DocuSign Envelope ID: FAAC3F9F-4BCA-42F1-B319-BEOC9A629D1A

8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a .separate application for each rgturn. )
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print Hender son County Habitat for Humanity, Inc. 56- 1642263

) Number, street, and room or suite no. If a P.O. box, see instructions.
File by the

duedatefor (1111 Keith Street

f‘!ﬂlgmws”ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Hender sonvill e NC 28792

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (07 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

* The books are in the care of » Kenan Johnson

Telephone No. P (828) 694- 0340 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P ]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » [] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time untii May 15 , 20 24, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ ] calendar year 20 or
» K] tax year beginning Jul 1 ,20 22, and ending Jun 30 ,20 23

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
[[] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 19, 206.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 19, 206.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. | REV 05/17/23 RO Form 8868 (Rev. 1-2022)
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o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _:J_I:,I_|____;|: ______ , 2022, and endingiy_ll_?:_(_)_, 20_2__?3____ 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Hender son County Habitat for Humanity, Inc. 56- 1642263

Name and title of officer or person subject to tax

M chael Bridges, Board Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 3, 724, 125.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line 1) . . . . . e 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partl, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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

PIN: check one box only
| authorize CORLI SS & SOLOVON, PLLC toentermyPIN |84 16 |5 |1 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Mldwb(/ bnj/”)bg pate 05/ 06/ 2024

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 51611191113|811161]191|1

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 05/ 06/ 2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)

BAA
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o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _:J_I:,I_|____;|: ______ , 2022, and endingiy_ll_?:_(_)_, 20_2__?3____ 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Hender son County Habitat for Humanity, Inc. 56- 1642263

Name and title of officer or person subject to tax

M chael Bridges, Board Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .[J b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here . b Total tax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b 19, 298.
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line 1) . . . . . e 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partl, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

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

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

PIN: check one box only
| authorize CORLI SS & SOLOVON, PLLC toentermyPIN |84 16 |5 |1 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Mldwb(/ bﬂj{)‘/g Date 5/6/2024

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 51611191113|811161]191|1

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 05/ 06/ 2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)

BAA
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2022 Exempt Organization Business Tax Return
prepared for:

Henderson County Habitat for Humanity, Inc.
1111 Keith Street
Hendersonville, NC 28792

CORLISS & SOLOMON, PLLC
242 CHARLOTTE ST SUITE #1
ASHEVILLE, NC 28801



Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

DocuSign Envelope ID: FAAC3F9F-4BCA-42F1-B319-BEOC9A629D1A

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning Jul 1 , 2022, and ending Jun 30 ,2023

B Checkif applicable: | C Name of organization Hender son County Habitat for Humanity, | nc. ] D Employeridentification number
|:| Address change Doing business as 56- 1642263

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return
|:| Final return/terminated
|:| Amended return

1111 Keith Street

(828) 694- 0340

City or town, state or province, country, and ZIP or foreign postal code

Hender sonvi | | e,

NC 28792

G Gross receipts $6, 222, 254,

|:| Application pending

F Name and address of principal officer:

M chael Bridges, 1111 Keith Street, Hendersonville, NC 287

92

| Tax-exempt status:

501(c)(3) [I501(c) ( ) (insert no.) [] 4947(a)(1) or [ ] 527

J  Website:

www. habi tat-hvl.org

H(a) Is this a'group return for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1989| M State of legal domicile: NC

Summary
1 Briefly describe the organization’s mission or most significant activities: Seeki ng..t o put,.God' s | ove into
3 action, Habitat for Hunmanity brings people together to build homes, comunities
§ and _hope.
§ 2 Check this box []if the organization discontinued its operations or disposed of/more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 57
2| 6 Total number of volunteers (estimate if necessary) Ny 4 6 215
< | 7a Total unrelated business revenue from Part VIll, column (C); line 12 7a 248, 440.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 91, 895.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1, 264, 336. 2,501, 333.
g 9  Program service revenue (Part VIII, line 2g) . 902, 606. 1,577, 244.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 28, 188. - 3, 948.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 1,712,592, - 350, 504.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,907, 722. 3,724, 125.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . 35, 926.
14  Benefits paid to or for members (Part IX, columni(A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 814, 068. 1, 829, 027.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
é’. b Total fundraising expenses (Part IX, column (D), line 25) 242, 037.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 1, 278, 735. 1, 160, 172.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,092, 803. 3, 025, 125.
19 Revenue less expenses: Subtract line 18 from line 12 814, 919. 699, 000.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 13, 333, 656. 16, 511, 548.
<2 21 Total liabilities (Part X, line 26) . o 4,127,391, 6, 570, 414.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 9, 206, 265. 9, 941, 134.

Signature Block

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

. |05/ 06/ 2024
Slgn Signature of officer Date
Here M chael Bridges, Board Treasurer
Type or print name and title
Pald Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Preparer Todd O denburg Todd O denburg 05/ 06/ 2024 | self-employed| P02281691
Use Only Firm’s name CORLISS & SO.OMON, PLLC Firm'sEIN  20- 2571677
Firm's address 242 CHARLOTTE ST SUI TE #1, ASHEVI LLE, NC 28801 | Phoneno. (828) 236- 0206
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)
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Form 990 (2022) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
Seeking to put God's |love into action, Habitat for Humanity brings people
together to build hones, communities, and hope.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes 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? . . . . . . . . . . . . . . . ..o oo s 40 [Yes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2, 285, 519. including grants of $ 35, 926.. ) (Revenue$ 1,577,244, )
Speci al _Projects:

It is inportant to note that we had several significant construction projects.to acconplish prior to any
new home builds in this fiscal year (22/23). These projects involved infrastructure for the two fina
phases in Dodd Meadows as well as a significant pavenment project at the Keith Street facility. W also
focused on several homes in Phase 5 of Dodd Meadows which closed in this current fiscal year (23/24).
Pavenent Project & Shed/ Storage:
This $99K project began in August of 2022 with the denplition of the asphalt pavenent which involved digging
down and removing approximtely 2 foot of asphalt and wet ground and replaced w gravel and conpacted earth
before an 8 concrete slab was poured. The projectscul mnated in July of 2023 with the rebuild of an ol der
out door_shed/ overhang and the addition of a new outdoor storage facility / overhang for donated product.
4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )
Dodd Meadows | nfrastructure Phase 3 & 6:
The bid package was devel oped and advertised in Septenber 2022 and we awarded the contract to Site
Devel opment_Corporation in November 2023.. VW actually ordered PVC/ HDPE pipe for Stormdrainage i n August
due to linited material availability. The majority of the work occurred over the summer (23/23FY) with grading
and Water and Sewer |ine installation:.The project.is still underway but should be conplete within the nonth of
February 2024.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Honeowner Ser.vi.ces
Educati on prograns were expanded for all current and future homeowners in our Dodd Meadows Community
Pr ogr ans 4 ncl uded:  personal finances, hiking, gardening, |egal assistance, etc.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 2,285, 519.

REV 05/17/23 PRO Form 990 (2022)
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Form 990 (2022)

1
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts foriwhich donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similarassets? If “Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV N A A 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . QK- e . 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| X
Did the organization report an amount for investments— other securitiesiin Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo 11b X
Did the organization report an amount for investments—program.related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part I1X A 11d| X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete 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 organization’s liability for uncertain tax.positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b X
Is the organization a school described.in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at.$100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
Did the organization report.on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?./f “Yes,” complete Schedule F, Parts Il and IV .o 15 e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o 16 e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o . 18 | X%
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?
If “Yes,” complete Schedule G, Part Ill . 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

REV 05/17/23 PRO
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Form 990 (2022) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 x

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

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . 4 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the'year
to defease any tax-exempt bonds? . . . .. . Ny . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part| . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified\person in‘a prior
year, and that the transaction has not been reported on any of the organization’s prior. Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . 4. 0 h. ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder; substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part !l . . . 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . . .o . e 28a X
b A family member of any individual described in line’28a? If “Yes,” comp/ete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . ." . . . .o e e e e 28¢ 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 . . . . e .o 30 X
31 Did the organization liquidate, terminate, or.dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100%_of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part| . . . . . 33 | X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line1 | . . . . . . e e 34 X
356a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity‘within the. meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/17/23 PRO Form 990 (2022)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P A " 7a X
b If “Yes,” did the organization notify the donor of the value of the goods orservices provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalproperty for which it was
required to file Form 82827 . A 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear .. . . . . o . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did.the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised.funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to.a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990,Part VI, line 12, for public use of club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . = . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions foradditional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17 X
If “Yes,” complete Form 6069.
Form 990 (2022)
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Form 990 (2022) Page 6
idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

a

b
9

10a
b

Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . 7a X
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneously document the meetings held or written‘actions undertaken durlng
the year by the following:
The governing body? . . . . . 8a | X
Each committee with authority to act on behalf of the governing body’7 e 8b | X
Is there any officer, director, trustee, or key employee listed in‘Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and.addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies.not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates?.. . . . 10a X
If “Yes,” did the organization have written policies/and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key.employees required to disclose annually interests that could give rise to confhcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone.».. . . . . . . . . . . . . . . . . ... 12¢| X
Did the organization have a written whistleblowerpolicy? . . . . e e e 13 | X
Did the organization have a written document retention and destructlon pollcy? e 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e e 15b X
If “Yes” to line 15a or.15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable'entity during the year? . . . . C e 16a e
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in‘joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled See Part VI, Line 17 stnt

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

Own website Another’s website Upon request Other (explain on Schedule O)

