IRS e-file Signature Authorization OMB No. 1545.0047
rom 8879-TE for a Tax Exempt Entity
For calendar yeer 2022, or fiscal yeerbeginning_ JULs 1 ,2022,endeneing_ JUN 30 ,2023 2022
PRSI — Do not send to the IRS. Keep for your records.
Interal Revenua Servica Go to www.irs.gov/Form8879TE for the latest information.
Name of fler BRUNSWICK COUNTY HABITAT FOR HUMANITY EIN or SSN
INCORPORATED 56-1869247
Name and tille of officer or person subjecttotax  Paul Kennedy
Treasurer

[Part] |  Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 33, 43, 53, 63, 7a, 83, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichevalri is ?p%licabla, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 checkhere . ] b Total revenue, if any (Form 990, Part VIll, column (4), fine 12) .1 2,586,041,
2a Form990-EZcheckhere .. [ b Totalrevenue,ifany (Form9S0EZ e Q) ... ... .o 2b
32 Form 1120-POLcheckhere [ b Totaltax (Form1120POL. line22) . .. ab
Form 990-PF check here I:] b Taxbased on investment income (Form S80-PF, PartV, line5) ... 4b
5a Form 8868 checkhere ... [] b Balance due (Form 8868, 1N€3c) . ...\ oo 5b _
Form 990-T check here ... [ b Total tax (Form 980T, Part I, lne 4) ... oo 6b
7a Form4720checkhere b Total tax (Form 4720, Part 1, ine 1).......ccucoveeee e creeccreecsissscssesseesees 7D
82 Form 5227 checkhere .. [ b FMV of assets at end of tax year (Form 5227, ltem D) 8b
©a Form 5330 checkhere [] b Taxdue (Form 5330, Part II, line 19) gb

10a Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part lil, ine22)  10b
| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that_lzl | am an officer of the above entity or [liama person subject to tax with respect to (name
of entity) + (EIN), and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum oﬁ%r;ator {ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any dslay in processing the retum or refund, and (g) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)}
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the antm to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[(X]1authorize Turlington and Company, L.L.P,. to enter my PIN 69247
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum's disclosure consent screen.

@/As an officer or person subject tg tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
retumn. If | have indicated with is return that g copy of th m is being filed with a state agency(ies) regulating charities as of the

IRS Fed/State program, | osure consent screen.
o 111§ A3
7

Signature of afficer or sublect to tax
[Partlll] Certification and Authenticatich ~

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. i 56845047305 I

Do not enter all zeros

| certify that the above numeric ﬂy PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
"AA\-._/

submitting this retumn in accordance the requirements of 63;-Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns. W‘A‘
ERO's signature A Dale 11/14/23

(==

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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m 990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.grov/FoerQO for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

andending JUN 30, 2023

B Checkif
applicable:

Address
change

C Name of organization

BRUNSWICK COUNTY HABITAT FOR HUMANITY

INCORPORATED

D Employer identification number

Name
change

Doing business as

56-1869247

Initiat
return
Final
return/

Number and street (or P.0. box if mail is not delivered to street address)
1323 STONE CHIMNEY ROAD SW

Room/suite | E Telephone number

910-454-0007

termin-
ated

Amended
retumn

Applica-
tion
pending

City or town, state or province, country, and ZIP or foreign postal code
SUPPLY, NC 28462
F Name and address of principal officerPaul Kennedy

4,145,615.

G Grossreceipts $
H(a) Is this a group return

|:|Yes @ No

for subordinates?

1323 Stone Chimney RA SW, Supply, NC 28462

I Taxexempt status: [X] 501(c)8) [ _1501(c)( )

(insertno.) |1 4947(a)(1)or [_1 527

H(b) Are all subordinates induded?DYes D No
If “No," attach a list. See instructions

J Website: _https://brunswickcountyhabitat.org H(c) Group exemption number
K_Form of organization: [ X] Corporation [ | Trust [ ] Association [ | Other | L Year of formation: 199 3| m State of legal domicile: NC
[Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: To provide low-cost housing for
g those in need in Brunswick County, North Carolina.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 18) ..., 3 11
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 11
#| & Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ... 5 46
£| & Total number of volunteers (estimate if NeCessary) ............... ..o 6 250
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 ... 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1R 502,894. 644,146.
§ 9 Program service revenue (Part VI line 29) ... ..., 1,128,166. 1,074,402,
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ..o 5,417. 14,659.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... . . 1,002,789. 852,834.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 2,639,266, 2,586,041,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .............cocoiiviiiiii, 0. . 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
¢ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____..... 603,440. 704,754.
g 16a Professional fundraising fees (Part IX, column (A), line11€) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 111,779.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) ... 1,497,606. 1,513,449.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . 2,101,046, 2,218,203,
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 538,220. 367,838.
58 Beginning of Current Year End of Year
8520 Total assets (PartX, ine16) 5,851,521, 6,950,547.
f‘fg 21 Total liabilities (Part X, iN@ 2B) ... ..o 1,034,273, 1,765,461,
sz Net assets or fund balances. Subtract line 21 from N8 20 .........oiiiiiiiiieisiiiininns 4,817,248, 5,185,086.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here [Paul Kennedy, Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date "C"”" ]| PTIN
Paid John D. Huneycutt John D. Hunevycutt 11/14 /23| serempoyes PO0747305
Preparer |Firm'sname Turlington and Company, L.L.P. Firm'sEIN 56-0817345
Use Only |Firm'saddress P.O. Box 1697

Lexington, NC 27293-1697 Phoneno.(336)249-6856

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... Yes [ INo
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1] ... .........c.cciiiiiiinriniii i eeeeeeeeercensseeeeeeranranicieenees |:|

1  Briefly describe the organization's mission:
To provide low-cost housing for those in need in Brunswick County,

North Carolina.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 980 OF QO0-EZ? || .. ..ottt ettt raet et e s et e s eeeteseasass s es st et st en et et ee s s e anansensaeneaeeas [ves (XIno
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ... DYes IE No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 1,664,804. incudnggantsots ) (Revenue s 1,935,935.)
Brunswick County Habitat for Humanity,Inc., is a local affiliate of
Habitat for Humanity International who is dedicated to eliminating
substandard housing by building simple, decent, affordable homes in
partnership with families and communities.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

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

4d Other program services (Describe on Schedule O))

(Exgenses $ including grants of $ )} (Revenue s )
4e _ Total program service expenses 1,664,804,
Form 990 (2022)

232002 12-13-22



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£7YES," COMPIBE SCREAUIB A | | oot ee e et eeeere et e et s e et e e seneesensssr et essanantesmraenn 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See inStructions ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 ... ...————————————————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SChEAUIE C, PAIt I ... ...........ccocovmvmererereereeseeeeeeeeeeseseeseseeseeseeaenssssssssssens 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I, ...........cccooooveeeeeeenn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEUUIR D, PAIt Ml . _..............cooooooooeoeoeeeeeeee et eeee e s s s es s bbbt 8 X
9 Did the organization report an 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?
If "Yes," complete SChedUIE D, Part IV || | ... .............c.iiieiveerisiemnieisiiesie e e sss st ess s sss b s s etessasseenaees 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' .....................c.cccoovevvvieeceieeseieiseeeieiee e esaneresss s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVI oo e Ha| 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 VIl | || ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .. ... tc| 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, line 16? If "Yes," complete Schedule D, Part IX || ...ttt sseasesssesecsesessrienes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ............... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI ,................c...coveriuermmeeeeeeeeeeeeees e s s sssss et s s esse b st bass s bt s e bt e bt beserenena 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... | 112b X
13 Is the organization a school described in section 170(b)}(1)(A)(ii)? If "Yes," complete Schedule E . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | . . ... seeeeeenees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | . . .. . .......——— 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland 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 6 and 11e? If "Yes, " complete Schedule G, Part |.Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || | . ...t sseee e ese e ss e st 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
€OMPlete SCREAUIR G, Part Ml ||| . .........c..ccoocooooeeeeeeeeeeeeeeeeev s e e eeeees e eee s e e et st es s s et sseneesssasesnasmanesessaneas 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. .. i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes," complete Schedule |, Partsland il ... 21 X

