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CIS1219C8B
" rem 990 . Return of Organization Exempt From Income Tax OMB Mo oo
* Under section 501(c}), 527, or 4947(a}(1) of the intemal Revenue Code (except black lung / ,2@ 1 1
Dopartment o the Treasury o benefit trust or pn'vate foundaﬂ.on) 4‘_0 Imu
intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 07/01 , 2011, and endinﬂ_ 06/30 ,20 12
B Check if applicable: |C Name of organzation Asheville Area Habitat for Humanity, Inc. D Employer identification number
D Address change Dolng Buslness As 56-1363464
] name change Number and street (or P O box f mall 1s not delivered to street address) Room/suite E Telephons number
) trutiat retum 33 Meadow Road 828-251-5702
3 Terminated City or town, state or country, and ZIP + 4
[ Amendedretum |Asheville, NC 28803 G Gross recelpts $ 6,284,393
[ Appiication pending |F Name and address of pnncipat officer H{a) Is thvs & group retum for affilates? L] Yes [£] No ’
H{b} Ara all atfiiates nctuded? [ Yes Tl No
|__Tax-exempt status' 501(c}{3) O so1gei( } < (insert no) [ agarg)yor [ s27 If “No." aftach a list. (see instructions)
J Website: » www.ashevillehabitaLt.org H(c) Group exemption number » 8545
K Form of organlzation Corporation [] Trust [ Association ] Other» FYear of formation 1983 I M State of legal domicite* NC
Summary
Brefly describe the organization’s mission or most significant activities: ~_Asheville Area Habitat for Humanity, Inc isa_
® non—prof’ it ministry that fosters community by partnering with quahﬁ_e_g_!amulles and individuals to build new house and
g _preserve existing _l_\_qr_nes ____________________________
E
% 2 Check this box » [1if the orgarization discontinued its operations or disposed gf morﬂﬁ'@ﬁ% c\(ﬁE@ asség.“"
g 3  Number of voting members of the governing body (Part Vi, line 1a). . . J ¢ 21
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 8 A u_g 20
2] 5 Total number of individuals employed i calendar year 2011 (Part V, line 22) .| 9] MAR - & 207 Y 57
E 6 Total number of volunteers (estimate if necessary) . . . . . A I s i om g [ 2,053
7a Total unrelated business revenue from Part VU, column {C), tine 12 . . . .} . OG D T2l LT 1,000
b Net unrelated business taxable income from Form 990-T, Iine 34 i ol B 0
Prior Year Current Year
@5 g 8 Contributions and grants (Part VIII, line1th) . . . . e e e e 2,001,075 1,997,253
€Y &1 9 Program servicerevenue (Part Vill,ine2g) . . . . N 1,766,255 2,057,948
X 2|10 investment income (Part VIli, column (A), lines 3, 4, and 7d) . . 9,263 4,985
&z ¢« 11 Other revenue (Part VI, column (A), ines S, 6d, 8¢, 9¢, 10c, and 11e) . . . 452,064 550,640
P 12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,228,657 4,610,826
m
-] 13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . 63,182 51,200
o 14  Benefits paid to or for members (Part IX, column (A), line 4)
- a 15  Salanes, other compensation, employee benefits {(Part IX, column (A), ines 5—1 0) 1,269,304 1,028,801
9 2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
= g b Total fundraising expenses (Part IX, column (D}, ine 25) » ____;43,270 T O B s Ay -
= uf 17  Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) . 2,473,976 2,823,825
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,806,462 3,903,826
&5 19  Revenue less expenses. Subtract line 18 from hne 12 - - 422,195 707,000
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line16) . . . . . . e e 25,544,358 26,777,827
:EE 21 Total habilities (Part X, ine26) . . . . e e e 8,239,007 8,765,476
=a| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 17,305,351 18,012,351

Signature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
truo, comect, and complote Declaration of preparer (other than officer) 5 based on all information of which prepaser has any knowledge

, } "I ( I A TS
Sign Signature of officer Date 7 T
Here } EMMPRN T MC Gowp TR

3

Type or print name and titte

Paid PAnVType preparer's nama Praparer's signature Date Check [ t PTIN
Preparer |- self-employed
USB only Fim'sname » Flirm's EIN »
Firm's eddress » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes{INe
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2011)
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Form 950 (3011) , . . , Page 2
ETagll] Statement of Program Service Accomplishments
: Check if Scheduls O contains a response to any question in this Part il 0
1 Bnefly descnbe the organization’s mission:
Foster community by building and selling homes to families in need and by preserving existing homes for families in need.
2 D the organization undertake any significant program services durning the year which were not listed on the
pnor Form 990 or 990-EZ7? . . e . . .. . OYes No
If “Yes,” descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes 1n how it conducts, any program
services? . e [OYes [“INo

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 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 $ 3,500,600 including grants of $

ab (Code' )(Expenses$ mcluding grantsof $ )(Revenue$® )
4c (Code: )(Expenses$ including grantsof$_ }(Reverue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses b
Form 990 (2011)
948 .891




