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Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the interna! Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2014

| .
Open to Public

Department of the Treasury .
intenal Revenue Servico » Information about Form 990 and its instructions is at www.irs.goviform330. Inspection
A For the 2014 calendar year, or tax year begi begmning 07-01 , 2014, and endmjgk 06-30 , 2015
B8 Check f applicable C NameoferganzatonHabitat for Humanity of NC, Inc. D Employer identification no.
[] Agdress change Domg busmess as 27-1296717
D Name change Number and street {or P.O box f mad s not defivered to street address) Roam/sutte E Telephone number
O et retum 323 West Jones Street Suite 501 919) 390-1660
D Final remitermmated City or town, state or province, country, and ZIP or forexgn postal code 335,148
D Amended retum ‘ Ralelgp, NC 12'! 603 . G Gruss receipts$
D Appfication pending F Name and address of pnncipal officer Christine Odom ) Isth wurn for

Same as C above . ) m'fé’.&‘é‘s“%" D Yes No
i Tamxempz:zam 501(c)(3) D 501(c) ( ) ¥ (nsetno) L__] 4947(a)(3) or [:] 527 Hib) Areal misamg W::;‘ SD No
J _ Website: habitatnc.oxg H{c) Group ¥ number

¥ Form of omanzaton le Corporabon D TrustD Associaton D Other P

ILYweﬂumaum 2011 LM Stata of legal domicle  NC

[Parti] Summary

TANNED APR 0 5 2018

@

[t

1 Bnefly descnbe the organization's mission or most significant activitess The Organization increases housing production
o across North Carolina by providing advocacy and education, training, professional
% development, and resource and partnership development.
c
%, 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part V1, line1a) . . - « « « . - v o v 0 oo v v v oo 3 15
2 4 Number of independent voting members of the governing body (Part V1, lmne 1b) - - - - « « + o o o v o 0 Wt 4 15
E>' 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) - . - - - « - « « « o 0 oo 5 3
8 6 Total number of volunteers (estimate fnecessary) - - - - . - . L Ll e e dd s i e 16 5
< 7a Total unrelated business revenue from Part VIIl, column (C),fIme 12 . . . . - . .« o v it ih oL 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . .« . . v 0o i v v 0 v 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill, hneth) . . . - . . . o o oo bt c i s oo e e 105,698 260,285
§ 9 Program service revenue (PartVILINE 2g) - « = = « = = + = o v @ vt v v u e e 10,104 37,457
@ |10 Investmentincome (Part VIli, column (A), lines 3,4,and7d) . - . . . . . - .. ... ... 8 (2,488)
§ 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . - « . . . . .« . . . 214
12 Total revenue - add lines 8 through 11 (must equal Part VIl column-(A) line 12) - - - - . . . 115,810 295,468
13 Grants and similar amounts paid (Part 1X, ﬂﬁg}{zﬂs&h’b} N 0
14 Benefits paud to or for members (Part IX-column (A), ine 4) - ey} o - - v - v o oo .- 0
@ 15 Salaries, other compensation, emp'loyee benefits (Pan X, cﬁ[‘tgnn( 138,423 107,564
& | 16a Professional fundraising fees (Part l)(? colunM 6«9, li 412 0
§_ b Total fundraising expenses (Part LX, column (D), line 25) >
& |17 Other expenses (Part IX, column (A), finesfa- \ m)g 5 ... n ............ 71,676 107,761
18 Total expenses. Add lines 13-17 (must equal‘Pa .......... 210,099 215,325
19 Revenue less expenses. Subtract line 18 from line 12 -------------------- {94,289 80,143
58 Beginning of Current Year End of Year
§_§ 20 Totalassets(PartX,line16) - - - . « -« . o v o oo s e e e 81,011 234,898
.‘;",‘; 21  Totalliablites (Part X,lne26) . . . . -« . . ¢ .. oL oo ol e 3,128 76,872
$5|22 Netassets or fund balances Subtractfine 21 fromINE20 « « « = « « o v o v e vt n 77,883 158,026
[f%n iI] Signature Block
Under penaliies of penury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ is
true, correct, and complets Dechla%epara(mhwlhmofﬁmr)ubasedonaﬂ fi ) of wiuch prep: has any knowledg
~ AT T e 3-08-206
Sign } Sigrature of officer ‘ Date
Here ’ JoWn Twa HF-_" SECCEMNRY BoARD OF DIRELTaLS
Type or print name and ttte
PrntfType preparer's name | P s signature Dste chock [X] 4 | PN
Paid Mark S panes _MavK ”‘mﬁ:"‘“z CPA, PLic |3 72016 seftempioyed | _ P01321736
Preparer |rimsname  » Mark S Danes CPA PLLC Fems EIN » oo
Use Only | rims actress ™ 231 Millspring Drive Phane no 146-1061285 -
Durham NC 27705 919-452-1999
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHIONS) - - < - - ¢ o o o v e v oo v v v v v vt a e v e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) Habatat for Humanity of NC, Inc. 27-1296717 Page 2

[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lnemnthisPart il . - - - < . . - . .. o v o i e ve e oo n - E]

1  Briefly describe the organrzation's mission:
The Organization increases housing production across North Carolina by providing advocacy and

education, training, professional development, and resource and partnership development.

2 D the organization undertake any significant program services during the year which were not listed on the
PHOF FOM B0 O 880-E22 « « « « « « v e e v e e e e e e e e e et e e e [(Jves &lNo
if "Yes,” descnbe these new services on Schedule O.

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? - = o « = o v o v vt 2 o o o s v = s o o = 5 o @« 8 5 s 5 4 o e w s 8 a4 e e e e m e e D Yes a No
If "Yes,"” descnibe these changes on Schedule O

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

4a (Code )} (Expenses $ 165,138 includinggrants of $ ) (Revenue § 37,457 )
Supported the mission and work of the North Carolina affiliates of Habitat for Humanity

International through advocacy and public awareness, financing, funding raising and services

to affiliates.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 165,138

EEA Form 990 (2014)




