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Department of the Treasury

Under section 501(c), 527, or 4947{(a)(1) of the Internal Revenue Code (except private foundations)
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Return of Organization Exempt From Income Tax

Intenal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information. W ,p

113 9

OMB No 1545-0047

2017

Open to Public
Inspection

Application pending F Name and address of principal officer Greg Kirkpatrick

Same as C above

H(b) Are al subordinates

[] 57

D 4947(a)(1) or

so13) | 501} ( ) @ (nsertno)

1 Tax-exempt status

z
9N,

J  Websita P habitatnc.orqg

H{c) Group

A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending 06-30 ,2018

B  Check d applicabt C Name of organt ﬂeb:itat for Humanity of NC, Inc. B D Employer identification no
D Address change Dolng business as 27-1296717

D Name change Number and street (or PO box if mailis not delivered to street address) Room/sulle E Telephone number

D Intial retum 1053 E Whitaker Mill Road Suite 115 {919) 258-8685
D Final returnfterminated City or town, state or province, country, and 2IP or foreign postal code G Gross receipts

H Amended retum Raleigh, NC 27604 s 1,034,672

H(a) ts hs a group refum for subordinates? D Yes No

mcluded? D Yes D No

if *No," attach a list. (see Instructions)

ber P

K Form of Corp D Trust D Assoclation D Other ¥ I L Yearof formaton 2011 M Staie of legaldomcle  NC
jiRartil]]  Summary
1 Bnefly describe the organization's mission or most significant activities The Organization increases housing production
g across North Carolina by providing advocacy and education, training, professional
5 development, and resource and partnership development.
E
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part VI, ine 1a)  « « - « + ¢ v v o v 0 v v v v o v v a0 v 3 23
a 4 Number of Independent voting members of the goveming body (Part VI, line1b) - - - - - < <« o o v o 0o o v 4 23
?;’ 5§ Total number of individuals employed in calendar year 2017 (Part V,llne2a)  « + « « « « = = ¢« o v o 0 0 o0 5 4
5 6 Total number of volunteers (estmate fnecessary) - « - « « ¢ o v o v v o o0 0 oo f e e s e e e 6 20
< 7a Total unrelated business revenue from Part VIil, column (C),ne 12+ « + ¢+ o v v o 0 0 v v v v 0 i s 0w 7a 0
b Net unrelated business taxable income from Form 990-T,Ime 34 . « - - ¢« ¢ « - v o e v v 0 0 0 v v v 0 v s 7b 4}
Prior Year Current Year
8 Contnbutions and grants (Part VIII, ine 1h) §- - . . EC EIVED Y21 E 540,095 423,705
§ 9 Program service revenue (Part Vill, ine 2g) %) IR RO R [72] CECECIE R 17,666 562,106
9 |10 Investment income (Part VII, column (A), Iin & 4, aldeB 1d2 2019 O, ....... 7 (915)
& 11 Other revenue (Part VI, column (A), ines 5 &dlac, 9c, 10c,and 11a) . . JJ22). ... 50 0
12 Total revenue - add lines 8 through 11 (mustﬂaq —TK)T_'TLT ------- 557,818 984,896
13 Grants and similar amounts paid (Part IX, coiJmn (A ‘\j |91 IS T 1,200 1,500
14 Benefits paid to or for members (Part IX, column (A), Ine4) - « + « = « ¢ o 0 v v o0 0w 0
» 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) - .. 241,257 236,171
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) - - « - =« ¢ ¢« v v o v 0 v v v 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 33,639 I
ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) - « « o« ¢ ¢ o v o o0 0 0 0 180,648 726,202
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) - - . - « - . « . 423,105 963,873
19 Revenue less expenses Subtractline 18fromlne12 . « - = = < < o o v o i o e u . 134,713 21,023
'6§ Beginning of Current Year End of Year
gg 20 Totalassets (PartX,ln@ 16) - « « - ¢ ¢ o e v v vt i o e 560,852 545,910
8121 Total habilities (Part X, fin@26) - - - = « « ¢ ot ettt e 49,382 13,417
§.‘E= 22 Net assets or fund balances Subtractline 21 fromlne20 - « . « ¢ « « ¢« v ¢« v v v v 0 2. 511,470 532,493
[IRartill}  Signature Block
Under penalties of perjury, | declgre that | have examined this retumn, g schedules and and o lhe best of my knowledge and belef, itis
true, comrect, and complete De;;’nn of preparer {other than-officer) 1s based on &l i Ibn of which prep: has any k g

