~n 990

Return . Organization Exempt From .. ;ome Tax | Stgte et
Under section S01{c), 527, of 4047{a) 1) of the Internal Revenue Code |excapt private foundations) 2023

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

= ol e T
Jetermal Sevpeuy Sece
A For the 2023 calendar year, or tax year beginning  JUL 1, 2023

b Fubdic
Go to www.irs.gowForm380 for inatructions and tha latest information, Inapaction

andending JUN 30, 2024

B cresr |G Mama af organizaton O Employer identification number
[ | CAPE FEAR HABITAT FOR HUMANITY, INC.
% | Doing business as 56-1555858
[P Mumbar and streat (of PO be if maé ks not delivend to strael address) fioomisuta | E Talephone numbar
[ ¥e= | 3310 FREDRICKSON ROAD 910-762-4744

=i | ity or town, state or provinee, country, and 29 or Soreign postal code G _trosm imcwicts § 10,457,425,
Clem™=| WILMINGTON, NC 28401 Hia] is this & group return

[ Jee*= [ £ Nama and address of principal officer JOHN FRYE

for subordinates? | |Yes X |MNo

pee | same as v (3] pp————— N e I T
| Tax-auampt status; S01{eNd) S0Mig) [ i fmsertmog || 48diait)or || 527 It “Ha,” attach & list. See inatructions
J Website:  WWW.CAPE ITAT.ORG Hic] Group exemption number  B545
Form af or : ton [ |Trust [ | Assocition | Other [ ¥aar of soermanon: 19 B 7] M State of iegal somicile: HC
Part || Summary
1 Brielly descrits the organization’'s mission or most significant activities: SEEKING TO PUT GOD'S LOVE INTO
ACTIONM, CAPE F ITAT FOFE HUMAMITY BRINGS FEOFLE TOGETHER TO
2 Chack this box if th Drganization discontinued its operations of disposed of mare than 25% of 18 Net assets,
3 Mumber of voling mambsers of the governing body (Part V1, line 1a) . 3 13
- * Wﬂrmwummﬂhwnnhﬂdyl?mwmw] 4 13
8| B Tolal number of individuals employed in calendar year 2023 (Part 'V, ne 2a) E 103
% 6 Tolal numbar of voluntears (estimate if necessany) 7 S & 3709
§ 7 a Total urvelated business revanue from Part Vill, coumn {C), ine 12 : 7a -397,996.
b Mt urrelated Business taxabls incorma from Form S80-T, Pant L ine 11 S i 0.
Price Yoo Current Year

Revenoe

Caonfriputions and grants (Part VHll, line 1h)
Program sarvica ravenua [Fart Vill, ine 2g)

4,260,726, 3,821,240.

) 2,534 484. 3,006,297.

20
21

Rl

22
Part Il | Signature Bloc

Total assets Part X Gre 16
fiz &1

10 Investmant Income (Part VNI, cokume (&), ines 3. 4, and 7} _ BT S ST 15,977, 67,284.
11 Othar revenua (Part WIL column (4], lines 5. 8d, 8¢, Be, 10c. and 118) — 366,117, =58,2356.
12 _Tatal revenus - add ines 8 through 11 (must equal Part VIII, cohumn (4), line 12] 7.177,304. 6,836,565,
13 Grants and simiar amounts paid (Part X, column (&), res 1-3) 2,733, 0.
14 Banafits paid to or for membens (Part [X, colurnn [A). fine 4) 0. 0.
! 15 mgﬂ_mmmmmnpmmwwmmm 1,435,593, l,844,333.
18a Professional fundeaising fees (Part [X, cokmmn (&), ine 118) AR TS 0. 0.
E b Total fundralsing axpenses (Part (%, colurmn {04, ne 25) 751,052,
1T Other axpansas (Pam (X, colemn (4), nes 11a-11d, 116248} 5 3,267,823, 4,511,721,
18 Total axpanses. Add inos 13-17 jmust equal Past [X, colemn [A), bre 25) 4,706 149, 6,356,054,
18 Ravaous ks axpenses. Subtract line 18 from fine 12 2,471,155, 480,511.
Beginaing of Carrent Year End of Year

19,521,867, 23,683,616.