Form 930 (2011) . Page 3
XXM Checkiist of Required Schedules

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)? If “Yes,”

complete Scheduie A . . .. . .o R 1|v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)” Lo 2 lv
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 Y
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sect:on 501(h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Partil . . . . . . . . 4 v
S5 s the organization a section 501(c)}{4), 501(c}{5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined 1n Revenue Procedure 98-197 if “Yes,” complete Schedule C,

Partlll . . . . o e e e, 5 /
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! . . . . . e 6 v
7  Did the organization recewve or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Partill . . . . . . e 8 v

9 Did the orgamzation report an amount in Pan X, Iine 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, PartIvV . . . . e e e e e .o g |v

10 Did the orgamzation, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, VIlIt, 1X, or X as applicable.
a Did the organization report an amount for fand, bunldmgs and equ1pment in Part X, line 10? !f “Yes,”

complete Schedule D, Partvi . . . . . 11al v
b Did the organization report an amount for mvestmems— other securities in Part X, hne 12 that S 5% of more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 O, PartVill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 /f “Yes,* complete Schedule D, Pan X 11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Dud the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, Xit, and Xill . . 12a v
b Was the organization included in consolidated, mdependent audited lmanc;al statemems for the tax year" if "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!, and Xlil is optional . . . . 12b 4
13 Is the orgamization a school descnbed in section 170(b)(1){A)i)? If “Yes,” complete Schedule E . . . . 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedute F, Parts land tv. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts iland IV . . 15 v
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming acﬂvmes on Part VIII Inne 9a?
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 a Did the organization operate one or more hospital facﬂntres" lf “Yes " complete Schedule H ... . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
948 . 991
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© Form990(2011) , . _
EEXMY Checkiist of Required Schedules (continued)
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24a

26
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (&), tine 1? If “Yes,” complete Schedule I, Parts | and |}

Did the organization report more than $5,000 of grants and other assistance to indwiduals i the United States
on Part IX, column (A), line 2? /f “Yes,” complete Schedule !, Parts { and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon ol the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” compiete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton?
Oid the organization maintain an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandtng at any time durlng the year?
Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedufe L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person 1n a prior
year, and that the transaction has not been reported on any of the organization's pnior Forms 980 or 990-EZ?
If “Yes, " complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantral contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iil

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former olflcer dlrector trustee or key employee (or a famtly member thereol)
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 qualihed
conservation contributions? /f "Yes, " complete Schedule M

Did the organization Ilqwdate. terminate, or dissolve and cease operatrons” if "Yes complete Schedule N,
Part!

Did the orgamzatlon sell exchange dnspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Pans i, I//
IV,and V, line 1 . . . .. .
Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7

Did the organization recelve any payment from or engage in any transaction with a controlled entuty within the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, hne 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Oid 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” {f “Yes,” complete Scheduls R,
Part VI .

Did the orgamzatuon complete Schedule (0] and provnde explanatrons in Schedule (@] for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

24a
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24d
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Form 990 (2011) Page 5

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . . . 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at ieast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (See instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
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 fore|gn country (such as a bank account, securities account, or other financial
account)? . . . . . e Y P8 v
b If “Yes,"” enter the name of the torergn country > R T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Eﬁﬂ; B AN ;j::
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxabte party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b 4
C If “Yes” to hne 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contributions that were not tax deductible? . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . e o 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 1 70(c) ;ﬁ Ertia ot j
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e B ,‘c‘rmﬁ%
and services provided to the payor? . e e e coe . 7a v
b If “Yes,"” did the organization notify the donor of the value of the goods or services provnded” . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 828227 . . . . . e e e e e . Tc v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d l Pt Tl e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?
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 during the year? e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7

10  Section 501(c)(7) organizations. Enter.

a Inibation fees and capital contrnibutions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . ita
b Gross income from other sources {Do not net amounts due or paxd to other sources
against amounts due or received from them.) . Lo 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b I ‘

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is hicensed to issue qualified health plans . e e 13b
¢ Enter the amount of reserves onhand . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? .. . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? i "No, " provide an explanation in Schedule O . 14b

Form 990 2011

4B . 001




Form 990 (zm 1) Page 6
Govemance, Management, and Disclosure For 63ch Ves” response to lines 2 through 7b below, and for a *No”
: response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questionin thisPart VI . . . . . . . . . . . . . |
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21}
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, i

b Enter the number of voting members included in line 1a, above, who are independent . 1b 20|