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

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

Roger Metcalf, 1111 Keith Street, Hendersonville, NC 28792 (828)694-0340

REV 05/17/23 PRO Form 990 (2022)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
A G Position () E) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =]o | from the from related compensation
(istany |3 a2 g & |3 & | g |organization (W-2/ |organizations (W-2/ from the
housfor |5 |8 |8 | - 3 1099-MISC/ 1099-MISC/ organization and
related | & § 517 |3 ?B % = 1099-NEC) 1099-NEC) related organizations
organizations| = = 3 é g
below 6|2 > 3
dotted line) 2 é %
Q
(1)Li nda B Sat ur no 40. 00
Pr esi dent / CEO X 88, 268. 0. 5, 980.
(2 Kenan Johnson 40. 00
Chi ef Financial Oficer X 51, 886. 0. 10, 176.
B)JimWwite 5.00
Chair X X 0. 0. 0.
(4)Bob Mbnt gonery 4. 00
Vi ce-Chair X X 0. 0. 0.
(5)M chael Bridges 4.00
Secretary/ Treasurer X X 0. 0. 0.
©)Bill Sullivan 1.00
Menber X 0. 0. 0.
(MChrista Wlley 1.00
Menber X 0. 0. 0.
(8)John d over 1.00
Menber X 0. 0. 0.
(9) Amanda Hi | | 1.00
Menber X 0. 0. 0.
(10)Gerry Rhoads 1. 00
Menber X 0. 0. 0.
(11)
(12)
(13)
(14)

REV 05/17/23 PRO Form 990 (2022)



DocuSign Envelope ID: FAAC3F9F-4BCA-42F1-B319-BEOC9A629D1A

Form 990 (2022)
e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
A (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ° - from the from related compensation
(list any a 3_ i 8 5 3 % 9 | organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) g|a 2
[0} [V
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 140, 154. 0. 16, 156.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 140, 154, 0. 16, 156.
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organizatien
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this. table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 05/17/23 PRO Form 990 (2022)
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Form 990 (2022)

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

& »| 1a Federated campaigns . 1a 30, 028.
§ 5| b Membership dues 1b
© E ¢ Fundraising events . 1c 28, 090.
£3| d Related organizations . 1d
5_% e Government grants (contrlbutlons) 1e 205, 823.
g & f Al ot'he.r contrlbutlons. gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f |2, 237, 392.
2 5 g Noncash contributions included in
*g T lines 1a—1f . . 1g |$1, 691, 695.
Oo® h Total. Add lines 1a-1f . e 2,501, 333.
Business Code ‘ .
_8 2a Sal es of Homes 236115 957, 013. 957, 013. 0. 0.
qt, o| b Mrtgage Loan Discount Amortization (522220 255, 031. 255, 031. 0. 0.
7)) % c Differential Mrtgage and Shared Appreciation [522220 365, 200. 365, 200. 0. 0.
5g| d
2T e
a f All other program service revenue .
g Total. Add lines 2a-2f . . . . . |1,577,244 [0
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 14, 436. 0. 0. 14, 436.
4  Income from investment of tax-exempt bond proceeds
5 Royalties o o
(i) Real (ii) Personal
6a Gross rents 6a \
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) i
7a Gross amount from (i) Securities (ii) Other ,
sales of assets
other than inventory | 74
) b Less: cost or other basis
S and sales expenses 7b 18, 384.
? ¢ Gain or (loss) . 7c - 18, 384.
T d Net gain or (loss) . - 18, 384. 0. 0. - 18, 384.
é’ 8a Gross income from fundraising
° events (not including $ 28, 090,
of contributions reported on line
1c). See Part IV, line 18 8a 10, 867.
b Less: direct expenses. . 8bh 22,123.
¢ Net income or (loss) from fundralsmg events - 11, 256. 0. -11, 256.
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses | . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of. inventory, less
returns and allowances 10a |2, 115, 813.
b Less: cost of goods sold . 10b |2, 457, 622.
¢ Net income or (loss) from sales of inventory . -341, 809. | -590, 249. 248, 440. 0.
7 Business Code
§ g 11a M scel | aneous Revenue 900099 2,561. 0. 0. 2,561.
c ez b
8o
T8l °
o T d All other revenue .
= e Total. Add lines 11a-11d . 2, 561.
12 Total revenue. See instructions 3,724, 125. 986, 995. 248, 440. -12, 643.

REV 05/17/23 PRO
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Form 990 (2022) Page 10
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 .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 35, 926. 35, 926.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . l
5 Compensation of current officers, dlrectors
trustees, and key employees . 111, 175. 74, 714. 22, 973. 13, 488.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1,437, 117. 1, 080, 947. 179, 848. 176, 322.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 14, 477. 5, 359. 8, 449. 669.
9  Other employee benefits . 149, 705. 71,878. 74,517. 3, 310.
10  Payroll taxes . . 116, 553. 95, 078. 15, 761. 5,714,
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 19; 115. 0. 19, 115. 0.
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17 ‘
f Investment management fees 6, 000. 0. 6, 000. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 73, 693. 61, 356. 12, 337. 0.
12  Advertising and promotion 32, 267. 14, 944. 1, 737. 15, 586.
13  Office expenses 123,:320. 88, 429. 32, 824. 2, 067.
14  Information technology 80, 307. 42,570. 28, 728. 9, 009.
15 Royalties .
16  Occupancy 179, 841. 149, 919. 29, 922. 0.
17  Travel . 50, 672. 39, 077. 11, 331. 264,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions,and meetings
20 Interest . . 62, 574. 62, 082. 492. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 97, 615. 83, 949. 13, 666. 0.
23 Insurance . = O . . 98, 703. 86, 950. 11, 753. 0.
24  Other expensess ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line:24e expenses on Schedule O.)
a Construction Cost's 144, 957. 144, 957. 0. 0.
b Mortgage Processing Fees 82, 316. 82, 316. 0. 0.
¢ Resource and Devel opnent 29, 624. 12, 146. 12, 675. 4, 803.
d Special Events 9, 849. 0. 0. 9, 849.
e All other expenses 69, 319. 52,922. 15, 441. 956.
25 Total functional expenses. Add lines 1 through 24e 3, 025, 125. 2,285, 519. 497, 569. 242, 037.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) r
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Form 990 (2022) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 907, 457. | 1 2,468, 489.
2  Savings and temporary cash investments . 105, 762. | 2 1, 330, 035.
3 Pledges and grants receivable, net 215, 023.| 8 251, 004.
4  Accounts receivable, net . 71,981.| 4 164, 532.
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35% I
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ‘ l »
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7,786, 297.| 7 7, 250, 944,
@| 8 Inventories for sale or use 384,686.| 8 365, 353.
< | 9 Prepaid expenses and deferred charges 11, 657.| 9 2, 531.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 4,978, 086.
Less: accumulated depreciation 10b 1,103, 959. 3,163, 516. |10c 3,874, 127.
11 Investments—publicly traded securities . 329,096. | 11 349, 744.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 358, 181. | 15 454, 789.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 13, 333, 656. | 16 16, 511, 548.
17  Accounts payable and accrued expenses . 145, 784. | 17 555, 556.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to unrelated third-parties 3,981, 607. | 23 5, 667, 238.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25 347, 620.
26 Total liabilities. Add lines 17 through 25 4,127,391. | 26 6, 570, 414.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27,28, 32, and 33.
% 27 Net assets without donor restrictions 9,022,982. | 27 9, 858, 068.
g 28 Net assets with donor restrictions 183, 283. | 28 83, 066.
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
?, 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or'capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets.or fund balances . .o 9, 206, 265. | 32 9, 941, 134.
Z |33 Total liabilities andnet assets/fund balances . 13, 333, 656. | 33 16, 511, 548.
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Form 990 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o ... g
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3, 724, 125.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3, 025, 125.
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 699, 000.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 9, 206, 265.
5 Net unrealized gains (losses) on investments 5 35, 869.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 9,941, 134.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . [l
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements.and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit-or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O.and describe any steps taken to undergo such audits . 3b
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Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

NC
SC




DocuSign Envelope ID: FAAC3F9F-4BCA-42F1-B319-BEOC9A629D1A

SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support
rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Hender son County Habitat for Humanity, Inc. 56- 1642263

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in sectionA70(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] 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 unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix).0perated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)..Enter the .hame, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

b [ Type Il A supporting organization supervised or.controlleddn connection with its supported organization(s), by having
control or management of the supporting organization.vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2022
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 827,534.| 554,828. | 874, 206. |1, 264, 336. |2, 512, 200. |6, 033, 104.
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 827,534.| 554, 828. | 874, 206. |1, 264, 336. |2, 512, 200. |6, 033, 104.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 266, 679.
6  Public support. Subtract line 5 from line 4 5, 766, 425.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line 4 .o 827,534.| 554, 828. | 874, 206. |1, 264, 336. |2, 512, 200. |6, 033, 104.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . S 20, 813. 13, 100. 60, 612. 6, 337. 14,436.| 115, 298.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . - 158, 316. | 248, 440.| 406, 756.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . - 23,943.| 140, 713. | 137,877. 5, 783. 2,561.| 310, 877.
11 Total support. Add lines 7 through 10 6, 866, 035.
12  Gross receipts from related activities, etc. (see instructions) 12 | 13, 332, 736.
13  First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
14  Public support percentagefor 2022 (line 6, column (f), divided by line 11, column (f)) 14 83.98 %
15  Public support percentage from 2021 Schedule A, Part Il line 14 . 15 82.55%
16a 33'3% support test—2022. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more;and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]
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ZXl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

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

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 facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

N

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar 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
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)(@)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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 [l
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively. for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in placeto ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c.below.

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.

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,” explaindn 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted. supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution.the result of an.event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations;. or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a/disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part I'of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b
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Schedule A (Form 990) 2022 Page 5
2T\ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also.a majority of the directors
or trustees of each of the organization’s supported organization(s)?2./f “No,” describe'in Part VI how control
or management of the supporting organization was vested in the.same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship describedron line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Ill 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 05/17/23 PRO Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AQ|D|OIN|(=

O G|H~|WIN|=

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)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A)Prior Year

(B) Current Year
(optional)

1

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

Vb .4

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

O Q|0 |(T|®

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

I

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

N|O|O

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from:Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

OO~ |WIN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 05/17/23 PRO

Schedule A (Form 990) 2022
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

NoOo|oh|OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

©

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

- v

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T|Q|= 0o (al0o|T|®

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

»

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in'Part VI. See instructions.

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

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2018

Excess from 2019 ..

Excess from 2020 .

Excess from 2021

O Q0|T|D

Excess from 2022

REV 05/17/23 PRO

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt Il Ln 10: Gther Incone Part Il, Line 10 Description: Oher Inconme 2018: 23943.