sign [P /{/&ln. 2 / 3//4
ignature of officer
Here Z.f%kauinaé;.‘£¥£udva,CNVa&nféﬁwﬂmwﬁ
Type or pnnl narfe ﬂ ulle
Print/Type preparers name Preparers sgnuture Data Check if | PTIN ]
Paid Mark Danes M O,V S Dah es 2-03-2019 seff-employed P01321736
Preparer | Fmsnome  » Mark S Danes CPA PLLC FmsEIN » 146-1061285 I
Use Only Fim's address P P.0. Box 61097 Phone no ‘
Durham NC 27715 919-452-1999

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Pl
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Form 990 (2017) Habitat for Humanity of NC, Inc. 27-1296717 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanyfine mthisPart HE - - =+ ¢ o ¢ o v 0 0o 0o o v 0t o oo o v o a0 v v D
1 Briefly descnbe the organization's mission

The Organization increases housing production across North Carolina by providing advocacy and
education, training, professional development, and resource and partnership development.

2 Dud the organization undertake any significant program services during the year which were not iisted on the
pnor Form 990 0r980-EZ? - - -+ ¢« v ¢ o s s s v s s e e s e s e s s e e e e s e s e s e e e e e e D Yes E No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEeS? « « ¢ ¢ ¢« o v o o s o s s s s v e s a s e s e s w e ® m s 8 e s e e e s s e s s e e s s D Yes a No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 864,565 Including grants of $ ) (Revenue $ 562,106 )
Supported the migssion 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 (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 864,565 -
EEA Form 890 (2017)




o * AROUO

Form 980 (2017) Habitat for Humanity of NC, Inc. 27-1296717 Page 3
{PartIV| Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,*”
completo SChedUIE A + « « « « ¢« v o v b i e e i e e s s e e e e et e e s e e e e e e se e e s 1 X
2  Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?  « « « o« v o o o 0 0 o v e 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part] .+ « « + « + + + + c s ot v o ot bt s vt o v o ot s v e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,"” complete Schedule C, Partll  + « « « « ¢ « « ¢« ¢ s ¢t vt b ettt v v a0 o™ 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlh « « « « « -« e e e e e e e e m 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 nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] - + « « « = « s v & & s i s i o i e s et et ettt e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll ~ « « « « « « « « « o« v v o & 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll « « + « « « v o o o o o s s s i s s st e s e c e s s e e e e s e s e e e s e e s 8 X

9  Did the organrzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counsehng, debt management, credtt reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV - + - ¢+« o o v v it i it i et s et s e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If °Yes,” complete Schedule D, PartV.~ <« « « « « ¢« v o o o & - 10 X

11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"”