2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with |2

e
any other officer, director, trustee, or key employee? v
3 Did the organizatton delegate contro! over management dulres customanty performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 A
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . - 7a v
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8  Did the organization contemporaneously document the meetings held or wntten actlons undenaken dunng & L\?ﬁ wE
the year by the following: S | G
a The governing body? .o .. I, 8a|v
b Each committee with authority to ac( on behalf of the govermng body" 8b | v
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 v
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 affiiates? o 10a v
b If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [{1a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N Er RN
12a Did the organization have a written conflict of interest policy? If “No,” go to iine 13 .o 12a

b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could grve nse o conﬂrcrs? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the polrcy? If “Yes,”
descnbe in Schedule O how this was done . . . c . .o .o 12¢
13 Did the organization have a written whistlebliower pollcy? .
14  Did the organization have a written document ratention and destructron polrcy? .
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 deciston?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contnbute assets to, or pamclpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e 16a
b if “Yes,” did the organization follow a written polrcy or procedure requinng the organization to evaluate its %
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3
organization’s exempt status with respect to such amangements? . . e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » Narth Carolina X
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-1 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website {Z] Another's website 7] Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » gdward J. McGowan, Jr. Finance Director, 33 Meadow Rd., NC 28803, 828-210-9374

Form 990 (2011)
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Form 990 (2011) X ) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vi . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (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 "

e 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 orgamization'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 neither the organization nor any related organization compensated any current officer, director, or trustee

(€
Pasition
o © {do not check more than one ©} ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a diractor/trustee) | Compensation (compensation from amount of
week o= = p— po from refated other
{descnba | ~2 | 3 g &3 &g the organizations compensation
noursfor | 53| E(8] g aa? % organization | (W-2/1099-MISC) from the
related | 28 | & 2|57 |w-2r1099-MiSC) organization
orgamizations| = - a g S and related
in Schedule g El § ° organizations
0) g|a 2
] £
a2
{)MaraRoloff
Presideint 2 v v/ 0 0 o
f2)ScottGillam .
Vice President 2 v v 0 0 0
B)wayne Caldwell ]
Recording Secretary 2 4 v 0 0 0
(4) ElizabethSims |
Secretary 2 v v 0 0 o
B TomMaher e
Treasurer 2 v v/ 0 0 [}
_(B)EWenCarr i ]
Director 1 v 0 0 0
(7) Suzanne DeFerie
Director 1 v 0 0 0
(8) Paul Dismukes
Director 1 v 0 0 0
_{9) Spencer Duin ]
Director 1 v 0 0 0
{10) Lou Farquhar
Director 1 v 0 ] 0
{11) Jacqueline Gramt
Director 1 v 0 0 0
{12) Rhoda Groce o
Director 1 v 0 0 0
(33)JamesHamling ]
Director 1 v 0 0 0
(Q4)SkipHelms e
Director 1 v 0 0 0
Form 990 2011)
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Form 930 (2011) Page B8
Section A. Oﬁ‘ icers, Dnrectors Trustees Key Employees, and Highest Compensated Employees (continued)
()
w ®) {do not ch::: m than cne () € ®
Nama and title Average | box, unless person is both an Repartable Reportable Estimated
hours per | officerand a drectorftrustee) | compensation [ compensation from amount of
week aslslol = = v from related other
(dascribe ald 2l =8 g 5] ¢ the . arganizations compensation
hourstor | S| |58 o—% 3| orgarzation | (W-2/1099-MISC) from the
retated | 2 % T1a152] ® w-21090-mis0) organization
[sraanizations] & = g|°g and retated
in Schedule @ g 3 § organizations
0) 2|&
: £
{(15)WalterLawtess
Director T | 1 v 0 0 0
{16} Eddie Morgan ]
Director B 1 v 0 0 0
_(:l_n_l_-"-l:nllllp Roth
Director 1 v 0 0 0
{18) Ricky Sitver ]
Director B 1 v 0 0 0
{19) Jerry Towson e |
Director 1 v 0 0 0
o) timwyiopn |
Director ” i 1 4 0 0 0
{21) David Whilden ]
Director 1 v 0 0 0
(22)Lewkraus
Executive Director - 1 a0 v 89,57 0 10,402
!?_@)_gdward J.McGowan, S, |
Finance Director 40 v 77,398 0 10,040
2] e
28) ... .
1b Sub-total . » 166,969 20,442
¢ Total from continuatlon sheets to Part VII Sectlon A »
d Total {add lines 1b and 1¢) . .. .. . 166,969 20,442
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated P e R
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v

4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the
organization and related organnzatlons greater than $150,000? / “Yes,”

individual .

5 Did any person hsted on hne 1a receive or accrue compensation irom any unrelated organlzatlon or mduvndual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

complere Schedutle J for such

5 Y

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

year.
a) (8) ©)
Name and business address Description of services Compensatlon
0. Michael Ward, Inc., P. O. Box 9565, Asheville, NC 28815 General Contractor 297,267
L.ee Barnett Plumbing Company. 57 Fenner Ave, Asheville, NC 28804 Plumbing Contractor 112,667
Mechanical Building Systems, LLC, P. O. Box 765, Arden, NC 28704 HVAC Contractor 102,947
2 Total number of independent contractors (including but not limited to those listed above) who ™ zﬂ-“r“ Wt

received more than $100,000 of compensation from the organization —ZQI:E&
Form 980 2011)
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Form 990 (2011) Page 9

(A (B) (C) D)
Total revenue Related or Unrelatad Re\(/et)'\ue
exarnpt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