2019: 140713. 2020: 137877. 2021: 5783. 2022: 2561.

REV 05/17/23 PRO Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990 or Form 990-PF.
a‘fg;g";g\tggzeszss;“w Go to www.irs.gov/Form990 for the latest information. 2 @ 2 2
Name of the organization Employer identification number
Henderson County Habitat for Humanity, |nc. 56-1642263

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(8) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and.170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any oné contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part.VIll, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, orfor the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization.described.in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the'year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . §

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/17/23 PRO Schedule B (Form 990) (2022)
BAA
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Page 2

Name of organization

Hender son County Habitat for

Hurmani ty,

I nc.

Employer identification number
56- 1642263

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Dogwood Heal th Trust Person
Payroll O
890 Hendersonville Road 234, 000. Noncash ]
(Complete Part Il for
Ashevill e NC 28803 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Habitat for Humanity International Person
Payroll O
322 W Lamar St 102,923. Noncash ]
(Complete Part Il for
Arreri cus GA 31709 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO
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Page 3

Name of organization

Hender son County Habitat for Humanity, Inc.

Employer identification number
56- 1642263

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

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(::-)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:gsh roperty given FMV (or(z)stimate) Date r(gz:eived
Part | P prop 9 (See instructions.)

a) No.

(fl)'om Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:t):eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:gsh roperty given FMV (or(:;)stimate) Date t‘(:z:eived
Part | P prop 9 (See instructions.)

BAA

REV 05/17/23 PRO

Schedule B (Form 990) (2022)



DocuSign Envelope ID: FAAC3F9F-4BCA-42F1-B319-BEOC9A629D1A

Schedule B (Form 990) (2022)

Page 4

Name of organization

Henderson County Habitat for Humanity,

I nc.

Employer identification number

56- 1642263

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - o
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)
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SCHEDULED Supplemental Financial Statements |_ome No. 15450047

(Form 990)

Complete if the organization answered “Yes” on Form 990, 2 @22
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Henderson County Habitat for Humanity, Inc. 56- 1642263
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .".  [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . U L o AL [] Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply):
[[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . 4. oo . . . . L L. 2a

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

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

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

historic structure listed in the National Register ./, . . . ... . . . . . . . . |9g

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

Number of states where property subject to conservation.easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . ] Yes [ No

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

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

and section 170(h)(4)(B)(i)? . . . . . .o []Yes [] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

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

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

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

1a

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

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(ii) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

BAA
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Schedule D (Form 990) 2022 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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

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

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other.similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?” . . []Yes [] No

V'  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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . e e e e L N ] Yes No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . L L .o 1c

d Additions during theyear . . . . . . . . . . . . . . . . A0 1d

e Distributions during theyear . . . . . . . . . . . . . . . 4 . . 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [X] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment. », %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . L . . . ..o 3al(i)

(i) Related organizations . . . . e e 3al(ii)

If “Yes” on line 3a(ii),-are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

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 (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land . . . . . . . . .. 1, 608, 183. 521, 644. 2,129, 827.

b Buildings . . . . Coe 770, 534. 1, 585, 192. 695, 094, 1, 660, 632.

¢ Leasehold |mprovements .o

d Equipment . . . . . . . . . 286, 035. 234, 813. 51, 222.

e Other . . . 206, 498. 174, 052. 32, 446.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . 3,874, 127.
BAA REV 05/17/23 PRO Schedule D (Form 990) 2022
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EGA'/IN Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

A)

B

=

C)

(
(
(
D)
(
(

F)

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

«

Ao

AR Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line:11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Settlenent Title Account

74, 481.

(2) Negati ve Escrow Account - Affiliate

32, 688.

(B) Ri ght - of - Use Assets

347, 620.

(4)

)

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

454, 789.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 ROU Lease Liability 347, 620.
@)
(4)
(6)
(6)
()
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 347, 620.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2022
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6, 285, 942.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 35, 869.

b Donated services and use of facilites . . . . . . . . . . . | 2b 52, 203.

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXxu) . . . . . . . . . . . . . . . |2 2,479, 745.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 2,567, 817.
3 Subtract line 2e fromline1 . . . . e e e 3 3,718, 125.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 6, 000.

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . . . . . . . |4c 6, 000.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 3, 724, 125.

g P Ul  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 . . . . . . . . . L. 1 5, 551, 073.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 52,203.

b Prior year adjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e e e e 2c

d Other (Describe in Part XIII) e e | 2,479, 745.

e Addlines2athrough2d . . . . . . . . . . . . . a4 . . . . ... 2 2,531, 948.
3 Subtract line 2e fromline1 . . . . e 3 3,019, 125.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line 7b ~ ... | 4a 6, 000.

b Other (DescribeinPartXit.). . . . . . . . . . . . . . »4b

¢ Addlines4aand4b . . . e - T 6, 000.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) e 5 3, 025, 125.

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

Pt IV, Line 2b: Escrow Liability Arrangenent Expl anati on.

Pt 1V, Line 2b: The Organi zati on hol ds nortgages receivable on the houses sold

toits clients. The Organi zation is responsible for collecting escrows for taxes

and insurance on a snall nunber of these nortgages and they are now col |l ected

by a third party. Taxes and insurance for honmeowners are paid when due.

Pt X, Line 2: Habitat is exenpt from federal incone taxes under 501(c)(3) of

the | nternal {Revenue Code. Under the Code, however, incone fromcertain activities

not related to the organization' s tax-exenpt purpose may be subject to taxation

as unrel ated busi ness inconme. The organi zati on had i ncone from unrel ated busi ness

activities in 2023 and was required to file Federal Form 990-T (Exenpt Organization

Busi ness I ncone Tax Return). The organization believes that it has appropriate

BAA REV 05/17/23 PRO Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Page 5
I} Supplemental Information (continued)

support for all tax positions taken, and as such, does not have any uncertain

tax positions that are material to the financial statements.

Pt XlI, Line 2d: Cost of Goods Sol d; Fundraising Expenses

Pt XlII, Line 2d: Cost of Goods Sol d; Fundraising Expenses

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Hender son County Habitat for Humanity, Inc. 56- 1642263

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors; trustees;
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual S (iii) Did fundraiser have | ) Grogs receipts (vzoprxr:'ggir:‘teréali)il/)to (vi) Amount paid to
or entity (fundraiser) (ii) Activity cuségﬂ¥r%ru%gﬂgg | of from activity fundra(i:scﬁ-r (Iii)sted in (oorrlggﬁzrz]:tcijo%y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

BAA
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Schedule G (Form 990) 2022

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Drive-Thru Dinner

(b) Event #2

(c) Other events

None

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)
2
®| 1 Grossreceipts . 26, 967. 26, 967.
[0)
o
2 Less: Contributions 16, 100. 16, 100.
3  Gross income (line 1 minus
line 2) . 10, 867. 10, 867.
4  Cash prizes .
5 Noncash prizes
[0]
2 6  Rent/facility costs .
[
o
S| 7 Foodand beverages . 4,672. 4,672.
I3
5 8 Entertainment
9  Other direct expenses 17, 451. 17, 451.
10  Direct expense summary. Add lines 4 through 9 in column(d) 22,123.
11 Net income summary. Subtract line 10 from line 3, column (d) - 11, 256.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19

or reported more than

[} ; b) Pull tabs/instant ; d) Total gaming (add
é’ (a) Bingo bir1(gz>/pL|I'ogresslive bingo (c} Other gaming c(ol). (a) thr%ugtl1 go(l. (c)
2
i
1 Grossrevenue .
8| 2 Cash prizes .
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
=
5  Other direct expenses
(] Yes %| L[] Yes %| L[] Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in.which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No
b If “Yes,” explain:

BAA

REV 05/17/23 PRO
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Schedule G (Form 990) 2022 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . . . e . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and

records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . [OYes [No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[1Director/officer [JEmployee []Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .o . . . . . [Yes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

BAA
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Hender son County Habitat for Humanity, Inc. 56- 1642263
General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . .. e e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (gol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance

(1) Habitat for Humanity International INC
322 Wlamar Street Anericus GA 31709 [91- 1914868 35, 926. Housi ng Assi stance

2

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/17/23 PRO  Schedule | (Form 990) 2022
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Schedule | (Form 990) 2022

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

REV 05/17/23 PRO

Schedule | (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2@22
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hender son County Habitat for Humanity, Inc. 56- 1642263
Types of Property
a b © d
Chgc)k if | Number of c(or)1tributions or Z%%%istz fggé':&;t'gr? Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other (Construction Goods.) X 4 76, 373. |[Fair Mar ket Val ue
26  Other (Thrift Store donati®ons) X 1 1, 615, 322. |Fair Mar ket Val ue
27  Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a e

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L Lo e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L L L L L Lo 323 X

b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REabsN@25 12T J Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 05/17/23 PRO Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Henderson County Habitat for Humanity, Inc. 56- 1642263

Pt VI, Line 11b: The Organi zation's Board Treasurer and Managenent reviews and

approves the Form 990 prior to its filing.

Pt VI, Line 12c: The conflict of interest policy stipulates an annuall revi ew

by the Board of Directors to insure conpliance with the policy.

Pt VI, Line 15a: The Board of Directors annually reviews the caonpensation of

the Organi zation's President & CEO to insure the reasonabl eness of their conpensation

package.

Pt VI, Line 18: The Organi zati on makes its Form 990 availablie to the public

by its posting on www. gui destar.org. Copies are al.so avail able upon witten request.

Pt VI, Line 19: The Organi zati on nmakes its governi ng docunents, financial statenents

and conflict of interest policy available to the public upon witten request.