6,609,800. 9,291 038.

12,912,067, 13.,392.578.

Lnder penaties of ury.ldecweuﬂtlmmmmmruhﬁn ingluding accompanying schadules and stabemants, and ta the bast of my knowkiddge and balief, i &

frie, comec, and . Diesclas prapaar {othar than EbﬂﬂmalmfﬁﬂmdﬂﬂlﬂfﬂiHMHWTﬂMjﬂ.m
L tih'dA‘" bey ‘:JE.IELL

Sign | SGUpE of oficer
Hers JOHN FEYE, TREASURER

Typ= of print name and otie

PriniType pregarer's fame |Prm.|ru‘5wn.a11m Dlans e D! FTIN
Faid JOHN D. HUNEYCUTT 00747305
Prepares | Frmsrame  Turlington and Company, L.L.P. FrmsEIN_56-0817345
Use Only | Frm'saddress P.O. Box 1697

Lexington, WC 27293-1697 Fhmm{?l-:iE:IEd.E—EBEE
the IHS : hth shoem above? Ses insinections

LHA For Paperwork Reduction Act Notice, see the separabs insbructions. XN 13-39-83 Form 990 (2023

Sea Schedule O for Organization Mission Statement Continuation
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1  Brafly describs the organization’s

SEEEING TO PUT ﬂ'ﬁ LOVE INTO ACTIOM. CAPE FEAR HABITAT FOR HUOMANTTY
BRINGS PEQPLE TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE.

2 Dwd the onganization undertase any significant program services during the year which weee not Bsted on the
H =¥ea,” mmrumeanmﬁdw:h-hﬂ

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [_IYes FAL™

i "fea.” describe thase changes on Schadula O.

4  Descrba the onganization’s program senvics accomplishmants for sach of its three rgest pROgram Sandces, as messured by sxpanses,
Saction 501 [(c3) and 501(cH4] organkations am requirsd to repoi e ameunt of grars and alscations to othars, the fotal axpensas, and

revers, i any, for aach program servics mponod,
da  fcoss ] e— 5 2.71 kg granis of § 1 — 3,028,067,
FOUNMDED IN 1987 AS AN INDEPEND ITAT HUMANITY

INTERNATIONAL, CAFPE FEAR HABITAT HAS SERVED MORE IH&H llﬂ FLHILIEE

THROUGH THE CONSTRUCTION AND REHAE
HAMCOVER, PEMDER, AND DUPLIN COUNTIE
MEMBERS COME TOGETHER AS VOLUNMTEERS
BECOME PART OF THE SOLUTION 2

db  (oeos 1 [Expansas 5 inchusing grama ol §

} (evene |

48 [Cosx b 5 ke PR O

| [P )

4d mmmmﬁmmm
(Exparaes 3

1 im i i

e tﬂtﬂmmtuﬂﬂ

NN N2-21-2W

Form 890 202y



56-1555858 Paged

15

16

17

18

Is the cngantmation described in section S0 [cif3) or 434 T(2){1) (otfer than a pivate foundation]?
if *Yas," completn Schedule &

