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Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From income Tax

2016

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

> Do not enter social secunty numbers on this form as it may be made public 1
> Information about Form 990 and its instructions i1s at www.irs.gov/form990. ?

=

B #4587 A AN,
OpenitotRublice:
“Inspection’r L.l |

L F R aR D e vER

A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 » 2017
B Check f appicable C Nameoforganzaton GREATER MATTHEWS HABITAT FOR HUMANITY, INC.|D Employeridentification number
: Address change Doing business as 56-1653614
Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inthial retum P.O. BOX 2008 (704) 847-4266
1 Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
—
Amendedrewm  |MATTHEWS NC 28106 G Grossrecepts 5 1,250,015,
Appheation pending F Name and address of principal officer H(a) Is this a group return for subordinates? HY% % No
L H(b} ? Y N
BRIAN BEAVERS P.O. BOX 2008 MATTHEWS NC 28106 R S T aeuctions) o8 o

Tax-exempt stalus

1x[s010@) | [501(0 ( )* (nsertno) | 494780y or | 527

Website: »

N/A

H(c) Group exemption number »

|
J
K

Form of orgamization IXlEorporahon _l 1Trust l [ Association L[Other >

I L Year of formation

1989

TM State of legal domicite  NC

| Part'l:i%] Summary
1 Briefly describe the organization’s mission or most significant activities See Statement 4. _ __ _ __ _________._
-
<
c
G| o o e o e e — =
£
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 256% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . . . .. ... ... ...... 3 11
°g 4 Number of independent voting members of the governing body (Part VI, ime1b) . . . . . . . . ... .. .. 4 11
E-% § Total number of individuals employed in calendar year 2016 (PartV,fine2a) . ... ... ... ... 5 16
% 6 Total number of volunteers (estimatesfnecessary) . . . . . . . . . . . L oL L oo 6 2,500
<«| 7a Total unrelated business revenue from Part VI, column (C), lme 12 . . . . . . . . . . . . . ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . .. .. .. ... ... . 7b 0.
Prior Year Current Year
o» | 8 Contrbutions and grants (PartVill, ine 1h). . . ... ... .o 93, 449. 391,998.
21 9 Programservice revenue (Part VIILIN€2g) .« - « v v v v v v i i n e e e 171,550. 311,751.
% 10 (nvestment mcome (Part VIll, column (A), ines 3,4, and7d) . . . . . . . ... ... ... 11,481.
@ | 41  Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 95,841. 197,460.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . 372,321. 901,2009.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . ... ... .. 4,500. 3,000.
14 Benefits paid to or for members (Part IX, column (A), tne4) . .. .. ..
w 16 Salartes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 222,550. 199, 650.
§ 16 a Professional fundraising fees (Part IX, column (A), tine11e) . . . . . . . . ... .. ...
§- b Total fundraising expenses (Part X, column (D), hne 25) > 56,351. B ?i "iw"; £ ”;\;“3 ‘j”li %}iiz;i*i?gff;i'i:?,;f;i‘?; i
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24e). . . . . . . .. 335,176. 728,677.
<o~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) . .. .. ... 562,226. 931, 327.
e 19 Revenue less expenses Subtract line 18 fromtne 12 . . . . . .} . .. -189, 905. -30,118.
e E ! Beginnthg of Current Year End of Year
I~ £5 20 Totalassets (PartX,ine 16) . .. .. .. 1,899,022, 1,837,324.
8 é: 21 Total habilities (Part X, ne 26) . . . . . . . . . ... Bl 226,456, 194,876.
') fé 22 Net assets or fund balances Subtract ine 21 fromtine 20 . . . 9 1,672,566. 1,642,448,
LLl [Partiili3] Signature Block .tmﬁ\;s\[ ¥
z Under penattries of perjury, | declare that | have examined this return, including accompanving schedules a}md élé‘te{r’we 58 d't_&tﬁ' %g owledge and betef, it 1s true, correct, and
E cumplete Deciaration of pre aier {other than offi s based on j%uformahon of which preparer has any knowledge ~
© p AahAA K (aiuct. [ __9421]2017
m Si gn nature of officer N Date '
Here NATISHA RIVERA-PATRICK EXECUTIVE DIRECTOR
Type or print name and title " ﬂ /\
Prin/Type preparer's name Preparer Sﬁ(urﬁ Date Check U i PTIN
Paid JOHN A. FRANKLIN, CPA [p"' 09/14/17 self-employed P00475967
Preparer |Fmsname ™ FRANKLIN & FRAMKLIN, PA
Use Only Frm's address  © 3320 Siskey Parkway, Suite 102 FvsEN® 200473113
Matthews NC 238105 Phoneno  (704) 845-1195
May the IRS discuss this return with the preparer shown above? (See INStrUCtIoNS) « . . .« . v L v v v v v v v v e e e e e [X{ Yes —[ lNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 1111616 Form 990 (2016)
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Form 99042016) GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 2
(#art Il_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine nthus Part 1l . . . . . .. e e e e e e e e e D
1 Briefly describe the organization’s misston
See Statement 4.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0r 990-E2%. « + v v v oo e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

if 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organmzations 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 S 576, 992. mcluding grants of S 3,000. )(Revenue $ 509,211.)

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ )} (Revenue $ )
4 e Total program service expenses > 576,992.
BAA TEEA0102  11/16/16 Form 990 (2016)
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Form 990 (2016) GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614

Page 3

[Part:IV.&| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedule A. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? . . . . . . v« v v v o v v

3 Dud the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . .« . . . . 0 i e e e e e e e e e e

4 Section 501(c)13) organizations. Did the or?amzahon engage in lobbying activities, or have a section 501(h) election
n effect during the tax year? /f 'Yes,' complele Schedule C, Part!l . .". 7 . . . . . . . . . e

5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part!ll . . . . . .

6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
to provide advice on the distnbution or nvestrment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
=7 Y o o e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc fand areas, or histonc structures? If 'Yes,’ complete Schedule D, Partif . . . . . . . . . . ... . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Partlll. . . . . . . . . . o o e e e e e e e e e e e e e

9 Did the organization report an amount i Part X, line 21, for escrow or custodhal account habihty, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . .« . 0 i e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, PartV . . . . . . . . . .. . oo

14 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, Vil, Vill, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,” complete Schedule

Yes| No

D, Part VI o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 16? If 'Yes,  complete Schedule D, Part VIl. . . . . . . . . .« vttt i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . .« 0 o i i i i e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,  complete Schedule D, Part IX . . . . . .« . . . @ i i i e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X. . . . . . . 11e X
§ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s lrabtlty for uncertain tax posttions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xland X1l . . . . . . o o e e e e e e e e e e e e e 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 Xl and Xliisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. .. .. 13 X
14a Dd the organization mantain an office, employees, or agents outside of the Unted States?. . . . . . . . . . . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalkung, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . . . . e e 14b X
15 D the organization report on Part I1X, 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. . . . . . . . . . e e e 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If *Yes,” complete Schedule F, Parts ilfand IV . . . .70 . . . . . .. .. . 0 e, 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), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see nstructions) . . - . . - . . .« v v o v e i e 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 . . . . . . . . . 0 o L e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, tine 9a?/f 'Yes,’
complete Schedule G, Part fll. . . . . . . . . . . . e e e e e e 19 X