Form 990 (2014) Habitat for Humanity of NC, Inc. 27-1296717 Page 3
[PartIV] Checkiist of Required Schedules
Yes | no
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
completeSchedule A - - - . - ¢ o . L L e e e e e e s e s e e e e h e e e e e e e . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? « - = - - v v v o v n v o 2 X
3 Dd the organization engage in direct or indirect political campaign activiies on behalf of or in opposthion to
candidates for public office? If "Yes,” complete Schedule C,Partl - . . . . . . . o o v vttt et s e e s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achvities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C, Partll . - - - . < . ¢« ¢ ot v v i v o v v vt v v e 4 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partil - « « « v o v oo e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part] - - .« - ¢ . v o ot i L e e e e e e e e e e et e e e e e e e e e e e e e 6 X
7 D the organization recerve or hold a conservation easement, incuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parti . . . . . L IR 7 X
8  Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l - - - - « ¢« 0 v o v o v i e e e e e e e e s e e e s e e s e e e e e e e e s L 8 X
9  Dud the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiabion services? If "Yes," complete Schedule D, PartlvVv. . . . . . . .. B T T T T 19 X
10  Dud the organization, direcily or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PanvV . . - . . . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIiL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, PartVl - « . « . . -« 0 oo o h Ll sl h sl e . C t u e e st s e s ameasses e t11a | X
b Did the organization report an amount for invesiments - other secunties in Part X, line 12 that is 5% or more
of its totai assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - - - < « - - o o o o oo b oo 0o oL 11b X
¢ 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 VIl - - - - - ¢ o - - o o v o 0 o ot o h ot 11c X
d Dud the orgamzation report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX - . . « <« . ¢ o i vt it s it e e e e e e 4{11d X
e Dud the organization report an amount for other hiabilibes in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . . . 11e | X
f Did the organization’s separate or consolidated financial slatements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedute D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XH - - « o« o o o i i it e e i et ittt e e e e e e e et e e e e e e e 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional - - - - - - - - - . . . - 12b X
13 Is the organization a schoo! described in section 170(b)(1){(A)(ii)? If "Yes,” complete ScheduleE =~ - . . « . . . . . . . . . .. 13 X
14a Did the organszation maintain an office, employees, or agents outside of the Unsted States? - + « - « « « « v o v v v v v o o - 14a X
b Dud the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts tand V.~ . -« - . . . . . .« o o o .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV - . . - . . . .« . . - o 0 ool L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lllandV. . . . - . . ¢ . . o . o ..o oL 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part 1 (see instructions) < « « « « o « v ¢ v 0 o 0 oo .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G,Partll . . - - . . . . . . .« o . oo e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partill - + - - -« ¢ o o 0 0 i i e e e it e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facitities? If "Yes," complete Schedule H . . . . . e e e e e e 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited finandal statements to thisretum? . . - . . . . . . .. . 20b
EEA Form 990 (2014)




Form 990 (2014) Habitat for Humanity of NC, Inc. 27-1296717 Page 4
{Part IV| Checklist of Required Schedules (continued)
Yes No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandl - - « « - -« ¢« . oo o0 v o 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part §X, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . o .. oo oo 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the ‘
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - - - + - . . . . o i e it ot e e e e e e e e e m e e e e e e e e e 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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline25a . . - - . . . . ¢ . o v v 0 vttt v ottt 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . - - . . . . - .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - - - « = ¢ ¢ . L. L o Ll Lt L s L e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any ime during theyear? - - - - . - . . . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partt . « . . . . -« ¢ oo b v oo v 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl - .« - ¢ ¢ &t o v 0 i 0 i e e e e e e e e e e e s e a s e s e e e e 25b X
26  Did the organzation report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll - « - - - - . . 00 v v it i s h e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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, Partll .+ + - - - « <« « v v o v v v o0 v oy 27 X
28  Was the organization a party to a business transaction with one of the following partes (see Schedule t,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” compiete 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 . . ¢« ¢ o 0 v o i i e e e e e e et et e e e e s e e e m e e e e e e e e e e e e, . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv.~ - . . . . . . . ... . .. 28¢c X
29 Dd the organization recetve more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . - . . . . .. .. 23| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . L L L0 Lo n i e e e e 30 X
31 Did the orgamization liquidate, tenminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2= T T T, . 3% X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ¢s net assets? If "Yes,"
complete Schedule N, Part Il . - . . ¢ o v 0 0 0 0 i i i e e i e i e e e e e e e e e e e e e e e e e L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . - . . . . . « « oo vt v o v ot oo e . 33 X
34  Was the organization refated to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part i, Hi,
or IV, and Part V,liNE 1 - - ¢« .« vt e i e i i i e i i e e e e et e e e e s e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? - - « « + -« « « « « 4 ¢t v v v 0 v 0 v 35a X
b If "Yes" to line 35a, did the organwzation receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 - . - . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedute R, PartV,line2 . . . . . . . . . ... oo i oo, {36 X
37  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? If "Yes,” complete Schedule R,
2T 1A .37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V], lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O - - . . . . . . o0 o v it il i e e e a8 | X
EEA Form 990 (2014)




Form 990 (2014) Habitat for Humanity of NC, Inc. 27-1296717 Page §

{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in thisPartvVv.©~ - . . . . . . .. ... L I S E]
Yes No
1a Enter the mumber reported in Box 3 of Form 1096. Enter -0- f not applicabte - . - - - . . . . . . . . 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable  « - « « - « -+« . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? - . - - - . . . oL o .0 oLl o e I R R ic | X
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 thisretum - - . . . - 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . - . . . - . . - - . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - - - - - - . - - - .

3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? - . . - . . . . . Ce e e 3a X
b [If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . - - . . . . . < « . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE? - o & v o o vt e et e e e e e e e et e e e s e e s s e s e e e e e e e e e e e e e e -4a X
b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any tune dunng thetaxyear? - . - « - - . . « . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . « . ¢ . . - ¢ v v it h i h el s e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

orgarnization solicit any contnbutions that were not tax deductible as charitable contnbutions? - « . « .« - -« .. o oo 6a X
b if "Yes," did the organization mcdude with every solicitahon an express statement that such contnbutions or
gifts were not tax deductble? . . . . . . . T T T «-+«} 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . - . - . < . . ... s ool S e v e e m e e e e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? - - - « - « « + ¢ v o o 0 o 0 o W 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 . . - . . ¢ o ¢ i it i e e e e e e e e e e e e e e e e s e e e m e e e e e e . 7¢c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . - - - . - - . - . .- .o ... I d J
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . - . . . . . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . . . . . . . . .. 7f X
g If the organization received a contnbution of quatified intellectual property, did the organization file Form 8899 as required? < -1 79 X
h  If the organization receved a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? - « - « = + .« « 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the
sponsoring organization have excess business holdings at any time during the year? . . - - . . .« . . . . ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - . . . . . . . . . . . . . ... .. 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . - - .« . . . ..o L. 9b
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included onPart Vill,line 12 . . . . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . - . - - - . 10b
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. C ot e e e e e e e e e e 4 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem.) - - . . . . Lo ool oo s s 4 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in eu of Form 1041? . . . . . . . . .. 12a
b {f"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . - .+ < - . - . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - - - - - « - - . - ¢ o v o oo b v oL o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - . . . . . . . . .. ... ... .. . 13b
¢ Enter the amount of reservesonhand .« . - . . . . . .. e e e e e e e e e e e e e {13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . - - . « - . - - . - .. R L) X
b li™Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . . . . . .. -] 14b
EEA Form 990 (2014)