Pt VI, Section C, Line 17:

State: SC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2022
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. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships | -

(Form 990) 2 @ 22

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury Attach to Form 990. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions.and the latest information. Inspection
Name of the organization Employer identification number

Hender son County Habitat for Humanity, Inc. 56- 1642263
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) Habi tat for Humanity Funding Corp 47-1762454

1111 Keith Street Hendersonville NC 28792 Mor t gage NC 255, 031. | 2,336, 410. |Hnderson (o, Hebitat for Hmenity
(2

()

4)

(5)

(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1)
(2)
(3
(4)
()
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/17/23 PRO Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets | allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) ‘tax under
sections 512—514) Yes | No Yes | No
(1)
2
3)
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or morerelated organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) () (9) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?
Yes No

(1)
2
3)
4)
(5)
(6)
(7)

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) . 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) . 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) . 1i
i Lease of facilities, equipment, or other assets to related organlzatlon( ) 1j
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k
I Performance of services or membership or fundraising solicitations for related orgamza’uon(s) . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in
o Sharing of paid employees with related-organization(s) : 10
p Reimbursement paid to related organization(s).for expenses 1p
q Reimbursement paid by related organization(s) for expenses . 1q
r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or/property from related organization(s) . 1s
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name ©f related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1)
(2
()
4
(5)
(6)
BAA REV 05/17/23 PRO Schedule R (Form 990) 2022



DocuSign Envelope ID: FAAC3F9F-4BCA-42F1-B319-BEOC9A629D1A

Schedule R (Form 990) 2022 Page 4

"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h) (i) () (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded|< 501(c)(3) assets of Schedule K-1 partner?
from tax under_ | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 Page 5

gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 05/17/23 PRO Schedule R (Form 990) 2022



Form 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2022 or other tax year beginning Jul 1

DocuSign Envelope ID: FAAC3F9F-4BCA-42F1-B319-BEOC9A629D1A

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(¢e))

, 2022, and ending Jun 30 ,2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2022

Open to Public Inspection

for 501(c)(3)
Organizations Only

A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. .. |Henderson County Habitat for Humanity, Inc. 56- 1642263
B Exempt under section P::t Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
501 )(c3) |Type |1111 Keith Street (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[Jaosa  []530(@) Hender sonvill e, NC 28792 F [] Check box if
[529(a) [1529A | € Book value of all assets at end of year Lo 16, 511, 548. an amended return.
G Check organization type  [X] 501(c) corporation [] 501( )trust []401(a) trust [] Other trust [} State college/university
H Check if filing only to [] Claim credit from Form 8941 [] Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ]
J Enter the number of attached Schedules A (Form 990-T) .o . 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subsrdrary controlled group? []Yes No
If “Yes,” enter the name and identifying number of the parent corporation
The books are in care of 1111 Keith Street Hendersonville NC 28792/ Telephone.number (828) 694- 0340
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 1 92, 895.
2 Reserved . . 2
3 Addlines1and?2 . . 3 92, 895.
4  Charitable contributions (see |nstruct|ons for Ilmltatlon rules) . .o 4
5 Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from I|ne 3 5 92, 895.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specrfrc deductlon and sectron 199A deductlon
Subtract line 6 from line 5 T 7 92, 895.
8 Specific deduction (generally $1,000, but see instructions for exceptlons) See Deduct I ons, 8 1, 000.
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 . 10 1, 000.
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero . 11 91, 895.
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part I; line 11 by 21% (0.21) . .o 1 19, 298.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: [] Tax rate schedule or».[ ] Schedule D (Form 1041) 2
3 Proxy tax. See instructions . . 3
4  Other tax amounts. See instructions . 4
5  Alternative minimum tax (trusts only) . 5
6 Tax on noncompliant facility income. See |nstruct|ons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 19, 298.

For Paperwork Reduction Act Notice, see instructions.
BAA

REV 05/17/23 PRO

Form 990-T (2022)
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Form 990-T (2022) Page 2
MII] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . . . e 1b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 1d
e Total credits. Add lines 1athrough1d . . . . . . . . . . . . . . . . . . . . 1e
2  Subtract line 1e from Part Il, line 7. . . e, 2 19, 298.
3  Other amounts due. Check if from: [] Form 4255 [JForm 8611 [] Form 8697 [] Form 8866
[] Other (attach statement) . . . . . 3
4  Total tax. Add lines 2 and 3 (see instructions). [] Check if includes tax prewously deferred under
section 1294. Enter tax amount here . ... . 4 19, 298.
5  Current net 965 tax liability paid from Form 965 A Part II column K . . .. 5
6a Payments: A 2021 overpayment creditedto 2022 . . . . . . . . 6a
b 2022 estimated tax payments. Check if section 643(g) election applies [] | 6b
¢ Tax deposited with Form 8868 . . . . .o 6¢c 19, 206.
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 6d
e Backup withholding (see instructions) . . . . . . Ge
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: [] Form 2439
[] Form 4136 [] Other Total /| 6g
7 Total payments. Add lines 6a through 6g Y. . &y .V . 7 19, 206.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached -y - 8 783.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 875.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
Statements Regarding Certain Activities and Other.Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country?.lf “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial.Accounts. If “Yes,” enter the name of the foreign country
here X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $
4  Enter available pre-2018 NOL carryovers here' »§ ot . Do not include any post -2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Did the organization change its method of accounting? (see instructions) . . X
b If 6ais “Yes,” has the organlzatlon described the change on Form 990, 990- EZ 990 PF or Form 1128'7 If “No ”
explain in Part V< .o

Supplemental Informatlon
Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, I'declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S' belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign
nge May the IRS discuss this return
| Boar d_Tr easur e e o B
Signature of officer Date Title
Pald Print/Type preparer’'s name Preparer’s signature Date Check D i PTIN
Preparer Todd O denburg Todd O denburg 05/ 06/ 2024/ self-employed | P02281691
Use Onl Firm’s name CORLISS & SOLOVON, PLLC Frm'sEIN  20- 2571677
Y [Firm's address 242 CHARLOTTE ST SUI TE #1, ASHEVILLE, NC 28801 Phone no. ( 828) 236- 0206

REV 05/17/23 PRO Form 990-T (2022
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Henderson County Habitat for Humanity, Inc. 56-1642263 1

Additional Information From Form 990-T: Exempt Organization Business Income Tax Return

Form 990-T: Exempt Organization Business Income Tax Return

Part I: Specific deduction Continuation Statement
Local Unit Name Gross UBI Amount Allowable Amount
Habi tat ReStore 522, 478. 1, 000.
Total 522, 478.
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. 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123
orm

Department of the Treasury Attach to the corporation’s tax return. 2 @ 22
Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number

Hender son County Habitat for Humanity, Inc. 56- 1642263

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (see instructions) . . . . . .o . . .. e s e 1 19, 298.
2a Personal holding company tax (Schedule PH (Form 1120) line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . . 2b
c Credit for federal tax paid on fuels (see instructions) . . . . . . . . . . 2c
d Total. Add lines 2a through2c . . . . . . . . . . . . . . . . . . . o Sa. .. 2d
3  Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepenalty . . . . . . . . . . . . L. L .. L 000 s s 3 19, 298.

4 Enter the tax shown on the corporation’s 2021 income tax return. See instructions. Caution: If the tax.is zero or
the tax year was for less than 12 months, skip this line and enter the amount from lineBonline5 . . . . 4 19, 206.

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation.s required to skip line 4, enter
the amount fromline3 . . 5 19, 206.

-1gd|0 Reasons for Filing— Check the boxes beIow that apply If any boxes are checked the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 [ The corporation is using the adjusted seasonal installment method.

7 [[] The corporation is using the annualized income installment method:
8 [ The corporation is a “large corporation” figuring its first requiredinstallment based on the prior year’s tax.

I Figuring the Underpayment

(@) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month) 6th, 9th, and 12th

months of the corporation’s tax year . . . - - - - |8 |11/15/22 |12/15/22 |03/15/23 |06/ 15/ 23
10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the.box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5

aboveineachcolumn . . . . . gm0 . 10 4, 800. 4, 802. 4, 802. 4,802.
11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions . . . . 11

Complete lines 12 through 18 of one column before going to the
next column.

12 Enter amount, if any, from line18 of the preceding column . . . . 12
13 Addlines1tand12 . . /. . .o e 13
14  Add amounts on lines 16 and 17 of the precedmg coumn . . . . | 14 4, 800. 9, 602. 14, 404.
15  Subtract line 14 from line 13, If zero or less,/enter-0- . . . . . 15 0. 0. 0.

16 If the amount on line 15 is zeroyssubtract line 13 from line 14.
Otherwise, enter<0- . . . . . . . . . . . . . . . 16 4,800. 9, 602.

17 Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to ling 12 of the next column. Otherwise, go

toline18 . . Lo . 4L . . L . ... oL 1T 4, 800. 4,802. 4,802. 4,802.
18  Overpayment. If line 10 isdess than line 15, subtract line 10 from line
15. Then go to line 12 of the next column . . . 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV lf there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions. REV 05/17/23 PRO Form 2220 (2022)
BAA
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Form 2220 (2022)

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Page 2
2T\ Figuring the Penalty
(a) (b) (c) (d)
Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions 19 [11/ 15/ 23 [11/ 15/ 23 |11/ 15/ 23 |11/ 15/ 23
Number of days from due date of installment on line 9 to the date
shown online 19 . 20 365 335 245 153
Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
Number of days on line 21
Underpayment on line 17 x 365 x 4% (0.04) 22 |$ $ $ $
Number of days on line 20 after 6/30/2022 and before 10/1/2022 23
Number of days on line 23
Underpayment on line 17 x 365 x 5% (0.05) 24 |$ $ $ $
Number of days on line 20 after 9/30/2022 and before 1/1/2023 25 46 16
Number of days on line 25
Underpayment on line 17 x 365 x 6% (0.06) 26 |$ 36. |$ 13. % $
Number of days on line 20 after 12/31/2022 and before 4/1/2023 27 90 90 16
Number of days on line 27
Underpayment on line 17 x 365 x 7% (0.07) 28 |$ 83. [$ 83. |$ 15. |$
Number of days on line 20 after 3/31/2023 and before 7/1/2023 29 91 91 91 15
Number of days on line 29
Underpayment on line 17 x 365 x *% 30 |$ 60. $ 60. $ 60. $ 10.
Number of days on line 20 after 6/30/2023 and before 10/1/2023 31 92 92 92 92
Number of days on line 31
Underpayment on line 17 x 365 x *% 32 |$ 60. $ 61. $ 61. $ 61.
Number of days on line 20 after 9/30/2023 and before 1/1/2024 33 46 46 46 46
Number of days on line 33
Underpayment on line 17 x 365 X *% 34 |$ 30. $ 30. $ 30. $ 30.
Number of days on line 20 after 12/31/2023 and before 3/16/2024 35
Number of.days on line 35
Underpayment on line 17 x 366 x *% 36 |$ $ $ $
Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 |$ 269. $ 241. $ 166. $ 101.
Penalty. Add columns_(a) through:(d) ofdine 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax returns . 38| 9% 783.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

REV 05/17/23 PRO

Form 2220 (2022)
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Form 2220 (2022)

Page 3

Schedule A Adjusted Seasonal Installment Method and Annualized Income Installment Method

See instructions.