232003 12-13-22 Form 990 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page4d
[Part IV [ 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 2? If “Yes," complete Schedule |, Parts Tand Il ||| . . _.......m——— 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB U .............ooooeeeeeeeeeeeee oo ee s e st 23 X

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

Schedule K. If "NO," GO TO NG 258 . ... ...\ coooooooeeeeeeeoeeeeeeee et eee e s e ees s eeaees s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... ..........c.ccocoiiil. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TX-GXOMPE BONAS? oo eeeee oo | 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] . . . . ... . eeieeaerann 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PATt I ,...........coooevvveerieioiisessiesssissesssesaeeese s sssesssse s s et 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . ... ......coomiviiieciinnn, 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 employee 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 il ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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? /f

"Yes," complete SCReAUIE L, PAITIV | .. .. ........ccccccccommmmmrereesereesseessssssssssssssssse s s ssssess st ess s sses st esesanes 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
“Yes," complete SCheaUIe L, PArtIV | .. ..............ieeeieess et esst et s st st s as s aene 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... .. ................. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCReAUIR M ||| .. ... ..........ccoioieeireeseeeeeesesesseseseeesssesesesesss e sessesaseses 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . ............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCHEAUIE Ny PAIt Il . _.................ooevoeveeeeeeeee e eva s s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! .. . ...........—— 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, lll, or IV, and
Pt V, € T oot SRRttt 34 X
35a Did the organization have a controlled entity within the meaning of SECHON S12(0)(13) 7 .o oottt eeeevreereeeas 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V,fine 2 ...............c.ccccccovvccrcrcccnnicnicinns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, M@ 2 | .. . ..........oeoeeeeeeeeeeeeeeeeeeesses st sse st s s s ssseseen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ,................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...........c.ooceeeieinieiieiiieiiiiiiciiieiniiieriiiiiiieeee: 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ..., ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... .. ..o ic | X

232004 12-13-22 Form 980 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? .. ........................ 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. ... 3a X
b If "Yes," has it fited a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ................ 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOIM BBBE-T? .. .........ccccooemmerrivirierieriee oot essestsens Sc
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? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dedUCHIDIE? | ...ttt ettt et sttt b et antesenaen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO il FOMM B2B2? ettt e e et et et h e b et et s s st st e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _......................... 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? .. e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCtioN 48667 e —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ..., Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ........... 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . .., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
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? ., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans R 13b
¢ Enterthe amountofreservesonhand | . ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... ............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUANG the YEar? e reaenen 15 X
If "Yes," see the 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? . ... .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 498537 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Pageb
Part VI | Governance, Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylinginthisPart VI ..............ooooooveieiiiiieiniiiiinines x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... ... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMPIOYEET || . ... ... s st et s e et 2 X
38 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 other person? ., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . . ... 4 X
65 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StoCkNOIdBIS? | .. ...t naen 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 BOAY? .. .. ettt 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? . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governINg DOGYT | ... ...ttt ettt et ettt et et ea et es e s as s ssesn s bt sestntes et et esessenasaeteseseb s et s s esesnanas 8a | X
b Each committee with authority to act on behalf of the governing body? .. .. s | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ..............cccoooeeeieiiiiiiiiiveenneiin, 9 X
Section B. Policies (7his 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? | ... ..............eeseseereeanens 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. i 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NO," o 10 ine 13 i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N SChEdUlE O NOW HIS WS OME ... .................cooooeeeeeeeeereerseseoessseee e eseesos s sasssmseeseesees e ee s ee e et s sssssseees [12c | X |
13 Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... ... 15b [ X
If "Yes" to line 15a or 15b, describe the process on 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 QUANG the YEAr? ettt bbb s e bt e e s et e e eeenea 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... _l16b

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), 980, and 930-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website m Another's website E Upon request |:| 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Carlo Montagano - 910-454-0007
1323 Stone Chimney Road SW , Supply, NC 28462
232006 12-13-22 Form 990 (2022)




BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 980 (2022) INCORPORATED 56-1869247 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 the instructions for the order in which to list the persons above.

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

) ®) ©) ) E) )
Name and title Average | . o ;e‘c’fﬁ‘ggtm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirgctor/trustes) from from related other
(list any 8 the organizations compensation
hours for | 3 B organization (W-2/1099-MISC/ from the
related é g ‘_é; (W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 | 5 _g’. g 1099-NEC) and related
beow | 3|55 |5 |25 5 organizations
line) E|lE2|5|&|55| 8
(1) Carlo Montagano 40.00
Executive Director X 98,733. 0. 0.
(2) Jason Gaver 2.00
President X X 0. 0. 0.
(3) Ray DiGuiseppe 2.00
Vice President X X 0. 0. 0.
(4) carolyn Walls 2.00
Secretary X X 0. 0. 0.
(5) Paul Kennedy 2.00
Treasurer X X 0. 0. 0.
(6) Adrianna Sidelinger 2.00
Director X 0. 0. 0.
(7) Annette Perry 2.00
Director X 0. 0. 0.
(8) Bill Negron 2.00
Director X 0. 0. 0.
(9) Christine Luciano 2.00
Director X 0. 0. 0.
(10) Jim Brugger 2.00
Director X 0. 0. 0.
(11) Stephen Kane 2.00
Director X 0. 0. 0.
(12) Toni Melvin Whitaker 2.00
Director X 0. 0. 0.

232007 12-13-22 Form 980 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {©) (D) (5] (F)
Name and title Average (do ot ofegff_ﬁggman one Reportable Reportable Estimated
hours per [ box, untess person is both an compensation compensation amount of
week officer and a dirsctorftrustee) from from related other
(istany | 2 the organizations compensation
hoursfor |5 B organization {W-2/1099-MISC/ from the
related | g |2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations § § g 50 1099-NEC) and related
bglow é g 5 ? z = 5 organizations
ine) |E|E|E|g|2f| =
D SUBLOTAL ...\ seeeesse s seseeseseeesesesseeseeeoe e 98,733. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... 0. 0. 0.
d_Total (add lines 10 and 16) ..o iiiiiii it eanennsevinse 98,733. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNQIVIUBI . ..................cccooiimieresininiccitntieiee ettt ssean s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for suchindividual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCh PEIrSON ..............coccveiriiiiiiiiiiiiiniineiieiieieiiinnn 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ., L]
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

Federated campaigns
Membership dues
Fundraising events .
Related organizations

Contributions, Gifts, Grants
and Other Similar Amounts
-0 0000

=

Total. Add lines 1a-1f

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a-1f

153,994,

490,152,

644 146,

Home Sales

Business Code

531390

944,017,

944,017,

Imputed Interest

531390

130,385,

130,385,

am Service
evenue

Prog.{
0 - 0 Q0 T o

Total. Add lines 2a-2f

All other program service revenue _

1,074,402,

other similar amounts)

Royalties

Investment income (including dividends, interest, and

7,059,

7,059,

Income from investment of tax-exempt bond proceeds

Grossrents ...

(i) Real

Less: rental expenses |,

Rental income or (loss)

Net rental income or {loss).....

Gross amount from sales of
assets other than inventory

(i) Securities

(ii) Other

7,600,

Less: cost or other basis
and sales expenses

Gainor(loss) ...............

Net gain or (loss)

Other Revenue

including $

Gross income from fundraising events (not

7,600,

7,600,

of

Part IV, line 18

contributions reported on line 1c). See

17,337,

o T

b Less: direct expenses
¢ Net income or (loss) from fundraising events

8b

18,436,

-1,099,

-1,099,

Gross income from gaming activities. See
PartIV,line 19 ...

9a

Less: direct expenses ...

Sh

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

10a;

2,395,071,

Less: cost of goods sold ....................

