2019 Federal Exempt Organization Tax Summary Page 1
Habitat for Humanity Cabarrus County 56-1678395
2019 208 Diff
REVENUE
Contributions and grants....................... 907,284 917,955 -10,671
Program service revenue......................... 586,622 427,402 159,220
Investment income................................... 135,773 52,345 83,428
Other revenue......................................... -5,085 21,663 ~26,748
Total revenue................... .. 1,624,594 1,419,365 205,229
EXPENSES
Grants and similar amcunts paid............. 13,500 18,000 =-4,500
Salaries, other compen., emp. benefits. . 466,129 450, 847 15,282
Other expenses.................c.cccivviiieeiiii.. 981,601 796,530 185,071
Total expenses. ....................ci i 1,461,230 1,265,377 195,853
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 163,364 153,988 9,376
Total assets at end of year................... 4,678,498 4,599,220 79,278
Total liabilities at end of year............ 765,755 845,841 ~-84,086
Net assets/fund balances at end of year. 3,912,743 3,749,375 163,364
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Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch I, Sch O, Sch R, 8868

Carryovers to 2020

None




| OMB Mo. 1545-0047

Form 990

" Return of Organization Exempt From income Tax 2019
(e Janvary 2020) Under section 507(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
H i i f ade public.
AN - G oot o tuetions and th fest infomation. )
A Forthe 2012 calendar vear, or tax year beginning  7/01 , 2018, and ending 6/30 1 292 0
B Chockif applicable: c [} Employer Identification number
Addesschange  {Habitat for Humanity Cabarrus County 56-1678395
Hame changs 8 Church Street S E Telephong number
Ihitial return Concord, NC 28025 7047864001
Flnal retern/ teeminated
Amanded retusn G Gross receipts $ 2, 276 ' 117.
Application gending| F Name and address of principal officer: Amy Freeze Hz} Is thisa ngl'P. Wt"m‘ for SUbﬁm'“a‘BS?H Yos HNO
Same As C Above HE) I{V'Q?Naﬂ'sum[gmattigi lr;ggfggfructions Yos e
1 "Mo," altach 2 ¢ fons}
1 Taeeemptstatus  [X[si@ [ ]s01e) ¢ < (insertno) | [49#7a))er | |52
J Website: » www.habitatcabarrus.org H{c) Group exemption numbar P
K Form of organization: IXlCurporalion u Trust | I Association F__i Othar ™ ,LYear of formation: 1980 !M Stale of legal domicile: NC
Pariilll | Summary
1 Briefly describe the organization's mission or most significant activities:Guided by God, Habitat Cabarrus @ _
ol  Yransforms lives and our_community by uniting all of Cabarrus County around the ~_
gl  cause of decent, affordable housing for everyome. ___ " ____ __
=
% 2 Check this box _'*_D—ifmiﬁénaaa_ni_zuaié—n—digc&ﬁir?ugd-it_s_ o—pgrgtﬁrg-dr disposed of more than 25% of its net assets.
S 3 Number of voling members of the governing body (Part VL Eine 1a)........oooiiiiii i, 3 21
‘ﬁ 4 Number of independent voting members of the governing body (Part VL tine Th). .. .................... 4 21
£| 5 Total humber of individuals employed in calendar year 2019 (Part V, N 28) .. ..oo.oovvveninr e s 5 25
Z| 6 Total number of volunteers (estimate If NECESSAIYY. . .o\t i e [ 535
E 7a Total unrelated business revenue from Part VI, cofumn (C), line 12.......voi e, 7a g.
b Net unrelated business taxable income from Form 990-T, line 39, .. .o oer ittt e 7h 0,
Prior Year Current Year
o] 8 Contributions and grants (Part VI, ng Th, oo e e e ene 917,955, 907, 284.
2 9 Program service revenue (Part VL HNe 20) ... it s 427,402, 586,622,
% 10 Investment income (Part VIII, columr (A), fines 3, 4, and 7). oo ver e, 52,345, 135,773,
T 171  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118 .. vvvenves .. 21,663, -5,085,
12 Total revenue ~ add Jines 8 through 17 (must equal Part VIli, column ¢A), line 12)..... 1,419,365, 1,624,594,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .. .........covvenn. 18, 000, 13,500.
14 Benefits paid to or for members (Part IX, column (A, line &) . ... ..., .-
o| 19 Salaries, other compensation, employse benefits (Part IX, column (), lines 5-10) .. ... 450,847, 466,129,
% 16a Professional fundraising fees (Part IX, cotumn (A, fine 11€).. ... \vveveriae .
I% b Total fundraising expenses (Part i, column (D), line 25) * ;
17 Cther expenses (Part IX, column (&), lines 11a-11d, 117-24e). . .......... v 796,530, 9871, 601.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A, line 25)............. 1,265,377, 1,461,230.
19 Revenue less expenses, Subtract line 18 from line 12....... e e 153, 988. 163,364,
5 g Beginning of Current Year End of Year
38| 20 Total assets (Part X, fine 18) ... it e 4,599, 220. 4,678,498,
ég 21 Total liabilities (Part X, INe 26) ... oo B45,841. 765,755,
35 22 Net assets or fund balances, Subiract line 21 from e 20, .. oov v eees e, 3,74%,379. 3,912,743,

Under penalties of perjury, | decfare hat | have examined this return, including accompanying scheduiss and staiements, and %o the best of my knowledge and betef, it is true, comect, and
complele. Declaration of prcpare%other than J)ancr?’ is bzsed ont all informalion of which ‘preparer as andy knowladge.

Lopf 1.
R PR (2 i 7772420
Sign SignagidraAit offichr Date
Here p Dave Hunkele - 2020/2021 Presgident
Type or prittt neme and Gle — Y ) /
PrinlType preparer'’s name | Predarer’s sigh}lure Y / Date / L{é( Check I_l § | PTIN
Paid Terry W. Lancaster A // Deirompiosed | P00096087
Preparer [Fimsneme ™ (. DeWitk-Foa T > PAs ]
Use Only |sims agwess > 817 E.-florehead Street, Ste. 100 0 FirmsEIN > 561688300
Charlotte, NC 28202 Proneno. 704-372-1515
May the IRS discuss this return with the preparer shown above? (see StUCHONSY ..o\ vvwes e eeer e [%] Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 0121420 Form 993 (2019)



Form 990 (2019) Habitat for Humanity Cabarrus County 56-1678395 Page 2
Par Statement of Program Service Accomplishments
Check if Sehedule O contains a response or note to any line in this Part 111.... ... 0 e D
1 Briefly describe the organization’s mission:

FOrm 990 0r 990-EZ2 ..o [] Yes No
If “Yes," describe these new services an Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses § 1,177,763, including grants of $ 13,500, ) Revenue $ 586,622.)