Form 1120-S filers: For lines 1, 2, 3, and 21, “taxable income” refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.

Adjusted Seasonal Installment Method
Caution: Use this method only if the base period percentage for any 6 consecutive months is at least 70%.

See instructions.

~

9a

10

11a

12
13

14

15

16
17

18

19

Enter taxable income for the following periods.

Tax year beginning in 2019

Tax year beginning in 2020

Tax year beginning in 2021

Enter taxable income for each period for the tax year beginning in
2022. See the instructions for the treatment of extraordinary items
Enter taxable income for the following periods.

Tax year beginning in 2019

Tax year beginning in 2020

Tax year beginning in 2021

Divide the amount in each column on line 1a by the amount in
column (d) on line 3a

Divide the amount in each column on line 1b by the amount in
column (d) on line 3b

Divide the amount in each column on line 1c by the amount in
column (d) on line 3c

Add lines 4 through 6

Divide line 7 by 3.0 .

Divide line2 by line8 . . . . .

Extraordinary items (see instructions)

Add lines 9a and 9b .

Figure the tax on the amount on line 9c using the instructions
for Form 1120, Schedule J, line 2, or comparable line of
corporation’s return . .o

Divide the amount in columns (a) through (c) on line 3a by the
amount in column (d) on line 3a . U
Divide the amount in columns (a) through (c) on line 3b by the
amount in column (d) on line 3b .
Divide the amount in columns (a) through (¢). on line 3c by the
amount in column (d) on line 3c

Add lines 11a through 11c .

Divide line 12 by 3.0 .

Multiply the amount in columns (a) through (c) of line 10 by
columns (a) through (c) /of line 13. In column (d), enter the
amount from line 10, column (d)

Enter any alternative minimum tax (trusts‘only) for each payment
period. See instructions.. . .o 0 L L 0 L L L
Enter any other taxes for each payment period. See instructions
Add lines 14 through 16

For each period; enter the same type of credits as allowed on
Form 2220, lines 1 and 2c. See instructions

Total tax after credits. Subtract line 18 from line 17. If zero or
less, enter -0- .

(a)

(b)

(c)

(d)

First 3 months

First 5 months

First:8 months

First 11 months

1b

1c

3a

First 4 months

First 6 months

First 9 months

Entire year

3b

3c

~

9a

9b

9c

10

11b

11c

12

13

14

15

16

17

18

19

REV 05/17/23 PRO

Form 2220 (2022)
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Form 2220 (2022)

20
21

22
23a

24

25

26
27

28

29

30
31

32

33

34

35

36

37
38

Page 4
14l Annualized Income Installment Method
(a) (b) (c) (d)
First First First First
Annualization periods (see instructions) . 20 months months months months
Enter taxable income for each annualization period. See
instructions for the treatment of extraordinary items . 21
Annualization amounts (see instructions) 22
Annualized taxable income. Multiply line 21 by line 22 23a
Extraordinary items (see instructions) 23b
Add lines 23a and 23b . 23c
Figure the tax on the amount on line 23c using the instructions
for Form 1120, Schedule J, line 2, or comparable line of
corporation’s return . 24
Enter any alternative minimum tax (trusts only) for each payment
period (see instructions) . . . . . . . . . . . . 25
Enter any other taxes for each payment period. See instructions 26
Total tax. Add lines 24 through 26 27
For each period, enter the same type of credits as allowed on
Form 2220, lines 1 and 2c. See instructions 28
Total tax after credits. Subtract line 28 from line 27. If zero or
less, enter -0- . 29
Applicable percentage 30 25% 50% 75% 100%
Multiply line 29 by line 30 31
ZX Required Instaliments
Note: Complete lines 32 through 38 of one column before o st - 2nd - 3rd ~ 4th
completing the next column. installment | installment installment installment
If only Part | or Part Il is completed, enter the amount in each
column from line 19 or line 31. If both parts are completed, enter
the smaller of the amounts in each column from line 19 or line:31. | 32
Add the amounts in all preceding columns of line/38. See
instructions 33
Adjusted seasonal or annualized income instaliments.
Subtract line 33 from line 32. If zero or less, enter -0-
Enter 25% (0.25) of line 5 on page 1 of Form 2220 in each
column. Note: “Large corporations,” see the instructions for line
10 for the amounts to enter e, W 35
Subtract line 38 of the preceding column from line 37 of the
preceding column Lo 36
Add lines 35 and 36 . 37
Required installments. Enter_the.smaller of line 34 or line 37
here and on page 1 of Form2220, line 10. See instructions 38

REV 05/17/23 PRO

Form 2220 (2022)
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization B Employer identification number
Henderson County Habitat for Humanity, Inc. 56- 1642263
C Unrelated business activity code (see instructions) . . . . . . 321999 D Sequence: 1 of 1
E Describe the unrelated trade or business Sal e of Cabi nets
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 522, 478.
b Less returns and allowances ¢ Balance ic 522, 478.
2 Costof goods sold (Part lll, line8). . . . . . . . . 2 274, 038.
3 Gross profit. Subtract line 2 from line1c. . . . 3 248, 440. 248, 440.
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . .o 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . . . . . . . . . . L L L. 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (Part IV) . . e e e 6
7  Unrelated debt-financed income (Part V) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . . . . . e e 8
9 Investment income of section 501( )(7), (9), or (1 7)
organizations (PartVIl) . . . . . . . . . . . _. 9
10 Exploited exempt activity income (Part VIII) . . . 4 . . 10
11 Advertising income (PartIX) . . . . . . . .. . . 11
12 Other income (see instructions; attach statement) .. . . . 12
13 Total. Combine lines 3 through 12 . . . 13 248, 440. 0. 248, 440.

O~NOOGHAWON =

13
14

15
16

17
18

:1ad |l Deductions Not Taken Elsewhere See mstructnons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

Compensation of officers, directors, and.trustees (Part X). . 1

Salaries and wages 2 97, 268.
Repairs and maintenance 3

Bad debts P 4

Interest (attach statement) See instructions 5

Taxes and licenses . ; e e e e 6 3, 650.
Depreciation (attach Form 4562) See |nstruct|ons e e 7 10, 561.

Less depreciation claimed in Part Ill and elsewhere onreturn . . . . . 8a 8b 10, 561.
Depletion . . 9

Contributions to deferred compensatlon plans 10

Employee benefit programs . 11 3, 534.
Excess exempt expenses (Part VIII) 12

Excess readership costs (Part IX) . e e e 13

Other deductions (attach statement) . . . . .See Qther Deduction Statenent 14 40, 532.
Total deductions. Add. lines 1 through 14 15 155, 545.
Unrelated business income before net operating Ioss deductlon Subtract I|ne 15 from Part I Ime 13

column (C) 16 92, 895.
Deduction for net operating loss. See instructions . 17

Unrelated business taxable income. Subtract line 17 from I|ne 16 18 92, 895.

For Paperwork Reduction Act Notice, see instructions. BAA REV 05/17/23 PRO

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

I Cost of Goods Sold

©CoONOOO A~ WON-=

Page 2

Enter method of inventory valuation

Inventory at beginning of year

Purchases

Cost of labor . . .
Additional section 263A costs (attach statement)
Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year e
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 e 8 274, 038.
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [ Yes - No

274, 038.

274, 038.

NO|O|bh|[WIN|(=

2T dV'Al Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. Seelinstructions.
Al]
B[]
cl]
D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) e
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B)

Unrelated Debt-Financed Income (see instructions)

[3)]

© 00 ~NO

10

Description of debt-financed property (street address, city; state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]
ct]
D[]
A B C D
Gross income from or allocable to debt-financed
property
Deductions directly connected W|th or aIIocabIe
to debt-financed property
Straight line depreciation (attach statement)
Other deductions (attach statement). .
Total deductions (add “lines 3a and 3b,
columns A through D) . .o
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .
Divide line 4 by line 5 . . % % % %
Gross income reportable. Multiply I|ne 2 by I|ne 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6 | | | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10 .

BAA

REV 05/17/23 PRO Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

e A"l Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
]
(]
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
]
()
4
Add columns ' and 10. Add columns 6 and 11.
Enterhere and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VI Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(U]

@

3

@

Totals .
Exploited Exempt Activity Income, Othe?‘Than Advertising Income (see instructions
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to'income entered on line 5 6
7  Excess exempt expenses. Subtractline 5 from line 6, but do not enter more than the amount on I|ne
4, Enter here and on Part ll, line 12 7

Enter here and on Part |,
line 9, column(A)

Add amounts in column 2.

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B)

BAA

REV 05/17/23 PRO

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [
B [
c
D [
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3  Direct advertising costs by periodical . . .| |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

o

Readership costs

Circulation income .

7  Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

(=]

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, line 13

Compensation of Offlcers, Dlrectors andTrustess (see mstructlons)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
@ %
Total. Enter here and on Part Il, line 1

a9 (B Supplemental Information (see mstructlons)

BAA REV 05/17/23 PRO Schedule A (Form 990-T) 2022
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Henderson County Habitat for Humanity, Inc. 56-1642263 1

Additional Information From Sch A - (990-T): Unrelated Business Taxable Income from Unrelated Trade or Business (Sale of Cabinets)

Sch A - (990-T): Unrelated Business Taxable Income from Unrelated Trade or Business (Sale of
Cabinets)

Part 1l: Other Deductions Continuation Statement
Description Amount

I nsurance 1, 623.
Tel ephone & Tel ecomuni cati ons 1, 286.
Facilities Rental 18, 434.
El ectricity 576.
I nf ormati on Technol ogy 3, 201.
Staff Appreciation 144.
Travel 3, 132.
Mar ket i ng 7, 793.
Credit Card Fees 3, 399.
Bank Char ges 944.