10|

1,541,138,

Net income or {loss) from sales of inventory

853,933,

853,933,

Miscellaneous
Revenue
® Q0T W

Business Code

All other revenue

12

2,586,041,

1,935,935,

5,960,

232009 12-13-22
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Form 990 (2022)

BRUNSWICK COUNTY HABITAT FOR HUMANITY

INCORPORATED

56-1869247 Pagel0

[Part IX [ Statement of Functional Expenses

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

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

Do not Include amounts reported on lines 6b, A) | (€ D)
75, 85, b, and 10b of Pat VI, Total expenses P manses - | goners exponsas Fé’i‘ééﬁ':é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... ..
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... .. .. 98,733. 93,797. 4,936.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... ... 524,055. 264,836. 216,445. 42,774.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . 32,511. 13,825. 16,195. 2,491.
10  Payroll taxes 49,455, 21,030. 24,636. 3,789.
11 Fees for services (nonemployees).
a Management .
b L8gal . .. 16,170. 16,170.
€ ACCOUNtING | ...\ 13,050. 13,050.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 38,190. 38,190.
13 Officeexpenses ... ...
14  Information technology . ...
16 Rovalties | ...,
16 OCCUPANGY ... .ooooovooeeeereeeieseseeeseen, 10,739. 3,715. 7,024.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest . .....——
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization . 15,284. 2,383. 12,901.
23 INSUMANCE ... 36,571. 15,551. 18,218. 2,802.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Home Construction 716,564. 716,564.
b Discounts on Mortgages 507,883. 507,883.
¢ General Operations 142,751. 102,770. 23,184. 16,797.
d Imputed Interest 16,247. 16,247.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,218,203.] 1,664,804. 441,620. 111,779.
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 §8-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022)



Form 990 (2022)

BRUNSWICK COUNTY HABITAT FOR HUMANITY

INCORPORATED

56-1869247 Page11

[ Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-ntereStDOANNG ... ... . .....cccooomiroroeomoresiieseoseeeseeesereesees 527,593.] 1 347,290.
2 Savings and temporary cash investments .. . ... 78,709.] 2 571,282.
3 Pledges and grants receivable, net . . ... 3
4 Accounts receivable, Net s 18,129.] 4 47,833.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) ...... 6
£ | 7 Notesand loans receivable,net ... 1,691,551.] 7 1,888,284.
2 | 8 Inventoriesforsaleoruse ... 267,364.| 8 261,439.
< | 9 Prepaid expenses and deferred charges ... 617. o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. 10a 2,975,081.
b Less: accumulated depreciation 10b 715,407. 2,313,405.[ 10¢ 2,259,674,
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, ine11 . 954,153.] 13 1,482,585,
14 Intangible @ssets . .. ... e 14
16 Otherassets. See Part IV, line 11 .. ... . 0. 15 92,160.
16 Total assets. Add lines 1 through 15 (must equalline33) ... 5,851,521.] 18 6,950,547.
17  Accounts payable and accrued expenses 164,874.1 17 167,869.
18 Grantspayable | ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... ... ——— 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 22,063, 21 14,960.
9 |22 Loans and other payables to any current or former officer, director,
,‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 847,336.] 23 1,582,632.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChadule D | et 25
___ 126 Total liabilities. Add lines 17 through 25 ... 1,034,273, 26 1,765,461,
» Organizations that follow FASB ASC 958, check here DZI
b and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 4,817,248.] 27 5,131,279,
@ |28  Netassets with donor restrictions 0. 28 53,807.
5 Organizations that do not follow FASB ASC 958, check here l:]
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund _ ..................... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnet assets or fund balaNCes ......._..............ccccccooommmrorrrrrciriiriireornnninns 4,817,248.| 32 5,185,086.
33 Total liabilities and net assets/fund balances ... 5,851,521.| 33 6,.950,547.
Form 980 (2022)
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Pagel2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl ... .....coooiiiiiiiiiii e srssereerereeee e ieereeeeaeenes |:|
1 Total revenue (must equal Part VIIl, column (A), i€ 12) ... ..o eoeae 1 2,586,041,
2 Total expenses (must equal Part IX, column (A), ine 25) s 2 2,218,203.
3 Revenue less expenses. Subtract iNe 2 oM IINE T oo eeseeen 3 367,838.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) ... . 4 4,817,248.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use Of faGIlities | ................c.cccooiiieiiiie ettt ceeaa 6
T INVESIMBNL OXPONSES | oo e e et e st et et e et e e e e eeaesae s s sae et en st enneaneaneannanes 7
8 Priorperiod adjUSIMENTS | . ... ...ttt ettt s et 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) o e 10 5,185,086.
[Part XI[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ......ccccciiiiiniiicii e l:l
Yes | No

1 Accounting method used to prepare the Form 980: [:l Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... . ..o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |___| Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPart F? ... ss ettt eeetens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ......................cocceeeiiiiiene. 3b
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BRUNSWICK COUNTY HABITAT FOR HUMANITY Employer identification number

INCORPORATED 56-1869247

[Part] | Reason for Public Charity Status. (Al 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
2 []
3 []

E-Y

< 00000

10

1"
12

N

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

A school described in section 170{b){1)(A}{ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){(A})(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}(A){vi). (Complete Part Il.)
A community trust described in section 170(b){ 1}(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170({b}{1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{(4).
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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled 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
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations | ... ... ein
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iff) Type of organization | (V15 5730'03[“'%59“ l'gﬁaﬂ (v) Amount of monetary {vi) Amount of other
izati described on lines 1-10 [1L2UI A0V 10 JoCUTENT? i i i
organization ( i Y N support (see instructions) | support (see instructions)
above (see instructions es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Page2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. Subtract ling § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amountsfromlined .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ..., 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... (:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by tine 11, column (f)) ..............covvvviveiiiiin, 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 | .. ... 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization .. .. ... ]

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ]

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............................. I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.............. D
Schedule A (Form 980) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

56-1869247 Pages

Schedule A (Form 980) 2022 INCORPORATED ]

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ... .

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

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

c Add lines 7aand 7b

8 Public support. (Subtrct fine 7¢ from line 6.

(a) 2018

{b) 2019

{c) 2020

(d) 2021

() 2022

(f) Total

311,607,

55,449.

425,376.

502,894.

644,146.

1939472.

2025027.

1717821.

2721199.

3510928.

2542793.

12517768.

2336634.

1773270.

3146575.

4013822.

3186959.

14457240.

0.

0.

O.

14457240.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b .. ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12))

12
13
14

check this box and stop here

(a) 2018

(b) 2019

(c) 2020

{d) 2021

(e) 2022

(f) Total

2336634.

1773270.

3146575.

4013822.

3186939.

14457240.

1,205.

3,226.

599.

5,417.

7,059.

17,506.

1,2050

3,226.

599.

5,417.

7,059.

17,506.

2337839.

1776496.

3147174.

4019239.

3193998.

14474746,

First 5 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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2022, 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 .. ... Ij_‘
b 33 1/3% suppert tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................ D
Schedule A (Form 990) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Pages
[PartIV] Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, 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? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled 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 organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 980) 2022



BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f “Yes" to line 11a, 11b, or 11c¢, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," 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. 2
Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month 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 930 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? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a [:] 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 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes" or "No" provide details in Part VI. 3a
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

232025 12-09-22 Schedule A (Form 880) 2022
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Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
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 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year {(from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 3
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).
Schedule A (Form 990) 2022
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56-1869247 Pager

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (D | |d N

[ B (o [ IR (4]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(it)

(iii)

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

N |=

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vl). See instructions.

(2]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Ko alo|C|v

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract tines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® | [0 [T |©

Excess from 2022

232027 12-08-22
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Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Pages
| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

232028 12-09-22
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF. 20 2 2

Go to www.irs.gov/Form980 for the latest information.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
BRUNSWICK COUNTY HABITAT FOR HUMANITY
INCORPORATED 56-1869247

Organization type(check ong):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

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

gooodH

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

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 980, Part VIl line 1h;
or (i) Form 980-EZ, line 1. Complete Parts 1 and Il.

[:] 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ili.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively 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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . . .. . . . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), 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 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BRUNSWICK COUNTY HABITAT FOR HUMANITY

Employer identification number

INCORPORATED 56-1869247
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Habitat for Humanity of NC, Inc. Person  [X]
Payroll [ |
1053 E Whitaker Mill Rd 280,487. | Noncash []
(Complete Part Il for
Raleigh, NC 27604-5305 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Cannon Foundation, Inc. Person  [X]
Payroll |:|
P.O. Box 548 50,000. | MNoncash [ ]

Concord, NC 28026

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

3 | Duke Enerqgy

P.O. Box 1094

7,000.

Charlotte, NC 28201

Person D—ﬂ
Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

4 | GFL. Environmental

P.O. Box 791519

5,000.