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 1,177%,763.
BAA TEEADIOZL Q7131119 Form 990 (2019)




Form 990 (2019) Habitat for Humanity Cabarrus County 56-1678395 Page 3

P Checklist of Required Schedules
Yes| No

T Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes,’ complete

Schedule A ... oo 1 X
2 Is the arganization required to complete Schedule B, Schedule of Confributors (see instructions)? .. ................... 2 X
3 Did the organizalion engage in direct or indirect politicai campaign activities on behaif of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. .. .. . . e 3 X
4 Section 501{c)3) organizations. Did the organization enga&ge in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? if 'Yes,' complete Schedule C, Part 1. ... . .. . . . . 4 X
5 [s the organization a section 501(c)(4), 501{c)(5), or 501{c)(8) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right

fg p;olvide advice on the distributicn or investrment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

= L

7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? f 'Yes,’ complete Schedule D, Part il ........cooverreennn.. 7 X
8 Did the organization mairtain collections of works of art, historical treasures, or other similar assets? If 'Yes,"

complete Schedule D, Part . .. e 8 X

9 Did the organization report ar amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? Jf 'Yes,' complete Schedule D, Fart IV, . e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? [f 'Yes,' complefe Schedule D, Part V. . .. .

11 if the organization's answer to any of the following questions is 'Yes', then compiete Schedule D, Parts Vi, VII, VI, IX,
ar X as applicable.

a Did the o&g}aniza’fion repert an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,' complate Schedule

D Part M 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI .. . . . . . . . . 1tb X
¢ Did the organization report an amount for investments — program related in Part X, line 13, thai is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIE. . . . . . . . . . . e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, ling 167 /f 'Yes,' complete Schedule D, Part IX . . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 /f 'Yes,' complele Schedule D, Part X. .. ... 1e| X
f Did the crganization's separate or consolidated finangial statemerts for the tax year include a fostnote that addresses
the organization's liability for uncertain tax peositions under FIN 48 (ASC 720)? /f 'Yes,' complete Schedule D, Part X.... 11114 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xt and Xl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ 'Yes,' and
if the organization answered 'No' to line 12a, then complefing Schedule D, Parts X! and Xl is optional. . ............... 12b X
13 |s the organization a school described in section 170(b)(1)(AXIN? If 'Yes,' complete Schedule £.. ... ... \oevvreran. ... 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate reverues or expenses of more than $10,000 from granirmaking, fundraising,
busiress, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' compiete Schedule F, Parts fand IV. ... . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... . .. . . . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts 1 and IV .. 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 & and 11e? If 'Yes,' complefe Schedule G, Part | (see InStruCtions). .. .. ...\, 17 X
18 Oid the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,  complete Schedule G, Part 1. . ... . . . . 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? I 'Yes,’
complete Schedule G, Part 1L . .. 19 X
20a Did the organization operate ane or more hospital facilities? If 'Yes,' complete Schedufe H. ... ooiiii i 20a X

b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements fo this retura? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts 1 and fl..........ccooovuvain. 21 b

BAA TEEAOIO3L 07/31/19 Forrm 990 (2019)




Form 990 (2019) Habitat for Humanity Cabarrus County 56-1678395 Page 4
P Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand 1. . ... . . i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgqnization's current
and former officers, directors, trustees, key empiovees, and highest compensated employees? If 'Yes, " complete
Schedula J. . e 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afier December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INo, ‘00 10 18 258 . . 24a X
b Did 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 during the vear to defease
ANy LXK EX P DONUS T . e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the vear?................. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yas,’ complete Schedule L, Parf . . ... ...cciviiiiiinn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E2? Jf 'Yes,' complete
Schedule L, Part L. . 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%t current or
former officer, director, trusteé, key emplayee, creator or jounder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f *Yes,' complete Schedule L, Part I}, ... .. .. . . . . i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empldyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11 . . e

28 Was the organization a party to a business fransaction with one of the foflowing parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
Yes,'complete Schedule L, Part IV, .. . . e,

¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 282 or 28b7 /f
Yes,  complete SchedUle L, Part IV . . .

28 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' compiete Schedule M. ... ..........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . T

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part 1. .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Part il ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L....... ... oo

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Part I, Ill, or IV,
and Part Vi, fine T T T

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf 'Yes,’ complete Schedule R, Part V, fine 2. ... . . . e

37 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule B, Part Vi, ... ................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedute O... ..., . oe oo e

28a X
28b X
28¢ X
2% X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line i this Part V.. ... e

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b

c Did the organization comply with backup witbholding rules for repartable payments to vendors and reportable gaming

(Gambling) WinNings 10 Prize WiNMEIS 2 .. et e e

1¢f X

BAA TEERBTON, G772/TS

Form 990 (2019)



Form 990 (2019 Habitat for Humanity Cabarrus County 56-1678395 Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2

Yes [ No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if 'Yes,' enter the name of the foreign country™

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. .....

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... . . et

b f "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a’Payment in excess of $75 made partly as a contribution and partly for goeds and
services provided 10 the PaYOr . L o
bf "Yes,' did the organization notify the donor of the value of the goods or services provided? ...........c.coiiiiiniin.

c gid theé gé%a_)nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

hlf the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file 2
Form 1098-C?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VI, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitities. . . . . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .......... oo e 1a
b Gross income from other sources (Do not net amounts dug or paid to other sources
against amounts due or received from them.). .. ... ot e 1b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ......ovi oo oe e,
Note: See the instructions for additional information the erganization 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 guatified health plans. ......................... 13b

¢ Enter the amount of reserves on hand .. ... ... oot 13¢

If "Yes,' see instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

142 X

14bh

BAA TEEAOI05L 07731119

Form 980 (2019)



Form 990 (2019) Habitat for Humanity Cabarrus County 56-1678395 Page 6
Part Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V. ... ... oo

Section A. Governing Body and Management

1a Enter the number of votirg members of the governing body at the end of the tax year. .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing hody delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on ling 1a, above, who are independent. . . .. 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. . ... .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or ofher Person?. ... ..................... 3 X
4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filet . .. .o 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. . .. . . . . 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 By ? . ... L o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... oo e e

8 Did the organization conterrporaneously document the meetings held or writien actions undertaken during the year by
the following:

aThe gOVerning DOUY?. .. .. oot e 8a| X
b Each committee with authority to act on behalf of the governing boay?. ... 8h| X
9 Is there ary 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 on Schedule Q. ...........ooooovroo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 0 o 10a X
b If 'Yes,' did the organization have writien golicies and procedures qgoverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistert with the organization's exempt BUIDOSEST . .. ... ..o L i 10h

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0

12a Did the organization have a written conflict of interest policy? If No,"gotoline 13, . ... ... ... .. ... ... 12a) X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise
toconflicts?............o T e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ... See. Schedule O, . . .. 12¢| X
18 Did the organization have a written whistleblower POl 2. X
14 Did the organization have a written document retention and destruction POliCY? o X

15 Did the process for determining compensation of the following persens inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. O 15a] X
b Other officers or key employees of the organization.. ............................. 15b] X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if "Yes,' did the organization “ollow a written palicy or procedure requiring the organization {o 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 ATangemMEntS?. .. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectiont 501(c}(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

Own website :| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether ¢and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephene number of the persen who possesses the grganization's books and records »

E.B. Lentz 8 Church Street S Concord NC 28025 704-786~4001
BAA TEEAQIDEL 07/31/19 Form 990 (2019)




Form 990 (2019) Habitat for Humanity Cabarrus County 56-1678395 Page 7
PartVIli| 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 inthis Part VIL. ... ... . . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this tabie for all persons required to be listed. Renort compensation for the calendar year ending with or within the
organization's fax 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), (€}, and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instrictions for definition of 'key employee.'