BAA TEEAQ103 111616

Form 990 (2016)
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Form 990 (2016) GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 4
Ee‘a“mml Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facihties? If 'Yes, complete Schedule H . . . . . . . . . . ...« .. .. 20a X
b If 'Yes' {o line 202, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . . .. 20b
21 Dnd 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
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland lll. . . . . . . . . . . . i i e e e 22 X
23 Did the orgamzation answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,’ complete
Schedule Jd . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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 ssued after December 31, 20027 /f *Yes, answer lines 24b through 24d and
complete Schedule K IF'No, 'gotohne 25a. . . . . . . . . .« o i i i i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L L L e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedufe 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 orgamzation’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former ofﬁcers directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If'Yes,’ complete Schedule LPartll . . o e e e e e e e e e e e e e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part Iif . . e e e e e e e e e e e e e e e 27 X
7;“ I?Qf(»(ikyag
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %Zi? siraflesni
instructions for apphcable filing thresholds, conditions, and exceptions) jﬁgl AV KA
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . o o o o e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV . . . . . ... ... ... ... 28¢c 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 Schedule M . . . . . . . o L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . . e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Iil, or IV,
and Part V, line 1. . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .« o oo v v v, 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . . . . . . .« . ... 35b X
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, Ine 2 . . . . . . . . . . . @ i i e e e e e 36 X
37 Dud the organization conduct more than 5% of its actwities 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 . « . . . .« . v v v v v v .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . L . L L i L i e e e e e 38 X
BAA Form 980 (2016)
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Form 990 (2016)  GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page §
r |Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anyneinthisPart V. . . . . ... ... . ... oo i L.

1 a Enter the number reported in Box 3 of Form 1096 Enter-0-«f notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0-f not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repo
(gambling) WInNGS O PRZE WINNEIS? . . . & .« . v 0 v i e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return =~ . . . 2a 2
b if at least one s reported on line 2a, did the organization file ail required federal empioyment tax returns? . . . . . . .. . 2b} X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R R he r
3a D the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. .. .. ... 3a X
b If ‘Yes," has it filed a Form 990-T for this year? /f ‘No’ lo hne 3b, provide an explanation in Schedule ©. . . . . . . . . . . . o oo o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..
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)
§a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. ... ...
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
c if 'Yes,' to ine 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . . . . . . o i e e e
6 a 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 chartable contributions? . . . . . . .. o oo o c 0 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or giits were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :‘;f; ié’i:[“; »3 "";1
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and 1§i% «&:i*?— Zf*i
services provided to the payor?. . . . . . . L o L e e e e e e e e e e e e e e e e e a X
b If 'Yes,’ did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . . . . o o v o v v 7b
¢ Diud the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B2827 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. .. .. [ 7 dJ Peerliie 1ihent
e Did the organization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract?. . . . . B 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
asrequIred? . . . . . L L e e e e e e e e e e e e e 79 X
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C7 . . . . . o e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e [ g
organzation have excess business holdings at any tme duningtheyear?. . . . . . . . .. . .. ... ... L. 8
9 Sponsoring organizations maintaining donor advised funds. ssele e ]
a Dud the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter PR R C
a Initiation fees and capital contributions included on Part Vill, lme 12. . . . . . . . .. .. ... 10a y )
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities . . . . | 10b
11 Section 501(c){12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .. ..o L L L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem ). . . . . .. .. .. o L0 L. 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417. . . . . . . . ., 12a
b lf 'Yes,' enter the amount of tax-exempt interest recetved or accrued duning the year . . . . . . | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to 1ssue qualified health plans inmore thanonestate? . . . . . . . . . . . . . .. ... .. ... 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 mamtain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. L L0 e 13¢ |
14 a Did the organization receive any payments for indoor tanning services duning thetaxyear?. . . . . . . . . . ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . .. ... 14b

BAA TEEAD105 11/16/16 Form 990 (2016)
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Form 990 (2016) GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56~1653614 Page 6
[PartiViE] 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 in

Schedule O See instructions

Check if Schedule O contains a response ornotetoanyline inthisPart V. . . . . . . . . o oo v i v i i v v e e e FZ[

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1110%
If there are matenial differences in voting rights among members Fe
of the goverming body, or if the governing body delegated broad 1e
authority to an executive committee or simiar committee, explain in Schedule O 38

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 114%
i;;

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . L L L e e e e e e e e e

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

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

since the pnor Form 990 was filed?. . . . . . . . . . . . ... ... e e e e e e e e e e e e e e e e e e 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 e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L e e e e e e e e e 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 e e

8 Dd fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body?. . . . . . L o e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behaif of the governingbody? . . . . . . . . . . .. .. ... . ..o 0.
9 s there any officer, director, trustee, or key employee hsted in Part VH, Section A, who cannot be reached at the

organization's maihng address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . ... .. .. oL oo 10a X
b if 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operations are consistent with the organization's exempl pUTPOSES?. + & v v v . i v i L L e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . . . . .. 11a] X
b Describe n Schedule O the process, if any, used by the organization to review this Form 990 Laln Rt Tl
12a Did the orgamzation have a written confhct of interest policy? If ' No,’gotoilne 13. . . . . . . . . . . .« v v i i i v v i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . L e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently momtor and enforce comphance with the policy? if 'Yes,’ describe in
Schedule O how thiswasdone . . . . . . . o i i i e e e e e e e e e e e e e e e e 12¢f X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . .. . L . o 13 X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . .. . . ... ... ... 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by independent S e L #
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? “ ;—%3\ P o \/ Qﬁ
a The orgamzation's CEO, Executive Director, or top managementofficial . . . . . . . . . . . ... . .. .. ... ... 15al X
b Other officers or key employees of the orgamization. . . . . . . . . . . . . e e . .| 18b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see nstructions) 9 T E
16a Did the orgamzation invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a S h__ﬂd _‘,._J‘
taxable entity dunngtheyear? . . . . . . . . . L e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its . '1;{1:;, SEPN |
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the i T |
organization’s exempt status with respect o such arrangements?. . . . . . . .. ... L. L L 0 L e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > North Carolina

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the orgamzation's books and records >
BRIAN BEAVERS P.0. BOX 2008 MATTHEWS NC 28106 (704) 847-4266
BAA TEEAQ106 11/16/16 Form 990 (2016)
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Form 990 (2016) GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 7
'RaTHVIIE Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote toanyinemmthisPart VIl . . . . . . . . o o 0 o 0o i e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid

® |st all of the organization’s current key employees, if any See nstructions 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the followng order individual trustees or directors, institutional trustees, officers, key employees, mghest compensated
employees, and former such persons

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

(€)
(A) — (B) | than one box. unises pereen (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estmated
ar” | drectorirustes) e ormation” | reiates orgamzatans ommpanganon,
week 1@ 3 = g EE g &' (W-2/1099-MISC) (W-2/1099-MISC) from the
roureter B EEl1E [ [E3]3 G reraten
0 QUSR] ({3 & @eo
0;3!::‘?2113_ g. & ng., -% 8 g = organizations
tions 8 = S 3
below 8| & o b
R
g
_M_CHRIS MELTON _ _ _ _ ________ 4.1.00
SECRETARY X X 0. 0. 0.
f2_PAM DECKER _ _ _ _ __ ________ ].1.00
PRESIDENT X X 0. 0. 0.
_)_JOE HARDESTY _ _ _ _________] _1.00
DIRECTOR X 0. 0. 0.
_@W_ROY_SISK_ _ _ _ o ________| _L1.00
DIRECTOR X 0. 0. 0.
_(B)_WENDY NOONAN _ _ _ __ _ _______ | _1.00
DIRECTOR X 0. 0. 0.
_®)_STEVE THOMSON _ _ __ ___ _____| _1.00
DIRECTOR X 0. 0. 0.
_D_STEVE HUFF _ _ __ _ _ ___ _____. ~1.00
VICE PRESIDENT X X 0. 0. 0.
_(8)_ADAM HARGETT __ _ _ __ ______ _ _1.00
DIRECTOR X 0. 0. 0.
_®_JULIE AYRES_ _ __ ___ _______| _2.00
TREASURER X X 0. 0. 0.
(9)_BARRY STEIGER _ __ __ _______ | _1.00
DIRECTOR X 0. 0. 0.
(1)_COLLEEN WOJCIECHOWICZ _ _ _ _ _ _ | _1.00
DIRECTOR X 0 0 0
0 e ___ I
W __ 1
“e__

BAA TEEAD107 1116116 Form 990 (2016)
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Form 990 (2016) GREATER MATTHEWS HABITAT FOR_HUMANITY, INC.

