512 01/24/2017

Short Form

Form 990:EZ Return of Organization Exempt From Income Tax

<

Department of the Treasury

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

» Do not enter social security numbers on this form as 1t may be made public.

Internal Revenue Service » Information about Form 990-EZ and its instructions I1s at www irs gov/form990

OMB No 1545-1{1p0

2015

Open to Pulﬁic
Inspectio

A For the 2015 calendar year, or tax year beginning 07 /01/15 ,and ending 06 /30/16

B Check if applicable C Name of organization

D Employer identification nugger

[ ] Address change HABITAT FOR HUMANITY OF
Name change BEAUFORT COUNTY, INC. 56-1677014
Inttial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Fralewmtermnsed | PO_BOX 549 252-946-0683
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending WASHINGTON NC 27889 Number P

Accounting Method D Cash @ Accrual Other (specify) P

Website. » N/A

Tax-exempt status (check only one) — [X|501(c)3)] [501(c)( ) 4(nsertno) | |4947(a)t)yor | |57

H Check P @ iIf the organization is jijot

Form of organization @ Corporation |:| Trust D Association D Other

required to attach Schedule B :
(Form 990, 990-EZ, or 990-PF). |
’II

il e B

Add lines 5b, 6¢, and 7b to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

19, “72

(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | | E
1 Contributions, gifts, grants, and similar amounts received 1 1,5B2
2 Program service revenue including government fees and contracts 2 17,4BO0
3  Membership dues and assessments 3 |
4  Investment Income 4 150
N 5a Gross amount from sale of assets other than inventory 5a ,:
O Less cost or other basis and sales expenses 5b |
P c Gain or (loss) from.sale of assets other than inventory (Subtract line 5b from line 5a) 5c
% 6 Gaming an}! fundraising.events '
m a Gross mcome m gamlng (attach_Schedule G if greater than
O, $15,000)/ & \L'\t A~ | 6a |
g§ b Gross mcgr'nfe frqﬁ'fundra|S|n53vents'(not |nzlud|ng $ of contributions
;& from fundralsmg events’ reported on hne'it) (attach Schedule G if the
o sum of such g g;oss |ncome and/ contnbuhon"s exceeds $15,000) 6b
Pt ¢ Less dlrect expeﬁes f{om gallmlng and fundraising events 6c
~o d Net income or (loss)from; gamlng and- fundralsmg events (add lines 6a and 6b and subtract '
= line 6c) w2 J.’ 6d
- 7a Gross sales of inventory, less returns and allowances 7a
Less: cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O) 8 m_
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 AN 19,32
10  Grants and similar amounts paid (list in Schedule O) 10
11  Benefits paid to or for members 11
o | 12  Salanes, other compensation, and employee benefits 12
§ 13  Professional fees and other payments to independent contractors 13 85
al 14 Occupancy, rent, utiities, and maintenance 14 f
o | 15 Printing, publications, postage, and shipping 15 |p6
16  Other expenses (describe In Schedule O) 16 32,2p3
17  Total expenses. Add lines 10 through 16 » | 17 33,0p4
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -13,7R2
fé 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with IQLL
& end-of-year figure reported on prior year's return) 19 373, 1
| 20 Other changes in net assets or fund balances (explain in Schedule O) 20 Hl
Z| 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 360,32

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

GXV-\ \C\

Form 990-EZ (h15)



512 01/2 {?IO17
Form 490-EZ (2015) HABITAT FOR HUMANITY OF 56-1677014 Page 2
Paft il Balance Sheets (see the instructions for Part 1)
- Check if the organization used Schedule O to respond to any question in this Part li @
‘ ‘L (A) Beginning of year (B) End of year
22 Chh, savings, and investments 199,995| 22 158,197
23 L :%andbuﬂdmgs 0] 23
24 Olfier assets (descnibe in Schedule O) 184,579 24 210,343
25 Tqfal assets 384,574] 25 368,540
26 T inhmmmswaamemsmammO) 10,633| 26 8,321
27 N ! !assets or fund balances (line 27 of column (B) must agree with line 21) 373,941 27 360,219
Paﬁ H Statement of Program Service Accomplishments (see the instructions for Part 1l1)
| | Check if the organization used Schedule O to respond to any question in this Part il Expenses

What |: ,'the organization's primary exempt purpose?