Form 990_(2014) _Habitat for Humanity of NC, Inc. 27-1296717 Page 6
PartVI| Govemance, Management, and Disclosure ror 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
Check if Schedule O contains a response or noteto any line inthisPartVl . - - < . « - -« v ¢ o oot v oot v e v v oo !
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear - - - - - -+ . . . . 1a 15
If there are material differences in voting rights among members of the goveming body, or
it the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - . - - - - . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? - « « - - ¢« . o L o u t it e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customanly 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 goveming documents since the pnor Form 990 was filed? - . . - - . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? - « - - « . . . .. 5 X
6 D the orgamzation have members or stockholders? . . . . . .« . . oo v v v oL L .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? .............. S T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . - - - . . .« & . ¢ o Lt e i i s o n e e e e 7b X
8  Dd the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the foliowing:
a The goveming body? - . . . . b e e m e e e s et e e e e e et s e s et e ae e e P a e e e .83 | X
b Each committee with authority to act on behalf of the goverming body? . . . . . . . . . oo oo v b i ol oo {18} X
9 Is 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~ - - - . . - . . ¢ o .0 0 o o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiates? - . . . . . .« . . v o o v o it i i i v n e e 4 10a X
b If "Yes," did the organization have written pohcies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? I IR [ [ ]
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? -o1a ] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the orgamization have a wnitten conflict of interest policy? If "No,"go toline 13~ - - . . . . - . . . L IR 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthiswas dong - « - & ¢ ottt h t i i v b v it e e e e m e S e e m e e s e e 12¢| X
13 Dud the organization have a wnitten whistleblower policy? - -« . . . . ¢ o L 0 L Lo e e e e e e e 13 X
14  Did the organization have a wnitten document retention and destruction policy? @~ - - - + « - ¢ - . =+ . . . L 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 organizabon's CEO, Executive Director, or top management official . - - - . . - . . .. . . D I T PR {15a} X
Other officers or key employees 0fthe OrganiZation - « « =+ « + & o o o o v v 6 v v o a o e v o m e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . - « . -« o o . ittt i et e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the orgarization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? - - . . . . . .. ... 000000l v e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website lX' Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Robert Kelley (336)232-0143, PO Box 20968, Winston Salem, NC 27120
EEA Form 990 (2014)




Form 890 (2014) Habitat for Humanity of NC, Inc. 27-1296717 Page 7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or noteto any line inthis Part VIl < <« o o e o o v oo v e v o n v o vt o D
Section A. Gfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the *

orgamzation's tax year.

® 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.
® Uit all of the organization's current key employees, if any See instructions for defimtion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the
organization and any related argamizations

® 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.

® st 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 empioyees; highest
compensated employees; and former such persons
D Check this box If neither the arganization nor any related organization compensated any current officer, director, or trustee

©
Postion
(A) (B) (do not check mara than ane (D) {E) . P
Name and Title Average box, unless person s both an Reportabie Reportable Estmated
hours per officer and a drectorftrustes) compensatian compensation from amount of
week (bst any from reiated other
hours for the organizations compensahon
related 23| 2 8l 3 §3 ¢ organization (W-2/1099-MISC) from the
arganzavors | S =1 =l &1 Gl 22 § (W-2/1099-MISC) organzation
beiow dotted | B & gl | 3] 3% ° and related
tine) st B 2 § organzations
al & 8 3
3 § g
2
(1) Robert Kelley _ _______________|10.00_
Treasurer X X 0 0 0
@) Willam Cooke __ __ _____________}10.00_
Chairman X X 0 0 0
() Bert Green _ _________________}10.00_
Vice Chairman X X 0, 0 0
(8) pavad Patterson _ __ ____________}{._ 5.00_
Secretary X X 0 0 0
(5) Tammy Lawrence _ _ ______________{._ 2.00_
Affiliate Representative X 0 0 0
8) John Twomey _ _ __ _ _____________ | _2.00_
Affiliate Representative X 0 0 0
() Bob Wilsoen _ _ _ _ _ ______________|._ 2.00_
At Large Member X 0 0 0
8) susan Lupton__ _ _______________}_ 2.00_
At Large Member X 0 0 0]
®) Richard M Forbis _ _____________ L _2.00_
At Large Member X 0 0 0
UO.R. Williams ________________ | _2.00_
At Large Member X 0 0 0
(1David Matthews __ ______________|_ 2.00_
At Large Member X 0 0 0
(2Bill Lifsev _ _ ____________.____}|_ 2.00_
At Large Member X 0 0 0
(13pawkins Hodges _ _ _ _____________ | _2.00_
At Large Member X 0 0 0
(Y4R. Mark Hensley _______________|. 2.00_
At Large Member X 0 0 o]

EEA Form 990 (2014)




Form 990 (2014) Habitat for Humanity of NC, Inc. 27-1296717 Page8
(Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
(8) {8) Pastion ) 3] i)
. {do not check more than one
- Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a drectornustee) P ) pensaton from amount of
week (list any from refated other
N hours for 23l 21 8 3t 33) ¢ the arganzations compensation
related 2=zl 2| 8] = 3 z| 3 organzation (W-2/1099-MISC) from the
arganzatons | 55| & | 2 3ol | wvanosmmsc) organzation
belowdotied | 3| 2 gl 73 and retated
fine) g g ® 3 organzations
-3 fg g
2
(1SBeverly Grant-Turner _ __________| _ 2.00_
At Large Member X 0 0 0
(16)Chrastine Odom _ _ _ _____________|40.00_
Executive Director X 78,500 0 4,800
0 e | .
08 e
19
a9 _ . .
S0 L
1) DU -
@) e eceleee-
@3 . -
@ e
@8 e - | _ .
1b Subtotal . - . - L i i s e e e e et e e e e e m e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . - . . . ... ... .. »
d Total (addlines1band4c) - - - - . - . .. .. o000l o n el » 78,500 0 4,800
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizahon » 0
Yes | No

3  Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individua) - « - - « <« . - 4 L - d s e o h L n e s e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

MNAVIdUEE + -« « + ¢ 4 v e e e e e e e e e s e e e e e e @ e e m e s s e e e e e e e s e b e e e e 4 X
5  Did any person listed on [ine 1a receive or accrue compensation from any unrelated organization or individual
for sernices rendered to the organization? I "Yes,” complete Schedule J for suchperson = - - < « = o ¢ o v v 0 v b .. 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. Report compensation for the calendar year ending with or within the organization's tax
year.