56-1653614

Page 8

{Phﬁ%VIl"S[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(8) €
P
(A) Ar\’/erage édo nok'chegks‘}rl'l%':e th:g r?ne (D) (E) (F)
OUr! 0X, UN| th an
Name and tile F‘Eé: °'¥—‘°e’ ::; gedr‘igg‘é’s'""us‘ee) wm’;:ﬁggx?c?r:errom com?)?sﬁzgtalgfﬂom amgzg'tnc?f‘z?her
Wi
e RAZIQ[FI52S| Mty | MRS | e
hous  In & = FIEEBS 3 organization
omes BEIS|% 5522 and raated
organza [ 2| S -% 82 organizations
- tions S = b= B
below AR=] a R
d?nea gl 2 z
ine} 3 3
[~%
M B
ae i S
u do_
v ] e
wy ] o
e i
e i
»_ do___
23 o
o o
2 o
1bSub-total. . . . . . . . e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal(addlinestband1c) . . . . . . . . o v i i i v i i e > 0. 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 »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee 6 sl ezl
on iine 1a? /f 'Yes, complete Schedule J for such individual . . . . . . . . . . L . e e e e e e 3 X
‘:‘%P IR IS
4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from Lk S B E
the orgamization and related orgamzahons greater than $150,0007 If 'Yes,’ complete Schedule Jfor L. 2
suchundividual . . . . . . . L L L L e e e e e e e e e e e e e e e 4 X
I3
5 Dd any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual — !
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . ... .. ... - 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

€)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization

»

|

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)
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GREATER MATTHEWS HABITAT FOR HUMANITY,

INC.

56-1653614

[Part Viil| Statement of Revenue

Part VI . .

Check if Schedule O contains a response or note to any ine i this

(A)

(8)

©

)

. . P Total revenue Related or Unrelated Revenue
b ! . exempt business excluded from tax
. Tetk « function revenue under sections
- o . revenue 512-514
% 7 TR )i ke % i
2 #1 1a Federated campaigns . . . . . 1a . LN LR ARYY [
£ E O i
- P T
8 3| b Membership dues 1b : o e ,;i;;{’éf?\ !
0] . , . IR BTSSP X 4
4 5| ©Fundraisingevents. . .. ... | 1¢c . 1 e R e j
%% R w A :: . Lara o ‘”, s,
5; d Related organizations . - 1d SIarti A $ o R R »»"‘f:?’j;‘;»ﬁ, ;< 4
= o T s L ;» P ,:‘«»;zf‘;?ghﬁ(‘; oy o
« E| € Govemment grants (contnbulions) . . 1e 140,854 .+ 2 NSIPE RS PL IS SN TS DU Fp P J’.gfﬁ;;{jﬁ;? 7y
& SS SR ITE ARG S SR ITPR FEDSR I AL N NS B i Iy
§ =1 § Allother coninbutions, gifts, grants, and AL RENES I SO LS LU ISDOESRISE PAN ST LR 3¢ MPEI A
52 PRI VR NP ER A A PSS RTPSSPET]
As similar amounts not included above . . 1f 251,144 [xis Rt A A S R L R TR f‘»i‘f";“gzﬁé”‘iﬁ;ﬁ
= g LT ST PR B Y AL ARV DR IS LY R
«Eg g Noncash contnbutions included in fines 1a-1f $ e llartiisutia Gpim fUTeead R RIS TES EET SOPii oy
- e e I SR T Y TR IR e 3 A S A
8 S| hTotal. Addlnesta-1f . ... ..... .- 391,998, sEer Falwrr o8] T R e UV e e h T s pre T oA 0l
g Business Code i;ﬁ*’;‘{';éf’ T x;,j;?l;@pk};::ss,éw;gznsigg\wg; go&éi.&%‘?’;;‘%«»?‘
...... & eerspesstme i oot > &
g 22 TRANSFER HOMES TO_LOW_INCQME FAMILIES{230000 214,444Q. 214,449Q. Q. Q.
% b AMORTIZATION MORTGAGE DISCOUNT|522292 97,311. 97,311. 0. 0.
2 [
E _________________
3 d
£ e
B! e e e e e - — -
'8') f Ali other program service revenue . . .
f= g e 7 7Y, TR g dodty, N S R PR
a g Total. Add ines 2a-2f . . . ... ... e e 311,751 . ke m e mr L s A e e RN T U
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . e e e e e e s
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . ... ..... e e e e e
e L Q«»&v}:zw}«v‘,f 3 w}vz’ﬂ:”%?{ EG gt e L w:
(1) Real () Personal ::;‘;:*;Z;v’f&;ﬁ;@f; ;,:.z§§ss\;z;Zﬁ;»?:zé‘%::éwa é@%ﬁfﬁk;‘igﬁi},;
B v R - w € ,‘e 3 3 » " % ﬁx = N ‘ :
6a Grossrents . . . . . 33;;&;22?3:3‘32 ;‘;itf?izf'.i;§§§§3§v$?§§§3"§§" jig;iﬁjféﬁﬁjf‘
.3 R N N - « R kS 5 T H
b Less rental expenses m,gz;i;ii; A ‘;% iit\”}it?‘%ii’im%i’«‘ii;iiii*i;ﬁ )téizﬁég&;f&;*@i»yz
evgv\}y \,&wﬁv»&-&’% RN s\ats’m”,«z a&‘e»“g&@zi\éf w5 ,o;}q}‘&z Saerdy
¢ Rental income or (foss) . . PEVESVOONTTawe RO ghaiiihrey Ltz P MRS I o
d Net rental incomeor(loss) . . . . . . .. ... ... .. >
1) Securities i) Other P o R R P s I s R T Y A L R S N SR
7 a Gross amount from sales of () “ e g\e{;’;i;’fﬁ;j ;;"rﬁ”::jz”:i&;x:\;’; xgs;’fi:";j; :}j};«;f} ;‘Tﬁlf*‘i";:v};fi?:i;“li
assets other than inventory Srenaaes e o fela et Dal b latianan s T ik (T T o
IR P L SRR IR s d IS P P ERarated P ISITE IR
MRS o G ¥ afrw LR N L& Sren A% wm ot wn ¥ &
b Less cost or other basis ;:,’;‘,,Qi,i;gi,ﬁtgg@ f;:«;«wig‘;{\gv o ﬁ*é“‘“if’i"il s wg’f‘;y&;g« . x,;}g‘;‘f
and sales expenses . . . AN TS MWD E I NS N L 1004 ROL TSSO Tald ME SR T E £
¢ Gatn or (loss) Srn e L T g U e LAt e b T L ST
PR To B L o R e vL:;_iﬁ ¥ A #E =% o2 b
d Netgamn or (loss). . . . . . . . >
M « Pt CoLt e Y e PR L Yo e b
% 8a Gross income from fundraising events ;‘;,Qxe“f;»w’my' v e’wm‘zﬁ:m‘z R AR Lo »{‘If Vi W
RS BRI Y sn e E N @ Tw oy A fe s LT “
(not including. $ STUATURATIU I T ey e L L e
o £ JRVEN % R L AT s KR N
2 of contributions reported on tine 1c) ;‘;;im",;;ii;a SENESAREERL N R TARTARS
v " 30 TEN L ® (L P EE S . 2,‘, ~$..‘,<
& See Part iV, ne18. . . . . .. a ‘iw%i"’: i%t;;&?: ;/H';‘,\;,(: fﬁa‘ SRR }:’*i" e 5{2
[ ’?«, Qo”‘w,& N Sr M L 4»61‘ . - - ,;,‘2\ ;‘o §
2| bless drectexpenses . .. ... .. b il e S q e
8 | c Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming activities
See Part IV, ine19. . . . . . . ... a
b Less direct expenses . . . . . b - B
¢ Net income or (loss) from gaming activities . -
10a Gross sales of inventory, less returns
and allowances . . . .. e al 544,751.
b Less costofgoodssold . . . .. .. bl 348,.806.|
¢ Netincome or (loss) from sales of inventory . . . . > 195, 945, 195, 945. 0. 0.
Miscellaneous Revenue Business Code _J
11a MISC_INCOME _ _ __ __ __ 900099 1,515, 1,515, 0. 0.
b
c
d All otherrevenue . . . . . . ..
e Total. Add tines 11a-11d. . . . . . . . > 1,515. |
12 Total revenue. See instructions . . . . . > 901, 209. 509,211. 0. 0.
BAA TEEAD109 11/16/16 Form 990 (2016)