HOMES FOR LOW INCOME FAMILIES

(Required for section
501(c)(3) and 501(c)(4)

Desc |té the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as megsured by expenses In a clear and concise manner, describe the services provided, the number of others )
perso I |beneﬁted. and other relevant information for each program title
28 |GONSTRUCTION OF HOMES FOR LOW INCOME FAMILIES WITH
' IOLUNTEER LABOR. SELL HOMES AT A DISCOUNTED INTEREST
s TE SO THEY CAN BE AFFORDABLE TO THE FAMILIES.
(di Ints $ ) If this amount includes foreign grants, check here » [ |]28a 31,532
29 Il
I |
|
(q' nts $ ) If this amount includes foreign grants, check here » l—| 29a
30 J
I
li
( ; nts $ ) If this amount includes foreign grants, check here > |_| 30a
31 Offfer program services (describe in Schedule O)
(G l lnts $ ) If this amount includes foreign grants, check here » [—l 31a
32 Tdtal program service expenses (add lines 28a through 31a) » | 32 31,532

Paft

vV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part 1V)
Check If the organization used Schedule O to respond to any question in this Part IV

[l

(b) Average fgnﬁeepﬁsr;atgﬁ con?rj Hteath tbenefltls, . ] .
(a) Name and e det:/%‘:(resd F:grpvc\:’“sa:talkon (Forms V‘)DZ/ 1099-MISC) ble#elf%naa?’:rgﬁg yee (e)othse}:nég}:peanrzgﬁg;o
(if not paid, enter -0-) deferred compensation

MIKE HART
DIQECTOR 1.00 0 0 0
FEE:L MASTERS
DIRECTOR 1.00 0 0 0
TIﬁLMOLON
DIRECTOR 1.00 0 0 0
KEN/| HADLEY
DIRECTOR 1.00 0 0 0
MA{]| WILSON
DIRECTOR 1.00 0 0 0
PEfJGY HOPE
SE{IRETARY 1.00 0 0 0
iji MCLAUGHLIN
DIRECTOR 1.00 0 0 0
RAﬁEOND LAWRENCE
DIRECTOR 1.00 0 0 0
TOM| MOLON
TREASURER 1.00 0 0 0
Ruﬁz BURNS
DIRECTOR 1.00 0 0 0
MIEE WORLEY
PRESIDENT 1.00 0 0 0
GIEQ AMAZOPULOS
DIRECTOR 1.00 0 0 0

h |”

Form 990-EZ (2015)



512 01/2j' 2!017
Form 440-EZ°(2015) HABITAT FOR HUMANITY OF 56-1677014 Page 3
Pagt v Other Information (Note the Schedule A and personal benefit contract statement requirements in the
11 instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V D
| | : Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
c:itlrtalled description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
égpy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
r::r%ange on Schedule O (see Iinstructions) 34 X
35a @Id the organization have unrelated business gross income of $1,000 or more during the year from business
| I(.lI,tIVItles (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b I ‘l“Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
c W’as the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
réfpomng. and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part llI 35¢ X
36 id the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
: ;:mng the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a k|=‘rl1ter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 37a [
b i 'Ild the organization file Form 1120-POL for this year? 37b X
38a [id the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
r:\y such loans made in a prior year and still outstanding at the end of the tax year covered by this return®? 38a X
b \ l“Yes," complete Schedule L, Part 1l and enter the total amount involved 38b
39 ”eCtIOFI 501(c)(7) organizations Enter
a ! }tlatlon fees and capital contnbutions included on line 9 39a
b |ross receipts, included on line 9, for public use of club faciities 39b
40a Hection 501(c)(3) orgamzations Enter amount of tax iImposed on the organization during the year under
ection 4911 » , section 4912 p , section 4955 P
b Bection 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958
xcess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
hat has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
c éctlon 501(c)(3). 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
: organization managers or disqualified persons during the year under sechons 4912,
1955, and 4958 »
d éctlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
: Ic reimbursed by the organization >
e III organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
ansaction? If “Yes,” complete Form 8886-T 40e X
41 ! ’%t the states with which a copy of this return is filed » _NONE
42a [the organization's books are in care of » EILEEN PIVAR Telephoneno » 252-946-0683
" 110 THAMES LANE
ocated at > CHOCOWINITY NC 2P+4p 27817
b A t: any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
: .fmancnal account In a foreign country (such as a bank account, secunities account, or other financial account)? 42b X
i i'Yes." enter the name of the foreign country P
ee the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
inancial Accounts (FBAR)
c Htanytime during the calendar year, did the organization maintain an office outside the U S ? 42c X
|, "Yes,” enter the name of the foreign country P
43 %actlon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
A d enter the amount of tax-exempt interest received or accrued duning the tax year » | 43 |
‘ Yes | No
44a Hld the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
l:‘[)lmpleted instead of Form 990-EZ 44a X
b id the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be
bmpleted instead of Form 990-EZ 44b X
c id the organization receive any payments for indoor tanning services during the year? 44c X
d 'lv'Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
pﬁplanatlon in Schedule O 44d
45a [Jid the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b id the orgarnization receive any payment from or engage in any transaction with a controlled entity within the
eaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
; Form 990-EZ (see instructions) 45b X
} DAA Form 990-EZ (2015)