1a Federated campaigns . . . | 1a
b Membershipdues . . . | 1b
¢ Fundraisingevents . . . . | 1c
d Related organizations . . . | 1d
e
f

Goverment grants (contributions) | te 184,426 |1
All other contnbutions, gifts, grants, .
and simiar amounts not included above | 44 1,812,827 |3
Noncash contnbutions included in lines 1a-11. $ 229,918|¢
Total. Addlinest1a-1f . . . . . . ., . . »

Business Code S rn Ry
2a Sale of Homes 236000 2,010,452 2,010,452

_Forgiven Mortgage Income 522200 38,257 38,257
Earned Discounts 236000 4,231 4,231
________________________________________________ 522200 1,094 1,094
NRI Income B 522200 3,914 3,914
All other program service revenue .
Total. Add lines2a-2f . . . . . . . . > 2,057,948|%
3 investment income (including dividends, interest,
and other similaramounts) . . . . . . » 4,985 4,985
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . .. . P
() Real (i} Personal
6a Grossrents . . 45,240
b Less: rental expenses 14,747
Rental income or {loss) 30,493
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Securities (i)} Other
assets other than inventory
b Less: cost or other basts
and sales expenses .
¢ Gainor(loss) .
d Netgainor(loss) . . . g

Contributions, Gifts, Grants }i=:
and Other Similar Amounts [t

.}

——e,

Program Service Revenue
@c~0ocao0c

=

[*]

3

L ie]

"]

o

[12

w

[+]

d

[}

3

e}

&

o]

w

1]

8a Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . ga
b Less directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . »

9a Gross income from gaming activities.

SeePartiV,lne19 . . . . . 3
b Less:dwectexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . »
10a Gross sales of inventory, less
returns and allowances . . a 2,133,236
Less:costofgoodssold . . . b 1,673,567 5
¢ Netincome or (loss) from sales of inventory ., . » 459,669 459,669
Miscellaneous Revenue Business Code R T R R s SRR R | e U
11a Utilities Rebates 236000 60,478 60,478

Other Revenue

o

All other revenue .o
Total. Add lines 11a~11d . . . . . . .
12  Total revenue, See instructions.

a0

60,478 [T T Rk

4,610,826) 525,132 1,000

44,240
Form 990 (2011)
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Form 990 (2011)