complete Schedule D, Part VI « < « « « « ¢« o e o o s o e o o s s st s o s v e n e s s m e e e 11a | X
b Did the organzzation report an amount for investments - other securities in Part X,lhne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl « « « « « v o o v v o 0 i e v v v o v v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schaedule D, Part VIl « « « « « « 2 v vt e e v v 0 00 v n o 11¢c X
d Did the organzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX + « « - « « « o« ¢t o e s v e e v ot v ot ot o n e 11d X
e Did the organization report an amount for other liabilihes in Part X, ine 25? /f “Yes, " complete Schedule D, PartX  + « « . + « » 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xland Xl  « - « ¢« « + « o ¢« o s v o s s a6 s s e o a s o s s n S hm e m e e e s e e e e e e 412a | X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? if
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ~ + - + » « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E =~ - « « - « « « ¢« o o o oo 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? - - - « .« .« o v v v 0 00 v 0 ot 14a X
b Did the organzation 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, Partsland IV~ .« - « « <« « <« o v o 0 0o v o s 14b X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Partslland IV« -« - - « « - 4 v v it bt ittt s s e 15 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Partsllland IV« « « « < « - v 0t e i i v v v v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part tX, column (A), lines 6 and 116? If "Yes, " complete Schedule G, Part | (see instructions) - - = = « = =« v o o v o v o v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1c and 8a” If "Yes,” complete Schedule G, Partll - « . + « « « ¢ o i ot i i v i v v 18 X
19 D the orgamization report more than $15,000 of gross income from gaming actviies on Part VIII, line 9a?
If "Yes,” complete Schedule G, PartIll + « - « « « « « v v v o vt e i i e e a e e e s s e s s s e e s e s e e e e e s 19 X

EEA Form 980 (2017)
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Form 990 (2017) Habitat for Humanity of NC, Inc. 27-1296717 Page 4
{Part IV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospttal facilizes? If "Yes,” complete Schedule H L R I SR RN R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? R I I R 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partslandll <« « « « + « v+ v o v v o v o 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land Il + « « « + + « c c c e v et s et ot i 0 nn . 22 X

23  Dud the organization answaer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J  « « « c v ¢« « vttt e it i it s s e s s s s e s s e e s e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,"gotollne 258 « « « « v o o s s o o o v e o ot v 0 e s v s o s aa e n - . - | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « - - -+ + « o - . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? « « + ¢ ¢ ¢ r e s 8 om e ® 4 4 4 b s s s 8 s e s 4 s e s u s s e e e .| 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme 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, Part] - « « « « + o v e e v v v o v o 25a X

b s the organization aware that it engaged in an excass benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 930-EZ7?
If "Yes,"complete Schedulo L, Part] -« - « « « < ¢ o o o it i it it e it et e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  « « « « ¢ « ¢« « ¢« o v v v o v e o o o e it a it 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, Partlll - - - - « « - v« v vt 0 v v v 00 v 27 X
28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV« « « « «+ « ¢ « ¢« v o o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes,” complete
Schedule L, PartlV « « « « « o o v o i i i e i o i s et f e e s e e st e e st e s s e e s s s s ne e « s .| 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? /f “Yes, " complete Schedule L, PartlV .« « + « « « v v v o o v v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes, " complete ScheduleM - - - . - . . . ool 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quatified
conservation contnbutions? if "Yes,”complete Schedule M« + « « < ¢ - o v s i h o it b b e e il e e e i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part! .. .- - e e e e e e e a et e e e s e e e e w s m e e et e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll <« « « « « ¢ o o o o o o s 4 o o o s o @ m s & s s s ¢ 5 s s 2 s 8 s a o s 8 s o s 0 v v e 32 X
33  Dud the organzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « « « « « « « « ¢« e ¢ o s e v ot s v v o v v a0t 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, Ili,
oriV,andPartV,lin@ 1 « « « « « v o ¢ o e 0 e o v o s s o n s e e e s 4 e om s et s e e s e e s e e e e e e 34 X
35a Dud the organzation have a controlled entity within the meaning of secton 512(b)(13)? - - - « « « v v v v v o v e v v a0 v v e 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2~ « « « « « « - . -« - . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization?/f “Yes,” complete Schedule R, Part V, llIn@ 2 . . « « « ¢ « o v i v i h bt h it e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