*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any refated organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $3100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(%]
Name and title A\SeBrgge 51%?%:{%%{?@5%2% gﬁ Reg?rzable Rep(:sl)abie ; (F)
hours directoritrlustee) compensation from | compensation from Estlm;l%ctlhgTount
ek BRI SIO[E[EEZ| wortwmss | “arsnag: | compensaton fom
vistany o, 91 | = |2 |5 G5 andrelated
h%ﬁs;s{;gr § g % @ -é % § o organizations
organiza- | =1 5 o =]
tions s = ] 3
@ | 88 7] 3
line} 8 =
_ Katie Page ___________ .50
Executive Dir. 0 X 48,165, 0. 5,846.
-@ Jim Bramlett ______ | 0.5
2nd Vice Pres. 0 X X 0. 0. 0.
_® Rev. Tom Cabaniss ________ _0.5_
Director 0 X 0. 0. 0.
_®)_Madie Burch _____________ | “0.5
Secretary 0 X X 0. 0. 0.
_) Ward Childress __ ______ __ | _0.5_
President 0 X X 0. 0. 0.
_® _Beth Belk _ ___________ | _0.5_
Director 0 X 0. 0 0
. Margaret Cleveland __ __ ____ 0.5
Treasurer 0 X X 0, 0 0
_® Leigh Brown ____________ | _0.5_
Director 0 X 0 0. 0
9 _Betsy Handler ____________ _0.5_
Director X 0. 0. 0.
(9 Rev. Antonio Johnson ___ | 9.
Director B 1o x 0 0 0.
OD_Kimberly Leatherman ____ _0.5_
Director 0 X 0. 0. 0.
02 william Lisk 0.5
Director 0 X 0. 0. 0.
03 Chris McCartan _0.8
Director - 0 | x 0. 0. 0.
04 Daniel Stafford _ __________ _0.5_
Director 0 X 0. 0. 0

BAA TEEACIO7L 07/31/19 Form 990 (2019}



Form 990 (2019) Habitat for Humanity Cabarrus County

56-1678395

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B} ()
@ e | oragedmbeneone | ®) B o
MName and title ner officer and & cireclorfirustee) compggsoat?onefrom compeer?gatio‘n from Estlmoatgrtﬁhgrrncunt
@ R E[S[T [FE5| R | “Amee” | s
i (3022|532 E[8 AN
organiza % = {% P? ® 9
- tions Sl = % | 2
o BEl | 3
fire) = 8
L1
05 Perla Numes ____________|_ 0.5_
Director 0 X 0. 0. 0.
(8 Bill Reames ___ __________|_ 0.5
Director 0 X 0. 0. 0.
07 _Dr. Peter Chikes __ ____ ___ | _0.5.
Director 0 X 0. 0. 0
08)_Therese Roberts __________ | 0.5_|
Director 0 X 0 0 0
09 _Dr. Dianpe Snyder _ _______|_ 0.5_
Director 0 X 0 0 0
20 John Sweat, Jr. __ ________|_ 0.5 |
Director 0 X 0 0 0
{20 Dave Hunkele ________ | 0.5_|
Vice President 0 X 0 0 0.
22 Isaiagh Wayne __ _________ |~ 0.5_
Director 0 X 0. 0 0
e ] e
1 R
e 1
TbhSubtotal ............. . .. ... .. o T > 48,165. 0. 5, 846.
¢ Total from continuation sheets to Part Vi, SectionA....................... > 0. 0. 0.
dTotal(add lines tband1c)...................... . ... ... ... .. - 48,165, 0. 5,846,
2 Total number of individuals (including but riot limited to those listed above) who recsived more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
online 1a? If "Yes," complete Schedule J for such individual. ... ...\ . . . oo R

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the ’?rggm;c?tl%n and related organizations greater than $150,0007 /f ‘Yes," complete Schedule J for
Suenindividual. ..o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ff 'Yes,' complete Schedule J for such person. ... .. .............ooeeooiii

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

B . ©
Description of services Compensation

146,750,

{(A)
Name and business address

Zuniga Construction, Inc. |, Roofing Contractor

2 Total number of independent contraciors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA

TEEAQIORL 07/31/19 Form 990 (2019)



Form 990 (2019) Habitat for Humanity Cabarrus County 56-1678395 Page 9
art VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIL. ... ... D
(A) (B) (©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns .. ... 1a 3,703. ‘ ‘
g g b Membership dues............. 1h
:":. E ¢ Fundraising evemts............ 1¢ 11,000.|
% = d Related organizations......... 1d
Iy ‘El e Government grants (confributiens) . . . . 1e
S| f All other confrihutions, gifts, grants, and
£3 similar amounts nat included above ... | 1f §92,581.
af ibutions i i
=& 9 Noncash contributions included in
£ fmes a1 .o 19 14,432,
S &| h Total. Add lines Ta-1f.........._.......... ... -
g Buslness Code : .
§|2a sale of Homes  ______ 464, 000. 464,000,
o b Loan Disc. Amortization 120,896, 120,894.
21 ¢ Late Fees_ __ ____ 1,726, 1,726.
5| o
W | e e
e e ___
§; f All other program service revenue. . ..
@ | gTotal Addtines2a-2t.................. ... ... . > 586,622,
3 Investment income (including dividends, interest, and
other similar amounts) . ..o, ... .. L. > 13,226.
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties........... . ... >
(i) Real (ii) Personal
6a Grossrents..,..... 6a 23,709,
b Less: rental expenses | 6b
¢ Rental income or (loss) [ 8¢ 23,709, ok
d Net rental income or (lossy.......................... - 23.709. 23,709.
7a Gross amourt from (i) Securities (i) Other
sales of asses
other than faventor 7a 122,547,
b Less: eost or other basis
and sales expensas 7b
¢ Gainer (loss) . ..... 7c 122,547, : L
dNetgainor(loss)......................... .. . . .. . > 122,547 122,547
O | 8a Gross income from fundraising events
2 (ot including $ 11,000.
% of contrikutions reported on ling 1c),
x SeePart IV, line18............ B8a
1
_g b Less: direct expenses. ... .. 8h
5 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line 19, ..., ...... 9a
b Less: direct expenses...... %9b
¢ Net income or (loss) from garning activities. ...... ...
10a Gross sales of inventory, less. .. ..
returns and aliowances i 0a 578,071.|
b Less: cost of goods sold. . .. '0bl  §41,732.%
¢ Net income or (loss) from sales of inventery.. ... ... > -63,661.
g Business Code
g Ma Other ______ 972. 972.
_g b
ki % C
B %| d Al other revenue ... ... ...
Z e Total. Add lines 11a-11d........ooovr > 972, [ ‘
12 Total revenue. See instructions. .. ................... 1, 624,594‘[ 733, 850. -16,540.