Page 10

Statement of Functlonal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Totat A (8) (=] JD)
8b, 9b, and 10b of Part VIil. otel expenses i i ;ﬂ;,;a,gf;;";nggg Py
1 Grants and other assistance lo govemments and ¢ ; i
organizations m the United States. See Part IV, line 21 51,200 51,200
2 Grants and other assistance to individuals in ¢
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees 135,918 78,435 21,352 36,131
6  Compensation not included above, to dlsquahred
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 703,363 501,369 20,489 181,505
8 Pension plan accruals and contnbuhons ( nclude
sectlon 401(k) and 403(b) employer contributions) 41,250 31,741 2,051 7.458
9  Other employee benefits . 79,724 55,187 5.318 19,219
10  Payroll taxes . . 68,546 46,791 3,403 18,352
11 Fees for services (non- employees)
a Management
b Legal 28,429 28,429
¢ Accounting 21,409 15,808 657 4,944
d Lobbying .
e Professional fundralsmg services. See Part )V ﬁne 17 SER B SRR | N A ST
f Investment management fees 7,029 7,029
g Other 45,862 43,837 2,025
12  Advertising and promotlon 17,595 14,006 3,589
13  Office expenses 23,483 8,875 1 14,607
14  Information technology
15 Royaltes .
18  Occupancy 35,229 217,820 673 6,736
17  Travel . 8,613 7,959 9 645
18 Payments of travel or entenamment expenses
for any tederal, state, or local public officials
18  Conferences, conventions, and meetmngs
20 Interest . . 270,186 270,049 137
21  Payments to affi hates .
22 Depreciation, depletion, and amortlzatron 82,802 61,152 4,592 17,058
23  Insurance , . .. . 82,969
24  Other expenses. ltemlze expenses not covered "“"’“"'“'4?‘5“‘”:‘“?!.“5 I
above. (List miscellaneous expenses in line 24e. If u,pf}f‘é-‘-’ ‘“*‘"Y:q:’:‘{ % ks
line 24e amount exceeds 10% of line 25, column [N ‘l“u"”“_?i. o hA
(A) amount, list line 2de expenses on Schedule O.) ;}‘é’ﬁ'ﬁ‘ Skl g;‘;,{ A
a Home Construction - 2,031,254
b Supplies 23,225
c Special Events ) 18,872
d Equipment rental and maintenance 47,848 36,972 61 10,815
e All other expenses Misc Expenses 79,020 60,396 104 10,520
25 Total functional expenses. Add lines 1 through 24e 3,903,826 3,500,600 59,956 343,270
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 » [] if
following SOP 98-2 (ASC 958-720) . . . .
Form 990 2011)
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Form 990 (2011) . Page 11
Part X Balance Sheet
) (A (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . 167,419 1 199,800
2 Savings and temporary cash mvestments . 902,422| 2 1,419,919
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Receivables from current and former offlcers dlrectors trustees key ”5,},3 Yhafars
employees, and highest compensated employees. Complete Part ii of 285300 | M
Schedule L. . . e e e .
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ benefictary organizations (see instructions) . 6
21 7 Notes and loans receivable, net 11,804,549 7 12,969,717
< 8 Inventories for sale or use 1,833,968| 8 1,294,288
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or S ’55%%‘;;&}{;% % %
other basis. Complete Part VI of Schedule D 10a 11,564,597 t*’ﬁ.:zﬁ;_'ﬂg?;- 3 :437‘?-, v i
b Less' accumulated depreciation 10b 1,330,776 9,012,328 10¢c 10,234,421
11 Investments —publicly traded secunties . 11
12 Investments—other secunties See Part IV, hne 11 12
13 Investments-—program-related. See Part IV, line 11 . 162,056 13 188,135
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 1,661,616( 15 471,547
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 25,544,358| 16 26,777,827
17 Accounts payable and accrued expenses .o 25,165) 17 76,306
18 Grants payable . 18
19  Defemred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account lizbility. Comp!ete Part IV of Schedule D 120,835| 21 141 401
2|22 Payables to current and former officers, directors, trustees, key | . R Es !
= employees, highest compensated employees. and dcsquallﬁed persons |.
% Complste Part I of Schedule L . .
= |23 Secured mortgages and notes payable to unrelated thlrd part|es 8,093,007] 23 8,547,769
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other iiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Comp|ete Part X
of Schedule D . R 25
26 TYotal liabilities. Add lines 17 through 25 8,239,007] 26 | 8,765,476
- Organizations that follow SFAS 117, check here > D and complete IRt "‘;‘ﬁg-'}‘a\ﬁ*‘“ ) ' 2
9 lines 27 through 29, and lines 33 and 34. AR r\?\‘ A
& |27 Unrestricted net assets .
g 28 Temporarily restricted net assets .
2 29 Permanently restncted net assets . . .
e Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
8 (30 Capital stock or trust principal, or current funds . .
2 31  Pad-in or capital surplus, or land, building, or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds . 17,305,351] 32 18,012,351
i’ 33 Total net assets or fund balances . . 17,305,351| 33 18,012,351
34  Total liabilities and net assets/fund balances . 25,544,358 34 26,777,827
Form 990 (2011)
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. Form 990 (2011) . . B . Page 12
IEEEEN Reconciliation of Net Assets
: Check if Schedule O contains a response to any question in this Part X| 0
1 Total revenue {must equal Part Viil, column {A), line 12) 1 4,610,826
2 Total expenses (must equal Part IX, column {A), line 25) 2 3,903,826
3 Revenus less expenses. Subtract line 2 from line 1 .o 3 707,000
4 Net assets or fund balances at beginning of year (must equa! Part X Ime 33 column (A)) 4 17,305,351
§  Other changes in net assets or fund balances (explain in Schedule Q) 5 0
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ime 33
colurmn (B) 6 18,012,351

Check if Schedule O contains a response to any question in this Part Xl .

1 Accounting method used to prepare the Form 990 [©JCash [JAccrual  []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? .
b Were the organization’s financial statements audited by an independent accountant?
¢ lf*Yes” to Iine 2a or 2b, does the organization have a committee that assumes respensibility for overs:ght
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.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis  [J Consolidated basis ] Both consoltdated and separate basis
3a As aresult 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? 3a v
b If “Yes,"” did the organization undergo the required audit or aud:ts'7 if the orgamzahon did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
84B.991




SCHEDULE A . . | oMBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Pubiic Support
! Complete if the organization is a section 501(c}{3) organization or a section

4947(a)(1} nonexempt charitable trust. Open to Public
Department of the Treasury . .
ntemal Raverus Serce > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
Asheville Area Habitat for Humanity, inc. 56-1363464

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

The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box )

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

(O A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E.)

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

[J A medical research organization operated n conjunction with a hospltal descnbed In section 170(b)(1)(A)(iii}. Enter the

hospital’s name, city, and state:

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

section 170(b){(1)(A)(iv). (Complete Part ().)

[J A federal, state, or local government or govemmental unit descnbed in section 170(b){1){(A}(v).

{1 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public

descnbed in section 170{b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part i1.)

9 Oan organization that normally receives: (1) more than 33'/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'/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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn orgamzation 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 sn 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 ines 11e through 11h.

a [ Typel b [ Typeli ¢ O Type liI-Functionally integrated d {J Typs I-Other
e [ By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 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 1, Type I, or Type lll suppomng
organization, check thisbox . . . e . . d
g  Since August 17, 2006, has the organlzatlon accepted any gm or contrlbutlon from any of the
following persons?