512 ouzj! 2:017
Form §40-EZ (2015) HABITAT FOR HUMANITY OF 56-1677014 Page 4
‘ l . Yes | No
46 lﬂlld the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
b‘ candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Padt VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
i Check If the organization used Schedule O to respond to any question in this Part V! D
l Y N
47 o d the organization engage In lobbying activities or have a section 501(h) election in effect during the tax = °
ar? If “Yes,” complete Schedule C, Part If 47 X
1 U
48 I,'the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a I|:‘|d the organization make any transfers to an exempt non-charitable related organization? 49a X
b i "Yes,” was the related organization a section 527 organization? 49b
50 lC omplete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
Hrnployees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "
| (b) Average (c) Reportable (d) Health benefits, Estimated amount of
| hours per week compensation contnibutions to employee | (¢) Estmated amount o
‘ (a) Name and title of each employee devoted to posttion | (Forms W-2/1099-MISC) beneht plans, and y other compensation
deferred compensation
NONE
|
|
|
|
| |
|
f ! c|>tal number of other employees paid over $100,000 | 4
51 [Qomplete this table for the organization's five highest compensated independent contractors who each received more than
100,000 of compensation from the organization If there i1s none, enter “None "
i {a) Name and business address of each independent contractor ({b) Type of service (c) Compensation
NO T
Il
If
|
I
|
|
|
|
d ItTmtaI number of other independent contractors each receiving over $100,000 | 4
52 i ’||d the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
ompleted Schedule A » [X] ves [ | No
Under ?Lnaltles of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, c Inect and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sionll 76%{%41 Nt L |27 Jea0/7
ign Signature of officer ¥ Date
|
Here|| MIKE WORLEY /P0nuS T /1plon) PRESIDENT 7 AGASUAGR
Type or print name and title
Print/Type preparer's name PreW Date Check D i PTIN
Paid | |uEwis Jones ﬂ/ 01/24/17 | sefempioyed |po1385886
Prepprer | Fimis name » WILSON, JONES & GRIFFIN, /ﬁ’ A.7 Fmsend  56-1434426
Use § lnly Firm's address P P 0 BOX 1 8 6 5
' WASHINGTON, NC 27889 Phone no 252-946-0545
May fhe IRS discuss this return with the preparer shown above? See instructions > X| Yes [_] No
[l Form 990-EZ (2015)
DAA




512 01/2£I 17

SCH %)ULE A Public Charity Status and Public Support OV No 15450047

(Form tBO\»or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
‘ s 4947(a)(1) nonexempt charitable trust.
Departrt of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Ffublit:
Internal REvenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name ’ I’\e organization HABITAT FOR HUM.ANITY OF Employer identification number
|&1 BEAUFORT COUNTY, INC. 56-1677014
Paii | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The o aénlzatlon 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 IE A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I; A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 |Il| A hospital or a cooperative hospital service organization described In section 170(b){(1){(A)(iii).
4 [lIl| 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
5 [ II 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 Il )
6 |T A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il }
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
’ support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
|| acquired by the organmzation after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 | An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 l| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

| one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
l the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [ ] 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.
[i_l] 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
' orgamization(s) You must complete Part IV, Sections A and C.
c [ ﬂ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
|| its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [ ] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
;\ that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
| requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization recetved a written determination from the IRS that itis a Type |, Type II, Type |l
: functionally integrated, or Type 11l non-functionally integrated supporting organization

f ﬁf“e" the number of supported organizations [:I
g Provide the following information about the supported organization(s)
(0] I : e of supported (u) EIN () Type of organization (v} Is the orgamization {v) Amount of monetary {v1) Amount of
qr‘r;amzanon (described on lines 1-9 listed in your governing support (see other support (see
[ above (see instructions)) document? instructions) instructions}
!
l Yes No
GV |I
(B) L
<
!
o) |
(E) J ‘
}
Total
For Pjperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form P90 or 990-EZ.
DAA
[