BAA TEEAOIGOL 07/31/18 Form 990 (2019



Form 990 (2019) Habitat for Humanity Cabarrus County 56-1678395 Fage 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line N TS Par 1X. o eeorr e |
Do not include amounts reported on fines Total o (B) M ©) t and Func(i?)' ing
otal expenses Program service anagement an aisi
66, 70, 8b, 9b, and 10b of Part Vil P gxpenses energl expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 13,500. 13, 500.

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members...... .. ...,

Compensation of current officers, directors,
5 trustees, and key employees ............... 54,011, 18,904. 16,203. 18,904.

& Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)}B).................... 0 0 0 0.

7 Other salaries and wages .................. 321,959: 195,567: 33,418. 92,974,

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

g Other employee benefits . ................ .. 63,126. 33,382. 2,623. 27,121,

10 Payrolitaxes.............................. 27,033. 16,432. 1,139, 9,462,

11 Fees for services (nonemployees):
aManagement............... ... ... ... . . ..

e Professional fundraising services. See Part I¥, line i7.. .
f Investment management fees . ......... ...,

g QOther. (i line 119 amount exceeds 10% o7 line 25, colurn
(A) amaunl, Iist?ine}lgexpenses on Schedule 0. . .. 38,240, 20,568. 2,170. 15,502,

12 Advertising and promotion. ........... .. ..
13 Officeexpenses....................... .
14 Information technology. ................. .

15 Royallies.............................. ..
16 Occupancy............... ... 21,021. 21,02].
17 Travel........o 4,901. 4,850, 16, 35.

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. ..., ... ... . L
19 Conferences, conventions, and meetings. ...
20 Imterest....... ... ... ... . 47,680. 44,031, 3,649,
21 Payments to affiliates, .................. ...
22 Depreciation, depletion, and amortization. . . . 26,483, 19,582. 6,901,

23 Insurance................. ... ... ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous EXPENses
on line 24e. If line 24e amount exceads 10%
of line 25, columa (A} amount, list line 24e
expenses on Schedule Q) ............ ... ..

16,153, 9,157,

aCost of homes________ 377,770, 377.770.

bCritical Home Report ___ __ 217,491. 217,491,

©Home Subsidy ___ _____ 133,912, 133,912,

“Rents_____________ "~ 32,837, 18,615, 4,448, 9,774,

e Allotherexpenses...................... . .. 65,113. 32,981. 3,732. 28,400.
25 Total functional expenses. Add lines | through 24z, . _ . 1,461,230, 1,177,763. 76,487, 206,980.

26 Joint costs. Complete this line only if
the organization reported in column B
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » ["] if following
SOP 98-2 (ASC 958-720)...................

BAA TEEACIIOL 07/31/19 Form 990 {201%)




Form 990 (2019) Habitat for Humanity Cabarrus County 56-1678395 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... |:|
(A ®
Beginning of year End of year
1 Cash —non-interest-bearing. . ................. ... ... ... ... 535,589.] 1 1,038, 355.
2 Savings and temporary cash investments. ............. ... 392,379.| 2 243,968,
3 Pledges and grants receivable, net. ... 45,000.| 3 15,000.
4 Accounts receivable, net ... . L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons. ....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section ASBBCH3NBY ..o 6
7 Notes and loans regeivable, net..................... ..o 2,419,130, 7 2,231,588,
% 8 [Inventories for Sale Or USE.......... .o 65,985.] 8 70,876,
2| 9 Prepaid expenses and deferred charges. ............ ... g
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ ... 10a 1,032,207. :
b Less: accumulated depreciation. ................ ... 10b 441, 320. 639,522.] 10c 550,887.
11 Investments — publicly traded securities. . ..................... ... ... . 11
12 Investments — other securities. See Part Vodine 10, .o 12
13 Investrnents — program-related. See Part iV, fine 11........... o o 13
14 Intangible assets. ... 14
15 Other assets. See Part IV, fine 11................... oo 501,615./15 487,824,
16 Total assets. Add lines 1 through 15 ¢must equal line 33) 4,599,220.(186 4,678,498,
17 Accounts payable and accrued expenses. . ...........o.. e 133,935.| 17 158,673.
18 Grants payable ...
19 Deferredrevenue ... ...
20 Tax-exempt bond liabilities....................... ... ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...... ... ..
£ [ 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these PErSONs . ............ il
23 Secured mortgages and notes payable to unrelated third parties ... ........... .. 674,429, 23 577,553.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D, 41,477.|25 29,529,
26 _Total liabilities. Add lines 17 through 25..................... ... 849,841.| 26 765,755,
) Organizations that follow FASB ASC 9358, check here » o
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions............................... ... 3,535,494,
@ 28 Net assets with donor restrictions. ....................... ... 213,885,
‘g Organizations that do not follow FASB ASC 958, check here » D
Iz and complete lines 29 through 33,
E 29 Capital stock or trust principal, or current funds. . ............ ... ... ... . . 29
'!3' 30 Paid-in or capital surplus, or land, building, or equipment fund. . ............. ... 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds. ......... .. 31
;E 32 Total net assets or fund balances....................................... 3,749,379, 32 3,9812,743.
<[ 33 Total liabilities and net assets/fund balances............... ... . ... ... .. ... 4,599,220.| 33 4,678,498,
BAA TEEACITIL 07/31/19 Form 990 (2019)



Page 12

P Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... oo

Form990 (2019) Habitat for Humanity Cabarrus County 56-1678395

T Total revenue (must equal Part VIII, column (A), tine 12). .. ... .. ... .. ... . . 1 1,624,594,
2 Total expenses {must equal Part IX, column (A), In@ 25). ... ... 2 1,461,230.
3 Revenue less expenses, Subtractline 2 from iNe 1......... oo 3 163, 364.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)y.................. 4 3,749, 379.
5 Net unrealized gains (losses) on investments. .......... ..o i 5
6 Donated services and use of facilities. ......... ... 6
7 OINVESIMENt BXPENSES ... .. 7
8 Prior period adjustmentis . ... 8
9 Other changes in net assets or fund balances (explain on Schedule L ) T 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
SOUMN (BY) .o T T T ¢ 3,912,743,

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Part XIl...........ooo ... o,

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ................. ..

If "ves,' 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;

Separate basis DConsofidated basis D Both consolidated and separate basis

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both;

Separate basis DConsoIidated basis D Both consolidated and separate basis
€ If 'Yes' to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. ... . 0L L.

If the organization changed either its oversight process or sefection precess during the tax year, explain
on Schedule Q.

3aAsaresultof a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1337...7.. .0 000 0 D DTS AT e snge 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
oOr audits, explain why on Schedule O and describe any steps taken to undergo such audits ............. ... ... . . . 3b

BAA TEEAO1I2L 01/21/20
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OMB No. 1545.0047

Public Charity Status and Public Support

GoHEDULE A C fete if th ization i tion 501(c)(3 izati r a section 201 9
991 90-EZ ompiete if the organization is a section c)(3) organization o
(Form 950 or 950-E2) P E531947(a)(‘!) nonexempt charitab?e trust. i

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury - < . . jon.
s Revenue Service * Go to www.irs.gow/Form9390 for instructions and the latest information

Name of the organization Employer identification number

Habitat for Humanity Cabarrus County 56-1678395
|P; |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, converition cf churches, or association of churches deseribed in section 170¢(b)(HCAXD.
2 A scheoi described in section 170(b)(1)(AXiD). (Attach Scheduie E {(Form 890 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(bY(1 X AX i),
4 A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXIiT). Enter the hospital's

e AN St

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bX1)AXiv). (Complete Part il.)