HWwN =

[}

~-~N O

(i) A person who directly or indirectly controls, elther alone or together with persons described in {1) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g{) 7
(i) Afamily member of a person described In (i) above? . . . e e e e e e e e $1g(in| v
(ii) A 35% controlled entity of a persan described in () or (i) above'7 e e e e e e 11ggin| v
h Provide the following information about the supported organization(s).
{7) Name of supported i EIN {tii) Type of argarazation | {Iv} Is the organzation {v) Did you notify (Vi) Is the {vil} Amount of
organization {descnbed on lines 1-9 | : co! (1) isted n your | the organization in | organization In co) support
above or IRC section | goveming document? col. {i) of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(©)
(P)
(E)
"%ﬁ?:’?ﬁn( 300 el NI I R I
SR RN Y S ' S i

Total sl P i MRt I b - |
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b){1)(A})

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l if the organization fails to qualfy under the tests listed below, please complete Part 11l.)

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,645,834 1,958,716 1,484,093 2,001,075 1,992,253 9,086,971
2 Tax revenues levied for the
organization’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 . 45 834 2 001,075 1 997 253 9,086,971
5 The portion of total contributions by
each person (other  than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,306,170
6  Public support. Subtract line 5 from line 4. e TR ?ﬁm, 7,780,801
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 1,645,834 1,958,716 1.484,093 2.001.075 1,997,253 9,086,971
8 Gross income from interest, dnvudends.
payments received on securities loans,
rents, royalties and income from similar
sources . . 134,872 167,482 112,995 65,374 50,225 530,948
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . 10,647 19,778 58,012 89,950 60,478 238,865
11 Total support. Add lines 7 through 10 | & E = | Lot -] 33y - st e RfRBAu e 9,856,784
12 Gross receipts from related activities, etc. (see instructions) .. . 12 | 9,856,784
13  First five years. If the Form 990 is for the organization’s first, second, thlrd tounh or fi Ith tax year as a section 501(c)(3)
organization, check this box and stop here . .. > 0O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) 14 78.90 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 75.66 %

16a 33'7% support test—2011. If the organization did not check the box on lme 13 and !me 14 is 33‘n% or more, check this

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

b 33'»% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 1518 33’n% or more,

check this box and stop here. The arganization qualifies as a publicly supported organizatton

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> @
> 0O

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 quamles as a pubilicly supported

organization .

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> 0O

15 is 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 .o > O
18 Private foundation. If the orgamzat:on dad not check a box on llne 13 16a 16b 17a or 17b check thns box and see
instructions e e e o > O

Schedute A (Form 990 or 890-EZ) 2011
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Schedule A (Form 890 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization tails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.
Amounts included on Iines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add Iines 7a and 7b

Public support (Subtract line 7c from
line 6.) . R

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 .
10a Gross income from nterest, dividends,
payments received on secunties ioans, 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 busmess
activities not included in fine 10b, whether
or not the business is regularly carned on
12  Other incoms. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .
13 Total support. (Add lines 9, 10c 11
and 12) .o
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 . . T R T
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2011 (line 8, column {f) divided by iine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlll, lin@15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column {f)) - 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'»% support tests—2011. If the organization did not check the box on line 14, and hne 15 1s more than 33'»%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a pubhcly supported organization . » [J
b 33'a% support tests—2010. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 Is not more than 33's%, check this box and stop here. The arganization qualifies as a publicly supported organization B d
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions  » O

Schedule A {Form 990 or 990-£2) 2011
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Schedule A (Form 990 or 930-EZ) 2011 - Page 4
Supplemental information. Complete this part to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).
A e 0 O e O | e
2007 2008 2009 2010 2011 Total L
Utility rebates 10847 19,778 40,700 60,791 60478 {91794
All Other Income o o 17,912 29,159 0 47,071
Yotal Qther Income 10647 19,778 58,012 89,950 60,478 238,865

Schedule A (Form 990 or 990-E2} 2011
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SCHEDULE D . . . . | _omB o 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury .
Intema) Revenue Service » Attach to Form 290. » See separate instructions. Inspection
Name of the organization Employer Identiflcation number
Asheville Area Habitat for Humanity, Inc. 56-1363464

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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 ODid 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 legalcontrol? . . . . . . O Yes [J 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
confemng impermissible pnvate benefit? . . . .o O Yes [J No
m Conservation Easements. Complete if The or gan ahzation answered "Ves” 1o Form 990, Par IV, 1ne 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
J Preservation of land for public use {e.g., recreation or education) [] Preservation of an histoncally important tand area
(O Protection of natural habitat [3 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.

_-| He!d at the End of the Tax Year
a Total number of conservation easements . e e . Coe . 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historc structure mcluded n (a) . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register .. 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year

violations, and enforcement of the conservation easements it holds? . . . . e - O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satusfy the requirements of section 170(h)(4)(B)

() and section 170(N)@)BYi)?2 . . . . . . . . . . . e . . O ves [ No

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

IZOIN Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a if the organzation 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 XIV, the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils 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*

() Revenues included In Form 990, PartVill, bne1 . . . . . . . . . . . N ]

(i) Assets included in Form 990, Part X . . . A

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

a Revenuesincluded in Form 990, Part VI, finet . . . . . . . . . . . . . . .. .» &
b Assetsincluded in Form 990, Part X . . . . . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 52283D Schedule D (Form 990) 2011
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Schedule P (Form 990) 2011 Page 2
IZXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3

a

b

[
4

5

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)

(0 Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes ] No

I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

ine 9, or reported an amount on Form 990, Part X, line 21.