Total 40, 532.
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o 062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

Henderson County Habitat for Humanity, Inc.|Sch A - Sale of Cabinets 56- 1642263
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . L. 1 1, 080, 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2, 700, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|l|ng
separately, see instructions L . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than'line 41 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 [ 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . 17 | 10, 561.
18 If you are electing to group any assets placed. in service during the tax year into one or more general
asset accounts, check here . G O ]
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

o (b) Month and year (c) Basis for depreciation (d). Recovery ) o )
(a) Classification of property placed in (busmess/mvestme_nt use period (e) Convention (f) Method (g) Depreciation deduction
service only—see.instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidentialireal 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 10, 561.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . 23
For Paperwork Reduction Act Notice, see separate instructions. REV 05/17/23 PRO Form 4562 (2022)

BAA
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8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a .separate application for each rgturn. )
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print Hender son County Habitat for Humanity, Inc. 56- 1642263

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor (1111 Keith Street

f‘laitr:jgmws”ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Hender sonvill e NC 28792

Enter the Return Code for the return that this application is for (file a separate application foreach return) * . . . . . . (0 [1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of » Roger Met cal f

Telephone No. P (828) 694- 0340 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P ]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Iiitis forpartof the group, check thisbox . . . . » [] and attach

a list with the names and TINs of all members the extension.is for.

1 | request an automatic 6-month extension.of time until May 15 , 20 24, to file the exempt organization return for
the organization named above. The extension.is for the organization’s return for:
» [ ] calendar year 20 or
» K] tax year beginning Jul 1 ,20 22, and ending Jun 30 ,20 23

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ~ [] Final return
[[] Change in accounting period

3a If this application _is.for Forms. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See.instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. | REV 05/17/23 RO Form 8868 (Rev. 1-2022)
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8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a .separate application for each rgturn. )
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print Hender son County Habitat for Humanity, Inc. 56- 1642263

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor (1111 Keith Street

f‘laitr:jgmws”ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Hender sonvill e NC 28792

Enter the Return Code for the return that this application is for (file a separate application foreach return) * . . . . . . (07 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

* The books are in the care of » Kenan Johnson

Telephone No. P (828) 694- 0340 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P ]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Iiitis forpartof the group, check thisbox . . . . » [] and attach

a list with the names and TINs of all members the extension.is for.

1 | request an automatic 6-month extension.of time until May 15 , 20 24, to file the exempt organization return for
the organization named above. The extension.is for the organization’s return for:
» [ ] calendar year 20 or
» K] tax year beginning Jul 1 ,20 22, and ending Jun 30 ,20 23

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ~ [] Final return
[[] Change in accounting period

3a If this application _is.for Forms. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable eredits. See. instructions. 3a |$ 19, 206.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 19, 206.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. | REV 05/17/23 RO Form 8868 (Rev. 1-2022)
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Federal Depreciation Options
G Keep for your records

2022

Name as Shown on Return
Henderson County Habitat for Humanity, Inc.

Employer Identification No.

56-1642263

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2022, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1

Half-year convention

2 |:| Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . .4 ... . o, .. Yes [><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . . . .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . | Reg Ext [><| No
Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . . . o v vt it e e Yes No
Was this business located in a Qualified Disaster Area? . . . . a. . . . . . . . . . Yes No
Form 990-T Section 179 Information

1 Taxable income computed without the Section 179 or contribution deduction . . 1 92, 895.

2 Contribution deduction for purposes of Section. 79 limitation . . ... . . . . . .. 2

3  Taxable income computed for the Section 179 limitation~. . . . . . ... ... .. 3 92, 895.

4  Elect to treat Qualified Real Property as "Section 179 Property" . ... ... .. 4 Yeslﬁl No

5 a Calculated "Total cost of Section 179 property placed in service" . . . . . . . .. 5a

b Additions or subtractions to calculated value . . . . . .4 . ... ... ...... b
6  Section 179 carryover from 2021102022 . . .. o .. Lo 6

teew7901.SCR 11/09/21
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o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _:J_I:,I_|____;|: ______ , 2022, and endingiy_ll_?:_(_)_, 20_2__?3____ 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Hender son County Habitat for Humanity, Inc. 56- 1642263

Name and title of officer or person subject to tax

M chael Bridges, Board Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, .if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this formawas blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the.return, then‘enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib. 3, 724, 125.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . .o. . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . 4 . =« o . . 2. 5b
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Ill, line4) . .4 . . . o . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Partlll, line 1) .4 . . . 4 Q. . 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, Iltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Part I, line 19) . . /(. 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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

PIN: check one box only
| authorize CORLI SS & SOLOMON, PLLC toentermyPIN |84 16 |5 |1 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject.to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within,this'return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program;.| will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 05/ 06/ 2024

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 51611191113|811161]191|1

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 05/ 06/ 2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)

BAA
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o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning _:J_I:,I_|____;|: ______ , 2022, and endingiy_ll_?:_(_)_, 20_2__?3____ 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Hender son County Habitat for Humanity, Inc. 56- 1642263

Name and title of officer or person subject to tax

M chael Bridges, Board Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, .if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this formawas blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the.return, then‘enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .[J b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . .o. . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . 4 . =« o . . 2. 5b
6a Form 990-T check here . b Total tax (Form 990-T, Partlll, line 4) . £ . . . . o . . . 6b 19, 298.
7a Form 4720 check here . .0 b Total tax (Form 4720, Partlll, line 1) .4 . . . 4 Q. . 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, Iltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Part I, line 19) . . /(. 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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

PIN: check one box only
| authorize CORLI SS & SOLOMON, PLLC toentermyPIN |84 16 |5 |1 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject.to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within,this'return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program;.| will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 51611191113|811161]191|1

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 05/ 06/ 2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)

BAA
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Schedule A

(Form 990 or 990-EZ)

Part Il, Line 10

Other Income Worksheet

2022

Name as Shown on Return

Employer Identification No.

Henderson County Habitat for Humanity, {Inc. 56- 1642263
Do not include gain or (loss) from sale of capital assets:
@ (b) (©) (d) (e) ()
Description 2018 2019 2020 2021 2022 Total
O her I ncone 23,943. | 140, 713. | 137,877, 5, 783. 2,561. | 310, 877.
Totals to Schedule
A, Page 2, or Page 3, Part
Il, Line 10 23,943. | 140, 713. | 137,877, 5, 783. 2,561. | 310, 877.

teew2201.SCR 02/02/21
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2022

Part | — Identifying Information

Employer Identification Number . 56- 1642263

Name . ... ........... Hender son County Habitat for Humanity, Inc.

Doing BusinessAs . . . . .. ..

Address . . . .. ... 1111 Keith Street Room/Suite .

City. . .. oo Hendersonville State . . .NC  ZIP Code. . 28792
Province/State . . ... ... .. Foreign Postal Code. .

ForeignCode . . . . . . ... .. - Foreign Country

Telephone Number (828) 694- 0340 Extension. Foreign Phone No.

FaxX. « « v v v oo e E-Mail Address®. . i nf o@abitat-hvl.org

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section.3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part VII - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T

Form 990 only X | Form990 and Form 990-T

Form 990-PF only Form 990-PF and Form 990-T

Form 990-T only Form 990-N.(gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part 1l — Type of Qrganization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Public College or University Corporation/Association 527 Organization
Other (describe) OrTrust. .. ...... 501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscal year — Ending month . . . 6

Shortyear —  Beginning date . . Ending date . . .

Change of Accounting Period

4 L]

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)
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Henderson County Habitat for Humanity, Inc. 56- 1642263 Page 2

Part V — 2022 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2021 overpayment credited to 2022 estimatedtax . . . . .. ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 10/ 17/ 22

2nd Quarter Payment 12/ 15/ 22

3rd Quarter Payment 03/ 15/ 23

4th Quarter Payment 06/ 15/ 23

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4
Part VI - Taxpayer Signature Information

OfficersName . . ... ...... M chael Bri dges

OfficersSSN . . . . . .. .. ... - Officers Title . . .. Board Treasurer

Part VII — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Choose Returns to be Filed Electronically:
Note: Returns represented by gray bars are not supported by ProSeries or Taxing Agency.

Original Amended Estimated Payments
Filings To Return Extension Return 1 2 3 4
Federal Filings
990, 990-EZ, 990-PF, or 990-N . . » X
990-T .« v v v v e e e . > X
Form 114 (FBAR). . . . . . ... > -
State Filings
Information Only: Selection of
state/city return(s).was made... .. » ]
California .4 .. . oL .. ... > T
QuickZoomto the Electronic Filing Information Worksheet . . . . . . ... ... ... ... ..... >
QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . ... ... ... ... >

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer’s PIN (enter any 5 numbers). . .84651

Date PINentered . . . . .. ... ... 05/ 06/ 2024

Responsible Party Information:
Yes No
|:| |:| Is Form 8822-B required to report a change of responsible party?
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Henderson County Habitat for Humanity, Inc. 56- 1642263 Page3

Part VIII — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Only)?

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)

X | Use electronic funds withdrawal of Form 990-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balancee due? (EF Only)

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . I:I
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . . ... .. Checking Savings

Routingnumber. . . ... ..... ... ..
Accountnumber. . . . . .. ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . ... ... ..
Balance due amount from this Form 990-PF return . . . . . .
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Enter the Form 990-PF Extension payment date. . . . . . .4
Balance-due amount from this 990-PF Extension . . . . ./. .
Payment date for amended Form 990-PF returns . . . & . . .
Balance due amount for amended Form 990-PF return . . . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . . . ... ... ... 0. . ...
Balance-due amount from this 990-Treturn . L . . . . ... . ... ...
Enter the Form 990-T Extension paymentdate .. . . . . .4 ... ...
Balance-due amount from this 990-T Extension . .. vt .. . . . . ..
Enter the amended Form 990-T paymentdate. ».. . . . . .. ... ...
Balance-due amount from Form 990-T-amended . ».. . . . . ... ..

