICY IS TO RECORD A LIABILITY FOR

02-01-10
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Schedule D (Form 990} 2009 HABITAT FOR HUMANITY OF WAKE COUNTY, INCS56-1492703 Pages
[Part XIV] Supplemental Information (continued)

UNRECOGNIZED TAX BENEFITS, AND ANY RELATED INTEREST AND PENALTIES, WHEN IT

IS MORE LIKELY THAN NOT A TAX POSITION TAKEN BY MANAGEMENT WITH RESPECT TO

‘ A TRANSACTION OR CLASS OF TRANSACTIONS WILL BE OVERTURNED BY A TAXING

AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES THERE ARE NO UNRECOGNIZED

TAX BENEFITS OR RELATED INTEREST AND PENALTIES AT JUNE 30, 2010 AND,

ACCORDINGLY, NO LIABILITY IS ACCRUED.

| PART XI; LINE—8—-—OTHER—ADJUSTMENTS-: —

LOSS ON INTEREST RATE SWAP AGREEMENT: -20804.

ASSET IMPAIRMENT: -218969.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 27086.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

| FUNDRAISING EXPENSES: 27086.

ASSET IMPAIRMENT: 218969.

Schedule D (Form 990) 2009
932055

02-01-10



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703

Part1 ] Fundraising Activities. Complete ff the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

|:| Mail solicitations e D Solicitation of non-government grants
I___] Internet and email solicitations f D Solictation of government grants
D In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the-organization. - - - - -

a
| b

| c |___| Phone solicitations 9 [:l Special fundraising events
a

]

v) Amount paid .
(i) Name of individual N i) Dig {iv) Gross receipts tf, 2or reta.neﬁ by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser ¥} 1 to (or retaned by)
contrbutions? listed in col (i) organization
Yes | No

Total >
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from registration or hcensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-

2009 HABITAT FOR HUMANITY OF WAKE COUNTY
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form S90-EZ, line 6a. List events with gross receipts greater than $5,000.

INB6-1492703 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOLIDAY HOMEBLUEPRINT NONE (add col, (a) through
TOUR BREAKFAST ool (c)
o (event type) (event type) (total number)
3
c
(-]
é 1 Gross receipts 80,988. 74,859, 155,847.
2 Less: Chantable contributions 71,738. 74,859. 146,597.
3 Gross income (line 1 minus line 2) 9,250. 9,250.
4 Cashpnzes .
o | 8 Noncash prizes
e __ . . _ . _ _
&
1.% 6 Rent/facility costs
S
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 13,606. 13,480. 27,086.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 27,086,
11_Net income summary_Combine line 3, column (d), and line 10 > <17,836.>
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. (c))
3
o
1_ Gross revenue
» | 2 Cash prizes
3
&
2| 3 Noncash prizes
d
°
2 | 4 Rent/facility costs
a

Other direct expenses

8

Volunteer labor

] Yes_ = %
C_Ino

L] Yes_ = %

DNO

] Yes_ = %

DNO

Direct expense summary Add lines 2 through 5 in column (d)

Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization icensed to operate gaming activities in each of these states?
b If "No," explamn.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

932082 02-03-10

Yes | No

9a

10a

11

12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-€2) 2009 HABITAT FOR HUMANITY OF WAKE COUNTY, IN86-1492703 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility . . . 13a %
b An outstde facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

- Name pp—— - -~ — ———— ~

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided p

|:] Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Olien to l:_ubhc
Intemal Revenue Service D> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703

Part| | Questions Regarding Compensation

Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or o 7 _
- reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:| Compensation committee |:] Wntten employment contract
|:| Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnibe In Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part 1[I . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009
(Form 990)
P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Department of the Treasury .
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703
[Part| [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g ‘é organization {W-2/1099-MISC) from the
= s (W-2/1099-MISC) organization
| £ 2 and related
215 £\ organizations
AEIETHEE
E|EZ|E|E|2|8 L
~—— KEVIN CAMPBELL-HIRE 4/10 — |
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

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

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service ’ Attach to Form 990. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703
| Part | | Types of Property
(a) (b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIiI, line 1g revenues
1 Art- Works of art
2 Ant - Histoncal treasures
8 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles _
‘7 Boatsandplanes -
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Restdential X 60,000. [FATR MARKET VALUE
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( CONST. SUPPLI) X 28,697. FAIR MARKET VALUE

26 Other P (

)

27 Other P (

)

28 Other P (

)

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 5
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for
the entire holding peniod? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrnibe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2009

032141
03-12-10



: OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 930) Complete to provide information for responses to specific questions on
t of the Treasu Form 990 or to provide any additional information. Open to Public
:?::?:;Jm;:v;ue;e:wce i P> Attach to Form 990. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND FOR GOD'S PEOPLE IN NEED, PROMOTES SELF-RELIANCE THROUGH

HOMEOWNERSHIP, AFFIRMS THE DIGNITY OF FAMILY, AND CREATES SUSTAINABLE

COMMUNITIES.