1a

- 2

-0 Qa0

2a

-3

b

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .. . . -« . . « . . . [ Yes ¥ No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . L 0000000 1c
Additions during theyear . . . . . . . . . . Ce Lo 1d
Distnbutions during the year . Ve e e e e e e e 1e
Ending balance . . . .. .. 1f
Did the organization include an amount on Form 990 PartX lme 21” e e e e e e . Yes [] No

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” 1o Form 990, Part \V, line 10.

{(a) Cument year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance . . . 162,056 99,252 51,642 35,8055 ;o g
Contributons . . . 42,240 56,111 52,131 44,611 i
Net investment earmings, galns and
losses . . . . . . . .o (1.419) 22,061 10,560 (12,751)]

Grants or scholarships
Qther expendttures for facﬂmes and

programs . e i
Administrative expenses . . (14,747) (15,368) {15,081) (16,020){-: ;1 ’}; "SZ?«‘
End of year balance . . . 188,135 162,056 99,252 61,642 VSRt T
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 23, 2b, and 2¢ should equal 100%
Are there endowment funds not in the passession of the organization that are held and administered for the

organization by: Yes!| No
) unrelated organizations . . . e .. .. . . e e . Jafi)y v

{i) related organizations . .o e e e e afii) v
If “Yes" to 3a(in), are the related orgamzatuons Ilsted as requnred on Schedule FI? c e . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or ather basis | (b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other) depreclation
1a lLand e . . 2,604,691 1,959,733 - el 4,564,424
b Buuldmgs R e 6,256,110 769,146 5,486,964
¢ Leasehold |mprovements .
d Equipment . . . . .o 744,063 561,030 183,033
e Other
Total. Add lines 1athrouLe (Column (dLQvust equal Form 990, Part X, column (B}, ine 10(c).) . . . .» 10,234,421
Schedule D (Form 990) 2011
4B .G01
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. ’ »
Schadute D (Form 990) 2011 : . ) . Page 3
XX investments~Other Securities. See Form 990, Part X, line 12.
. {a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives .
{2) Closely-held equity interests .
B Oher
S T,
e
©) e
0)
e
# -
N
6w —
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) ne 12) B L n ek IREE AR |
m Investments—Program Related. See Form 990, Part X, line 13.
{a) Description ot mvestment type {b) Book value {c) Method ot valuation
Cost or end-of-year market value
_{1) Commun:ty Foundation of WNC 188,135} End-of-year market value
&)
3
{4
)]
&
0
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) » FNEN Centt AR R e |
Other Assets. See Form 990, Part X, line 15,
({a) Description {b) Book value
_{1) Refundabte deposits and escrows 76,077
(2) Cash surrender value of life insurance 18.421
(3) Pre-acquisition cost of land under contract of purchase 9,384
_(4) Deferred loan costs, net of amortization 18,527
{5) Construction on Progress 349,138
6
@
8
9
(19)
Total. (Column (b} must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . 471,547
Other Liabilities. See Form 990, Part X, hne 25.
1. {a) Descaption of lability {b} Book value
(1) Federal income taxes
(2) None
)
)
(S)
(6 ;
(7) i) !.""{:'v
@ fen
AT
(10) : ;“{%571
(1 ir"i_ 2
Total. Column (b) must equal Form 990, Part X, col. (] e 25 ] B R

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organmzat or;'s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011

4B 991




Schedule D (Form 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

‘1 Total revenue (Form 990, Part VIli, column (A), line 12) . 1 4,610,826

2 Total expenses (Form 890, Part IX, column (A), hne 25) . 2 3,903,826

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 707,000

4  Net unrealized gains (losses) on investments 4

§ Donated services and use of faciities 5

6 Investment expenses . 6

7 Prior period adjustments . 7

8 Other (Describe in Part XIV.) . 8

9 Total adjustments (net). Add lines 4 through 8 L. 9 0
10 Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9 .. 10 707,000

RN Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gans, and other support per audited financial statements . 1 4,610,826
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12: *iﬁ;fff

a Net unrealized gains on investments . . S . . | 2a thf‘ﬁ 5

b Donated services and use of facilites . < - o ... . |2 | ’““5@

¢ Recovenes of prior year grants e e e e .. . |2 _J Ryl

d Other(DescrbenPartXiV). . . . . . . . . . . . . . {2d s

e Add lines 2a through 2d . 20
3  Subtract fine 2e from line 1 3 4,610,826
4  Amounts included on Form 990, Part vm line 12 but not on line 1. T

a Investment expenses not included on Form 930, Part Vill, line 7 . . 4a ) ’"";.