uhwﬂmwﬁmmmﬂ MHWS&IM‘G i
mhwmhﬁmwwmeﬂmHﬂﬁahwmmh
public office? if *Yes,* complate Schedule C, Part?
mnﬂmnmmmﬂhhmm-wh bhhﬂuﬂ*hnwhnlmﬁ:nﬁﬂtm}wnm
during the tax year? ¥ *Ves, " complele Schedwle C, Parrdl ‘
k2 the onganizaton & sscticon 507(c)4), mmwmmmwmmm m—'lumr
simiar amounts 83 defined in Rev, Proc. 98197 ¥ *Yes, " complate Scheduls G, Part i Iy
D the anganirsation mainisn any donor advised funds: or any ﬁdrhﬂﬂmhﬂﬂldﬂ'mhmh#ﬁm
provice sdvacs on the distribution of investmant of amourts in such funds or accounts® §f “Yes, * compéete Schadwe D, Part |
D the crganization mcehe or hold a consersation easssment, iIncluding sassments to prasene opan Space,
£ arvironment, historic land amas, o histonc structures™ i "Yes, © compdete Schedwe D, Part Il
mwwmmﬂmunnﬁﬂmwmmmﬂ'm m'rphl!l
Schaduls 0, Padt |
mmwmmmmmnnm Hmmmﬁdﬂmmmulmwh
amounts not keted in Par X of provide credll counaeing, debd management, credit repair, or debt negotiation servicaa?
mwmmmw:MWMMhmmm
af in quas-endowmana? If “Yas, ° complate Sohadie O, Par vV SO
HHW;MMWHHMWH'HL mms.umn.r-m-w mmll Iﬁ'.nr!.
a8 applicabla.
Dl tha onganization report &n amount for land, buldings, and equipment in Part X, kre 107 If "Yas, " compiete Scheduie O,
Didl thar orgasnization report an amount for imnestments - other securitied in Pam X, line 12, that & 5% of mons of its total
asseds reported in Part X, Ine 167 f “Yes, " complede Schedwe D, Part V9
Did the arganization repart an amaount for investments - pmymmm:rhm:,nm that is 5% or more of its total
asaets reported in Part X, ine 167 ¥ *Yas, * compdeds Schadide D, Parf VW
mmwwummmmamxmis.wﬂﬁuummummwn
Part X e 167 i “Yes, © compiade Schaduie D, Parf X
mmwmummmmmmanﬂw 'r'll, WHMEMI
MHWHWGMHWMMMMWIMﬂmmm-mm
the organization’s Eabilty for uncenain tax poaitions under FIN 48 (AS0 7400 ¥ “Yes, " complete Schade O, Fart X
Dl the organization chtain saparate, indepandent audited financial statements for the tax year? If *ves, " compiate
Schedwe D, Parts X and XY
mmWMnmwmmmwwnmm
If *vas, * and if ife cpanization answered “Ma® fo ine T2a, then completing Schedide D, Parts X and X7 iz opbional
I tha organization & schaol descrited in secton 1 TORCANET ¥ "Yes, ° compdels Sehade
Cid the orpanization mamtain an oifice, ampioyess, of agents cutaide of tha Linited Siatea? B
MHWMWMHMHMMITHMMWWMM
invesiment, and program aenics activities outside the Linited States, or aggregats forsign investments vahesd at 5100,000
or moneT i “Yes, " compiede Sclhwdue F, Paris | and IV
HHWMMMMMIK.MW.nE.mmﬂﬂﬂﬂm«mmmuhmy
faraign crganization? If “Yes,* complate Schedule F, Parts Uland IV
thmmmmmw.n&mMMﬂWMwmmh
or for foreign individuals? If *Yas, * complete Schedule F, Party Mand %
D the oegarazation repor a total of mans than Iiﬁmumfﬂrmmmmmmn
column (A}, Bresa & and 1187 If "Yes, " complate Schedule G, Parf | Ses instruciiona =
Did the ceganization report mom than $15,000 totad of fundralsing ewvent gross h‘m-ﬂ mmmhmm PIT'U'II hl-l-
1o and Ba? ¥ "Yes,” complete Scheduwle G, Part i S,
mnw-pmmmummgmm rmmqun--q activities on Part Vil line Sa? ¥ "Yes,"
compirie Schedwe G, Part I R e L
Mhﬁgﬂﬂhﬂnﬂu‘ﬂlmwmww#' 'r'ht, WHMH P L ST U R O
It “yea® to ine 20a, did the anganization attach a copy of ia asdited firancial stabaments 1o this return?
MhWMMMHWﬂMHmmmWMWu

Yes | No
1 | X
2 | X
| 3 X
a X
| & X
o X
e L2 £
e L8
g | X
10 £
o al X |
- |11B X
14| X
(11| X |
| x|
R 1 IS -
12h X
13 X
. |ida X
b X
15 X
18 £
| 17 £
18 £
| 19 £
Sia X
e 121 1 B