Form 990 (2016)
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GREATER MATTHEWS HABITAT FOR HUMANITY,

INC.

56-1653614

Page 10

[ Part:iX 1 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, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

\%)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domesttc governments
SeePartiV,tme2t. . . . . . ... ... ..

Grants and other assistance to domestic
individuals See Part iV, hne22. . . . .. ..

Grants and other assistance {o foreign
organizations, foreign governments, and for-
eign individuals See Part IV, nes 15 and 16 . .

Benefits paid to or formembers. . . . . .. ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disquahfied persons (as defined under

section 4858(f)(1)) and persons described

in section 4958(c)(3)B). . - . . . . oo . L

Other salariesandwages. . . . . . . ... ..

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

Other employee benefits . . . . . . ... ...
Payrolitaxes . . . . . . . ... ... ...,
Fees for services (non-employees)

cAccounting . . . . . . ... a e
dglobbying. . . .. ... .. ...
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

g Other (if ine 11g amount exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, hst line 11g expenses on Schedule 0) . .
Advertising and promotion

Office expenses
Informationtechnology . . . . . . .. ... ..
Royalttes . . . . . . .. . o oL
OCCUPANCY « « « v v v v v v e v v v e e e e e
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
pubic officials
Conferences, conventions, and meetings . . .
Inferest. . . . - .o e e
Payments to affiiates. . . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e
expenses on Schedule O )

8 CONSTRUCTION_COSTS_ON_HOMES _SOLD

Total functional expenses. Add lines 1 through 2de. .

3,000,

3,000,

- T

171,098,

22,292,

92,455.

56,351,

15,948.

15,948.

o

12,604.

12,604.

14,032,

14,032.

2,.535.

=

2,535.

-l

48,329.

48,329,

R R S AT
AR LAEAAAEY

TR E o F dm F % e v g
L% B LR Y
o LS T A ¢

85,845,

85,845,

8,735.

8,735.

17,501.

17,501.

413,450

413,470

120,046

129,046

-]

9,204

9,204

931,327.

576,992.

297,984.

56,351.

26

Joint costs. Complete this line only if
the organization reported in column (B)

jomnt costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC958-720). . . . . . . . ...

BAA

TEEAD110 1U16/16

Form 990 (2016)
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. Form 990 (2016) GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 11

[Rartix] Balance Sheet
Check if Schedule O contains a response ornotetoanylimemnthisPat X . . . . . . . . .. v oo it i e s oo D
(A) (B)
Begtnning of year End of year
1 Cash—non-interest-beanng . . . . . . . .o it i 205,383.1 1 174,290.
2 Savings and temporary cash investments . . . . . . . ... 2
3 Pledges andgrantsrecewvable,net. . . . . . . ... o o Lo 3
4 Accountsrecetvable, net . . . . . . . .. Lo e e e e e 1,098,379.| 4 1,082,810.
p T <§‘;5‘ ST at‘:(b\”f‘} £3 ,-c ./_’(\‘& i,&\,.\:;:'\}wg‘v;‘:’w;x
§ Loans and other receivables from current and former officers, directors, En «Z;i bagd »«Vzgi gi*% Q\% 1 A SN SLRSEL gﬁ?ﬁ ISR
trustees, key em Ioelees. and highest compensated employees Complete AR CNARI R IARNVE Heda wh La T e ns
Part I1oF SCREUIB L - -« « v v v v oo e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under Lo R AT SR LV T Al e i)
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing EARITIM RN M LRI TR R TR VN AMASE I 21!
employers and sponsoring organizattons of section 501(c)(9) voluntary employees’ LKA ERPLRERR D6 LN LR IS S S N T
beneficiary organizations (see instructions) Complete Part [l of Schedulel . . . . . 6
&) 7 Notesandloansreceivable,net . ... ... ............. .. ..., 7
§ g8 Inventoniesforsaleoruse . . .. . . .. . . ... e e 370,537.] 8 324,037.
| 9 Prepadexpenses anddeferredcharges . . . . ... ... ... ..... 9
"% }““;» Bl S R B et R A T
10a Land, buildings, and equipment cost or other basis AP T I e e AT T
Complete Part VI of ScheduleD . . . . . . ... ... 10a 315,023.} AL TR f\ﬁ\f:@)wﬁ ‘:(;&: A R R s LT N
b Less accumulated depreciation . . . . ... ... 10b 79,219, 207,702.110¢ 235,804,
11 Investments — publicly traded securities . . . . . . . .. Lo oL L, 11
12 Investments — other secunties See Part iV, lme 11 . . . . . .. ... .. A 12
13 Investments — program-related SeePartiV,hne 11 . . . . . ... . ... .. ... 13
14 Intangbleassets. . . . . . . . .. ..o e e 14
415 Otherassets SeePartiV,line 11 . . . . .. . . . .. o e 17,021.115 20,383.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . .. ... . ... ... 1,899,022.]116 1,837,324,
17 Accounts payable and accrued expenses. . . . . . . ... oL 17,741.117 46,806.
18 Grantspayable. . . . . . . . . 0 e e e e 18
19 Deferredrevenue . . . . . .« « v vt e e e e 19
20 Tax-exemptbondhabiittes. . . . . . . . . . . . . 20
3 24 Escrow or custodial account iability Complete Part IV of Schedule D . . . . 21
| 22 Loans and other payables to current and former officers, directors, trustees, P N S L AT T
a key employees, highest compensated employees, and disqualified persons SRR AS T TEAR ML LM LI R RS TS R WL TR &
._‘_3 Complete Partilof Schedule L. . . . . . .. .. ... ... ... ... Ca 22
23 Secured morigages and notes payable to unrelated thud parties . . . . . . . . . .. 208,715.123 148,070.
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not mcluded on lines 17-24) Compiete Part X of ScheduleD . . . 25
26 Total liabilities. Add nes 17through 25. . . . . . . . . ... ... .. ... ... 226,456, 26 194,876,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete %vﬁ%ﬁ&%«%&iiiﬁ e ,;%é% <L, ";}%ﬁ%‘% i;“’gg;;;’*f
8 lines 27 through 29, and lines 33 and 34. M R I N A R s Y e
gla2r Unrestricted netassets. . . . . . . . . . .. . . 1,672,566.1 27 1,642,448,
g 28 Temporanlyrestrnictednetassets . . . . . . . . . .. ... ... ... .. 28
o | 29 Permanently restrictednetassets . . .. ... ............ [ 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > [ | AN T 1 IR TR
5 and complete lines 30 through 34. . . o X
e 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... L. 30
8| 31 Pad-in or capital surplus, or land, bulding, or equipmentfund . . . . . . ... ... 31
[
« | 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . .. .. 32
E 33 Totalnetassetsorfundbalances. . . . . . .. . .. it e 1,672,566.133 1,642,448,
34 Total iabilittes and net assets/fundbalances . . . . . .. ... oL 1,899,022.1 34 1,837,324,
BAA Form 990 (2016)
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Form 990 (2016) GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 12
{PartXl#] Reconciliation of Net Assets
Check if Schedule O contans a response ornotetoany hne mthisPart X1, . . . . . . .. . .. ... . oo ﬂ