==Y Y/ N 37 X
38  Did the organization complate Schedule O and provide explanations in Schadule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2017)
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Form 990 (2017) Habitat for Humanity of NC, Inc. 27-1296717 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any ine inthisPartV.~ . - - - = < . o+t e v v v v o0 v v v v oo e 0
Yos | No
1a Enter the number reported In Box 3 of Form 1096 Enter -O-if not applicable - . « « -+ ¢ ¢ o . . .. 1a 7
b Enter the number of Forms W-2G inctuded in ine 12 Enter -0- if not applicable . « « « . ¢« ¢ ¢ o .« 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - - - - . . - 0 - o .o o .. R e 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 I 4
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax retums? . . - . . . e he e 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ~ « « « « « « = . . . .« ]
3a Dud the organization have unrefated business gross income of $1,000 or more dunng the year? . « - = « « « v o 0 o v 0 o ot 3a X
b {f"Yes,” has it filed 2 Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O« - - « -« + « v ¢ . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financiat
acoount)'? ....... e s m 2 5 = 8 8 s 8 s & @ e 2 e v s omowomowowomomomsososaas s e s s ss e s mwaaaas s 4a X
b 1f "Yes," enter the name of the foreign country  »
See Instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - . - . . - < =« = . - . .« 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . - . . . .. Sb X
¢ If"Yes"to ine 5a or 5b, did the organizatton file Form 8886-T? < « - « « ¢ « ¢ v v v 0 vt v 0t bttt m s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contnbutons? . . . . . . -« o . .00 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? « « « ¢ « v o 0 v v e n s it e s i s s s e s e s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods
and services providedtothe payor?  + - - - = = ¢ o s 4 h e ettt e et et e e e s e e e e s e e s e e Ta X
b If"Yes," did the organzation notify the donor of the value of the goods or services provided? - - - . « « -« o 0 o v 0 o 0o v 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible persona! property for which it was
requiredtofile FOM 82827 .+ . & o+ v v o o v v o e o s i ettt et e s e e s e s s e s e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear - « « « « ¢ =« ¢ v o 0 v v 00 o v I 7d I _‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - - . - . . « . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - . - . . « . - . -« 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . »-—7-9 X
h  if the organization received a contrbution of cars, boats, airplanes, 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 maintained by the _!
sponsoring organization have excess business holdings at any time dunngthe year? .« - = « v v o o v v o v v e e 00w 8 X
9 Sponsoring organizations maintaining donor advised funds. _I
a D the sponsonng organization make any taxable distnbutions under section 49667 -« - - - - <+ . o s v o0 i s oo 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . - « - . - . . o ... .. 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capitat contnbutions included on Part Vill, Iine 12+ - - -+ = o ¢« = o 0 0 v v 0 o 10a
b  Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilites - « « « « « . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders + » « « -« ¢« & v o v e s e e s e i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem ) .« . - <« o ¢ v o o o ot s s a s s e s n e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in ieu of Form 10417 . . « - . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year .+ - - - - - e I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualffied health plans in more than one state? . - - -+ « + ¢« v o o v v v b oo n s 13a
Note. See the instructions for addiional 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 organszation is licansed to issue qualified healthplans . - . . . . . . P 13h
¢ Enterthe amountofreservesonhand - - - « < ¢« c o v vttt i e e s s e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? - . - . .« . o o o v 0o 0 h L 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O~ « « « - « « « o « . . 14b
EEA Form 990 (2017)



Form 990 (2017) Habitat for Humanity of NC, Inc. 27-1296717

Page 6

[PartVl]