Baltimore, MD 21279

Person lf_l
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person I:l
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll :l
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

BRUNSWICK COUNTY HABITAT FOR HUMANITY

Employer identification number

INCORPORATED 56-1869247
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description of no - h i FMV (or estimate) Dat :d) ived
_ p ncash property given (See instructions.) ate receive
(a)
{c)
No.
from Description of norf:)ash ¢ iven FMV (or estimate) Date ::::e‘ ed
Pt P property give (See instructions.) v
(a)
(c)
No.
fro‘:n Descripti " ®) h X FMV (or estimate) Date (d) ived
oot ription of noncash property given (See instructions.) receive
(a)
(c)
No.
from D ipti f o h i FMV (or estimate) Date ::::e' ed
o escription of noncash property given (See instructions.) ivi
(a)
(c)
No.
froom D ot . (0} h tv g FMV (or estimate) Dat (d) ived
o escription of noncash property given (Ses instructions.) ate receive
(a)
(c)
No.
fro?n Descripti 1 ) h ) FMYV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

BRUNSWICK COUNTY HABITAT FOR HUMANITY
INCORPORATED

Employer identification number

56-1869247

Part lll 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. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Ff,f aorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;I’Or'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements Mo, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization BRUNSWICK COUNTY HABITAT FOR HUMANITY Employer identification number
INCORPORATED 56-1869247

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A HON -

-]

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

Totalnumberatendofyear . . ... .. ...

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . |:| Yes I:I 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? ... [ lves [ Ino

[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Q 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
[ Protection of natural habitat [ Preservation 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 conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of cONServation @aseMENTS | ... ..o sereteseseesesensesens 2a

Total acreage restricted by conservation easements | ... 2b

Number of conservation easements on a certified historic structure includedin(@) . .............................. 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register . ... ..o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I__.] Yes [:I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

AN SECHON TTOMMANBII? ...........o oo e et ses s seresertees oot Clves [Clno
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part Vill, line 1 $
(i) Assetsincluded in Form 980, Part X et $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL ine 1 | ... $

b_Assets included in Form 980, Part X ... ... ... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule D (Form 990) 2022 INCORPORATED 56-1869247 Page2
] Part lll | 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
b L__| Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................... D Yes
l Part IV , Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d l:] Loan or exchange program
‘:] Cther

I:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 80, PAt X7 ettt ettt ee e aes s eaesas s es e ke bbbt bbbt a bbbt et e
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

mNo

Amount
€ BeginniNG DAIANCE || . ... .. ..ottt s et b st et se s ensennannneaen ic
d Additions during the year 1d
e Distributions during the year 1e
f OENAINGDAIANCE | ettt b et e eee st e et nneeeee 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... IE Yes I:] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl .......................c.c..o00coe [X]
|Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ___...........cccccoooverireennene
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ...
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 on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

[ 2 - - T - o

(i) Unrelated organizations 3ali)
(ii) Related Organizations | .. ... .. ...ttt tetetatesteteaeseaaesaebebestebeateatan |3aii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ..............iieieieereiaens 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
667,077. 667,077,
2,128,912, 583,985.] 1,544,927.
179,092. 131,422. 47,670.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) ... ..o, 2,259,674,
Schedule D (Form 990) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule D (Form 990) 2022 INCORPORATED 56-1869247 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely held equity interests
(3) Other

&)

(B)

©

D)

(3]

(3]

Q)

H)
Total. (Cal. (b) must equal Form 990, Part X, col. (8} line 12.)
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Program Properties 1,482,585, Cost

(2)

(3)

4)

{5)

(6)

(7)

_18

(9)

Total. (Col. (b) must equal Form 980, Part X, cal. (B) line 13.) 1,482,585,
] Part IX]| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) ...........ccoooveviciociiiiniciiiiieinne e
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

4]

3)

4

()

6)

7

(8)

9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) i€ 25.) ..........ccccceveereeiiiieiriirieiieeieieeesieieieiieie et eeiesieieieiiinine
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . IXI

Schedule D (Form 980) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule D (Form 990) 2022 INCORPORATED 56-1869247 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements i, 1 2,604,477,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

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

b Donated services and use of facilities ... 2b

c Recoveries of prioryear grants e 2c

d Other (Describein Part XIL) .. . .. .. 2d 18,436.

@ AddIiNeS 2athrOUGN 20 | ... ..o n e 2e 18,436.
3 Subtractline 2e fromliRe 1 | e 3 2,586,041.

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe inPart XIL) e

C ADAINGS G ANAAD ... ... cooooooocoeoeeeeeeeeeeeeeeee e ee s e e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, ine 12.) ..o 5 2,586,041,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

o

1 Total expenses and losses per audited financial StAtEMENTS .. _................o.coceooeiiueieerieeeeeseeeee e 1 2,236,639,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ONBIIOSSES ...ttt ettt ee e eaesene 2¢

d Other (DesCribe iN PAr XIL) ............oooovoovorooovseeseeseeseeseeseesseseseeseessseeesessees s 2d 18,436 ]

e ADAliNeS 2athroUGN 2d ... ..o 2e 18,436.
3 SUDIrACt i€ 28 OM NG 1 . ..o . oot eeeees e s e eneese e meseeseeeae 3 2,218,203.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VII|, line 7b 4a

b Other (Describe in Part XIIl.) 4b

C AAGNNGS 4AaNAAD | . e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin 18.) .....cc.cocovcisiiiciiiieicniicienen 5 2,218,203,

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

Habitat holds homeowner escrow funds in a restricted cash account until

related payments are due.

Part X, Line 2:

The organization is exempt from federal income taxation under Section

501(c)(3) of the Internal Revenue Code. Additionally, it does not generate

business income unrelated to its exempt purpose and therefore has made no

provision for income taxes or uncertain tax positions in the financial

statements. Habitat's income tax returns for years ended after June 30,

2020, remain open for examination.

232054 09-01-22 Schedule D (Form 990) 2022



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Schedule D (Form 980) 2022 INCORPORATED 56-1869247 Pages
[Part Xlil| Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Special events expense netted with revenue

Part XII, Line 2d - Other Adjustments:

Special events expense netted with revenue

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 980) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization BRUNSWICK COUNTY HABITAT FOR HUMANITY Employer identification number
INCORPORATED 56-1869247

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_—_| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? |:| Yes |:| 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.

v) Amount paid . .
(i) Name and address of individual . . n(:':' i (iv) Gross receipts t‘(, 20r retaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contrbutions? listed in col. () | Organization
Yes | No
Total ..o et et
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule G (Form 990) 2022 INCORPORATED 56-1869247 Page2
l Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf None (add col. (a) through
Tournament col. (o)
° (event type) (event type) (total number)
g
&)1 Grossreceipts . ...........cc.cccvermersinnen 17,337. 17,337.
2 Less:Contributions ...
3 Gross income (line 1 minusline2) . ... 17,337. 17,337,
4 Cashprizes | . ...
65 Noncashprizes . .. ...
g
@ |6 Rentfaciitycosts . . ...
&
§|7 Foodandbeverages ...
5
8 Entertainment .. ... ...
9 Otherdirectexpenses ... 18,436. 18,436.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ...——— 18,436.
11_Net income summary. Subtract line 10from line 3, column (d) ..o -1,099.
I Part lll | Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[0
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue ......................oocceeeieeeenn.
o|2 Cashprizes | ...
&
5
S— 3 Noncashprizes . ... ...
B .
£1|4 Rentfacilitycosts ...
[a)
5 Otherdirectexpenses ........................
|:| Yes_ = % |:| Yes_ = % (] Yes__ = %
6 Volunteerlabor ... [ INo [_Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ...
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..........cocoeiiiiiiiiiiiiiiiie it

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? ... ..., |:| Yes |:| No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. ... ... . |:| Yes |:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 930) 2022



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Schedule G (Form 990) 2022 INCORPORATED 56-1869247 PaFe 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... ...................——— [ ves No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 adMiNiSter ChaNtAbIE GAMING? ...\ .o eee oo ees e seeeseeees e ses s eeese et eeee e [ Jves [_Jno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

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

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the taxyear  §
‘Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Hl, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 930) INCORPORATED 56-1869247 Pages
] Part IV| Supplemental Information (continued)

Schedule G (Form 990)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 980) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization BRUNSWICK COUNTY HABITAT FOR HUMANITY Employer identification number
INCORPORATED 56-1869247

Form 990, Part VI, Section B, line 11b:

An independent CPA prepares the return in conjunction with the audit. A

draft is reviewed by the Treasurer and Executive Director and made

available to the entire board. Inquiries and comments are invited.