Ry 8) C)
Name and busness address Description of services Compensabon

, 2 Total number of independent contractors (including but not imited to those fisted above) who
‘ received more than $100,000 of compensation from the organization ™
‘ EEA Form 990 (2014)




Form 990 (2014)

Habitat for Humanity of NC, Inc.

_27-1206717

Page 9

[Part Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any kine in this Part Vill

A

Total reverue

512-514

ontributions, Gifts, Grants

oM
“o0oao o &

F o

Federated campaigns - - - - - - . - 1a

Membershipdues - - - - - - . . . . 1b

Fundraisingevents - . . - . . . . . 1c

Related organizatons - . . . - . . . 1d

89,730

Government grants (contnbutions) - . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

170,555

Noncash contnbutions included in fines ta-1f $
Total. Add hnes 1a-1f

260,285

Program Service Revenue End Other Similar Amounts

2a

Camp Habitat

Business Code

900099

37,457

37,457

All other program service revenue - « + . - . -
Total. Add lines 2a-2f

37,457

Other Revenue

3

6a

(1]

7a

8a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds - . . »

Royalties - « « -« v o v o v o v o v ot w

Gross rents

Less rental expenses - - - .

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of

{ii) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (notinduding $

of contributions reported on line 1¢)
SeePartiV,iine18 - . . . . - . . .. .. a
Less. direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartV,line19 - . . . . . .. ... a
Less" direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and ailowances

Less. cost of goods sold
Net income or (loss) from sales of inventory

(2,488

(2,488)

214

214

Revenue

Ma
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

295,468

37,671

(2,488)

EEA

Form 990 (2014)




Form 990 (2014) Habitat for Humanity of NC, Inc. 27-1296717 Page 10
[Part IX[ Statement of Functional Expenses

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

Check if Schedule O contains a response ornote o any fing inthis PartIX « - < o o v oo e v v oo et s e o e Il
Do not include amounts reported on lines 6b, 7b, {A) (8} ] (D)
Total expenses Program service Management and Fundraising
8bh, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granis and other assistance to domestc organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 - - . ... ... ...
3  Granis and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefitspadtoorformembers - - . . . .. .. ...
5 Compensation of current officers, directors,
trustees, and key employees - - - - - - .. .- .- 83,300 58,310 12,495 12,495

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - .

7 Othersalanesandwages - « - ..« .. ... ... 15,663 10,964 4,699

8  Pension plan accruals and contnbutions (include -
section 401(k) and 403(b) employer contnbutions)

9  Otheremployee benefits - - - - - . . . o .o L. L 1,347 943 202 202
10 Payrol] 1AX@S - - + « « e e sk h e e e e s e e . 71254 L078 1,088 1,088
11 Fees for services (non-employees)

a Management . - . - - - . ..o oo

b Legal. « - -« « -« ¢ o v v ittt s el e

C ACCOUNIING + « = « + = « = ¢ v o o o o o o o v x o o s 7,417 7,417

d Lobbying « - - -+ - ¢ oo Lo s e s

e Professional fundraising services See Part IV, line 17

f Investment managementfees - - < . « . ... oL i

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

(A) amount, list line 11g expenses on Schedule 0.) - . 14,404 10,083 4,321

12 Advertising and promotion - - - - - . . . . oo oL 1,835 1,101 367 367
13 Officeexpenses - « - - « = = v c o v v e vt v 12,677 10,141 1,268 1,268
14 Informatontechnology -+ - - <+« o .. .. ... 226 158 34 34
15 Royaltles ..................... AT
16 OcCcupanCy - - « = - = ¢ ¢t e st e e u e e e e 7,138 5,710 714 714
17 Travel . . - o ¢ o i e e e e e e e e e 4,945 4,945

18  Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials . . . - .

19  Conferences, conventions, and meetings - . - . . . . 46,294 46,294

20 Interest - « - = « ¢ ¢ ¢ s v e 4 e e b e 4 s e e e e

21 Paymentstoaffiliates « - . . . .. . ..o oL 2,000 2,000

22 Oeprediation, depletion, and amortization . - . . . . . 752 526 113 113
23 INSUMANCE  + -« « « = ¢ c & o = ¢ s = o = n s o o o o« 2,239 1,567 336 336

24 Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Training expenses 4,962 4,962

b Membership expenses 1,580 1,580

c

d

e All other expenses 1,292 776 258 258
25 Total functional expenses. Add lines 1 through 24e . 215,325 165,138 33,312 16,875

26  Joint costs. Complete this line only if the
grganization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) - - - - - + - - - -

EEA Form 990 (2014)




Form 990 (2014) Habitat for Humanity of NC, Inc. 27-1296717 Page 11
{Part X| Balance Sheet

Check if Schedule O contains a response or note to any line Nthis Pamt X« - - = -« < v o e v o v o v v e v o v o v v e v v o - D
(A) (B)
. Beginning of year End of year
1 Cash-non4nterest-bearing - - « « « ¢ v ¢ v v v b v h el L e e J 1
2: Savings and temporary cashinvestments - - - - -« ¢ . . oL Lo o0 78,508 2 212,110
3 Pledges and grants receivable,net - - - - . - . ..o Lo oo oL e L. 3 18,000
4 Accountsreceivable, net - « « < <« L 0 oLl el L e L s s e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL . . « . .« .« ... ..o oo o oo 5
6 Loans and other receivables from other disqualified persons {as defined under section
43958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting employers and
sponsorng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL =+ « « « « = « « ¢« v o o &« 6
* 7 Notes and loans recewvable,net . . . - . . . oo o0 n i e oo 7
§ 8 Invenlonesforsaleoruse - - ¢ ¢« v v i n it e it e e e e e e 8
Z—f 9 Prepad expenses and deferredcharges - » + - - - - o o oL o a0l .. 300 9’ 300
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 5,277
b Less accumulated depreciation - - - - . . . . . . . 10b 789 2,203 | 10¢c 4,488
11 Investments - publicly traded secunties - - < -« - . . oL oo o e sl e . 11
12  Investments - other securites SeePartIV,line 11 . . - . . . . . ... ... 12
13  Investments - program-related. See Part IV, line11 . . - - . . . .. ... oo 13
14 lntang|ble ASSEIS ¢ 4 ot h h ot e b e s h e e v e e e e e e e 14
15 Otherassets SeePartIV,line 11 - - - = & ¢ ¢« vt v ottt v o a s e e e w o 15
16  Total assets. Add lines 1 through 15 (mustequaltine34) . - . . .. ... .. .. 81,011 16 234,898
17  Accounts payable and accrued expenses - - - - - ¢ . o o o4 4l Lo e 3,128 17 5,112
18 Grantspayable - - - - - - . . i L e e e e e e e e e e e 18
19 Deferred reVenUE - - ¢ « o « o o = 4o o o ¢ & o = o« « = & & v 2 o o o « =« =« 19
20 Tax-exemptbond labiliktes . - - . . . . . DT T T T T T, 4 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D . - . . . . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part i of Schedule L. - - - . . . . . . . ... .. 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . - . . - . . 23
24  Unsecured notes and loans payable to unrelated third parties - . . . . . . . ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD . -« « « - ¢ o oL L e e e s e e e 25 71,760
26 Total liabilities. Add lines 17 through25 - . . . . - . . . .. . ... ... ... 3,128 26 76,872
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
S | 27  Unrestrictednetassets - - - - . . . .. ..o a ool oL 77,883 | 27 158,026
g 28 Temporarilyrestricted netassets - - . . - . .. oo L oL o e 28
B 29 Pemmanently restricted netassets « « « - « < - . .o oo Lo sl ., 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] . complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds  « -« - - - . . ... L. L. 30
E’ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
% | 32 Retained eamings, endowment, accumulated income, orother funds - . - . . - . 32
% | 33 Totalnetassets orfund BAIANCES « « + « « « -« b e et e 77,883 | 33 158,026
34 Total liabilities and net assetsfund balances - . - - . . « . . o L. 0o 81,011 34 234,898