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

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

Check if Schedule O contains a response or note to any line n thisPartvVl . . . . . . R X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear < . « ¢« + = -« .+ . 1a 23
If there are matenal differences In voting nghts among members of the goveming body, or "
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - - . . . . . «++] 1b 23
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « « « c e v v o st e e i e ettt e s s s e e 2 X
3 D the organzation delegate control over management duties customanty 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 orgarization make any significant changes to its goveming documents since the pnor Form 930 was filed? . . . . . . 4 X
S  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . « . « « .« o . . 5 X
6  Dud the organzation have membaers or stockholders? R AR LRI 6 X
7a Did the organization have members, stockholders, or other persons who had the powaer to elect or appoint
one or more members of the govemingbody?  « » « o+« - 0ttt ettt i e e e s s s e s s e s e e e s e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody?  « « - - « o« o v v it o it i i s e s e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernn@ body? « « « ¢ ¢ o v v o o v bt v ittt e e e e e e e e e e s s s s s e e s e e 8a X
b Each committee with authority to act on behalf of the governingbody?  « « « « ¢ ¢« v v v v v i v b v vl ce e e 8b | X
9 Isthere 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« ¢« v e 0 v 0 o o - 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . - - -« « « ¢ ¢ 0 v v v v v v i i i e s s e e s e 10a X
b f"Yes," did the organzation have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? A I N AR 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? cof1Ma ] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. j
12a Did the organization have a wntten confiict of interest policy? If “No,"go toline 13« <« « v v+ o v o o vt v o v v v v v b e 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularfy and consistently monttor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule Q howthiSswasdone «+ « « « « ¢ ¢ ¢« « ¢« s o v o s o a o o = o © e 4 e a s e e e e s s s e s e s 12¢| X
13  Did the organization have a wntten whistleblower policy? - - - - . ¢ -« v v i i i i i s i i e s s s e e <. 13 X
14  Did the organization have a written document retention and destruction policy? - - = « < ¢ ¢ ¢ v 0o oo h e e e s e 14 X
15 Dud 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 organzation's CEO, Executive Director, or top managementofficial - - - « « =+« v o v c v v v v vt v e v n e 15a | X
b Other officers or key employees of the organization  « « « « ¢ o ¢ v 0 0 e v o e v v v v s v v o o0 n s Ce e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invast in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? - « + + + ¢ c ¢ ¢ ot i i v o ot e ot s et e e e e e e e n s e s e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organtzation 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 amangements?  « ¢ « o « o« o s s ¢ s o s e s 2 e s .4 s as e s e e 16b X

Section C. Disclosure

Greg Kirkpatrick (919)258-8685, 1053 E Whitaker Mill Road Suite 115, Raleigh, NC 27604

17 List the states with which a copy of this Form 990 i1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

EEA

Form 990 (2017)




Form 990 (2017) 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 note to any line in this Part VIi e e e et e e e s st s e e e e e e e e J]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definiion of "key employee °

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

® List ali of the organization’s former officers, kay employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, more than $10,000 of reportable compensation from the organzation and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the organzation nor any related organization compensated any current officer, director, or trustee

©
Position
e ® (do not check more than one ) & i
Name and Tile Average box, unless person rs both an Reportable Reportable Estimated
hours per officer and a d m ) p i p ion from amount of
week (Iist any from related other
hours for the g t
retated 23l 2 g Zl §& ¢ organtzation (W-2/1099-MISC) from the
organizations % Z| 2] & e 2 ﬁ' é (W-2/1099-MISC) organzation
belowdoted | 251 8] | 3| 55| ° and related
hne) I g ] organzations
al & 8 °
3 & H
® &
a
(1 Bob Wilson _ _ _________________[10.00
Vice Chair X X 0 0 0
(2) Wallam Cooke _ _ __ _____________L_ 2.00_
At Large Member X 0 0 0
(3} Dack_Forbis _ ___ ______________110.00
Chair X X 0 0 0
(8) Matt Cooksey _ _ _ __________._.__L_ 2.00_
Affiliate Representative X 0 0 0
(5) catherine (Kit) Rains__ _ ________|_ 2.00_ ‘
Affiliate Representative X 0 0 0
(6) Alex Hooker _ _ _ _ _ _____________|L._ 2.00_
Affiliate Representative X 0 0 0
(7) Rusty Lindsey _ __ _____________ | _2.00_
At Large Member X 0 0 0
(8) Mike Williams _ _ _ ______.__._.____L_ 2.00_
Affiliate Representative X 0 0 0
() Amie Fraley __ _ _______________[10.00
Treasurer X X 0 0 0
(10Matt whitetle _ _______________L._ 2.00_
Affiliate Representative X 0 0 0
(NBill Lifsey __ _ __ _ . ___________L._ 2.00_
At Large Member X 0 0 0
(12)Bentley Hatcher _ _ _____________|_ 2.00_
At Large Member X 0 0 0
(3Delvan Davas _ _ _ _ _____________|._ 2.00_
At Large Member X 0 0 0
(14)samuel Gunter _ _ __ __ . _________|_ 2.00_
At Large Member X 0 0 0