512 01/24/p017
Schedule A (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY OF 56-1677014 Page 2
Paftli  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1li.)
Secfipn A. Public Support
Calen | ar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Ifts, grants, contributions, and
. |embershlp fees received (Do not
|| clude any "unusual grants *) 8,648 12,241 11,046 5,814 1,582 39,331
2 ax revenues levied for the
Irgamzatlon's benefit and either paid
c|a or expended on its behalf
3 ] I|1e value of services or facilities
‘Ilrmshed by a governmental unit to the
ﬁ ﬁgamzatlon without charge
4 ?taI.Add lines 1 through 3 8,648 12,241 11,046 5,814 1,582 39,331
5 ‘rlme portion of total contributions by
?ch person (other than a
Klovernmental unit or publicly
Ll:pported organization) included on
iine 1 that exceeds 2% of the amount
rlwown on line 11, column (f)
6 ublic support. Subtract ine 5 from line 4 39,331
Sectipn B. Total Support
Calengibr year (or fiscal year beginning in) P> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 1nounts from line 4 8,648 12,241 11,046 5,814 1,582 39,331
8 ross iIncome from interest, dividends,
yments received on securities loans,
nts, royalties and income from similar
burces 554 485 445 424 160 2,068
9 Ft income from unrelated business
Hctivities, whether or not the business
regularly carned on
10 ther income Do not include gain or
pss from the sale of capital assets
xplain in Part VI')
11 ?tal support. Add hines 7 through 10 41,399
12 Iross receipts from related activities, etc (see instructions) I 12 17,630
13 ilrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here » m
Sectipn C. Computation of Public Support Percentage
14 ‘l:.lbhc support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 95.00%
15 ublic support percentage from 2014 Schedule A, Part Il, line 14 15 95.96 %

3 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
ox and stop here. The organization qualifies as a publicly supported organization

3 1/3% support test—2014. If the orgamzation did not check a box on ine 13 or 16a, and line 151s 33 1/3% or more,
eck this box and stop here. The orgamization qualifies as a publicly supported organization
(I)%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
P% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
art VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
rganization

(I)%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
xplain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
pported organization

rivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
hstructions

T T e e s e e T e B AR e I A e s Coe a 3

|

==

18

——-{n—n

> [X]
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2015



512 01/24

|
|
2017

Scheidle A (Form 990 or 990-E7) 2015 HABITAT FOR HUMANITY OF 56-1677014 Page 3

Paxt il Support Schedule for Organizations Described in Section 509(a)(2)

‘ ' .{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Sect

n A. Public Support

Calen
1

w

E-N

7a

c
8

ar iyear (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

ifts, grants, contributions, and membersh|p
es received (Do not include any "unusual

ants "

ross receipts from admissions, merchandise
Spld or services performed, or facilities
yrnished in any actwity that is related to the

ganlzatlon s tax-exempt purpose
|
ross receipts from activities that are not an

lrelated trade or business under section 513

e‘lx revenues levied for the
ganization's benefit and either paid
or expended on its behalf

|
The value of services or facilities
wrmshed by a governmental unit to the
ganization without charge

:clnal. Add lines 1 through §

imounts included on lines 1, 2, and 3
[ecetved from disqualified persons

] ounts included on lines 2 and 3
| l$e|ved from other than disqualified
bersons that exceed the greater of $5,000

Dr 1% of the amount on line 13 for the year

dd lines 7a and 7b
ublic support. (Subtract hine 7¢ from
ne6)

——— —

Sect

bn B. Total Support

Calen
9

10a

12

13

14

mounts from line 6

|

Jross income from interest, dividends,

| ?yments received on securities loans, rents,
yalties and income from similar sources