EEA Form 930 (2014)




Form 990 (2014) Habitat for Humanity of NC, Inc. 27-1296717 Page 12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X! - « - <« v v e v vt v e e v v v h vt vt e s v . D
1 Total revenue (must equal Part Vill, column (A),Ine 12) « « - < ¢ -« s ¢ v v vt v it v e e e e 1 295,468
2 Total expenses (must equal Part IX, column (A), Ine 25) - - « « « ¢« v o i it e e it hh e s e e e e e e d 2 215,325
3 Revenue less expenses Subtractline2fromlinet . . . . . ¢ o 0L L L Ll s d e Lt e e 3 80,143
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  + + « + « + « « ¢ o« .+ 4 77,883
5 Netunrealized gains (losses) oninvestments . .« « -+ o« L . L oL L e L s e e e e 5
6 Donatedservicesanduseoffacilities « - ¢ v 4 0 it it i e e e e e e e e s e e e e e e e e 6
7 INVeStMEeNteXPENSES - -+ + « « s « o = o ¢ & s o = o 4 o 5 s 4 5 % s 4 x e e e e e e w e m e e e 7
8 Prorpenod adjustments - - - - « ¢« ¢ 4 st bt e e e e e e e e e e e e m e e e et e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) - . . - . « ¢ v v v b v i h v o oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line
33,C0lUMN(B)) v v v v o e e e e e i e e e e e e e e e e e e e e e e e e e e e e e L 10 158,026
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any ine inthis Part XIl -+ « = o« o v v v e ot oo v v o o m a0 e o s n D
Yes No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . - . . .« . ... . .. 28 X

if "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? - - « = « «+ « ¢« ¢ s o . o 0o s 0. oo 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selechon of an independent accountant? . . . . . . . - . . 2| X
tf the arganization changed either tts oversight process or selection process dunng the tax year, explain in
Schedule O
3a 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?  « « « ¢ ¢ 4t t 4 ittt a v et s e s s a e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explam why in Schedule O and descnbe any steps taken to undergo such audits - - . - . . . . . .. 3b

EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 930 or Form 930-EZ. Open to P_“b“‘:

Internal Reverue Senvice ¥ Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection

Name of the arganization Emptoyer identification number

Habitat:for Humanity of NC, Inc.

27-1296717

(Part 1]

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

The organization is not a private foundation because i is- (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).
D A school described 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).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, aity, and state.

2
3
4

An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1 )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described i section 170(b)(1){A){vi). {Complete Part i1}

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

XO 0O OO

|

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ds
support from gross investment tncome 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 1l1.)

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

10 D An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).
1 D An organizahon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporbng
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
orgamization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wniten determination from the IRS that it 1s a Type 1, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . - . - - . . . . .. .. e e e e e e e s e s e r e am e e st e e e [:]
g Prowide the following information about the supported organization(s)
{1} Name of supported organzaton (i) EIN {iii) Type of organzation {iv) Is the organzaton | {v) Amount of monetary {vi) Amount of
(described on Ines 1-9 listed m your goveming support (see other support (see
above or IRC sechon documert? nstructons) msrucons)
(see mstructions))
Yes No
(A)
(8}
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedulo A (Form 930 or 990-E2) 2014
Form 990 or 980-EZ
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Schedute A (Form 890 or 990-E7) 2014 Habitat for Humanity of NC, Inc. 27-1296717 Page 2
{Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Tota!
1 Gifts, gr'ants. contnbutions, and
membership fees received. (Da not
nclude any "unusual grants.) - - - - . 133,000 289,351 218,218 105,697 260,285/ 1,006,551
2  Taxrevenues levied for the
organization's benefit and erther paid
to or expended onits behalf . . . . . .
3 The value of services or facilities
furmished by a govemmental unit to the
organization without charge - - - . - -
4  Total. Add lines 1 through3 . . . . . . 133,000 289,351 218,218 105,697 260,285 1,006,551
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown online 11, column (f} . . . « . . 33,532
6  Public support. Subtract ine 5 fromlne 4 - - 973,019
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amountsfromhined4 . ... ...... 133,000 289,351 218,218 105,697 260,285 1,006,551
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES =« = = « = = » = = = 2 o « » « « [1s] 8 98
9  Net income from unrelated business
activities, whether or not the business s
1s regularly cariedon - . - . . . - ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin PartVl}) - « o o oo n e 10,104 214 10,318
| 11 Total support. Add lines 7 through 10 1,016,967
| 12 Gross receipts from related activities, etc (seeinstructions) - - - - -« . . . Lo 0L oL s o s s L. d 12 L 92,117
{ 13  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere - - - - . . . . . i L o i i L L it e e e e e e e e e e e e e e e e e e e e DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) - - - « . -« « « « o o+ . 14 95.68 %
15 Public support percentage from 2013 Schedule A, Partihline14 . . . . . . . . . . . . .. L. oL .. 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . - « . - -+ ¢ o o o o v c i b i h el el . > @
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o v o oo oo v o h > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNiZAtON  « « ¢« « o s o i e e i e e h s et et ettt et ettt e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd ONGANIZAUON  + = = + ¢ o o = o o a oo e v et o e e o e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS « ¢ & ¢ & o o & 4 4 6 o v 4 s o e s & 4 s o s o o o 8 & o o 2 8 « o o o o o s a 2 v o o o o e a a s a o oeaoeaseeoeoed » D
EEA
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Schedule A (Form 990 of 990-£7) 2014 __Habitat for Humanity of NC, Inc. 27-1296717 Page 3
| Partlll | 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 1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants %)
2 Gross receipts from admussions, merchandise
sotd or services performed, or facilibes
fumishved in any activity that is related to the
organizaton's tax-exempt purpose - - - - - -

3 Gross receipts from actvities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonts behalf - - - - . . . .

5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge - « = - « = - « «

6 Total. Add hnes 1 through5 - - « - - - . -

7a Amounts included on lines 1, 2, and 3
recerved from disqualified persons - -+ - -

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

C Addlnes7aand7b .+ - - - ¢« - - o o . .