6 l A federal, state, or local goverament or governmental unit described in section 170(b)(1)AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section T70(b)}1XAXvi).” (Complete Part I1.)

A community trust described in section 170(bX1XAXVi). (Complete Part 1))

An agricultural research organization described in section 170(b)1XA)(ix) operated in conjunction with a land-grant colisge
or university or a non-land-grant coliege of agricutture (see instructions). Enter the name, ¢ity, and state of the college or

S e

10 D An organization that nermally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 309(a)X2). (Complete Part Iil.)

1} HAn organization organized and operated exclusively to test for public safety. See section 509{a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a}1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving the supported
organization(s) the power to regularly appoirt or eiect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Typell. A supporting arganization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported arganization(s). You
must compiete Part IV, Sections A and C.

= Type Il functionally integrated. A supporting organization operated in connection with, and functionally infegrated with, its supported
organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type Nl non-functionally integrated. A supporting organization operated in connection with jts supported organization(s) that is not
functlor_lally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
insfructions). You must complete Patt IV, Sections A and D, and Part v.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type i1, Type lli functionaliy

integrated, or Type III non-functionally integrated supporting organization.
f Enter the number of supperted organizations ... l:
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i} EIN Egi) Ty%e c?f orf .aana]tE?g (v} is the (v) Amount of monetary (vi} Amount of other
abgig l( Scée ?;stlrg?:lsfons)) ?r:g;éllﬁagt::ovg rI:js:;]egd support (see instructions) support (see instructions)
document?
Yes No

G
(8)
©
(D)
(E)
Total ;
BAA For Paperwork Reduction Act Noftice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Habitat for Humanity Cabarrus County 56-1678395 Page 3

P Support Schedule for Organizations Described in Section 509(a)(2) _ o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year begénning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Tofal. Add lines 1 through 5. ..

7a Amounts included on fines 1,
2, and 3 received 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
fortheyear..................

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
Jefromline8.)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts fromline 6.........,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and inceme from
similar sources. ., ...............
Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10a and 10h........

11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carried an. . .............

12 Other income, Do not include
gain or loss from the sate of
capital assets (Explain in
PartViy. ... ... ...

13 Total support. (Add lines 9,
10c, 1MN,and 12y .............

o

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here, .. ... . . . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (). ... oo rrnrres. .. 15 %
16 Public support percentage from 2018 Schedule A, Part 111, 1iN@ 15, . ... oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by ling 13, column [(3) W 17 %
18 Investment income percentage from 2018 Schedule A, Part 11, iNe 17 . ... oo e 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. if the organization did not check a box on line 14 or fine 12a, and line 16 is more than 33-1/3%, and
line 18 is rot more than 33-1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organization.... ™ H

20 Private foundation. i the organization did not check a box on line 14, 19a, or 195, check this box and see instructions. ............ >
BAA TEEAQ4D3L 07/03/19 Schedule A (Form 930 or 930-EZ) 2019
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Supporting Organizations

Schedule A (Form 990 or 990-E7) 2019 Habitat for Humanity Cabarrus County 56-1678395

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part Vi how the supported organizations are designated, If designated by cass or purpose, describe
the designation. if historic and continuing relationship, explain.

2 Did the organization have any supported crganization that does not have an IRS determination: of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer )]
and (c) below.

b Did the organization confirm that each supperted organization qualified under section 501{c)(4), (5), or (6) and o
satisfied the public support tests under section 509(a)(2)? IF 'Yes,' describe i Part Vi when snd how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If 'Yes,’ explain in Part Vi what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (B) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign suppoerted
organization? If 'Yes,' describe in Part VI how the organization had such controf and discretion daspile being controffed
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported erganization that dees not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported arganization was used exclusively for section 170(c)H(ZX8) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detaif int Part VI, including () the names and EIN numbers of the supported

organizations added, substituted, or removed: (i} the reasons for each such action; (ii)) the authority under the

organization's organizing document authorizing such action; and (v} how the action was accomplished (such as by

amendment to the organizing document).

b Typel oriTyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (iii) other supporting organizations that also support or benefit one or more of
the fifing organization's supported organizations? if 'Yes,” provide detaif in Part Vi,

7 Did the organization provide a grant, loan, coempensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? # 'Yes,' complete Part | of Schedule . (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yas,'
complete Part | of Schedule L. (Form 990 or 990-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 502(@)(1) or 207
If "Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? [f Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 2943 because of section 4943(f) {regarding
certain %gebllisuppcrtmg organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer elow,

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoeldings.)

Yes | No

BAA TEEAGAOAL 0710319 Schedule A (Form 990 or 990-£2) 2019



Schedule A (Form 990 or 990-E2) 2019 Habitat for Humanity Cabarrus County 56-1678395

Page 5

[Par Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly conirels, either alone or together with persens described in () and {c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type ! Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supporied organization(s) effectively operated, supervised, or conirolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax vear.

2 Did the organization operate for the benefit of any supparted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yas," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Suppotting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Z Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of @ supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgarization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy ihe integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

[ |:| The organization supparted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involverment.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in this regard.

3b

BAA TEEACA08!, 0710319 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Habitat for Humanity Cabarrus County 56-1678395 Page 6
PRart Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

. B Y
Section A — Adjusted Net Income (A) Prior Year ® (Eﬁi?c?ﬂanear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4y 8

th | kb [ ]=a

DA M |[winn]—=

()]

Section B — Minimum Asset Amount (A) Prior Year (B)(ESE?SHEEE"”

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable fo non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by .035.

Recoveries of prior-year distributions

Minfmum Asset Amount {add line 7 to line 6)

W

k-9

@i~y | h
Vi

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

N | -

hal

[5) J -9

O |h|w|mi-

~J

D Check here if the current year is the organization's first as a non-functionaily integrated Type Il supporting organization
(see instructions).

BAA Schedute A (Form 990 or 990-£2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Habitat for Humanity Cabarrus County _56-1678395 Page 7
Part. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

ection D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required})
6 Other distributions (describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions te attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount
i istributi i i i E (i)ss Underdjgtizibutions Distriiili.?table
Section E — Distribution Allocations (see instructions) Dicgess rdistribut anistributable

1 Distributable amount for 2019 from Section C,line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
afrom2014...............
bFrom2015............. ..
CFrom20t6..,............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions fer 2019 from Section D,
fine 7.

a Applied to underdistributions of prior years
b Applied to 2019 distributable armount
¢ Remainder. Subtract lines 4a and 4b from 4.