Form 990, Part VI, Section B, Line 12c:

Board members are reminded at each board meeting to immediately disclose if

they are aware of any issue that might constitute a conflict of interest.

Form 990, Part VI, Section B, Line 15:

Executive committee determines by reviewing wage comparison data.

Form 990, Part VI, Section C, Line 19:

The organization's audited financial statements and Form 990 are available

on its website. Also, Form 990 is available at guidestar.org. In addition,

governing documents and the 990 are available directly from the

organization upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980) 2022
232211 10-28-22



om 390

Department

Internal Revenue Service

A For the 2022 calendar year, or tax year beginning JUL 1, 2022

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

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

of the Treasury

OMB No. 1545-0047

2022

Open to Public
Inspection

andending JUN 30,

2023

B checxit |C Name of organization D Employer identification number
Ppicable | BRUNSWICK COUNTY HABITAT FOR HUMANITY
e | INCORPORATED
Shanee | Doing business as 56-1869247
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo/ 1323 STONE CHIMNEY ROAD SW 910-454-0007
'a?ergm' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4 ) 145 L 615.
reene!l _SUPPLY, NC 28462 H(a) Is this a group return
{?gr‘.’"ca' F Name and address of principal officerPaul Kennedy for subordinates? . DYes [I_l No
pendnd | 1323 Stone Chimney RA SW, Supply, NC 28462 |Hib) aeai suordinates incudear__Yes No

] Tax-exempt status: IE 501(c)(3)

501(c) (

(insertno.) [ 4947(a)(1yor | 527

If "No," attach a

J Website:

https://brunswickcountyhabitat.org

H(c) Group exemptio

list. See instructions
n number

K Form o
| Part |

f organization: [ X | Corporation [ | Trust [ ] Association [ | Other

Summary

| L Year of formation: 1 9 9 3| m State of legal domicile; NC

[Partll

o | 1 Briefly describe the organization’s mission or most significant activites: TO provide low-cost housing for
g those in need in Brunswick County, North Carolina.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 12) ... 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... ... 4 11
91 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ... ... 5 46
S| 6 Total number of volunteers (eStiMate if NECESSAIY) ...................oo...orrerveeererseerereeeseeseseeressesseeessessessessssssesses 6 250
::3 7 a Total unrelated business revenue from Part VI, column (C), line12 . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... ... 502,894. 644,146.
2| 9 Program service revenue (Part VIl e 28) _____............oooooooroeoeerrseeeesreessee 1,128,166, 1,074,402,
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 5,417. 14,659.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. 1,002,789. 852,834.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ......... 2,639,266. 2,586,041.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  ...........ccoviviiii, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ......... 603,440. 704,754.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... oo, 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) 111,779.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) ... . . 1,497,606. 1,513,449.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 2,101,046, 2,218,203,
19 Revenue less expenses. Subtract ine 18 from line 12 ._........oicirieieciiiiiseeerecseeae 538,220, 367,838.
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets {Part X, line 16) 5,851,521. 6,950,547.
%; 21 Total liabilities (Part X, line 26) 1,034,273, 1,765,461,
22| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ........cocoovveiiireeiiiiceee, 4,817,248. 5,185,086,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here [Paul Kennedy, Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date gm L] PTIN
Paid John D. Huneycutt John D. Huneycutt 11/14/23|setempoyes PO0747305
Preparer |Frm'sname Turlington and Company, L.L.P. Firm'sEIN 56-0817345
Use Only |Firm'saddress P.O. Box 1697

Lexington, NC 27293-1697 Phoneno.{336)249-6856

May the IRS discuss this return with the preparer shown above? Seeinstructions ..., Yes [ INo
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .........oocccoiiii ittt eeeeieeteeteereeeeeeeceenrereeeeeaeenaies [:I

1  Briefly describe the organization’s mission:
To provide low-cost housing for those in need in Brunswick County,

North Carolina.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrMm 980 OF 980-EZT || .. ... ..ottt ms bbb et st a s ns bbb st s et sb st e ee b [ ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|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 total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 . 664 . 804. including grants of $ )} (Revenue $ 1 ; 935 ; 935. )
Brunswick County Habitat for Humanity,Inc., is a local affiliate of
Habitat for Humanity International who is dedicated to eliminating
substandard houging by building simple, decent, affordable homes in
partnership with families and communities.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)

(Exgenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 1,664,804.
Form 990 (2022)

232002 12-13-22



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) ___INCORPORATED 56-1869247 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes," COMPIBIE SCROAUIB A .. ...........cccccooomoeeeeeeeeeeeeeeeeeret ettt tes s s s s st ass e st st s et seass e bbb nenens 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ..................................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, Part ] . . ... ..o eesees et eseseeeeseeseeees e ressessnons 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part l | ...............c.cccoouiivovveioenseriseesssssesasss s essssssssssssssssasssssssons 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Hll . ..o veeiaes 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... .. ..........iiiiiiiiiii, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PaIT I |||\ oottt s e s e e eeee e ee et e ee s s s et e raseaese e s s eosassase s e seeseeeeneeaee e sesaasienaees 8 X
9 Did the organization report an 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?
If "Yes," complete SChedUIR D, PartIV | | .. ..........ieeisaessasssseesess et sas et a e esessae st assentnenene 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete SChedule D, Part V. ..............c.ccccccoovuommriemrureessesessesisasssssessssesssesseesesnss 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PArt VI .ottt ettt ettt ettt et b s s e s et s e AR A R e AR e R b s b et s bbbttt ettt 1a| 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 16? If "Yes," complete Schedule D, Part VIl | || ... ..........eeieieieeseneeens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ||| ... . ... 11c| 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, line 167 If “Yes," complete Schedule D, Part IX | ..ottt s ncneans 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes, " complete Schedule D, Part X . .............. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PartS XING XIH | ... ..........cccooemieremeieeemeeeeesisseasiestss e ssstiesesesesesabasesatasesatstaeateesat e caseeseasaeseseaenenaearonns 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule £ . .. ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ...t ee e saesasseeen 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,“ complete Schedule F, Parts 1and IV || . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV ||| .. .......oeeeeeeeesessenins 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part [.See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partll | .. ...t e eaene 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, Part lll | .. ...........eoieeeeeeeceett et e e ee et ee s ettt ae e b s s ee st et en e et ee et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H |, ... .. ......coccoieeeeiieiieenns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f *Yes," complete Schedule I, Parts land il ... 21 X

232003 12-13-22 Form 990 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page4
|_Part IV | 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 cn
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand ll ||| ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U __.............oooeeeeeeeee e e ee e s e b et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," QO TOHINE 258 . _................ccccoovoeeeeeieeeeeeee ettt ettt bbb e e s s et e 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 year to defease

any tax-exeMPt DONAS? || ...t b ettt ek en s s nen et eae e nan 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAItI .. ..\..ooo.ooooeeoeeeeeee oo eee e eee e ee s s st et e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il |, .. .........cccooreoeuueran. 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 employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partlii.. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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? {f
"Yes," COMPlete SCABAUIB L, PAITIV ... .........cccccocveuereereeeeeeeeressessessess s s s ss s st ne s oo aen 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV | .. ... .....ccccoovoervverronnn 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," COMPIETE SCREAUIE L, PArtIV oo tee st es st en s en st s sesanesaesen e aessnssassesamnassesenantes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIELe SCRBAUIE M | || ... ...........cccccocoimmrmriveeieierisesssesessasseasaansesen et eesssassesetseerensessseessenen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Parti__ ... ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PAIt I ... ee e ees s ee et ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| | ..........——— 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, ili, or 1V, and
Part Vo I8 T ettt er b bt et r b s et e e R b e bt e et e n b r s 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, in€ 2 . . ... ... . eoeeeeeieeeeeeenanens 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 || ... ...t sna st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..............oooociis i 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 31
b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? ... 1c | X