8 Public support (Subtract line 7¢ from

e 6) R
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amountsfromlneé - - - - « - ¢ - . . ..

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - « - . - - - .

€ Addlnes10aang10b - - - + - + .« . ..

11 Netincome from unrelated business
activities not inciuded in tine 10b, whether
or not the business is regularly camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartVi) . .. .. ......

13 Total support (Add lines 9, 10c, 11,

and 12 ) .................
14  First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____organuzation, checkthisboxandstophere - - « - - - . . ¢ o 0 i i it il i i ittt et e s e e e e e e e e e e e e e e t 4 D
Section C. Computation of Public Support Percentage
15 Pubbc support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) - - - - - « + « .« o ¢ o .. 15 %
18 Public support percentage from 2013 Schedule A, Pactlll,line 15 - -+ « & v ¢ ¢« 0t 0 c e i e v o v o e o .- 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) - - - « « =« « .+ . &« 17 %
18 Investmentincome percentage from 2013 Schedule A, Part lil,line 17« . . . . . - o o c vt i it i e 18 %
19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - . . . . - . . . > [:I

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check hus box and see instructions . . . . . . - . . . . > ]

EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-E2) L . . 20 1 4

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service ¥ Information about Sch. C (Form 990 or 930-E2Z) and its inst. is at www.irs.goviform390, Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section,501(c)(3) organizations- Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have fied Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part 1-A.

If the organization answered “Yes,” to Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organzations Complete Part lli.
Name of organzation Employer identification number
Habitat for Humanity of NC, Inc. 27-1296717
[ Part I-A | “Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures - = - - « - ¢ & v o st e it it et e e e e e s e e e et e e e e e e » g
3 VOIUNEEI HOUIS  « v = & = ¢ ¢ & o o o v = u o o o = s » o o # » s o & s o s s s = o o a2 s » s v a o oo o s va

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exase tax incurred by the organization under secton 4955 - - . . . . . « . .. . .. L
2 Enter the amount of any exase tax incurred by orgamization managers under section4955 . . . . . « . . . . . >3
3 [fthe organization incurred a section 4955 tax, did «t file Form 4720 forthisyear? - « « - - ¢+« v o v 0t v i v v e E] Yes U No
43 Wasacomecion Made? - « o« ¢ ¢ v e i 6 v s 4 2 4 4 e s e e b s m s e s e a s e s e s e s e e s s e e se e D Yes D No

b f"Yes," describe in Part IV o
|Part1-C|]  Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function

BCOVILIBS « « ¢ ¢« o v 0t e e e e e e e e e e e e e hm e e e e e e e e e e aa e e e e e e » 3
2  Enter the amount of the fiing organization's funds contnbuted to other organizations for section
527 exempt funclion CHVILIES «+ + « « « ¢ -« & e 4 e e e e e e e e e e e e e e e e e e e » 3
3  Total exempt function expenditures. Add lines 1 ang 2. Enter here and on Form 1120-POL,
4T3 I ¢ T » 3
Did the filing organization file Form 1120-POL forthisyear? . - - « -« « . o o 0ttt b i it b ot vt v et v s e s [:I Yes D No

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fillng
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of poltical contributions received that were promptly and direclly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnbutions recelved and
funds. If none, enter -0-. promptly and directly
defivered to a separate
political organization. if
none, enter -0-
«“v - Frmememessssc——s—e——-
) R
s et mmmmssms-—-—-=—-
(4) ittt
(5) [TTTTTTToTmToooTees
T mmTmmmmsses-----=-
For Paperwork Reduction Act Notice, ses the lnstructions for Form 990 or 990-E2, Scheduta C {Fonmn 890 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£Z) 2014

Habitat for Humanity of NC, Inc. 27-1296717

Page 2

[Partil-A | ‘Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » U if the fillng orgaruzation belongs to an affiiated group (and list in Part [V each affiliated group member's

- name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affiliated
group totals

-~ 0o a0 ow

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditureS  + . - . . vt o e et e e s e e e h s e e e e e s e e e e
Tota! exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

if the amount on line 1e, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from tine 1a. if zero or fess, enter -0-
Subtract line 1f from line 1c. If zeroorless, enter-0- - - « « « « « o o o 0 0oL a il e e e
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a

Lobbying nontaxable amount

Lobbying cetling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA
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Schedhde C (Form 83001 990-E7)2014 Habitat for Humanity of NC, Inc.

27-1296717 Page 3

{Partli-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide Iin Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 Dunng..the year, did the filing organizaton attempt to influence foreign, national, state or focal

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUMIEEIS? -« & ¢ « o & = = = o = 2 = & 4 s s 8 s+ = 3 2 5 2 2 s 5 s s s = = v 2 s s 2 s s s v s 2 s v s 8 =«
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - - - - . . .
Media advertiSEments? « « « ¢+ ¢ ¢ o b e b 4t e e i b r s e e e e s e s e e e nae s e n e s e ae e
Mailings to members, legistators, orthe public? . . .« < . . ¢ v v o oLl c Ll L nc e e e s e e e
Publications, or published or broadcast statements? - - - « - .« ¢ . oL Lo e L da s e e e e e e
Grants to other organizations for lobbying purposes? - . . - . .+ ¢ o .o oL L n el d e i s e
Direct contact with legisiators, their staffs, government officials, or a legislative body? - « - - .« « <« « o . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . - - . - - .. ..
Oheractivities? "« - ¢ ¢« v & & o 6t bt e e e e e s e e e s e e s e et aa e s e st e e e e
Total Add lines tcthrough 1i - ¢ - - ¢ o o o v v o o h e o i s e e e s e e s e e s e e e e
Did the activities in line 1 cause the organization to be not descnbed in sechon 501(c)(3)? - -+ - - - - « - . .
If "Yes," enter the amount of any tax incurred under section4912 . . . . . . .. .o e a e
If "Yes,"” enter the amount of any tax incurred by organization managers under sechon 4912 - . - . - . . - . .
if the filing organization ncurred a section 4912 tax, did # file Form 4720 for tus year? . - « - -« . - - - - - .