— ~ "FORM 990, "PARTTIITI, LINE-1, DESCRIPTION OF ORGANIZATION—MISSTON: ——— - —— -

COMPLETED WITH VOLUNTEER LABOR. —THE HOME OWNERSHIP PROGRAM INCLUDES

EDUCATION ON TOPICS SUCH AS BUDGETING AND FINANCTIAL MANAGEMENT AND

OFFERS PARTICIPANTS AN AFFORDABLE, SAFE, ENERGY-EFFICIENT HOME.

ELIGIBILITY FOR THE ORGANIZATION'S HOME OWNERSHIP PROGRAM IS DETERMINED

BY INCOME CRITERIA AND THE INDIVIDUAL'S COMMITMENT TO PARTNERING IN THE

PROGRAM, SUCH AS BY CONTRIBUTING "SWEAT EQUITY" TO BUILD THEIR OWN AND

OTHERS' HOMES.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEER SERVICES - THIS PROGRAM RECRUITS AND TRAINS VOLUNTEERS TO

ASSIST IN THE CONSTRUCTION OF HOMES, TO PROVIDE SUPPORT FOR THE RESTORE

AND DECONSTRUCTION PROGRAMS.

EXPENSES $ 199541. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: INITIALLY, THE FINANCE COMMITTEE

REVIEWS THE DRAFT OF THE FORM 990. UPON APPROVAL OF THE COMMITTEE, THE

FINAL 990 IS THEN DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS FOR THEIR

REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: IT IS THE POLICY OF HABITAT FOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
{the T Form 990 or to provide any additional information. Open to Public
D O arnce P Attach to Form ©90. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703

" BUSINESS INTERESTS. BOARD AND STAFF MEMBERS SHALL AVOID CONFLICTS OF

HUMANITY OF WAKE COUNTY (HABITAT) THAT EACH BOARD AND STAFF MEMBER ENGAGE

IN HABITAT ACTIVITIES IN SUCH A MANNER THAT BRINGS THE GREATEST BENEFIT TO

THE ORGANIZATION. NO BOARD MEMBERS, BOARD COMMITTEE MEMBERS, OR STAFF

MEMBERS SHALL ENGAGE IN ANY HABITAT ACTIVITIES THAT WILL DIRECTLY OR

INDIRECTLY MATERIALLY BENEFIT THEMSELVES, THEIR FAMILY INTERESTS, OR

INTEREST AND ANY CONDUCT WHICH MAY SUGGEST THE APPEARANCE OF CONFLICTS OR

IMPROPIETY WHILE EXERCISING HABITAT RESPONSIBILITIES. EACH DIRECTOR, STAFF

MEMBER OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD WILL ANNUALLY SIGN THE

CONFLICT OF INTEREST POLICY AFFIRMING THAT THEY (1) HAVE RECEIVED A COPY OF

THE POLICY, (2) HAVE READ AND UNDERSTAND THE POLICY, (3) HAVE AGREED TO

COMPLY WITH THE POLICY AND (4) UNDERSTAND THAT HABITAT IS CHARITABLE AND IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX EXEMPT PURPOSES.

IN THE EVENT THAT A CONFLICT OF INTEREST, OR THE APPEARANCE OF SUCH ARISES,

SUCH OCCURRENCE SHALL BE DESCRIBED IN WRITING TO THE EXECUTIVE DIRECTOR AND

THE PRESIDENT OF THE BOARD OF DIRECTORS BY ANY PERSON WHO HAS KNOWLEDGE OF

SUCH. AFTER ALL DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL

FACTS, AND AFTER DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE

THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS SHALL

DETERMINE THE SALARY AND TOTAL COMPENSATION PACKAGE PROVIDED TO THE

EXECUTIVE DIRECTOR/CEQ ON AN ANNUAIL BASIS AND, IN DOING SO, THE BOARD SHALL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




’ . . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
o t of the Treasy Form 990 or to provide any additional information. Open to Public
D eovenus cervce. P> Attach to Form 990. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703

CONSIDER THE RECOMMENDATION OF THE EXECUTIVE COMMITTEE. TOTAL COMPENSATION

INCLUDES SALARY, BENEFITS AND BONUSES PAID BY THE ORGANIZATION. NO MEMBER

OF THE BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE SHALL BENEFIT FINANCIALLY