232004 12-13-22 Form 980 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 980 (2022) INCORPORATED _ _ 56-1869247 Pageb
| Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ’
filed for the calendar year ending with or within the year covered by thisretumn . 2a 46
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .......cooimmirnnnne. 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... ... . .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrM B886-T? | _...........c.ccocomiiiiiiieee et e e 5c
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIE? ||| . ...kt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .............cccooiiiiiiiicees 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMM B2B27 ittt e e st e r e s s e ettt ea bt eh e st £t s bt e es e e et e e b e e e e eabe e S b bbb ea s s e be s ea s e et e e e es 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 48667 . ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .....ccccccooviieiivieeeen, Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12 ... ... ... . . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . _............. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
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? ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONNaNd |, ..................c.ccoviiiiieiirinieeerere e e et eeee 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ... . ... 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,0600,000 in remuneration or
excess parachute payment(s) during the Yar? . . ... ... e 15 X
If "Yes," see the 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? ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 4958 e, 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 980 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY
Form 990 (2022) INCORPORATED 56-1869247 Page6

Governance, Management, and Disclosure. Foreach "Yes" response to fines 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 notetoanytineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. .. ... ... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMpIOYee? e 2 X
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 other Person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | | . . ... e 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 GOVEINING DOAY? ... .......c.oiiiiieiire v s et st s et sene 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning BOAY? e et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEIMING DOAY? .. ... ... oot eeeee e ss st ses et 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... e 8 | X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /if "Yes, " provide the names and addresses on Schedule O .................cocccooeceiiceiiiieniinis: 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? | | ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .....oooiiiivieiininn.. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO O INE 13 o e eeee e e erens 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N Schedule O OW this WS ONE . __.._.....................ovveeeveeeeeeeeeeesseses s eee s seses e ees s ss s s s ss e eee e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PORCY ? . e eeeeee e eeeiians 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on 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 YRar? oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? __.............................. e | 16D

Section C. Disclosure

47  List the states with which a copy of this Form 980 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 (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

LYJ Own website L—X_] Another’s website m Upon request [_—_I 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.

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

Carlo Montagano - 910-454-0007
1323 Stone Chimney Road SW , Supply, NC 28462
232006 12-13-22 Form 990 (2022)




BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022)

INCORPORATED

56-1869247

Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (o) () ®
Name and title Average | . o cfe‘:f:'gg than ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offterarde directorfirustee) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC/ from the
related 8 g N § (W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 [ g 2 |E 1099-NEC) and related
below |[S[€|.|E|28 s organizations
IR EHEHEE
(1) Carlo Montagano 40.00
Executive Director X 98,733. 0. 0.
(2) Jason Gaver 2.00
President X X 0. 0. 0.
(3) Ray DiGuiseppe 2.00
Vice President X X 0. 0. 0.
(4) Carolyn Walls 2.00
Secretary X X 0. 0. 0.
(5) Paul Kennedy 2.00
Treasurer X X 0. 0. 0.
(6) Adrianna Sidelinger 2.00
Director X 0. 0. 0.
(7) Annette Perry 2.00
Director X 0. 0. 0.
(8) Bill Negron 2.00
Director X 0. 0. 0.
(9) Christine Luciano 2.00
Director X 0. 0. 0.
(10) Jim Brugger 2.00
Director X 0. 0. 0.
(11) Stephen Kane 2.00
Director X 0. 0. 0.
(12) Toni Melvin Whitaker 2.00
Director X 0. 0. 0.

232007 12-13-22
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page8
[Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] (B ©) (D) (E) F
Name and title Average (donot cfgfi}jggtm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of .
week officer and  directorftrustes) from from related other
(istany | & the organizations compensation
hoursfor | s E organization (W-2/1099-MISC/ from the
related | g | £ 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5| |Z|E_ 1099-NEC) and related
below |35]1£|.|E |28 = organizations
b Subtotal ., 98,733. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 10 and 16) ......oociecrericiciiiiiin e, 98,733. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INAIVIJUAL __.._..............c.ccooovveiieiriieieis et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ... ... .. ................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCR PEOISON .............ocoocvveveeiiiiiiiiiieiiiiiiiiiiieiniiiene, 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

©
Compensation

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

0

232008 12-13-22
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED 56-1869247 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . it iiiiiiiaieiiiiuiisrsiiiseeesresansanss :l
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 £| 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
m'E ¢ Fundraisingevents .. ... ... ic
%g d Related organizations .. ... 1d
g‘ (% e Government grants (contributions) [ 1e 153,994,
2 5 £ Al other contributions, gifts, grants, and
,35 similar amounts not included above . [ 1f 490,152
%’g g Noncash contributions included in lines 1a-1f | 19 $
O8| h Total Addilinestatf ... 644,146,
Business Code
3 2 a Home Sales 531390 944,017, 944,017,
g g| b Imputed Interest 531390 130,385, 130385,
/2] 5 c
§3| «
o f All other program service revenue
g Total. Addlines2a-2f ... 1,074 402,
3 Investment income (including dividends, interest, and
other similaramounts) . 7,059, 7,059,
4  Income from investment of tax-exempt bond proceeds
5 Royalties .........ccoooeiiiiiiieiisiiee e
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ [6b
¢ Rental income or {loss) |6¢
d Netrentalincome or (I0SS) ...........ccoeiuiiiiiiiiiie i,
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory |7a 7,600
b Less: cost or other basis
::é’ and sales expenses 7b 0
g ¢ Gainor(loss) ... 7c 7,600,
o d Netgain or (I0SS) .....ccoooveviiiiie e senessanees 7,600, 7,600,
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a 17,337,
b Less: direct expenses 8b 18,436,
¢ Net income or (loss) from fundraising events  ................... -1,099, -1,099.
9 a Gross income from gaming activities. See
Part\V,line19 ... 9a
b Less:directexpenses .. ... ... %b
¢ Net income or (loss) from gaming activities ........................
10 a Gross sales of inventory, less returns
and allowances ...............cccoceceiennnnns 10a| 2,395,071
b Less:costofgoodssold ... ... 10b| 1,541,138,
¢ _Net income or {loss) from sales of inventory ... 853,933, 853,933,
» Business Code
=
§ g 11 :
S0
g d Allotherrevenue ... . ...
e Total. Addlines 11a-11d  ............ooiiiiiiiiiiiiiiiiiiiiiiiees
12 _ Total revenue. Seeinstructions ... 2,586,041, 1,935,935, 0, 5,960,
232009 12-13-22 Form 990 (2022)
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

INCORPORATED

56-1869247 Page10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note(z:;any lineg in thisPart IX ................ (C) D) I:l
Do not include amounts reported on lines 6b, " o
75, 80, 9, and 10b of Part VIl Total expenses P aansos | _Goners: expances Fé‘i‘ééﬁ':é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 98,733. 93,797. 4,936.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 524,055. 264,836. 216,445. 42,774.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 32,511. 13,825. 16,195. 2,491.
10 Payrolltaxes ... 49,455. 21,030. 24,636, 3,789.
11 Fees for services (nonemployees):
a Management ...
b Legal ... 16,170, 16,170.
€ ACCOUNtING ...\ oo 13,050. 13,050.
d LobbYiNg ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 38,190. 38,190.
13 Officeexpenses ...
14 Information technology ... ...
16 Royalties . ...,
16 OCCUPANCY . ...\, 10,739. 3,715. 7,024.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . .
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization . 15,284. 2,383. 12,901.
23 Insurance ... 36,571. 15,551. 18,218. 2,802,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Home Construction 716,564. 716,564.
b Discounts on Mortgages 507,883. 507,883,
¢ General Operations 142,751. 102,770. 23,184. 16,797.
d Imputed Interest 16,247. 16,247.
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 2,218,203, 1,664,804. 441,620. 111,779.
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)