Hi year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

nrelated business taxable income (less
ctlon 511 taxes) from businesses
urred after June 30, 1975

gd lines 10a and 10b

i

et Income from unrelated business
tlvmes not included in line 10b, whether

) |not the business 1s regularly carried on

: ther income Do not include gain or
gss from the sale of capital assets
E xplaln in Part VI')

otal support. (Add lines 9, 10c, 11,

d12)
rst five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
brganization, check this box and stop here

>

O

Sect|on C. Computation of Public Support Percentage

15 :i::lilbhc support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Fublic support percentage from 2014 Schedule A, Part I, ine 15 16 %
Sect|on D. Computation of Investment Income Percentage
17 NVestment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 I [%/estment income percentage from 2014 Schedule A, Part Ill, ine 17 18 %
19a 3 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

I7 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b B3 1/3% support tests—2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization » ]

20 Arivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » _—|

t

! Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY OF 56-1677014 Page 4
PaftiV  Supporting Organizations

| . (Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Sectipn A. All Supporting Organizations
! Yes No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
ldocuments’7 If "No," describe in Part VI how the supported organizations are designated If designated by
‘class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
‘under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

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

wlorganlzatlon made the determination 3b
¢ ||| Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

o

;purposes’? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a || Was any supported organization not organized in the United States (“foreign supported organization")? If

|

i'Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
'despite being controlled or supervised by or in connection with its supported organizations 4b
¢ ||| Did the organization support any foreign supported organization that does not have an IRS determination
Iunder sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a ‘bld the organmization add, subshtute, or remove any supported orgamizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action

=3

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

]desngnated in the organization's organizing document? 5b
c ||| Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
‘}anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
‘lby one or more of its supported organizations, or () other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6
7 ||l:Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
|(deﬁned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

Iregard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 |[Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed in ine 7?
‘llf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a ||| Was the organization controlled directly or indirectly at any time duning 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 line 9a) hold a controlling interest in any entity in which

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

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

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

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

| Schedule A (Form 990 or 990-EZ) 2015
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Schedlile A (Form 990 or 990-E2) 2015  HABITAT FOR HUMANITY OF 56-1677014 Page 5
Palt iV Supporting Organizations (continued)
) . Yes No
Has the organization accepted a gift or contribution from any of the following persons?
a|[ A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b]|[.A family member of a person described in (a) above? 11b

cIFE!A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

—1ee

1"

Sectipn B. Type | Supporting Organizations

Yes No

1 'Did the directors, trustees, or membership of one or more supported organizations have the power to
ilregularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
ltax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
‘controlled the organization's activities |If the organization had more than one supported organization,
}descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
jorganizations and what conditions or restnctions, If any, applied to such powers during the tax year 1
|Did the organization operate for the benefit of any supported organization other than the supported
‘orgamzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
lVI how prowviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Sectipn C. Type Il Supporting Organizations
!1 Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
.or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
lor management of the supporting organization was vested in the same persons that controlled or managed
Ithe supported organization(s) 1
Sectipn D. All Type lll Supporting Organizations
“ Yes No
1 'Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
‘organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
}iorgamzatlon’s governing documents In effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1} serving on the governing body of a supported organization? If "No," explain in Part VI how
Ilhe organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
’lslgnlﬁcant voice in the organization’s investment policies and in directing the use of the organization’s
‘lncome or assets at all imes dunng the tax year? If "Yes," descnbe in Part Vi the role the orgamization’s
supported organizations played in this regard 3
Sectjpn E. Type lll Functionally-Integrated Supporting Organizations

1 :Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below
D The organization i1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

N

ros—

2 HNctvities Test Answer (a) and (b) below. Yes No
'Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

|
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

:those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b|(|Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
iof the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
‘reasons for the organization's position that its supported organization(s) would have engaged In these
tactlvmes but for the organization’s involvement 2b
3 lF’arent of Supported Organizations Answer (a) and (b) below.

a||| Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

'trustees of each of the supported organizations? Provide details in Part VI. 3a
bl Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
Eof its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

DAA
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Schelll.ne A (Form 990 or 990-E7) 2015 HABITAT FOR HUMANITY OF 56-1677014 Page 6
Pant v Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 1 ] Chegk here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

Segtion A - Adjusted Net Income (A) Prior Year

1]llINet short-term capital gain

2|lllRecoveries of prior-year distributions

3]I[|Other gross income (see instructions)