3 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract fines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c,
8 Breakdown of line 7:
@ Excess from 2015.. .. ..
b Excess from 2016... .. ..
C Excess from 2017.......
d Excess from 2018... ...
e Excess from 2019..... .. :
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 99C or 930-E2) 2019 Habitat for Humanity Cabarrus County 56-1678395 Page 8
Supplemental Information. Provide the explanations required by Part £, line 10; Part II, line 17a or 17b;Part IIf, line 12; Part IV,
Section A, tines 1, 2, 3b, 3c, 4b, 4dc, 5a, 6, 93, 8b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥, Section C, line ¥;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ling 1; Part ¥, Section B, ling 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Ssction E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Partll, Line 10 - Other Income

Na an 29019 2018 2017 2016 2015

Miscellaneous 5 972. 8 6,800. 8 198, & 27,
Rental Income 23,708. 33,197, 3 31,404, 21,730, 14,421.
Special Events 33,895, 11,100. 33,755, 28,880. 27,495,

Total § 58,576, $ 51,097. § 65,159. § 50,808. § 41,943

BAA TEEAQ40BL  G7/03/19 Schedule A (Form 990 or 990-E2) 2019



Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or9%-pPk) . » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intornzl Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identilication number

Habitat for Humanity Cabarrus County 56-1678395

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501()( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c){3) exempt private foundation

I I O

4947(2)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 930, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
ar property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total coniributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(b){(1){A}(vi), that checked Schedule A (Form 890 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one coniributor, during the yvear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501{c)(7), (®), or (10) filing Form 29¢ or 993-EZ that received from any ¢ne centributer,
during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, fiterary, or educationat
purpeses, or for the prevention of cruelty to children or animais. Complete Parts |, Il, and Iil.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc,, purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts uniess the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990, 990-EZ, or
990-PF}, but it must answer 'No’ on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 996, 990-EZ, or 990-PF, Schedule B (Form 920, 990-EZ, or 990-PF) (2019)

TEEAD7OIL 08B/0S19



1 2 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Habitat for Humanity Cabarrus County 56-1678395

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) @

No., Name, address, and ZIP + 4 Total Type of contribution
contributions

1 United Way of Central Carolinas o Person

e ittty Payroll |:|

601 East 5th St, Ste 350 $_ 32,408.{ Noncash [

(Complete Part Il for
noncash coniributions.)

(@ () (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__[Fifth Third Benk _____________ Person
- Payroll |:|
201 N Tryon Street _ ____ __ S 25,000.; Noncash []
(Complete Part Ii for
Charlotte, NC 28202 | noncapsh contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total Type of contribution
coniributions
3__ |Marism & Robert Haves Trust ____ Person
T Payroll D
PO Box 548 _ _ S 100,000.| Noncash (]
{Complete Part Il for
Concord, NC 28026 _________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [City of Kamnapolis ______ Person
___________ Payroll D
FO Box 1199 S 98,413, | Noncash f____l
; _ (Complete Part Il for
| Kannapolis, NC -28082-1199 ___ noncapsh contributions.)
@ b c d
No. Name, addresg, and ZIP + 4 T(otl\l Type of c(or?ntribution
contributions
5__ [Willian & Norma Capnon Charitable Person
_____ Payrol| D
One West Fourth St, 2nd Floor __ ___ S 20,000.| Noncash L]
: Complete Part [l for
Winston Salem, NC_ 27101 r(wncapsh contributions.)
lSla (b) (<) (d) )
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ [Corning Tncorporated Foundation ____ Person
-~ T Payroll |:|
MEBH-07 20,000.| Noncash ]
. {Complete Part Il for
Corning, NY 14831 ______ noncash contributions.)
BAA TEEAQ702L 0809119 Schedule B (Form 990, 990-EZ, or 990-PF) (201 9




Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

2 2 Page2

Name of organization

Employer identification number

Habitat for Humanity Cabarrus County 56-1678395
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (© d
Name, address, and ZIP + & Total Type of contribution
contributions
7__ [The Leon Levine Foundation e Person
T T T T T T T T T T e T T T T T e e e e Payroll D
6000 Fairview Road § 30,000.! Noncash []

(Complete Part 1l for
noncash contributions.)

@ @
Total Type of contribution
coniributions
Person
Payroll D
______ 33,000.; Noncash D

(Complete Part [l for
noncash contributions.)

() @
Total Type of contribution
contributions
Person
Payroll D
______ 90,000.| Moncash D

(Complete Part If for
noncash contributions.)

(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Bobby & Elise Bomds _____ Person
__________ Payroli D
(4534 Ideal Way ___________________ S 100,075.) Noncash [l
. (Complete Part Ii for
Harrisburg, NC 28075 noncash contributions.)
(a) (b) (3 d
No. Name, address, and ZIP + 4 Tg)t)al Type of c(oz)1tribution
contributions
Person D
ST T T T T T T T T T T T T T T T T T e e e e Payrolt |:|
______________________________________ $_,._._______....~__ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
rSa {b) (c {d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
______________________________________ $___“________ Nancash D
(Compilete Part {| for
______________________________________ nencash contributions,)
BAA TEEAQ702L 08/09/19 Schedule B {Form 990, 990-E2, or 290-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Habitat for Humanity Cabarrus County

56-1678

Employer identification number

395

/| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate}
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(dy
Date received

{a) No.
from
Parti

(=
FMv (or(e)stimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

{c)
FMV (or estimate}
(See instructions.)

(d)
Date received

(a) No.
from
Part i

(b

(c)
FMV {or estimate)
{See instructions.}

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ7O3L  08/08NG



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
Habitat for Humanity Cabarrus County 56-1678395

Part il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Compiete columns {a} through (e) and

the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 5 /A
Use duplicate copies of Part |i if additional space is needed.

(@ by | {c) . R )
No. frcim Purpose of gift Use of gift Description of how gift is held
Part
T o e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by ©) . N )
Ng. fr:;c)lm Purpose of giit Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) by ey {d)
Ngéfrx;cim Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by (c) (d)
Ng.a frr:alm Purpose of gift Use of gift Description of how gift is held
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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. . OMB No. 1645-0047
SCHEDULE b Supplemental Financial Statements 2019
Form 990 * Complete if the organization answered ‘Yes' on Form 990,
¢ ) Parth,lirEeGJ,8,9,18,113,11b,11c.11d,‘ETe,11f,12a,or12b.
= Attach to Form 990, . )
Department of the Treasury > Go to www.irs.gow/Form390 for instructions and the latest information.

Nam

e of the organization

Hapitat for Humanity Cabarrus County 56-1678395

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear................
2 Aggregate valug of contributions to (during year). . ... ..
3 Aggregate value of grants from {during year)..........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exciusive legal control?.............. ... .. .. ... |:| es D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . L S T T e [ Jyes [ JNo

Conservation Easements, .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

3

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of g historically imporiant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .................... ... .. ... 2a
b Total acreage restricted by conservation easements. ................................._ 2b
c Number of conservation easements on a certified historic structure included in@)............. 2¢c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register,............ ... ... 0 5= 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the erganization during the
tax year »
Number of states where property subject to conservation easement is located ™

Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ................................... . Yes []ne
Staff and volunteer holrs devoted fo menttoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

An;ount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(dy above satisfy the requirements of section 170(M@EXH
and section 170(M@B)WD7.................. T TR []Yes No

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 o the organization's financial statemenis that describes the organization's accounting for
conservation easements.

- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under FASB ASC 958, ot to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assefs held for public exhibition, ecucation, or research in furtherance of public service, provide the
foilowing amounts relating to these items:

{(iy Revenue included on Form 990, Part VI Tine 1o -3
(iiy Assets included in Form 990, Part X.............o... i >3

If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIL BN 1o "3
b Assets included in Form 990, Part X.......................coo ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIZ0IL 8i22M19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Habitat for Humanity Cabarrus County 56-1678395 . Page 2
{ 12 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations

4 Erovu}j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIN.
5 During the year, did the organization solicit or receive donations of art, historical treasures, o other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
On oM 900, Part X2 D es |:| No
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
eBeginning balance. .. ... .. 1c
d Additions during the year. ... i 1d
e Distributions during the year. . ... ... 1e
fENAINg balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. E] Yes No
b If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XHI. .. ..................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (h) Prior year (c) Two years back {d) Three years back (@) Four years hack

1a Beginning of vear batance. ... ..
b Contributions, . ................

¢ Net investment eamnings, gains,
andlosses.............. .....

e Other expenditures for facilities
and programs .. ...............
f Adminisirative expenses .......
g End of year balance .. ..,......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %

The percentages o lines 2z, 2b, and 2¢ should equai 100%.

3a Are there endowment furds not in the passession of tha organization that are held and administered for the

organization by: Yes No
(iy Unrelated organizations . ............. o 3a(i)
(i) Related arganizations ... 3afii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 99Q, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland................... .. .o,
bBuildings. .............. ..., 349,851. 80,675, 269,176,
¢ Leasehold improvements. . ................. 478,572, 219,425, 258,147.
dEquipment.. ... .. ... .. .. ... ... ... 177,842, 116,452, 61,390.
eOther.................o 25,942, 24,768. 1,174.
Total. Add lires 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line10c)..................... > 590, 887.
BAA Schedule D (Form 990) 2019

TEEAZI0ZL B/22N9



Schedule D (Form 990) 2019 Habitat for Humanity Cabarrus County 56-1678395 Page 3
Part Vil | iInvestments — Other Securities, N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.......................... .. ...
(2) Closely held equity interests. ........................
(3) Other

Total. (Column (5) must equal Form 990, Part X, column (B}ling 12)... ™

Part VIl Investments — Program Related., . N/A )
Complete if the ongnization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
{2}
(3)
@
5)
®
0]
)]
@
{19
Total.

Colurmn (B) must equal Form 990, Part X,_column (B) fine 13.) . ™
Other Assets.

Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
M
@ Construction in Process 347,035,
@) Land Held for Development 130, 897.
# Sales Tax & Other 9,852,
)
6}
)
&
)]
(10)
Total. (Column (b} must equal Form 990, Part Xoeolumn By lina 18.)... ... ... . > 487,824,
PaitX: | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17e or 111. See Form 990, Part X, line 25.
1. (a) Description of liabifity (b) Book value
(1} Federal income taxes
(§) Other Pavables 29,529.
3)
)
®)
&)
)
®)
©)
(9
an
Total. (Column (b) must oqual Form 990, Part X, colurmn (B)line 25.), .. ... > 25,529,
2. Liability for uncertain tax positions. In Part XIIY, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHLL ... ]

BAA TEEA3303L 812219 Schedule D (Form 990) 20419



Schedule D (Form 990) 2012 Habitat for Humanity Cabarrus County 56-1678395 Page 4
Pa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
T Total revenue, gains, and other support per audited financial statements. .......... ... ... i,
2 Amounts included on fine 1 but not on Form 990, Part VU, line 12:

2,282,942,

a Net unrealized gains (losses) on investments. .............. .. .. .. i ... 2a

b Donated services and use of facilities . ......... ..o 2b 6,825,

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

d Other (Describe in Part X1y, . S¢¢ Part XITT ... 2d 651,523,

eAddlines 2athrough 2d. ... .. ... e 658, 348.
3 Subtract line 2e from N 1. .. ..o e 1,624,594,
4 Amounts included on Form 990, Part VIII, line 12, but not cn line 1:

a Investment expenses not included on Form 990, Part VIIL, tine 7b............., 4a

b Other (Describe in Part XHLY .. ... 4b

cAddlines daand db ... 4c
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 120 .. ... i 5 1,624,594,

Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... ... ..o e 2,119,578,
2 Amounts included on line 1 but not on Form 990, Part [, line 25:

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

b Prior year adjustments. .. ... . e

COtNBr I0SSES, ...t

d Other (Describe in Part X1y ., S€¢ Part XIIf ...

e Add lines 2a through 2d.. ... ... ... .. o 658, 348.
3 Subtract line Ze from HNe ... i 1,461,230,
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:

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

b Other (Describe in Part XULY ...

CAddlinesdaanddb .. ... T T
5 Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part |, line 18.) 1,461,230.

[Part XIl] Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, fines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, fines 2d and 4b: and Part Xll, lires 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Cost of Goods Solds Reported GLOSS..........................iiviiiiiii $ 641,732,
Special Events EXDENSES......................................ooooeme 9,791.
Total § 651,523.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Cost of Goods Solds Reported GIOSS.......................iiiiiii 5 641,732,
Special Events EXPENSES.........................................en 9,791,
Total $ 651,523,

BAA Schedute D (Form 990) 2019

TEEA3204L B/22/19



Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part WV, line 17, 18, or 19, or if the 201 9
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 63,

Department of the Treas > Attach to Form 996 or Form 990-EZ.

Internal Beverioe Sorear * Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number

Habitat for Humanity Cabarrus County 56-16783085
Fundraising Activities, Complete if the organization answered 'Yes' on Form 980, Part iV, line 17,

: Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
+] |:| Internet and email soficitations f D Solicitation of government grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees, or key
smployees fisted in Form 990, Part VII) or entity in connéction with professional fundraising services?................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o P . . ) (v} Amount paid to . :
(i) Name and address of individual iy Activity | (Il Did fundraiser i (v Gross receipts {or retained by) (W()O?P;?;i?&adpablg)to

i i have custedy or control ; - aine A
or entity (fundraiser) of confributions? from activity fund(r%li?rr‘ r!‘;s('it)ed in organization

Yes No

10

3 !c_,irs}igg statgs in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
nsing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S990-EZ. Schedule G (Form 990 or 880-E2) 2019
TEEA370IL 0819419



Schedule G (Form 990 or 990-E7) 2019 Habitat for Humanity Cabarrus County

56-1678395

Page 2

more than

List events with gross receipts greater than $5,000.