Date 990-T Exempt Organization Return was EFiled . . . . . ... ..
Date 990-T Exempt Organization Return wasiaccepted. . . . . . . . ..
Date 990-T Exempt Organization Extension was EFiled . . . .. .. .. 10/ 25/ 2023
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Date 990-T Exempt Organization Extension was accepted . . . . . . . . 10/ 25/ 2023

Date 990-T Exempt Organization Amended Return was EFiled . . . .
Date 990-T Exempt Organization Amended Return was accepted . . . .

Hender son County Habitat

for Humanity, Inc. 56- 1642263 Page4

Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . « -« v v v it i 05/ 15/ 24 05/'15/ 24

Letter Salutation. . Expi red CSL
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . .01
QuickZoom to Firm/PreparerInfo . . . . . . . .. ... A e >
QuickZoom to Form 990-EZ, Pages 1through 4 . . . . . . ... ... & . . . 400 0 0. .. >
QuickZoomto Form990,Page 1. . . . . . . . . . .o >
QuickZoom to FOrm 990-PF, Page 1. . . . « .« v v v v e e e e e e e e >
QuickZoom to FOrm 990-T, Page 1 . . . .« v v v v v e v e e e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . .« o LA e >
QuickZoom to Client Status >

01/20/23
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FAAC3F9F-4BCA-42F1-B319-BEOC9A629D1A

Estimated Tax on Unrelated Business Taxable

Income Worksheet for Tax-Exempt Organizations

(and on Investment Income for Private Foundations)

Keep for your records. Do not send to the Internal Revenue Service.

2023

Name

Employer Identification No.

Henderson County Habitat for Humanity, Inc. 56- 1642263

O W oo ~NOO O~ WNLEPR

[y

Unrelated business taxable income expected inthetaxyear . . .. ... ... ...
Taxontheamountonlinel. . . .. . . .. . . . i
Alternative minimum tax fortrusts . . . . . . ... oo
Total. Add lines2and 3. . . . . . o o o i it e
Estimated tax credits . . . . . . . . ..
Subtractline 5fromline4. . . . . . . . . e
Othertaxes. . . v v v v v i i e e
Total. Add lines6and 7 . . . . . . o o o i i i e
Credit for federal tax paidonfuels . . . . . ... ... ... ... ... ... .00,
Subtract line 9 from line 8. Note: If less than $500,

the organization is not required to make estimated tax
payments. . . . . ... 10 a 19, 298.

Enter the tax shown on the 2022 return.

Caution: If zero or the tax year was for less than
12 months, skip this line and enter the amount
fromline 10aonline10c . . . . . . . . v v v v v i b 19, 298.

2023 Estimated Tax. Enter the smaller of line 10a or line/10b. If the
organization is required to skip line 10b, enter the amount from line 10a on
INe10C. . . . v oot e

10 c

91, 895.

19, 298.

19, 298.

19,298.

19, 298.

19, 298.

11
12

13
14

@) (b) ()

(d)

Installment due dates . . . . 10/ 16/ 23 12/ 15/ 23 03/ 15/ 24

06/ 17/ 24

Required installments.
Enter 25% of line 10c in
columns (a) through (d).

But see tax help for additional
information if the organization
uses the annualized income
income installment method,
the adjusted seasonal
installment method, or is a

‘large organization’. . .. . . . 4, 825. 4, 825. 4, 825.

4, 825.

2022 Overpayment . . .. ..

Payment due (Subtract

line 13 from line12) . . . . . . 4, 825. 4, 825. 4, 825.

4, 825.

teea0601.SCR 02/27/23
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IRS e-file Authentication Statement 2022
> Keep for your records
Name(s) Shown on Return Employer ID No.
Henderson County Habitat for Humanity, Inc. 56- 1642263

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... .4 . >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN . . . . . . . o o o o e e e e e e e e >
ERO entered Officer's PIN . . . . .« o o o i i i e e e e e e e e e e e e e A > X

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished ta me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the‘return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electranic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO'’s PIN (EFIN followed by any 5 numbers) . .4 .. . . ... ... EFIN561913 Self-Select PIN 81691

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2022 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization’s return to.the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of'the transmission, (b) an indication of any refund offset, (c) the reason for any delay in

processing the return or refund, and (d) the date of any refund.

Electronic Funds.Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To'revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN. . o v o i o e e e e e e e e e e e e e e e e e e e e 84651
Date . . v e e e e e e e e 05/ 06/ 2024

teew2701.SCR 04/30/15
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Electronic Filing Information Worksheet 2022
> Keep for your records
Name(s) shown on return Identifying number
Henderson County Habitat for Humanity, Inc. 56- 1642263

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the‘return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . . ... ... .. ... 4 .. »561913
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . .. ... ... . ... >

ERO Name ERO Electronic Filersddentification Number (EFIN)
CORLISS & SOLOVON, PLLC 561913

ERO Address ERO Employer Identification Number

242 CHARLOITE ST SU TE #1 20- 2571677

City State  ZIP Code ERO Social Security Number or PTIN

ASHEVI LLE NC 0

Country

Part 1l — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
CORLISS & SOLOVON, PLLC P02281691

Preparer Name Employer Identification Number

Todd O denburg 20- 2571677

Address Phone Number Fax Number

242 CHARLOITE ST SU TE #1 (828).236- 0206 (828) 236- 0209
City State  ZIP.Code

ASHEVI LLE NC 28801

Country Preparer E-mail Address

Todd@ot forprofits.cpa

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment .. . . . . . . . oo oo >
Amount you are paying with the amended.return .. o.. . . . . ... ... .. oL >

Check this box to file another federal amended return electronically

Check this box to file another 990-T amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city.amended return(s) to file electronically.

State/City. *

California State Exenpt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . o i i i i i e e e e e HEND
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Henderson County Habitat for Humanity, Inc.

Smart Worksheets From 2022 Federal Exempt Tax Return

SMART WORKSHEET FOR: Schedule B: Contributors (Copy 1)

56-1642263 1

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . .. .. Copy 1

SMART WORKSHEET FOR: Form 2220: Underpayment of Estimated Tax by Corporations

Form 2220 Smart Worksheet

|:| Print Form 2220 with the tax return even though no penalty is due and
none of the boxes in Part Il are checked.

B |:| Let the IRS calculate the underpayment penalty. Form 2220

will not calculate.

>

11/15/ 23

C If the tax return or extension was filed and the tax due was paid before<. . . . . >
D  Enter the actual date the return or extension was filed. If different, enter
the actual payment date of any tax due showing onthereturn . . .. .. .. >

SMART WORKSHEET FOR: Form 8868: Application for Extension of Time to File an Exempt Organization Return

Filing Address Smart Worksheet

Send Form 8868to: Departnment of the Treasury

I nt er nal. Revenue Seryice Center

QOgden, UT 84201-0045

SMART WORKSHEET FOR: Form 8868, page 1: Application for Extension of Time to File an Exempt Organization Return

Filing Address Smart Worksheet

Send Form 8868 to:  Depart ment of the Treasury

I nternal Revenue Service Center

Qgden, UT 84201- 0045
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Henderson County Habitat for Humanity, Inc. 56-1642263

SMART WORKSHEET FOR: Form 990-T Estimated Tax Worksheet

Estimated Tax for 990-T Additional Information Smart Worksheet
Note: This copy is for use in preparing Estimated Tax for Form 990-T only.

Estimated Tax Options

A Check to suspend estimated tax calculations . . . . . . . ... . ... o A >
B Check here if the organization is a large organization . . . . . ... ... .. ... .... .. >
C Choose an installment rounding factor (the program defaults to the next dollar):
Rounduptonext$10 . . . . .. >|:(| Round up to next $100. . . . . .. »
D Check to enter UBTI for next year (instead of using current year amounts) . . . . .. ... .. >|:|

Current Year Overpayment Options
E Amount of overpayment available (Form 990-T, page 2, Part lll, line 10 or

Form 990-PF, page 3, PartV,line10) . . . . . .. ... ... ... ... . dn. .. >
F Check to apply overpayment available on line E and refund the excess,.ifany, =.. . . .. .. >|_|
OR enter overpaymenttoapply . . ... . ... ... ... ... ..o >
G Check to apply consecutively to allinstallments. . . . . . . .. . .4 .. 4. oo ... >
H Checkto apply evenlyto allinstallments . . . . ... ... ... & . ... ... ....... >
I Checkto apply to firstinstallmentonly . . . . . ... ... ... .. wd oo >
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Henderson County Habitat for Humanity, Inc.

56-1642263 1

Additional Information From 2022 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Part VII, Section A (continued) (1)
Col F Est Comp Other

ltemization Statement

Description Amount
EE -Pre tax HlI 1, 224.
ER HI 4, 756.
Total 5,980.
Form 990: Return of Organization Exempt from Income Tax
Part VII, Section A (continued) (2)
Col F Est Comp Other Iltemization Statement
Description Amount
EE Pre HI 1, 487.
ER HI 7, 096.
ER Retire 1, 593.
Total 10,176.
Form 990: Return of Organization Exempt from Income Tax
Fundraising Events Itemization Statement
Description Amount
38, 957.
Less DTD tx - 10, 867.
Total 28,090.
Form 990: Return of Organization Exempt from:income Tax
Other amt. not included Itemization Statement
Description Amount
Contrib 149, 447.
Foundation 426, 278.
Less United Way 1a - 30, 028.
In Kind 1, 692, 955.
In Kind svc-port-a<potty -1, 260.
Donated Interest 50, 943.
Less Donated Interst - 50, 943.
Total 2,237,392.

Form 990: Return of Organization Exempt from Income Tax
Noncash

ltemization Statement

Description

Amount

IK Goods

1, 692, 955.

Less IK Svc

-1, 260.
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Henderson County Habitat for Humanity, Inc.