33500 12:21-21



56-1555858 Paged

Yos | No

22 Ohd the organization repart mare than $5,000 af grarts of other BSStANce 1O of 1of domestc ndhviduals on
Part [X, column (&), Ine 27 ¥ "Yes, * compiete Scheduls [, Parts land i
23 DOid the organization answear “Yas" 1o Part V|, Seaction A, Ere 3, 4, or §, mmdmm:m
and formar officers, directons, trustess, key emgloyess, and highest compensated employeess? If “Yes, " complafe
24a mnmm-WMMMMMMmd rrmmmmcm -ulﬂ‘rl
last day of the year, that was Bsued after December 31, 20027 If "Yas, " anawer Bnes 240 ough 240 and complels
Schedwie K. ¥ “No,” go fo ine 25a |
b Dﬂhmmwwﬂ mmmwlmmm‘r
¢ [Did the orpanizagion maintain an escrow mmm;mmuwmmmwmm
d mmmn—m'mtﬂ'ﬂfnf‘ﬂﬂh' mmmnwmmhm
258 Section S0¥c)3), S04, ﬂﬂimmﬁd“mwhlﬂmw
transaction with a disqualified persan durdng the year? ¥ “Yes, * complete Scheals L, Part I S
b uhmmmiwhmmmmmnm:mmmhammw
that the transaction has not besn reported on any of the SHENLEALON'S prioe Foima 990 of B90-EX7 If “Yes, * comphate
o8 mmmmwmmmxnﬁathMawmww
of foemnar oificar, director, trustes, ey employes, craator or founder, subatantal contributor, or 353
cantrollad entity or family mambar of any of these persons? If "Yes, " comolede Schedwe [, Partll e | O X
o7 Did the coganization provide a grant or othor assistance to any curment of formes officer, dinsctor, mwm
craator or founder, substantial contributor of employes thereaf, & grant ssection committes mamiber, oF 10 8 3505 comirodaed
entity (inchading an employes thareof) o farmily member of ary of these personaT i "Yes, " comphele Schedive L Part il | 87
28 ‘'Was the organkzation a party 10 a business transaction with one of the following partiesT (See the Scheduls L, Part IV,
irestructions for applicable fling thresholds, conditicns, and excegtional:
a nmwmm dinsctor, trustes, ey employes, creator of founders, oF subsiarisl contributoeT IF
b Ahmmdwmmmhhw#% MMLMN ik
[ Ammmﬂwww%ﬂwwﬂﬂl%nhﬂ&hﬂﬂﬂl
"Yes,” complate Schedule L, Part V.

MHE -~

!tﬂl

E
P

2

20
o]
i la)
m“wmmmmmhwwﬁm WMH IS -
Did tha onganization receis contributions of art, histordcal treasunss, wmmmmmmﬁm
contributiona? If *Yas, * complate Schedule M 30
mmmm;mudmmmwﬂu 'ri!;, WHMMMF |
Did the organization sell, sxchange, disposs of, or transfer mone than 25% of s net ssseta T “Yad, © compisde
Schodule N, Part il =
Bﬂﬂnmm‘lmﬁ mmmmummwwmw
sactions 301, 770712 and 301,7701-37 ¥ *Yes," complefs Schedule B, Partl T I -
34
38
386
38
ar
28

Was the organization related to any tax-ewempt or table gnkity? i *Yes, ® mmbn&:h-:trhﬂ FurrH.rH an’m
thntﬂmhwnwmuhdrwm&hhmdmmﬂbﬂﬂﬂ
i “ves® mmmwhwmwwmwmhwmm-mﬂmm
within tha meaning of section 312(b13)7 ¥ "es, * complate Scheduls B, Part ¥, ne 2 |
38 qummwhwmmmmmammmw?
if "Vas,® complate Scheduls B, Part V, fne 2

ar mmmmmmmuumwmmmmrﬂnmw

and that is treated as a partnenship for federal income lax purpoass? ¥ “res, * complate Schedule &L PtV
38 DOid the crganization complste Schaduse O and provide explanations on Schaduia O for Part V1, ines 110 and 187

All Form 9590 flers 2
|EI§i mmnﬂurmﬁﬂmmTHWum

Check if Scheduls O containg & response of note to any be inthisParty L]