4]Il|1Add hnes 1 through 3

5]li|Depreciation and depletion

GH Portion of operating expenses paid or incurred for production or
cpllection of gross income or for management, conservation, or
aintenance of property held for production of income (see instructions) 6
Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

OB (W N =

(B) Current Year

|
i

Se Jion B - Minimum Asset Amount (A) Prior Year
i (optional)

1|/l Aggregate fair market value of all non-exempt-use assets (see
igtructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ' 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
’ factors (explain in detail in Part VI)

4l]i Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
2 Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

| Multiply line 5 by 035

1| Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

© a0 |o|w

Td——

®|N |||

Sefttion C - Distributable Amount Current Year

| Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)
4 | Enter greater of ine 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from lhine 4, unless subject to
nergency temporary reduction (see instructions) [}
D Check here if the current year 1s the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions)
1 ‘ Schedule A (Form 990 or 990-EZ) 2015

{ |" Adjusted net income for prior year (from Section A, line 8, Column A)

N | (W N =
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Sch Lle A (Form 990 or 990-EZ) 2015 HABITAT FOR HUMANITY OF 56-1677014 Page 7
Pant¥  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sedtjon D - Distributions Current Year

1 |I{lamounts paid to supported organizations to accomplish exempt purposes

TAmounts paid to perform activity that directly furthers exempt purposes of supported

l organizations, in excess of income from activity

lAdministrative expenses paid to accomplish exempt purposes of supported organizations
llamounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

h Other distributions (describe in Part V1) See instructions

'"Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

N

® N> |||

9 |i| IDistributable amount for 2015 from Section C, line 6
10 JiliiLine 8 amount divided by Line 9 amount
! (i) (i) (i)
!l Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
i'l Pre-2015 Amount for 2015
1 |il IDistributable amount for 2015 from Section C, line 6
2 | Underdistributions, if any, for years prior to 2015
'|(reasonable cause required-see instructions)
3 |illExcess distnbutions carryover, if any, to 2015
i

4From 2013
¢IFrom 2014
|Tota| of hines 3a through e
! Applied to underdistnbutions of prior years
t' Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
IRemainder Subtract lines 3g, 3h, and 31 from 3f
4 ‘p'l Distnibutions for 2015 from Section
|
|

D, ine 7 3
Applied to underdistributions of prior years

ﬂ !Applled to 2015 distnbutable amount

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

| Remaining underdistributions for years pnor to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 |/[||[Remaining underdistributions for 2015 Subtract lines 3h
land 4b from line 1 (if amount greater than zero, see
linstructions)

7 |[[lExcess distributions carryover to 2016. Add lines 3

H and 4¢

8 |llIBreakdown of line 7
3l
| |,
Excess from 2013
4} [Excess from 2014
¢| [Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015




|
512 01%017
Sch | le A (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY OF 56-1677014 Page 8
Pat Vi Supplemental Information. Provide the explanations required by Part II, line 10, Part li, ine 17a or 17b, Part
. . Wl line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, ines 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.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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sC ;DULE o Supplemental Information to Form 990 or 990-EZ OMB No 15499047
(Forn |'F.QO or 990-EZ) Complete to provide information for responses to specific questions on 201 5

| Form 990 or 990-EZ or to provide any additional information.
Departthnt of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
'"‘emalfévenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name df fhe orgamzation HABITAT FOR HUMANTI TY OF Employer identification number

! BEAUFORT COUNTY, INC. 56-1677014

|

FJ,RM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
E)iENSES
HINSURANCE $ 1,651
{TELEPHONE $ 218
!BANK CHARGES $ 141
i'lMISCELLANEOUS $ 118
CREDIT REPORT FEES $ 75
JlCONSTRUCTION EXP $ 26,306
‘IHFH FEE $ 3,500
}po BOX RENTAL $ 194
“ TOTAL $ 32,203

FCJRM 990-EZ, PART II, LINE 24 - OTHER ASSETS

|

DElECRIPTION BEG. OF YEAR END OF YEAR
HOQME MORTGAGES $ 157,508 $ 148,005

'ENTORIES FOR SALE OR USE $ 27,071 $ 62,338

TOTAL $ 184,579 $ 210,343

2
==

FQRM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DRSCRIPTION BEG. OF YEAR END OF YEAR

COUNTS PAYABLE AND ACCRUED EXPENSES $ 10,633 $ 8,321

DAA

For Pl.T'erwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)