232010 12-13-22
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

INCORPORATED

56-1869247 Pageil

[ Part X | Balance Sheet

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

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . 527,593, 1 347,290.
2 Savings and temporary cash investments 78,709.] 2 571,282.
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, Net e 18,129./ 4 47,833,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
# | 7 Notesandloans receivable,net . .. ... 1,691,551, 7 1,888,284.
2 | 8 Inventories forsale OrUSe ... .......ccoo.oomsomsossesersorsorereeno 267,364.| 8 261,439.
< | o Prepaid expenses and deferred charges ... ... 617.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,975,081.
b Less: accumulated depreciation 10b 715,407. 2,313,405.[ 10c 2,259,674,
11 Investments - publicly traded securities ... ..., 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 954,153.[ 13 1,482,585,
14 Intangible @SSetS .. . ... 14
15 Otherassets.SeePartIV,line 11 . 0.l 15 92,160.
16__ Total assets. Add lines 1 through 15 (must equal iNe 33) ... . 5,851,521.] 16 6,950,547,
17 Accounts payable and acCrued @XPenSes ... ..........co.co.coooivoiooieerieeseennns 164,874.| 17 167,869.
18  Grantspayable | . e 18
19 Deferredrevenue .. ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 22,063.] 21 14,960.
g (22 Loans and other payables to any current or former officer, director,
_‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties . 847,336.] 23 1,582,632.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D et 25
26 Total liabilities. Add lines 17 through 25 ...............oocooveieiniiicciicniene: 1,034,273.] 26 1,765,461.
° Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
._E 27  Net assets without donor restrictions ... ..o 4,817,248.| 27 5,131,279.
@ |28  Net assets with dONOF FSHIICHONS ___.......oooocoooecsevrvensneenecesie e 0.l 28 53,807.
£ Organizations that do not follow FASB ASC 958, check here [:]
';"_ and complete lines 29 through 33.
§ 29 Capital stock or trust principal, or current funds | ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... ... 30
< | 31 Retained eamings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfund balances . ... ... 4,817,248.] 32 5,185,086.
33 Total liabilities and net assets/fund balances ... 5,851,521.| 33 6,950,547,
Form 980 (2022)



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Form 990 (2022) INCORPORATED ' 56-1869247 Pagei2
‘ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ........ciiiiiiiiiiii i eeeceeeieeeeceereererresenieees I:]
1 Total revenue (must equal Part VIIl, column (A}, line 12) ... 1 2,586,041,
2 Total expenses (must equal Part IX, column (A), iR 25) . . ... 2 2,218,203,
3 Revenue less expenses. Subtract ine 2 from liNe T . e 3 367,838.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 4,817,248.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities .. e 6
7 INVESIMENTEXDENSES || ... . .ottt et bt ne st a st naes 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances {explain on Schedule O) ... ........ccccoooieiniinrcrnreernns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) oottt s e en e ee e e enner s 10 5,185,086.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any BN i TS PAR XU oveeooeeeeeeeeeeseeeeeneeesemnsceneceeeee

2a

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 980: |:| Cash m Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [_1 Both consolidated and separate basis

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

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

[E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAM F? e e e st ee e e e boster st ss s emeannananas

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2c| X

3a X

3b

232012 12-13-22
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SCHEDULE A . . . OMB No. 1545-0047
(Form 850) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c}(3) organization or a section 22
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BRUNSWICK COUNTY HABITAT FOR HUMANITY Employer identification number

INCORPORATED 56-1869247

|Part] | Reason for Public Charity Status. (Ail 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
2
s ]
4

A church, convention of churches, or association of churches described in section 170{b){1)(A}(i).
A school described in section 170(b){ 1)(A}ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){ANiii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){1}{ANiii). Enter the hospital’s name,

3]

9 00 00 O

10

1"

]
12 ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b){1){A)}{vi). (Complete Part II.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part Ill.)

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

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 508(a){1) or section 509(a)(2). See section 508(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled 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
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 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 Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUpPOrted Organizations ....................cccocoeeieiemeireiteeiete et e cee s e e e
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization m“’ € 0rganizaion liste ) (v) Amount of monetary (vi) Amount of other
T . lines 1-10 our governing dagument i X ) )
organization (described on Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromlined | ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . . ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) .. ................ccc....oo. 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 . ... 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization || ... D

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s D

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... . ... .. ..., [:]
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . _..........................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022

56-1869247 Pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(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
gualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

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

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

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

6 Total. Add lines 1 through 5 .........

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

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

c Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from fine 6.

(a) 2018

(b) 2019

(c) 2020

{d) 2021

(e) 2022

{f) Total

311,607.

55,449.

425,376.

502,894.

644,146,

1939472.

2025027,

1717821,

2721199.

3510928.

2542793.

12517768.

2336634.

1773270.

3146575.

4013822.

3186939.

14457240.

0.

0.

0.

14457240,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 _ ...

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

{a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2336634.

1773270.

3146575.

4013822.

3186939.

14457240.

1,205.

3,226,

599.

5,417.

7,059.

17,506.

11205.

3,226.

599.

5,417.

7,059.

17,506,

2337839.

1776496.

3147174.

4019239.

3193998.

14474746.

First 5 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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part lll, line 17

19a 33 1/3% support tests - 2022, 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 - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-09-22
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BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Pagea
|Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, 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? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled 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 organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. Qa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,® provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 980) 2022



BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," 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. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or “No" provide details in Part VI. 3a
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

232025 12-09-22 Schedule A (Form 990) 2022



BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule A (Form 990) 2022 INCORPORATED

56-1869247 Page6

| Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Gheck hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
R (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
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 1ia
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Pagev

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

41 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

~N (o b N

Total annual distributions. Add lines 1 through 6.

0N (o |d|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

[}

9 Distributable amount for 2022 from Section C, line 6 9

10 __Line 8 amount divided by line 9 amount 10

0] (i) (iii)
i - Distributi i instructi ibuti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2022 Amount for 2022

-t

Distributable amount for 2022 from Section C, line 6

N

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expfain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T (=0 |o |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o 2 |0 & |o

Excess from 2022

Schedule A (Form 990) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule A (Form 990) 2022 INCORPORATED 56-1869247 Pages
I Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF. 20 22

Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

BRUNSWICK COUNTY HABITAT FOR HUMANITY
INCORPORATED 56-1869247

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ [X] 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:' 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] s01 (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

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

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part |I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

|:] 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 exclusively 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 unless 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 (Form 990), 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 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization
BRUNSWICK COUNTY HABITAT FOR HUMANITY
INCORPORATED

Employer identification number

56-1869247

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Habitat for Humanity of NC, Inc. Person  [X]
Payroll ]
1053 E Whitaker Mill R4 280,487. | Noncash [ ]
(Complete Part |l for
Raleigh, NC 27604-5305 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Cannon Foundation, Inc. Person  [X]
Payroll ]
P.O. Box 548 50,000. Noncash [ |

Concord, NC 28026

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | Duke Enerqgy

P.0O. Box 1094

7,000.

Charlotte, NC 28201

Person [—X—J

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | GFL Environmental

P.O. Box 791519

5,000.

Baltimore, MD 21279

Person IX]

Payroll
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll [ |

Noncash

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 9380) (2022)

Page 3

Name of organization

BRUNSWICK COUNTY HABITAT FOR HUMANITY

Employer identification number

INCORPORATED 56-1869247
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@
(c)
:oc:‘ D ioti § (b) h ) FMV (or estimate) Dat (@ ived
_ escription of noncash property given (See instructions.) ate receive:
(a)
(c)
f::) ‘:;‘ D e " (b) h 5 FMV (or estimate) Dat. (@ ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:::;‘ D ioti § ) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:lo(:q D ioti 5 ®) h . FMV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:‘o‘:';\ D . § (b) h ) FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
f:::;‘ D i P ®) h ) FMV (or estimate) Dat (@ ived
o escription of noncash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization Employer identification number
BRUNSWICK COUNTY HABITAT FOR HUMANITY
INCORPORATED 56-1869247
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. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rln (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
,f:' :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
5?31 (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization BRUNSWICK COUNTY HABITAT FOR HUMANITY Employer identification number
INCORPORATED 56-1869247

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" on Form 980, Part IV, line 6.

a L ON =

6

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

Total numberatend ofyear | .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
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 organization’s exclusive legal Control? ... e |:] Yes 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? ... e l:] Yes I:I No
] Part Il

Conservation Easements. Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

1

a o oo

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 a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemeNts ... ... 2a
Total acreage restricted by conservation easements ..., 2b