@Q ™Mo A 6 oS

»N
o o D = -

>

bl Bl el ket

5,831

Pt

5,831

| Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantally all (90% or more) dues received nondeduchble by members? . . - - . - . - . o oo ool 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? - - + - = « - -« o o 0 vt b v o oo n 2
Dud the organization agree to carry over lobbying and political expenditures from the pnoryear? - « - - .« .« « . - . + . . . 3

Yes | No

|Part Mi-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part li{-A, lines 1 and 2, are answered "No,” OR (b) Part llIl-A, line 3, is

answered "Yes."”

1 Dues, assessments and similar amounts frommembers . - . . . . . - . L L Ll oL h e d e b e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CumentYear - « ¢« & ¢ vttt st e e e e e s s et e st et e e e e e e e e 2a
Camyover fromIastyear - - « o o v v o o e i e i e e e e e e e e e e e e e e e e e e 2b
o] - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . - - . . . . . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? - + - - . . L L L L L e e e e e ettt e e et e e e e e e e 4
5  Taxable amount of lobbying and pohiical expenditures (seeinstructions) - « - « + « o o ¢ o v b o i i e n e e e 5

[PartIV| Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part li-A (affihated group list); Part Il-A, lines 1 and

2 (see instructions), and Part [I-B, line 1. Also, complete this part for any additional information

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Servpee P Information about Schedule D (Form 990) and its instructions is at www.irgﬁvlfonnwo. Inspection

Name of the organization Employer identificati b

Habitat for Humanity of NC, Inc. 27-1296717

[ Partl| 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
4 Total numberatend ofyear - . - - . . “ e
2 Aggregate value of contributions to (dunng year) -
3 Aggregate value of grants from (during year) - -
4 Aggregate value atend ofyear - - . - . .. ...
§  Dud 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 orgamzation's exclusive legal controi? - - - - . - -+ ¢« o oo 0oL D Yes L__] No

8  Did the organzation wnform all grantees, donars, and danor 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 impermussible private benefit? . . . . . ... ... .. e e e e e e e e e e e e e e e [1ves [1No
|Partll] Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution 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 conservationeasements - . - . . . . . ..., I R A 2a
b Total acreage restricted by conservation easements - - - -« . . . o o0 0 L. P I R A 2b
¢ Number of conservation easements on a cerfified histonc structure includedin(@) - - -« - - . -« .« 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
tustonc structure histed in the National Register - - - « - - - .« o o v v b v b h c e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - « . -« . - . . .« o . .. .. R I A I RN D Yes D No
6  Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incumred in monitoring, inspecting, and enforaing conservation easements dunng the year
»>3
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)? - - - « « - « -« + . . P e m e e e 4 e e e s s oms s e s s e e e ams e s ase e D Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements _
| Partlil | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueinduded in Form 990, Part Vil line1 . . . . . . . ... ... e e e e e e e e e »Ss
(ii) Assets induded in Form 990, PartX - . . . . . . . . .. S e e e s s e s s e s e et e s e e et s enee >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 (ASC 958) relating to these items:;

a Revenue incuded n Form 990, Part VIL, line 1 <« ¢ - o 0 i i i i i i e s e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X . - ¢ - ¢ 4 it it h e e e e e e e e e s e e e e e et e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedulo D (Form 990) 2014
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Schedute D (Farm 990) 2014 Habitat for Humanity of NC, Inc. 27-1296717 Page 2
| Part Il | Orggmzatlons 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 tts
collechon items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL.
5 During the year, did the organization solicit or receive donations of art, hustorical 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
| PartIV]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded 0N FOMM G0, PArtX?  « « ¢ = v v o e e e s et e e e e e e e e e e e e e e e e e e e e e e e Oves [Ino
b If "Yes," expiain the arrangement in Part XIll and complete the following table.

Beginningbalance - - ¢« - o o e o il ol e s e e e s e e e e e e e e e e 1c

Additions dunng the year T 1d

Distributions dupngtheyear  « -« « « c « o ot ot e e e e e e e e e e 1o

Endingbalance - - <+ - o vt s e et e s e e e i e e s e e e s e e e e s e e 1f
2a Did the organization include an amount on Form 990, Par X, line 21, for escrow or custodial account liability? - - - . - « . .« D Yes D No

If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided mPart Xiit - - . . . . . . . .o oo .. D
{ Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0 o0

1a Begnning of yearbalance - - . .. . ..
Contributions  « + « « « « ¢ o - e 0 o a0
¢ Netinvestment earnings, gains, and
lOSSBS =+ + - « & - e ¢ 4 e e s e s e e
Grants or scholarships - - . - - - . . . .
e Other expenditures for facilities and
Programs . - - - - - « - - - . s e v o
f Administrative expenses - - . - . . - ..
g Endofyearbalance . - ... ... ...
2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organtzation that are held and administered for the
organization by Yes | No
(i) unrelated orgamzaﬁons ................................................ 3a(|)
(i) related 0organIZalions - -+ . ¢ s e b i e i et e et t et e e e e s e s e e e e s e e e e e e 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. . oo i o 3b
Describe in Part Xi the intended uses of the organization's endowment funds.
{ Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis {b) Cost or other basis {c) Accumulated {d) Book va'ue
{investment) {other) depraciation

18 Land - ¢ - - e e e s e e e e e e e e e e e e
b Buildmgs ....................
¢ Leasehold improvements . ... ... ... ..

d Equipment - ... ...l 5,277 789 4,488
@ Other . « ¢ ¢ v ¢ v v v v i i it et v v v v o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢)  « < < « « .« o ¢ v o v e > 4,488

EEA Schedule D (Form 890) 2014




Scheduie D (Form 990) 2014 Habitat for Humanity of NC, Inc. 27-1296717 Page 3
| Part Vil ] Investments - Other Securities.

Caomplete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descripiion of secunty or category (b) Book value {c) Method of vatuation.
.+ {includmg name of secunty) Cost or end-of-year market value

(1) Financialdesivatives . - - - -+« v o v o v oo
(2) Closely-held equity interests ~ + « - - - - -« o o 00t e
(3) Other

(o)

8)

(%]

B

(E)

F)

(©)

(H)
Total. (Column (b) must equal Form 990, Part X, col (8) fine 12 >

{Part VIIl|  Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

{a) Descnpuon of mvestment {b) Book value {c} Method of vatuaton
Cost or end-of-year market valie
M
2
3
@
€)
(6}
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) e 13) >

| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{3) Descrpton {b} Book value
()
(2) )
@3)
4)
(5)
6
(]
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) - - - « « < v v o v i v b ittt ottt h e e »

| Part X Other Liabilities. _
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hne 25.