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . .. .. .. ... .. 1 901, 209.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . .. i i e e e e 2 931,327.
3 Revenue less expenses Subtractlme 2frombne 1. . . . . .. ... L L Lo oL o 3 -30,118.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 1,672,.566.
5 Netunrealized gams (losses)oninvestments. . . . . . . . . . . . L L L e e e e e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . . . . . .. L e e e e 6
7 Investment exXpensSeS. . . . . . v o i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadustments . . . . . . .. oL e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule0) . . . . . . . ... ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, tine 33,
column (B)). . . o . i e e e e e e e e e e e e e e e e e 10 1,642,448,
[Rart:Xil{ Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . . .. . 00000 oo o i ]—I
Yes | No
1 Accounting method used to prepare the Form 990 Cash Accrual ther grite mleisd
ccounting prep D DO Jx?f":g;:?;ff?;‘e
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain 7 5 ad P f?’ Py j
in Schedule O AP N A
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. . ... 2a X
R
if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiied or reviewed on a 58 g
separate basis, consolidated basis, or both b
[j Separate basts DConsohdated basis DBoth consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . ... ... ... .. ... 2bl X
If 'Yes,’ check a box below to indicate whether the financtal statements for the year were audited on a separate f; 5 »* ;ii? Z;f‘i ;2‘;; p i
basis, consohdated basts, or both 1hy h ’;‘i»?; };i I
Separate basts DConsohdated basis DBoth consolidated and separate basis O e E:w {%
¢ If 'Yes’ to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... ... ... .. 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain RO AN P
tn Schedule O IR SO M S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . o . L L e e e e e e e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. .. ......... 3b
BAA Form 990 (2016)
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'SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form930.

OMB No 15450047

2016

oy g R

s e Ee P

- 'Open to Public
5,5 Inspection

~ A
s}:g "33"‘

t

|

Name of the orgamization

Employer identification number

GREATER MATTHEWS HABITAT FOR HUMANITY,

INC. 56-1653614

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

The organization is not a private foundation because it is (For lines 1 through 12, check only one box )

1

(3] W N

~N >

o ©«

10

11
12

a

b

c

d

e

f Enter the number of supported organizations . . . . . . . . . . L. o e e e e e e e e e e e [::

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 or 990-EZ) )

A hospttal or a cooperative hospital service organization described i 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 [l )

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public descnbed

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

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 mstructions) Enter the name, city, and state of the college or
university

l:] 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 ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ili )

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 sectton 509(a)(2). See section 509(a)(3). Check the box i
hines 12a through 12d that describes the type of supporting orgamzation and complete tines 12e, 12f, and 12g

Type |. 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.

D 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.

Type i 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part [V, Sections A and D, and Part V.

Check this box if the organization received a wntten determimnation from the IRS that it i1s a Type |, Type I, Type H! functionally
integrated, or Type lll non-functionally integrated supporting organization

g Provide the following information about the supported organization(s)

{1} Name of supported organization

(1) EIN ) Type of organization
described on hnes 1-10

above (see instructions))

{v) Amount of monetary
support (see instructions)

{iv) Is the {v1} Amount of other
organizatron histed
n your governing

document?

Yes No

support (see instructions)

(A)

(8)

()

(D)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEA0401 09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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Schedulé A (Form 990 or 990-E2) 2016  GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 2

tPart Il"|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 Il 1f the
organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, coninbutions, and
membership fees receved ()Do nat
include any ‘'unusual granis) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf . . .. .. ...

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

278,626, 251,0094. 221,716 93,449, 391,998.1 1,236,883,

4 Total. Add lines 1 through 3 . . 278,626.1 251,094, 221,716. 93,449, 391,998.] 1,236,883.
BERERNETEET R KRN N FEE T o B v g P B # L RE I mE
5 The portion of total AL S 1S s St KE S ORSR PP RAEPMOM S T S PSSP o
contnibutions by each person CER TIPS FU S SR PR RIS L IR SN en s (R FESSOPEL S OO
(other than a governmental ii’zzzs@;gvf} 3 %:;?2";*‘,2’,;‘;125»&? SRR S A A T DA A LSS DL LSS
unit or publicly supported R R M Lt el C R R A e e e
« % p sl B bR DE1 SN Gt w5 T > b TR ALY en Yy
organization) included on hne 1 P %Z%lfs SRRV z‘ittiy;.ﬁ;ﬁi?‘: " ;w:‘;i*;:i’;;?{;ﬁf,
that exceeds 2% of the amount TR A LA LALAS tﬁ‘;‘: PR EROE RSN AN Q);zgx.@,;‘ﬁﬁ):@mﬁ
shown on Itne 11, column (f) . . Faiae¥is2 ] ORI AL RARUALTY (R ARG Y] RS ERCLENLE 131,048.
% S Y S5 % s BRI Ny Wt e S Py B B g N
. i sty A W g Bk g\%»% é%«‘\ﬁ, “52&«&,%&\@\?%%«
PN S e B mwon ¥ s Ny e g P 5% X AR P e b
8 fubhlc su4pport. Subtract hne 6 Sy AN IS “‘3&1‘% »’1@»"’;?,%2{2 LI A A
romned . .. .00 L s Sy, s o 3 BT E e oo n W B9 L T o 00 x5 PG I o DR L R L T 1 105, 835,
Section B. Total Support
E:;?:ﬁ?,{gyf,f,’i“ fiscal year (a) 2042 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Total
7 Amounts fromhned . . . . .. 278, 626. 251,094. 221,716. 93,449. 391,998.1 1,236,883.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 0. 0. 0. 0. 0. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . .. . ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) ... .........
RIS AN PO LR P e N I R R S 1 T R T L T