FROM OR HAVE ANY PERSONAL FINANCIAL INTEREST IN THE COMPENSATION RECEIVED

BY THE CEO. THE EXECUTIVE COMMITTEE AND BOARD SHALL CONSIDER THE FOLLOWING

"IN DETERMINING THE CEO COMPENSATION: (1) THE-MISSION OF THE-ORGANIZATION; —— -

ITS RESPONSIBILITIES ON BEHALF OF ITS PARTNERS, AND THE ROLE OF THE CEQO IN

CARRYING OUT THE MISSION AND THOSE RESPONSTIBILITIES, (2) COMPARABILITY OF

COMPENSATION RECEIVED BY CEOS OF SIMILAR SIZED NON-PROFIT ORGANIZATIONS,

(3) PERFORMANCE GOALS FOR THE CEO SET BY THE BOARD OVERALL FOR ANY

PARTICULAR YEAR, (4) BENEFIT PACKAGES AVAILABLE TO STAFF VIA THE

ORGANIZATION'S PERSONNEL POLICIES, (5) THE CAPACITY OF THE ORGANIZATION'S

BUDGET AND EXPECTED REVENUES TO SUPPORT A PARTICULAR COMPENSATION LEVEL

AND; (6) ANY SALARY OR COMPENSATION SCALE THE ORGANIZATION'S BOARD MAY

ESTABLISH.

PRIOR TO THE BOARD MEETING AT WHICH THE ANNUAL BUDGET FOR EACH FISCAL YEAR

IS APPROVED, THE EXECUTIVE COMMITTEE SHALL DEVOTE A PORTION OF ITS MEETINGS

TO _DEVELOPING A RECOMMENDED TOTAL COMPENSATION FIGURE OR LEVEL FOR THE CEO.

THE COMMITTEE SHALL CONSIDER THE FACTORS OUTLINED IN THE ABOVE IN MAKING

ITS RECOMMENDATION. THE CEQO AND OTHER STAFF MAY ASSIST IN GATHERING

INFORMATION RELATED TO THIS PROCESS. DELIBERATIONS OF THE EXECUTIVE

COMMITTEE SHALL BE RECORDED AS WRITTEN MINUTES. IN ADDITION TO THE

COMPENSATION FACTORS DESCRIBED IN THE PHILOSOPHY ABOVE, THE RECOMMENDATION

FOR ANY PARTICULAR YEAR SHALL TAKE INTO ACCOUNT COST-OF-LIVING AND THE

FINANCIAL CONDITION OF THE ORGANIZATION. IN GENERAL, TOTAL COMPENSATION

SHALL NOT EXCEED THAT INDICATED BY RESPONSIBILITY, PERFORMANCE,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




A

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
\ of the Treasu Form 990 or to provide any additional information. Open to Public
D O arce P> Attach to Form 990. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF WAKE COUNTY, INC 56-1492703

COMPARABILITY STANDARDS, AND COST-OF-LIVING BUT IT MAY BE LESS THAN WOULD

OTHERWISE BE INDICATED BECAUSE OF THE FINANCIAL CONDITION OF THE

ORGANIZATION AND ITS BUDGET.

THE EXECUTIVE COMMITTEE SHALL PROVIDE ITS RECOMMENDATION OF CEO

COMPENSATION TO THE ORGANIZATION'S TREASURER IN SUFFICIENT TIME FOR IT TO

-~ BE INCLUDED IN THE DEVELOPMENT OF THE ANNUAL BUDGET. —IT-SHALL-ALSO PROVIDE- —-

ITS RECOMMENDATION TO THE BOARD PRIOR TO THE MEETING AT WHICH THE ANNUAL

BUDGET FOR THE FISCAL YEAR IS APPROVED.

PRIOR TO OR DURING THE MEETING AT WHICH THE BUDGET FOR THE FISCAL YEAR IS

APPROVED, THE BOARD SHALL MAKE ITS FINAL DETERMINATION OF THE TOTAL

COMPENSATION OF THE CEO FOR THAT PARTICULAR FISCAL YEAR BASED ON ALL THE

CONSIDERATIONS DESCRIBED IN THIS POLICY. THAT DETERMINATION SHALL BE

INCLUDED IN THE FINAL BUDGET FOR THAT PARTICULAR FISCAL YEAR AND IN IRS

FORM 990, AUDITS, AND OTHER PUBLIC DOCUMENTS.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST AT THE HABITAT WAKE OFFICES AT 2420 RALEIGH BQULEVARD,

RALEIGH, NC.

FORM 990, PART XI, QUESTION 2C

SELECTION OF INDEPENDENT ACCOUNTANTS

THE BOARD RATIFIED THE DECISION OF THE FINANCE COMMITTEE FOR THE

SELECTION OF THE AUDIT FIRM FOR FY10. A DRAFT OF THE AUDIT REPORT WILL

BE REVIEWED BY THE FINANCE COMMITTEE PRIOR TO BEING ISSUED. THE

AUDITORS WILL PRESENT THE FINAL STATEMENTS AND REPORT TO THE FINANCE

\ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
| G2 8310
|




.

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY OF WAKE COUNTY, INC

Employer identification number

56-1492703

COMMITTEE AND TO THE BOARD.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

~—BOARD "OF COMMISSIONERS OF WAKE -COUNTY INDUSTRIAL -FAC-AND—POLLUTION--CONTROL-- - — -

(B) DESCRIPTION OF PURPOSE: HABITAT FOR HUMANITY OF WAKE COUNTY BUILDING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