b Other (Describen Part XIV) . . . . . . . . . . . .. [ 3

¢ Addlines 4a and 4b . 0
5 Total revenue. Add lines 3 and 4c (Th:s must equal Fon'n 990, Part I Ilne 12 ) .. 4,610,826

X  Reconciliation of Expenses per Audited Financial Statements With Estes turn

1 Total expenses and losses per audited financial statements e e . 3,903,826
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated servicesanduse of facilites . . . . . . . . . . . | 2a

b Pnoryear adjustments . . . . . . RN A I )

c Otherlosses . . . . B -]

d Other (Describe in Pan XIV) B L

e Add hnes 2a through2d .
3 Subtract hne 2e from line 1 3,903,826
4 Amounts included on Form 980, Part IX I|ne 25 but not on hne 1- h;"\‘.'f’

a Investment expenses not included on Form 990, Part VIll, ime 7b . . 4a rna

b Other (Describe in Part XIV.) . . . R [T £as

c Addlines4aand4b . . . 4¢

Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part 1, llne 18 ) 5 3,903,826

WSupplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b:;
Part V, line 4; Pant X, line 2, Part Xt, line 8; Past XII, ines 2d and 4b, and Part XU, ines 2d and 4b. Also complete this part to provide
any additlonal informatxon

_proceeds will be used to build houses.

Schedule D (Form 990) 2011
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Schedute D (Form 980) 2011 . . o Page §
Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons . |__OMBNo 1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1

. “Yes” on Form 9090, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-E2, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form €90 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Asheville Area Hahbitat for Humanity, inc. 56-1363464

Excess Benefit Transactions {section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c} Carrectad?
Yes | No

1 {(a) Name of disqualified person {b) Descrption of transaction

)
(2)
(3)
(4)
(5)
(6) _
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958, . . . . . R e > 3

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . T

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 930-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b} Loan to or from {c) Onglnal {d) Batance due (o) tn default?| if) Approved | () wnitten
the organization? principat amount by board of | ggreement?
committee?

To From Yes | No | Yes | No | Yes [ No

(1)
3]
{3)
(4)
(5)
(6)
7
{8)
0
(10)
I T ey SRS s S|

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interastad persan and the (¢) Amount and type of assistance
arganazation

()]
@
)
{4)
(5)
(6)
U]
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No. S00S6A Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 880-E2) 2011 . . , Page 2

13814 Business Transactions Involving Interested Persons.
) Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person b) Retattonsnip between (c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organation’s
organization revenues?
Yes | No
(1) Suzanne DeFerie, Bank President Birector $43,661|Mortgage servicing GIK v
2
_©
_
(5
{6)
n
(8}
(9)

10]
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions)

Schedule L (Form 990 or 890-EZ) 2011
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¢ SCHEQULE M

Noncash Contributions -

OMB No. 1545-0047

{Form 990)
. » Complete if the organizati vd “Yos” on Form 2(@1 1
990, Part IV, lines 29 or 30. Open To Public
E:mggxmw P Attach to Form 990, Inspection
Name of the organization Employer identification number
Asheville Area Habitat for Humanity, Inc 56-1363464
Types of Property -
a b) € . d
Ch(ec)k if | Number of c(or)\tnbutlons or ’::11332 f::;?:;:tg: Method of(d)tat§M|ning
applicable items contributed Form 990, Part VI, fine 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications v o 0| Thnft Store Donations
§ Clothing and household P
goods - v . = 0} Thrift Store Donations
6 Cars and other vehicles v 2 0| Thnft Store Donations
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . 8 52,921]Proceeds from sales
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust (nterests .
12  Secunties—Miscelianeous
13  Qualfied conservation
contnbution — Historic
structures .
14  Quahfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other . v 1 46,000 | Estimated Sale Value
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxdermy
22 Histoncal artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other » ( Building materials ) v 174 87,950| Selting price
26  Other» ( Professional Servic ) v 97 92,042} Selling price
27 Other®» ( Food ] ) v/ 10 1,826|Setling pnce
28 Other » ( Other ) v 12 2,099/ Selling price
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Durnng the year, did the organization receive by contribution any property reported in Part |, iines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1S not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” descrbe the arrangement in Part It.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . . . . .
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
contributions? . . . .. e e 32a
b [f “Yes,” describe in Part Il. 7
33  If the organization did not report an amount in column {c) for a type of property for which column (a) s checked,
descnbe in Part |l :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 090) (2011)
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Schedufe M (Form 950) (2011) .. . Page 2

EZ  Supplemental Information. Complete this part fo provide the information required by Part |, lines 30b, 32b,
. and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

_Part|, Line 32a: The organization uses an automobile auction service to auction donated automobttes.

Scheduls M (Form 990) (2011)
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ﬁ;%:ﬁgg;ﬁf’ggo_m Supplemental Information to Form*990 or 990-EZ el

. Complete to provide information tor responses to specific questions on 2© 1 1
Department of the Treasury Form 980 or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Nama of the organzation ) Employer ldentification number
Asheville Area Habitat for Humanity, Inc. 56-1363464

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 990 or #90-E2Z) (2011)
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