1. _(a) Descnption of labriity {b) Book value

(1) Federal income taxes

(2) Agency obligations 71,760

(3

4)

5)

(6)

@

8

9
otal, {Cotumn (b) must equal Form 990, Pant X, col (B) ne 25 ) » 71,760
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... [:l

EEA Schedule D (Form 990) 2014




Schedute D (Form 930) 2014 Habitat for Humanity of NC, Inc.

27-1296717 Page 4

{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . - - - . . . .00 e . 1 295,468
2  Amounts ingluded on line 1 but not on Form 990, Part Vill, ne 12
a Netunrealized gains (losses)onmvestments . . - < - - . . ..o oL 0oL 2a
b Donated services and use of facilities - - « -+ < o« 0Ll 2b
¢ Recovenesofpnoryeargrants - - - = « - ¢ ¢ - o et e et .- 2c
d Other (DescnbeinPart XHL) = - - + v« o 0t it it e it e e e e e aa e o 2d
e Addlines 2a through 2d -« - - ¢ ¢ v o vt o o e e e e e e e e i e e e e e e e e e e e 2e
3 Subtractline 2efromline 1 - - - = ¢ ¢« ¢ & o it i i L e s e e e e e e e e e e f e m e e e s e e mes 3 295,468
Amounts induded on Form 990, Part VIli, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . . . 4a
Other (Describe inPart XIll)  « - - « <« ¢ o o 0 o i it e i et e e 4b
c Addimesdaanddb - - - .« s o . et it e s e i e e e e e s s e e e e e e e e e e et 4c
Total revenue. Add lines 3 and 4c. (This must equal Fom 980, Partf,ime12) . . . . . . . . oo o v . 5 295,468
| Part Xit ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . - . . . . o Lo o oo oo e e L - 1 215,325
2 Amounts induded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities - - - . - . . .« oo 000 o oo oo oLl 2a
b Pnoryearadjustments - - - «+ « « « 4t i i e ot i e e e e e e e e .. 2b
€ Otherlosses -« - ¢« & &« o o o i v i o e i e b e e s e e e e e 2c
d¢ Other(Describe mPant Xil) - . . - . . . o . oo o o e e 2d
e Addlines2athrough2d . - « -« c ¢ o v v o b i it bttt et el et e s e s e e s e e e e e e 2e
3 Subtractline 2 fromMUNE 1 - « ¢« - v &t i i b it e e e m e st e et e e e s s n e e e e e s e e e 3 215,325
4  Amounts included on Form 890, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VI, line7b - . - . . . . . . 4a
Other (Descnbe mPart XY - - - - - . - o o i i i o s e s s e e e 4b
Addlinesd4aanddl) .« - ¢ . « « v o it it e et e et e e e et e a e e s e m e e e e e e e 4c
Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl,line18) . - - . . . . . <. . ... 5 215,325

Lart Xill |~ Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, hine 4, Part X, line

2, Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 201 4
Y » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of e Traasury » Attach to Form 990. Open to P_ublic
intemnal Reverue Service ¥ Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of (he organzation Employer identification number
Habitat for Humanity of NC, Inc. 27-1296717
{Partl | Types of Property
(@) (b) ) (@
Checkif }Number of contributions or I:r?::)c:nstsh Sg:é?tt::jugz Method of determining
apphicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 An-Worksofart - - . . . ...
2 Art- Histoncal treasures
3 An- Fractional interests
4  Books and publications - - . - .
5  Clothing and household
goods - - s - e w e s el oL
6  Cars and other vehicles
7 Boatsandplanes - - . - . - . .
8 Intellectual property - . - - . . .
9  Securities - Publicly traded. - . . X 2 39,680 fair value
10  Secuntes - Closely held stock - .
11 Secunties - Partnership, LLC,
or trust interests - » - . . - - .
12  Securities - Miscellaneous
13 Qualfied conservation
contnbution - Histonc
structures - ¢« + « -« < - ¢ - ..
14  Qualfied conservation
contribution - Other - - - . - . .
15 Real estate - Residential
16  Real estate - Commerciat - - . -
17 Realestate-Other . . . . - . .
18 Collectibles -~ - - - - « .« . .
19 Foodinventory - - . - - . . . .
20  Drugs and medical supplies - - -
21 Taxidermy - - - « - -« = o o ..
22 Histoncalartfacts . - . . . ..
23  Sceentific specimens - . - - . .
24  Archeological artifacts - - - - -
25 Other »( )
26 Other P )
27  Other »{( )
28  Other »( - )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . - . . . . . . . . . . . 29
Yes | No
30a Dunng the year, did the organization recewe by contnbution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contrnibution, and which 1s not required
to be used for exempt purposes for the entire holding period? . - « - .« . - . o L 0 o il sc s e 30a X
b If "Yes," descnbe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONNBULIONS? = = « = ¢ o v o b ot et e e it e h et e e e s e e e a e e m e e e e e e e e e - 31 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
CONMNBULIONS?  « ¢ vt e i i i et e e e et e e e e e e e e e e e e e e e s e e e e e e e e e e e .32a X
b If “Yes," describe in Part 11
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il

For Paperwork Reduction Act Notice, ses the Instructions for Form 990.
EEA
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SCHEDULE o Supplemental Information to Form 990 or 990-EZ OMB No 1450847

(Form 930 or 930-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. -

Depastment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Sernyice > Infor ion about Schedule O {Form 990 or ¥90-£2) and its instructions is at www.irs.goviform930. lnSPeCthH

Name of the organzabon Employer identficath Py

Habitat.for Humanity of NC, Inc. 27-1296717

0l. Form 990 governing body review (Part VI, line 11)

The Form 990 is provided to the Board of Directors and approved by the Treasurer or

Executive Director prior to filing.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

The Organization reqularly and consistently monitors and enforces compliance with its

written conflict of interest policy by annually requiring signed statements from its

directors, principal officer and committee members to affirm compliance with its policy.

03. CEQO, executive directclar, top management comp (Part VI, line 15a)

The compensation of the Executive Director is evaluated annually by the Board of Directors

and 18 based upon the funds available.

All other employees' compensation is reviewed by the Executive Director and approved by

the Board of Directors.

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

The Organization makes its financial statements, governing documents and conflict of

interest policy available to the general public upon request.

05. General explanation attachment

The Executive Director and the Board of Directors assume responsibility for the oversight

of the audit. This process has not changed during the year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedulo O (Form 990 or 930-E2) (2014)
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