11 Total support. Add lines 7 3;“; a2 lh G zé},«};i, ;;2;@:@" »25@%:’2 d n i‘;“:{i‘% 51,)3}2 N By by X B fl‘% ;i’it f;z L s

through 0........... "fff&?%ib « ‘{%w‘ia\-ﬁﬁ ii%y‘ff&% wz«awmw\y% %s‘»f v« ‘%: {g% " \,ff,“‘} «;\z W? ’ﬁ;\&“f{u@u 2 S 1 , 236 , 883.
12 Gross receipts from related activities, etc (seemstructions). . . . . . . . . . .. L L oL Lo s l 12
13 First five years. if the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstophere. . . . . . . ... ... .. ... .. e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2016 (ine 6, column (f) divided by ine 11, column(f)) . . . . . . . . . .. ... ... 14 89.40 %
15 Public support percentage from 2015 Schedule A, Partil, ine14 . . . . . . . . . . . . . . . L oo 15 95.95 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . oo o i e >

b 33-1/3% support test—2015. if the organization did not check a box on iine 13 or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . o o o e e e » D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%

or more, and if the or?anlzatlon meets the 'facts-and-circumstances’ test, check this box and stap here. Explain in Part Vi how
the organization meefs the facts-and-circumstances’ test The organization quatifies as a publicly supported orgamzation . . . . ... .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part Vi how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . ... . > H

18 Private foundation, if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA

Schedule A (Form 990 or 990-EZ) 2016

TEEAD402 09/28/16



Schedulé A (Form 990 or 990-EZ) 2016

GREATER MATTHEWS HABITAT FOR HUMANITY,

INC.

56-1653614

Page 3

‘Partill“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 qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Se

ction A. Public Support

Calendar year (or fiscal year beginning tn} >

1

-]

c

Gifts, grants, contnibutions,
and membership fees
received (Do not include
any 'unusual grants ‘)
Gross receipts from admissions,
merchandise sold or services
performed, or facilittes

furnished in any activity that 1s
related to the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facihities furmshed by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 recewved from
disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract ine
7cfromine6)

(a) 2012

(b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest, dividends,

"

12

13

14

payments recewved on securities loans,
rents, royalties and income from
sunilar sources
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10a and 10b
Net income from unrelated business
aclvities not included in tine 10b,
whether or not the business 1s
teqularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explam in

Part Vi)
Total support. (Add hines 9,
10c, 11, and 12)

(a) 2012

(b) 2013

(c) 2014

(f) Total

First five years. If the Form 990 is for the orgamzation’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

15 Public support percentage for 2016 (iine 8, column (f) divided by hne 13, column (f)) . . .
16 Public support percentage from 2015 Schedule A, Part 111, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (ime 10¢, column (f) divided by hne 13, column (f))
Investment income percentage from 2015 Schedule A, Part lil, ine 17
19 33-1/3% support tests—2016. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17

17

18

1s 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—2015. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33-1/3%, and
line 18 1s 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

BAA

TEEAQ403 09/28/16
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&chedule A (Form 990 or 990-E2) 2016 GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 4
Part'IVi] Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

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

Yes | No
IRICEY PN
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? f; j;&;; éi - ; et §
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe O R e
the designation If histonc and continuing relationship, explain 1
b B :& ’;r [F % EL]
2 Dd the organization have any supported organization that does not have an IRS determination of status under section - ; i;; iﬁ; f“; ;‘féf “jjl
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was - lattichl e
descnbed in section 509(a)(1) or (2) 2 .
COL S I
3a Dd the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) e £. ‘S

and (c) below

b Did the orgamization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization
made the deterrmination

¢ Did the orgamization 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

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

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the arganization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations

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

(1]

e ea b als e g
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) N f f@ f §§ ¢ N a2 é
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported " f‘j; ﬁ»vj s @E
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the §?&;‘,,@ ¢ i» i ”’;“";
organization’s organizing document authonizing such action, and (iv) how the action was accomplished (such as by T e o
amendment to the organizing document) Sa
S ey é*’“"g’? £y
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the St ot B st o
organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢c
2% a3 "&‘é\&%
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to \ 4 @9 iﬁg i; jj;iif
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one w At wf%c,%
or more of its supported organizations, or (in) 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 D the organization provide a grant, loan, compensation, or other simiar payment to a substanttal contributor . t%: ’ ’ '»;; "’},:f,é
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with L o
regard to a substantial contributor? /f *Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in Iine 7? If 'Yes,’ }
complete Part | of Schedule L (Form 990 or 990-E2Z) 8
g9a 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 in Iine 9a) hold a controlling interest 1n any entity in which the J
supporting orgamzation had an interest? If 'Yes,’ provide detail in Part VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, |
assets in which the supporting organization also had an interest? If 'Yes,’ provicie detail in Part VI ac
10a Was the organization subject to the excess busiess holdings rules of section 4943 because of section 4943(f) (regarding ‘
certain Type I supporting organizations, and all Type I non-functionally integrated supporting organizations)? /f 'Yes,’ e fpe
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S N .
whether the organization had excess business holdings ) 10b

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 980-EZ) 2016



@edu(‘e A (Form 990 or 990-EZ) 2016 GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 5
[PartiV-%] Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? A SRR
R LS
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the gl
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint }_eﬁ; ’%‘:‘% g g;‘
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? If ‘No,” descnbe in ¥ f,g‘?;‘a 33;5‘1?; £y b
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities SN Felrpie
If the organization had more than one supported organization, describe how the powers to appoint and/or remove U ;‘; 3 ; Yo G ¥
LGS E k¥
directors or trustees were allocated amang the supported organizations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year 1
s Noadend, B Y tege
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) siii EN fé;«:"v;
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such MR Do y £ f,ﬁ
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the B Ea ]
supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No
R R R i
1 Were a majority of the organization’s directors or trustees during the tax year also 2 majonty of the directors or trustees s i"{,f; s )f‘sigé 3
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the LR R N
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
Wy Le 33 gy Poa
PEDE WAL ET
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the ;1? HIS IS ,; %;,;%
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax ﬁ:\)v; %;;j’;?‘; ;,w;ﬂ,;
year, (n) a copy of the Form 9390 that was most recently filed as of the date of notification, and () copies of the - Bkt
arganization’s governing documents n effect on the date of notification, to the extent not previously provided? 1 .
&37;;3 "7?“‘:,;2 :ﬁa,a»‘:\f;f:
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported Y % ,;i ¥ %\;‘;w{
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,” explaimn in Part VI how e e
the organization maintained a close and continuous working relationship with the supported orgamzation(s) 2
T3 RS e
3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant :;;i:s o é; ;’,‘Z‘;f “i?i;'
voice in the organization's investment policies and in directing the use of the organization's income or assets at % g,t;i“ ML ;f;ﬁ;’é 5
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported orgamzations played * LA
in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) 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 orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) 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 orgamzation’s position that its supported organization(s) would have engaged n these activities but for the
organization's involvement

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

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

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

2b

3a

|

3b

BAA TEEAD405 09/28/16
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" chedufe A (Form 990 or 990-EZ) 2016 GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 6
[Partivas Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain n Part V) See
instructions. All other Type iil non-functionally integrated supporting organizations must complete Sections A through E