EEA Form 990 (2017)




Form 990 (2017) Habitat for Humanity of NC, Inc. 27-1296717 Page 8
| Part Vii I Section A_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
(A) ® Posilion © ® U]
(do not check more than one
Name and tile Average box, unfess person 1s both an Reportable Reportable Estimated
hours per officerand a ) from amount of
week (st any 23] 5 R fr:]v: related N other
h::ef: ' 5 § % ?_% s %‘% % organizaton (W-2/1099-MISC) from the
organezations | & 5| § 2 § 8 S| (W-2/1099-MISC) organzation
below dotted 5| 2 2 3 and related
line) z2 g 3 '§ organzations
o ’g‘ E
8
(15Maraa Hanlin _________________|_ 2.00_
Affiliate Representative X 0 0 0
(16)steve Spain __ ________________|._ 2.00_
Affiliate Representative X 0 0 0
(17)berrdre T Denechaud _____ _______|l_ 2.00_
At lLarge Member X 0 0 0
(18)Beth Gafford _ _ ______________._|_ 2.00_
At Largqe Member X 0 0 0
(19Bert Green __ ___ _____________|._ 2.00_
At Large Member X 0 0 0
(0)g.R. Williams _ ____ ___________|_ 2.00_
At lLarge Member X 0 0 0
(2Bill Dowse _ __ _ _______________|_ 5.00_
Secretary X X 0 0 0
(22Mike Campbell _ __ _ ____________|._ 2.00_
Affiliate Representative X 0 0 0
(23Maria Scanqa_ _ _ _ ______________.}. 2.00_
At Large Member X 0 0 0
(24)Greg_Kirkpatrick _ _____________| 40.00
___Executive Director X 99,123 0 0
@8 b
1b Sub-tofal « « ¢ ¢ ¢ ¢ 4 4t 4 v e 4 b s s e s e s e s s e s e s e e s e as e »
¢ Total from continuation sheets to Part VIl, SectionA - . . « . « . « . . o 0 o »
d Total(addlines1tband1c) - - - - <« « o o v v vt i i c e » 99,123 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton W 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If "Yes,” complete Schedule J for such individual  + - = - = « « « ¢ o v i st bt s e e e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organrzation and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
INAIVIGUAT « « o o o o o o s o « « o s o a o o o o 5 s o o s o s o o s = o« 2 2 8 = 2 s s s s s s s s o s s o v s = s 2 s 5= 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson = « + « « « v « o o+« « ‘e 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 orgamization Report compensation for the calendar year ending with or within the organzation's tax
year
(A} (8) (c}
Name and b d Descnption of services Comp
2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization W
EEA / Form 990 (2017)




Form 990 (2017)

Habitat for Humanity of NC, Inc.

[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part Viil

A

Total revenus

fevenue

(0)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 Q0 T

Federated campaigns + « + + + .+ . . 1a

Membershipdues « ¢ « « v o v o . 1b

Fundraisingevents - - + -+ + + « . 1¢c

Related organizatons + « -« -+ . . 1d

Government grants (contributions) . . 1e

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

423,705

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

49,7176

423,705

Program Service Revenue

2a

m = 0o o o T

Camp Habitat

Bust Code

900099

44,431

44,431

Home sales

236000

517,675

517,675

All other program service revenue - - + 