Form 990: Return of Organization Exempt from Income Tax
Noncash

56-1642263

Itemization Statement

Description Amount
Total 1,691,695.
Form 990: Return of Organization Exempt from Income Tax
Line 3 Column D Itemization Statement
Description Amount
Interest 6, 731.
Divs 7, 705.
Total 14,436.
Form 990: Return of Organization Exempt from Income Tax
Gross sales of inventory I[temization Statement
Description Amount
Thrift store 1, 593, 335.
Fletcher cabinets 366, 155.
Landrum cabinets 156, 323.
Total 2,115,813.
Form 990: Return of Organization Exempt from Income Tax
Cost of Goods Sold Itemization Statement
Description Amount
COGS 842, 300.
Donated Thrift 1, 615, 322.
Total 2,457,622.
Form 990: Return of Organization Exempt from:Income Tax
Line 10c Column C Itemization Statement
Description Amount
Sales 522, 478.
COSs -274, 038.
Total 248,440.

Form 990: Return of Organization Exempt from Income Tax
Line 7 col (B)

ltemization Statement

Description Amount
Salaries 1, 151, 402.
Less Ed - 70, 455.
Total 1,080,947.
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Henderson County Habitat for Humanity, Inc.

Form 990: Return of Organization Exempt from Income Tax
Line 7 col (C)

56-1642263

Itemization Statement

Description Amount
Salaries 198, 228.
Less ED - 18, 380.
Total 179,848.
Form 990: Return of Organization Exempt from Income Tax
Line 7 col (D) Itemization/Statement
Description Amount
Salaries 189, 593.
Less Ed -13, 271.
Total 176,322.
Form 990: Return of Organization Exempt from Income Tax
Line 8 col (B) Itemization Statement
Description Amount
Retire 5, 830.
-Ed -471.
Total 5,359.
Form 990: Return of Organization Exempt from Ineome Tax
Line 8 col (C) Itemization Statement
Description Amount
Retire 9, 096.
-ED -647.
Total 8,449.
Form 990: Return of Organization Exempt from Income Tax
Line 8 col (D) Itemization Statement
Description Amount
Retire 728.
-ED -59.
Total 669.

Form 990: Return of Organization Exempt from Income Tax
Line 9 col (B)

Itemization Statement

Description Amount
Health 74, 698.
Other 968.
Less ED -3, 788.
Total 71,878.
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Henderson County Habitat for Humanity, Inc.

Form 990: Return of Organization Exempt from Income Tax
Line 9 col (C)

56-1642263

Itemization Statement

Description Amount
Health 77, 811.
other 652.
Less ED -3, 946.
Total 74,517.
Form 990: Return of Organization Exempt from Income Tax
Line 9 col (D) [temization Statement
Description Amount
Health 3, 113.
Other 355.
Less ED - 158.
Total 3,310.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (B) Itemization Statement
Description Amount
Bank fees 61, 748.
Office 4,188.
Post 149.
Telephone 22, 344.
Total 88,429.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (C) Itemization Statement
Description Amount
Bank chgs 3,762.
Office 19, 408.
Post 1, 111.
Telephone 8, 543.
Total 32,824.

Form 990: Return‘of Organization Exempt from Income Tax
Line 13 col (D)

ltemization Statement

Description Amount
Office 0.
Post 95.
Telephone 1,972.
Total 2,067.
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Henderson County Habitat for Humanity, Inc.

Form 990: Return of Organization Exempt from Income Tax
Line 14 col (B)

56-1642263 5

Itemization Statement

Description Amount
Contr labor - IT svc 13, 617.
Misc software subscriptions 27,137.
Resource & Devel Computer hardware 1, 816.
Total 42,570.

Form 990: Return of Organization Exempt from Income Tax
Line 14 col (C)

Itemization Statement

Description Amount
Contract Labor IT svc 4, 539.
Misc - software subscrip 23, 180.
Resourse - Computer hardware 1, 009.
Total 28,728.

Form 990: Return of Organization Exempt from Income Tax
Line 14 col (D)

ltemization Statement

Description Amount
Contr labor - IT svc 1, 579.
Misc software subscipt 6, 219.
Resource computer hardware 1, 211.
Total 9,0009.

Form 990: Return of Organization Exempt from Income Tax
Line 16 col (B)

ltemization Statement

Description Amount
Rent 74, 333.
R&M 15, 628.
util 59, 958.
Total 149,9109.

Form 990: Return of Organization Exempt from Income Tax
Line 16 col (C)

ltemization Statement

Description Amount
Contr Costs 848.
REnNt 10, 136.
R&M 5, 430.
Util 13, 508.
Total 29,922.
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Henderson County Habitat for Humanity, Inc.

Form 990: Return of Organization Exempt from Income Tax
Line 17 col (B)

56-1642263

Itemization Statement

Description Amount
Vehicle Exp 24, 504.
R & M Vehicle 14, 573.
Total 39,077.
Form 990: Return of Organization Exempt from Income Tax
Line 17 col (C) Itemization/Statement
Description Amount
Vehicle Exp 10, 564.
R & M Vehicle 767.
Total 11,331.
Form 990: Return of Organization Exempt from Income Tax
Line 20 col (B) Itemization Statement
Description Amount
Interest 113, 025.
Donated - 50, 943.
Total 62,082.
Form 990: Return of Organization Exempt from Ineome Tax
Part IX Line 24 (continued) (1)
Line 24 col (B) Itemization Statement
Description Amount
Construction Costs 146, 217.
IK port-a-potty -1, 260.
Total 144,957.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued)(4)
Line 24 col (D) Itemization Statement
Description Amount
31, 972.
Less Sked G exp -22,123.
Total 9,849.

Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B)

Itemization Statement

Description Amount
Cash & Equiv 3,798, 524.
Less mmkt - 132, 035.
Less CD's -1, 198, 000.
Total 2,468,489.
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Henderson County Habitat for Humanity, Inc.

Form 990: Return of Organization Exempt from Income Tax
Line 2, column (B)

56-1642263

Itemization Statement

Description Amount
Money market 132, 035.
CD's 1, 198, 000.
Total 1,330,035.
Form 990: Return of Organization Exempt from Income Tax
Line 3, column (B) Itemization/Statement
Description Amount
Grants Rec'b 110, 421.
ERC Rec'b 140, 583.
Total 251,004.
Form 990: Return of Organization Exempt from Income Tax
Line 4, column (B) Itemization Statement
Description Amount
Accts Rec'b 132, 425.
Sales Tax Rec'b 32, 107.
Total 164,532.
Form 990: Return of Organization Exempt from Ineome Tax
Line 7, column (B) Itemization Statement
Description Amount
Mortgage short 568, 254.
long 6, 682, 690.
Total 7,250,944,
Form 990: Return of Organization Exempt from Income Tax
Line 8, column (B) Itemization Statement
Description Amount
Restore 142, 910.
Construction 222, 443.
Total 365,353.

Form 990: Return of Organization Exempt from Income Tax
Line 17, column (B)

Itemization Statement

Description Amount
Acc'd PR and Expenese 504, 367.
Compensated absenses 51, 189.
Total 555,556.
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Henderson County Habitat for Humanity, Inc.

Form 990: Return of Organization Exempt from Income Tax

Line 23, column (B)

56-1642263 8

Itemization Statement

Description Amount
Notes - short 303, 487.
long 5,363, 751.
Total 5,667,238.
Schedule D: Supplemental Financial Statements
Buildings col (b) Itemization/Statement
Description Amount
Habitat Center Bldg 284, 929.
Warehouse 380, 840.
LHI 149, 553.
Landrum 122, 617.
Barnwell 647, 253.
Total 1,585,192.
Schedule D: Supplemental Financial Statements
Buildings col (c) Itemization Statement
Description Amount
Habitat Center 172, 405.
warehouse 142, 517.
LHI 48, 980.
Landrum 26, 184.
Barnwell 305, 008.
Total 695,094.
Schedule D: Supplemental Financial Statements
Equipment col (b) Itemization Statement
Description Amount
Eqgpt 52, 447.
Eqpt Contructions 208, 467.
Eqpt store 25,121.
Total 286,035.

Schedule D: Supplemental Financial Statements

Equipment col ()

ltemization Statement

Description Amount
Eqgpt 36, 701.
Eqgpt constr 183, 368.
Eqpt store 14, 744.
Total 234,813.
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Henderson County Habitat for Humanity, Inc.

Schedule D: Supplemental Financial Statements
Other col (b)
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Itemization Statement

Description Amount
F&E 20, 833.
Trucks 185, 665.
Total 206,498.
Schedule D: Supplemental Financial Statements
Other col (c) ltemization/Statement
Description Amount
F&E 20, 221.
Trucks 153, 268.
563.
Total 174,052.
Schedule D: Supplemental Financial Statements
Part X: Other Liabilities. (1)
End Other Liability Amt Itemization Statement
Description Amount
Short 79, 168.
Long 268, 452.
Total 347,620.
Schedule D: Supplemental Financial Statements
Part XI, Line 2d ltemization Statement
Description Amount
Cost of Goods Sold 2,457, 622.
Fundraising Expenses 22,123.
Total 2,479,745.
Schedule D: Supplemental-Financial Statements
Part XII, Line 2d Itemization Statement
Description Amount
Cost of Goods Sold 2,457, 622.
Fundraising Expenses 22,123.
Total 2,479,745.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 Other Direct Exp.

Itemization Statement

Description Amount
Event Planner 9, 613.
Supplies 4,877.
Advertising 2,961.

Total

17,451,
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Sch A - (990-T): Unrelated Business Taxable Income from Unrelated Trade or Business (Sale of
Cabinets)

Part Il: Other Deductions (1)

Part I, Line 14 Amt Itemization Statement

Description Amount

Workman's Comp

210.
Property 1413.

Total 1623.
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Reminder Notes

Henderson County Habitat for Humanity, Inc. 56-1642263

Form 990 p 9: Line 2 Business Code-1

New Single-Family Housing Construction

Form 990 p 9: Line 2 Business Code-2

Sales Financing

Sch A Part II: Line 5

See Sked A worksheet carryover

Sch A Part II: Gross Receipts

See Sked A worksheet carryover

990 T Sch A (Sale of Cabinets): Business code

All Other Miscellaneous Wood Product Manufacturing

990 T Sch A (Sale of Cabinets): Part II, Line 14 Descr-3

All the expenses are found by identifying expenses with the middle 3 digits of 325 or 326
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