. . B) Curre
Section A — Adjusted Net income (A) Prior Year ( )(ogt.’oﬂéu\f o
1 Net short-term capital gamn 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 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) )
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) et &
L B e R S Y S|
1 Aggregate fair market value of all non-exempt-use assets (see mstructions for short Bl R s e e e R R R ]
tax year or assets held for part of year) By Bk T i | vl s Yt e

a Average monthly value of securities

b Average monthly cash balances

¢ 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 ’ﬁ%ﬁ}i 2;*3&2 %ﬁh e *‘;;"{,E:’ffi ’:;;;“;‘ﬂf;i %ﬁ%ii j;:,,ii
factors (explam in detail in Part Vi) L N I R R IO S E JeE T
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 1-1/2% of Iine 3 (for greater amount,
see mnstructions) 4
5 Net value of non-exempt-use assets (subtract Iine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 to line 6) 8
. P - *‘;Zj@-ﬁé%‘jg@@wjzﬁz\;w
Section C — Distributable Amount BRSOy Current Year
1 Adjusted net income for prior year (from Section A, hine 8, Column A) 1 Poaresiete® e YWy
2 Enter 85% of line 1 2 [BeEtres ey i Thw
3 Mmimum asset amount for prior year (from Section B, line 8, Column A) I R R R
4 Enter greater of ine 2 or line 3 4 |LeratEelyv NTeE
§ Income tax mposed in prior year 5 [ oiinitathans®]
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to emergency f‘x; »;:2»'“;“; (;@3%? e /
temporary reduction (see instructions) 6 cr T
7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type 11l supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAO406 (09/28/16



-
\

S

Schedu(:e A (Form 990 or 990-EZ) 2016 GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 7
{Part V| Type il 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 pawd to perform activity that directly furthers exempt purposes of supported organizations,
n excess of ncome from activity
3 _Administrative expenses paid to accomphish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prtor IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
R . . . ) A - i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, ine 6 N e ) R S L 2 b
EEP I 33
2 Underdistributions, If any, for years prior to 2016 (reasonable ;f&{«& fav % vy et
cause required — explain in Part VI) See instructions Y AT e e B
3 Excess dlstnbuhons carryover if any, to 2016 R R W e e ZL FENEESLF
7 s v g e w R ~ T . ER
a kil T A AT R R IR R IR R A TR L S z/%iimi LSS IAT
b kA E sk : »éwm%@w% Sertierk v tatenne JeniE it et ok «?222?: TR IR M
< o N e 1k TR
C From2013 . . . . .. ... AR T R T Y T
d From2014 . . . . ..... A A P R A L
5 ~ el R Ry 5N G ey Y %
e From2015 . . . ..... AT Clans sk AN AR R s g e ey
N g, ¥ § T Y EREEL H
f Total of ines 3a through e S e da e AR I 4y
Z PR RN B
g Applied to underdistributions of prior years PV IE LTI :»’ FaglpviEaby b
NN S WL WY - & & e % k3
h Appled {o 2016 distnbutable amount .\i Lt e W e P L
- N R RN PRI EASESS
i Carryover from 2011 not applied (see mstructions) D T A T N R P T
N AN S g ﬁ“"ﬁ* B
j Remainder Subtract lines 3g, 3h, and 3i from 3f e B a eyl a s gy | E BT LT G T8V 4
R BN R B RN e B Yo e T,
4 Distributions for 2016 from Section D, < z’; vk ;f,{; w7 E S NS A ﬁ@;f:*f«j ;;::1 3 M #5% Visdaary
Iine 7 $ 3 *‘“3?‘%% B T e W W"}“Le;f”&?\fw?"&i éw%» s % 3%&';‘;%@ “9%?@: N‘g”‘%
a Apphed to underdistnbutions of prior years VIR s ITY I TR 0t
EA CINS E3 & Er P -
b Applied to 2016 distributable amount TN AR BT R RPN e NPT SR
¢ Remamnder Subtract ines 4a and 4b from 4 PRl b i b L ATy g Jebal
S EN B e ¥ LR IO
5 Remamng underdistributions for years prior to 2016, if any o R wf, e z% -~ M‘ :’;ﬁ Seet @;aii £l
Subtract hnes 3g and 4a from hine 2 For result greater than AR ISS Lo ieL L Ot 2%
zero, explain n Part VI See instructions AR R L I it £ A
N g . Ve P % . - &,
6 Remaining underdistributions for 2016 Subtract lines 3h and 4b TRl s e o DT o
from line 1 For result greater than zero, explain in Part VI See . Z,Ws mET ;i" Rk S R SN A,
instructions LR S R
N N . oy * s . «
7 Excess distributions carryover to 2017. Add lines 3} and 4c ” e 1
Breakdown of line 7 ; t
Al —— - i
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016 T PR
BAA Schedule A (Form 990 or 990- EZ) 2016
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Schedute A (Form 990 or 980-EZ) 2016 GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 8
[;E;amz\&li|8u yplemental Information. Provide the explanations required by Part I, line 10, Pari Il, line 173 or 17b Part I, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11, 11b, and 11c; Part IV, Section B, linés 1 and 2; Part IV, Secfion 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 )

BAA TEEAD4DB  08/28/16 Schedule A (Form 990 or 990-EZ) 2016
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- . . . OMB No 15450047
SCHEDULE D Supplemental Financial Statements .
{Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 6
PartlV, line 6,7, 8, 9, 10,A11a,h11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Aftach to Form 990. Py
pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |* l(')‘gmo(‘:‘ublic {
Name of the organization ) [ Employer identification number
GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614

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) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . .. ... ...
Aggregate value of contnibutions to (during year)

Aggregate value of grants from (durtng year) . . . . . .
Aggregate value atend ofyear. . . . . . ...

h & W N =

Dud the organization inform all donors and donor advisors tn wrtting that the assets held in donor advised funds
are the orgamzation’s property, subject to the organization’s exclusive tegalcontrol? . . . . . . . . . . . .. . .. .. DYes D No

6 Did the organization iform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . . .. L L L L e e e e e e e DYes D No

[Part1l-1| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of naturai habitat Bpreservahon of a certified historic structure
Preservation of open space

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

’33i Held atthe End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . L Lo e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... .. ... .. L. 2b
¢ Number of conservation easements on a certified tustoric structure included in{a) . . . . . . ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . . . . o o L L e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is {ocated »
§ Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements t holds? . . . . . . . . . ... L L. e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred tn monitoring, tnspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and Section 170(R)A)BYIN? - « « « © o o v oo e T []ves L

9 In Part XIll, describe how the organization reports conservation easements in ts revenue and expense statement, and balance sheet, and
nclude, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1 a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XiH, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical 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) Revenueinciuded on Form 990, Part Vill, ine 1 . . . . . . .« . . . . e e e e e > S
(ii) Assetsincluded nForm 980, Part X . . . . . . . . . . L e e e e e e .» 5

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

a Revenue included on Form 980, Part VIl line 1 . . . . . . o L ot i i e e e e e e e e .» S
b Assets included in Form 990, Part X . . . . . . . . . o L e e e e e e e e e e .»3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 08/1516 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 2

Rantdifli] 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 are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose
Part Xiil

5 Dunng 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?. . . . .. . .. ... ... DYes DNO

{PartilV&| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
onFormM 990, Part X2, . . & . . i e e e e e e e e e e e e e e e e e e e . D Yes DNO
b If 'Yes,” explamn the arrangement in Part Xili and complete the following table
Amount
cBeginningbalance . . . . . . .. e e e e e ic
dAddittonsduningtheyear. . . . . . . . . L L e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . .. ... L e e . 1e
fEndingbalance. . . . . . ... e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account habiity? . . . . . . [_l Yes || No

b If 'Yes,' explain the arrangement in Part XIli Check here if the explanation has been provided onPart X1t . . . . ... ... .. ...