{| Fundraising Events. Complete if the organization answered Yes' on Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

{a) Event #1

{b) Event #2

(c) Other events

{d) Total events
(add coiumn (a)

Asking Breskfa None through column {c})
E {event type} (event type) {total aumber)
‘F: 1 Grossreceipts.........ooooveiiii. .. 54,686. 54,686,
g 2 Less: Contributions.................... 11,000. 11,000.
3 Gross income (line 1 minus line 2). . ... 43,686. 43,686,
4 Cashprizes...........................
5 Noncashprizes.......................
g 6 Rentfacilitycosts.....................
g 7 Foodand beverages.................. 3,130. 3,130.
’E 8 Entertainment........................
g 9 Other direct expenses................. 6,661, 6,661.
) Direct expense summary. Add lines 4 through 9 in column (s ) 9,791,
Net income summary, Subtract line 10 from line 3, column (5 ) TR 33,895,

S

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant ] {d) Total gaming
E (a) Bingo hingo/progressive (¢) Other gaming (add cofumn (a)
\Ef bingo through column (c))
N
E
1 Grossrevenue. .. .....................
2 Cashprizes...........................
b %
& E| 3 Noncashprizes.......................
EN
cs
TEl 4 Rentffaciliycosts.....................
5 Other direct expenses. ................
Yes % | Yes % | _|Yes %
6 Volunteerfabor....................... No No No
7 Direct expense summary, Add lines 2 through 5 in column (@) ..o oo -
8 Net gaming income summary. Subtract |ine 7 from line 1, column ) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ........................... ... D Yes DNo
Bl No explain: =
10a Were any of the organization's gaming licenses revoked, suspentied, or ferminated during the Tax yearz............ Tj"?"ez S [ne

TEEA3702L. 08/19/1% Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-E7) 2019 Habitat for Humanity Cabarrus County 56-1678395 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... |:| Yes D No
12 Is the orgenization a grantor, beneficiary or trustee of a trust, or a member of a partnership ar other entity formed to
administer chatitable gaming?. ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... 13a %
b Anoutside facility. .. ... 13h %

e
A eSS ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ..., DYes DNO
b if "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third paty» §

¢ If "'Yes,' enter name and address of the third party:

Description of services provided »

[ ] Directorofficer ["]Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds te retain the

state gaming license?............. L T T []Yes []no
b Enter the amaunt of distributions required under state law to be distributed to other exernpt organizations or spent in the

organization's own exempt activities during the tax year » $
Supplemental Information. Frovide the explanations required by Part I, line 2b, columns {iin and ();

and Part 1, lines 9, 9b, 10b, 15b, 13¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L, 081919 Schedule G (Form 990 or 990-EZ) 2019
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| OMB Mo. 15450047

2019

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 980 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 920-EZ,

Depariment of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the crganization

Habitat for Humanity Cabarrus Countv 56-1678395

Employer identification number

Form 9940, Part VI, Line 11b - Form 990 Review Process

Each board member will receive a copy of the organization's Form 990 to review
before the form is filed with the IRS. Any questions, comments or changes will be
addressed before the tax return is filed.

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

Habitat enforces conflict of interest policy by competitive bidding and/or involved
persons excused from discussions and votes.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

A 3rd party was used to establish the current compensation program in 2010. That
effort utilized four independent sources of wage and salary analysis data. Since
then, a basic review of comparative data is performed annually with a more in-depth
analysis for all positions occurring every three years. The entire Board votes on
pay increases to be received by the Executive Director and other employees annually.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Made available upon request.

BAA For Paperwork Reduciion Act Notice, see the Instructions for Form 890 or 890-EZ, TEEA4901L  08/19/19 Schedule O (Form 930 or 930-EZ) (2019)
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‘Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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20719 Federal Worksheets Page 1
Habitat for Humanity Cabarrus County 56-1678395
Rental Income Worksheet
Form 990
Gross Rental INCOME.............o.oooi i 5 23,709.
Expenses
Total EXpenses .. ... ... 3 0.
Net Rental Income or Loss § 23,709,
Computation of Cost of Goods Sold (Form 990)
1. Inventory at sStart OF Year.....................ooooo 65,985,
2. PUFCRASES. ... ..o 39, 396.
3. Cost of 1abor........o.ooi 272,944,
4. Rdditional 263R COSTS....................cooiiiiiii 0.
9. Other COSEa.........oiooiii 334,283,
6. Total (Add lines 1 Ehrough S 112,608,
7. Inventory at end of year......................._....... .oy 70,876,
8. Cost of goods sold (Subtract line 7 from line B) 643,732,
Form 994, Part fll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 1,177,763, 1,177,763. Part IX, lLine 25, Col. B
Grants 13,500. 13,500. Part IX, Lines 1-3, Col. B
Revenue 586,622. 586,622. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) {C) (D)
Program Management Fund-
Services 38,240, 20,568, 2,170, 15,502,
Total § 38,240, § 20,568. § 2,170. § 15,502,




2019 Federal Worksheets Page 2

Habitat for Humanity Cabarrus County 56-1678395
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) () (D
Program Management
— Total = Services _ & General Fundraising
Bank Charges 1,061. 601. 144, 316.
Meetings 18,153, 5,679. 22. 12,452,
Other 15,808. 7,963, 1,431. 6,414,
Postage and Shipping 1,196. 678. 162, 356.
Printing and Publications 3,656, 3,656.
Property Taxes 1,170. 663. 159, 348,
Supplies 12,052. 10,774. 400. 878.
Telephone 9,477, 5,597, 1,214. 2,666,
Training 2,540. 1,026, 200. 1,314,
Total & 65,113. 8§ 32,981. 8§ 3,732, 8 28,400.
Excess Contributions
Schedule A, Part I, Line 5
2015 2016 2017 2018 2019 Total 2% Amt Excess
Mariam & Robert Hayes Trust
50,000 60,000 55,000 65,000 100,000 330,000 92,621 237,379
Cannon Foundation
105,000 0 100,000 0 0 205,000 92,621 112,379
Wells Fargo Foundation
30,000 30,000 30,625 80,000 0 170,625 92,621 78,004
S & D Coffee, Inc
12,000 0 0 0 0 12,000 0 0

Publix Super Market Charities, Inc.
0 80,000 8,000 0 0 88,000 0 0

Julien Booth
0 0 20,000 24,500 0 44,500 0 0

Niblock Homes
0 0 24,144 0 0 24,144 0 0

R. L. Mace Universal Design Institu
0 0 14,375 0 0 14,375 0 0

Bill & Melinda Gates Foundation
0 0

0 20,000 0 20,000 0 0
Corning Incorporated Foundation
0 0 0 20,000 20,000 40,000 0 0
The Leon Levine Foundation
0 0 0 45,000 30,000 75,000 0 0

Gwin & Sally Hilton
0 0 0 25,770 0 25,7170 0 0




2019 Federal Worksheets Page 3
Habitat for Humanity Cabarrus County 56-1678395
Excess Contributions (continued)
Schedule A, Part[l, Line 5
Cabarrus County Community Foundatio
0 0 0 0 33,000 33,000 0 0
Eugene & Linda Earnhardt
0 0 0 0 90,000 90,000 0 0
Bobby & Elise Bonds
0 0 0 0 106,075 100,075 92,621 7,454
197,000 170,000 252,144 280,270 373,075 _1,272,48% 370,484 435,216