Number of conservation easements on a certified historic structure includedin(@) . .................................. 2c

Number of conservation easements included in (c) acquired after July 25,2006, and noton a
historic structure listed in the National Register . . .. .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? ... [:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section T70(MJAMB)I? ... ... ..ottt ettt a s b et sttt bt s e e e s Cdves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 880, Part VIl line 1 .. ... $
(i) Assetsincluded in FOrm 890, Part X | . ... ..t e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VHL EINe 1 | ... $

b_Assetsincluded in Form 990, Part X ... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule D (Form 980) 2022 INCORPORATED 56-1869247 Page2
|T9art lil | 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 D Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflection? ... [ Jves [ INo
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes IXI No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ... , 1c
d Additions during the year id
e Distributions during the year 1e
f OENAING DAIANGCE . ... .ottt etttk bt et 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . ... ...
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XWl _............oooooeiiieiinien.
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs | ._.........c.ceeeieiienennns

f Administrative expenses

g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®© Q0T

organization by: Yes | No
(i) Unrelated Organizations ... ..............cccccocioioiioiiiieeieiieties et e e e et e ssesseaseseeseebebetaetenbese st essssetssessesab et eseanenesssnenes -| 3a(i)
(i) Related Organizations | .. ...t eee ettt est ettt ae st e et esees et e e e e aeeseeaeeeteseteebertabeasesennserennan 3afii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .. e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 667,077. 667,077.
b Buildings 2,128,912, 583,985.| 1,544,927.

¢ Leasehold improvements

d EQUIPMeNt .. .. 179,092. 131,422, 47,670.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ..o, 2,259,674,
Schedule D (Form 990) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

Schedule D (Form 990) 2022 INCORPORATED 56-1869247 Page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, fine 11b. See Form 980, Part X, line 12.

(a) Description of security or category gnciuding 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

(A

(B)

©

[(®)]

(5]

()

Q)

(H)
Total. (Cal. (b) must equal Form 930, Part X, col. (B) line 12.)
] Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Program Properties 1,482,585.| Cost
(2)
(3)
4)
{5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 1,482,585.
ﬁ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ............c.cccoooioviniiiiiiiiiiiiiiiiiiiiin e
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2)

3)

4

(5)

6)

@)

()]

9)
Total. (Column (b) must equal Form 990, Part X, oL (B)iN€ 25.) ..........oooeeeeeeieeeeiiiriiiiiiiiieiieeerecereieiiseieeisreseereesesiieaenens
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..

Schedule D (Form 980) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY

Schedule D (Form 990) 2022 INCORPORATED 56-1869247 Page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements s 1 2 P 604 A77.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments X 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) ... ... iiooooeereeeeeeeeseenseene [ 2d)  18,436.]

e Addlines2athrough 2d ...ttt b sttt e 2e 18,436.
3 Subtractline 2e from IiINe 1 ettt te st e taeseeneere s eseeneeseene 3 2,586,041.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.)
C AAAIINES4BENAAD __.__...\\.\\\ooooooooooeoeeeeeeeeeeeeee e s 4c 0.

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,586,041.
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial STAtOMONTS . ___...................coooouirveereereeseseeseeis s s enneee 1 2,236,639,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OthErI0SS8S ... ..ottt e s e ne s
Other (Describe in Part XIIL)  ._............cooomiireeceeieseeeeeeeeeeeee e 2d 18.,436.
Add lines 2a through 2d Ze 18,436,

3 Subtractline 2e from e 1 | . et eeee 3 2,218,203,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vili, line 7b 4a
b Other (Describe in Part XIIl.)

C A NS 4a and Ab et eb et b v b bt st et et e e nes 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.) .............cooooviviiiiiiininnn 5 2,218,203,
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

N
o 00 00

Part IV, line 2b:

Habitat holds homeowner escrow funds in a restricted cash account until

related payments are due.

Part X, Line 2:

The organization is exempt from federal income taxation under Section

501(c)(3) of the Internal Revenue Code. Additionally, it does not generate

business income unrelated to its exempt purpose and therefore has made no

provision for income taxes or uncertain tax positions in the financial

statements. Habitat's income tax returns for years ended after June 30,

2020, remain open for examination.

232054 09-01-22 Schedule D (Form 980) 2022
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[Part XIiI | Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Special events expense netted with revenue

Part XII, Line 2d - Other Adjustments:

Special events expense netted with revenue

Schedule D (Form 980) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton BRUNSWICK COUNTY HABITAT FOR HUMANITY Employer identification number
INCORPORATED 56-1869247

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 following activities. Check all that apply.

a l:l Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d L_—_—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D 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.

iii) Di v) Amount paid :
{i) Name and address of individual P f\(xlr:I feaser {iv) Gross receipts tE, %or ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have Q.tlst;)dfy from activity fundraiser to {or retained by)
contrputions? listed in col. (i) organization
Yes | No
Total i e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 980) 2022
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BRUNSWICK COUNTY HABITAT FOR HUMANITY
Schedule G (Form 990) 2022 INCORPORATED 56-1869247 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf None (add col. (a) through
Tournament col. {c))
® (event type) (event type) (total number)
=
[ =4
[
8|1 Grossreceipts ..., 17,337. 17,337.
2 Less: Contributions . ...
3 Gross income (line 1 minus line2) ... 17,337. 17,337.
4 Cashprizes ...
5 Noncashprizes . .. ...
g
© |6 Rentfacilitycosts . ... ...
&
8|7 Foodandbeverages .. ...
£
8 Entertainment ... ...
9 Other direct expenses ... 18,436. 18,436.

.............................................................................. 18,436,
11_Net income summary. Subtract line 10 from line 3, cOMN (d) ... -1,099.

] Part I 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.

10 Direct expense summary. Add lines 4 through 9 in column (d)

. {b) Pull tabs/instant . {d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
i g

1 GrossSrevenue .........................ccceeeeen:
o|2 Cashprizes . .. ...
A
1
2|3 Noncashprizes . . . ...
w
°
2|4 Rentfacilitycosts ...
[a)

5 Otherdirect expenses ........................

] Yes_ % L] Yes_ =~ % [ Yes_ = %
6 Volunteerlabor ... [ Ino [ Ino L_Ino

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

8__Net gaming income summary. Subtract line 7 from line 1, column (d) ........ooooiinisieeeiiiiicie i

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? . . ... . e eeeeeeeeaeeeans |:| Yes D No
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ... ... D Yes |___| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



BRUNSWICK COUNTY HABITAT FOR HUMANITY

Schedule G {(Form 990) 2022 INCORPORATED 56-186924"7 Page3
11 Does the organization conduct gaming activities With NONMEMbEIS?.......................c.cccoeeeoseecoceerresesseseooessess s L Jves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 2AMINISter CAIIADIE GAMING? .............eccccoeeeseeeseee s seeesseoes e eese oot soees e [Cves L Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHILY ... .. ...ttt bbb sttt 18a] = 0%
b AN OULSIHE TAGHILY | . ittt s e s stk s et s e nen s cer e nncasaeren 13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer |:| Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNG ICENSET | ...........ccociiiiiiitcie ettt e et ee et et e et aeaeaeaness et eaesas st eananseea s s eseneaseeesesentnens I—_—l Yes [_1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the taxyear  §
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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[Part V] Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

{(Form 9890) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization BRUNSWICK COUNTY HABITAT FOR HUMANITY Employer identification number
INCORPORATED 56-1869247

Form 990, Part VI, Section B, line 11b:

An independent CPA prepares the return in conjunction with the audit. A

draft is reviewed by the Treasurer and Executive Director and made

available to the entire board. Inquiries and comments are invited.

Form 990, Part VI, Section B, Line 12c¢c:

Board members are reminded at each board meeting to immediately disclose if

they are aware of any issue that might constitute a conflict of interest.

Form 990, Part VI, Section B, Line 15:

Executive committee determines by reviewing wage comparison data.

Form 990, Part VI, Section C, Line 19:

The organization's audited financial statements and Form 990 are available

on its website. Also, Form 990 is available at guidestar.org. In addition,

governing documents and the 990 are available directly from the

organization upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2022
232211 10-28-22