[Part.V#| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, ne 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. .. .

f Adminstrative expenses . . . .
gEnd of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment > 3
b Permanent endowment > 2
¢ Temporanly restncted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

orgamzation by Yes No
(i) unrelated oramZations . . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related orgamzations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlii the intended uses of the organization's endowment funds

RartiVi%| Land, Buildings, and Equipment.
Complete 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 basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

faland . . ... ... ... ... ... .. ... 97,438, T I A 97,438,
bBuldngs. . ... ... ... ... .. ..

¢ Leasehold improvements. . . . . .. ... .. 145, 975. 19, 313. 126, 662.

dEqupment . . . ... ... ..., 71, 610. 59, 906. 11,704,
eOther. . . . . .. .. . ... ... ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10C) « « . .« « .« o« . o . .. > 235, 804.

BAA Schedule D (Form 990) 2016

TEEAJ302 08/15/16
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Schedule D (Form 990) 2016~ GREATER MATTHEWS HABITAT FOR_HUMANITY, INC. 56-1653614 Page 3
{Part VIl |Investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 980, Part IV, line 11b See Form 990, Part X, line 12
(a) Descrptton of security or category (including name of securty) (b} Book value (¢) Method of valualion Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . . ... L.
(2) Closely-heldequty interests . . . . . ... .. .. ...
(3) Other

B
f

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » REE L Ly LR TR SRt U R DR T e

{Part:VIlil | Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part [V, 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

W)
(2)
3)
(4)
%)
(6)
()
(8
©

(10)

must equal Form 990, Part X,_colump (B} ine 13). . » SN et N e 3R B m B R e
§] 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 vaiue

Total. (Column (b) must equal Form 990, Part X, column (B} Ine 15) . . . . . . .« © i i i i i e e 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

_(a) Description of hiability (b) Book value

(1) Federal income taxes
(2
(3)
4)
(5
6)
()
8
9
(10)

(1)

Total (Column () must equal Form 990, Part X, column (B) lne 25) . . . »

2. Liabibty for uncertain tax posttions In Part Xill, provide the text of the footnote lo the organizatien's financial statements that reports the organization's liabilly for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded inPart Xith. . . . . . . . . . . .. . . ... . L.

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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- Schedule D (Form 990) 2016 GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 4
'|Part. XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part iV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .. e e 1

2 Amounts included on Iine 1 but not on Form 980, Part VIli, iine 12 ;o
a Net unreahized gamns (losses)oninvestments . . . . . . . . . . . ... L. 2a z x f
b Donated services anduse of facilities. . . . . . . .o 2b < (‘j;
c Recoveriesof prioryeargrants . . . . . . ... . e e 2c %\ j:
dOther(Describe NPart X1} « « v v v v v e e e e e e e e e e e 2d g e
eAddlnes 2athrough2d . . . . . . . . . . ... e oo e e e e e e e e e 2e

3 Subtractline2efromined . . . - . . . . .. e e e e e e e e e 3

4 Amounts included on Form 990, Part VIIi, hne 12, but not on Ine 1 ,»,Q s
a Investment expenses not included on Form 990, Part Vil lme 7b. . . . . . . . .. 4a %,}%g ;
bOther(DescrbemPart Xill) . . . . . . . ... oL 4b RS
cAddiinesdaand4b . . . . . L L L L e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4¢c. (This mustequal Form 990, Partl, lne 12). . . . . . . . . v v o v v o v o s 5

{Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . .. ... .. .00 00000 oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilities. . . . . . . . .. .. .. .. oL 2a
bPrioryearadjustments . . . . .+ . v i i e e e e 2bh
cOtherlosses . . . . . . v v o v i e e e e e 2¢
dOther(DescnbeinPart X)) . . . . . . . o v e 2d

eAddhnes2athrough2d . . . . . . . . . ... . e e e e e e e
3 Subtractine2efromiline1 . . . . . . . . .. L. e e e e e e e e
4 Amounts mncluded on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lme 7b. . . . . . . . .. 4a

bOther(DescribenPart Xill) . . . . . o o v 0 v i i e 4b

CAddimes4aand db . . . . . .o e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . ..

[Part:XIiP| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ime 2, Part X|, lines 2d and 4b, and Part XIi, hines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d THRIFT STORE EXPENSE REFLECTED AS COST OF SALES
Pt XII, Line 2d THRIFT STORE EXPENSE REFLECTED AS COST OF SALES

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16
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SCHEDULE M
-(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

‘Open'to Public "
~& v..-inspection i

Name of the organization

GREATER MATTHEWS HABITAT FOR HUMANITY,

INC.

Employer identification number

56-1653614

[Part'| ] Types of Property

WO N L A WN =

-
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Histoncal treasures. . . . . . .. ... ...
Art — Fractionalinterests . . . . . . ... ... ..
Books andpublications . . . . . ... ...
Clothing and household goods
Cars and other vehicles
Boats and planes .
Intellectual property. . . . . . . ... ... ...
Secunties — Publicly traded
Secunties — Closely held stock. . . . . . . .
Secunties — Partnership, LLC, or trust interests.
Secunties — Miscellaneous . . . . . . . ...

Qualified conservation contribution —
Historic structures

Qualified conservation contnbution — Other. . . .
Realestate — Resdenttal. . . . . . ... .. ..
Real estate — Commercial
Real estate — Other
Collectbles. . . . . ... .. ... ... ...
Foodinventory . . . . .. .. ... ..
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens

Archeological artifacts

Other™ (ITEMS FOR RESTORE

Other® (

)

) -
Other™ ( ) .

)

(a)
Check i
applicable

(b}
Number of
contnbutions or
items contrnibuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

(d)

Method of determining
noncash contribution amounts

N
@}«é%%;fr A3

é’m%%

es*“‘
g J%‘y

¥ ﬁ\s“@*f

30,000.

EST

EMV

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
1t must hold for at least three years from the date of the initial contnbution, and which isn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,’' describe the arrangement in Part li

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related orgamzahons to solicit, process, of sell
noncashcontributions?. . . . . . . . ... L L. .

b If 'Yes,' describe in Part i
If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part !l

Yes No

30a X

....... 31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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§cheduleM(Fonn 990) (2016) GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614 Page 2

'IE_A [!.,Li | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 0824116 Schedule M (Form 980) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

' (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. - T T e 1

Department of the Treasury » [nformation about Schedule O (Form 990 or 930-EZ) and its instructions is N -PP‘?E EQEP‘\‘?'QS«:;{ g
Intemal Revenue Service at www.irs.gov/form990. nsqgctipm A

Name of the organization

Employer identification number

GREATER MATTHEWS HABITAT FOR HUMANITY, INC. 56-1653614

A COPY OF FORM 9590 IS GIVEN TO BOARD MEMBERS FOR THEIR REVIEW BEFORE
Pt VI, Line 1l1b BEING FILED WITH THE IRS.
Pt VI, Line l2c BY OBTAINING A SIGNED CONEFLICT OF INTEREST FORM

THE SALARY FOR THE EXECUTIVE DIRECTOR IS ESTABLISHED BY THE BOARD WITH
Pt VI, Line 15a COMPARISONS TO OTHER NON-PROFIT DIRECTORS

Pt VI, Line 15b THE SALARY FOR ALL KEY EMPLOYEES IS ESTABLISHED BY THE BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)