S |H 54 (54

F 2 B B

b

1 Enter the rumber raported in box 3 of Form 1096, Enter O- ot appbeatle | 1a =3
8 Enter the rumbaer of Forms W-2G included on line 1a. Enter -0- f not applicable | 16 1]
e Did tha organizathon comply with backup withhaolding niles for reportable paymaents to wendors and reportable gaming

2304 H21-23 Farrm S80 2023




56-1555858 PageS

Yoy | No
2a Enter the rumbaer of employess mpanied on Form W, Transmittal of Wage and Tax Statemants,
filad for the calsndar year anding with or within the year covened by this retum
b ¥ at lsast ane s reported on line 2a, did tha organization e all sequired federal amployment tax retuma? o X [
3a Did the organization have unrelated business gross income of §1,000 or more during the yearT ..., |38 .4
b *Yes," has it fled & Form B80T for this year? i “No" to ine 3, provide an explanation on Schedele © s 1
da At @y time during the calsndar year, dﬂﬂunnm'mﬂmhmnmmhuﬂmmuﬁ--ﬂw&rﬂﬂl
financial acoount in a fonsign country (such as a bank account, securities account, or gther financial accownt)® | 4a x
b *¥ea,* anter the name of the foreign country
Sae instructions Tor fing requirements for FirCEN Form 114, Raport of Forelgn Bank and Financial Accounts FEAR).
Ba 'Was the organization 8 party to a prohibfied e shaiter tranaaction at ary tima duning the o year? ROV CORTRR a [5 _;__
b mwwmmmwmmnmuuamwummmm? e X
o H=¥es” ta line 5a or Sb, did tha organization Sle Forn B386-T7 .
Ba mmwmmmmummmwmﬁmm mmmﬂmm
any contributions that wene not tax deductible as charitable contributions? . | 0a X
b H=¥es." MHWWWWMNWMMMMUM
T wmmmmmmmim
a Did tha organization raceive a payment in eecess of 575 mada parily &5 a confribution and parthy for poods and services provided to the payor? | Ta X
b H"¥ea " did the oganization nolify the donor of the value of the goods or sarvices provided? R . : |
o [Did the organization ssll, axchangs, ummmwmwmmﬂimm
to fle Form BO&2T | To X
d Hwn'mmmwmmmmmﬂﬂ LE1
o Did the onganization receds ary funds, directly or indirecthy, mmmm.mman R |
1 [Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g I the organization received a contibution of quaified rtebechual propery, uummmmm:w | 7o
h I the onganizstion received & contribution of can, boals, arplanes, of cther vehicles, did the crganization file a Form 1098-C7 | Th
8 Sponscring crganizaticns maintaining donor advized funds. Did 8 donor advised fund maintained by ihe
Eponsoring organization have excess busneas holdings ot any tme during th yadr e -]
8 Sponscring crganizaticns maintaining donor advised funds.
a [Did the sporsoring ongarization make ary toable distributions under section 49687 e
b Did the sparsoring organization make a distribution to a doner, danar adviser, mhﬂ:ﬂpﬁmﬂ? . |Len
18 Saction S0Hc)T) crganizations. Enter
@ Initirtion fess and capital contrbutions included on Part VI, ine 12 FOT I [ 1. |
b Gross recaipls, incleded an Fomm G990, Part VIll, line 12, wmmmmﬁm e 100
11 Section BO#Hc) 12} organizations. Enter:
a Grosa income from members or sharehobderns | S I | |
b Groas incomea from ather sowrcas, cmnntnﬂmhﬁnupddeumw
amounts due or receved from them) | P L RS SRR AP Aol B .-
12a mwnmmmmkmunwnqmmﬂmmmum1mw [ 122
b If ", nter the amount of tax-axsmpt imterest received o accrued during the year . | 125 |
13 Section 50-4{ci28) qualified nonprofit health Insurance issuers.
@ |8 the organiration licensed to B4ue qualified haalth plans in mons than one state? B T R A e 1 B - . |
mmmmmwmnwmmmma
b Enter the amount of redsnses the organization (8 reguined to mairrtan Dy he siates in which the
orpanzation ts Boensed to Maue qualifed nealtnplans i | 1B
& Enter the amount of resarses on hand P .-
B "¥es,® has it fled a Form 720 to report thass paymants? IF “MNg, * MEMMMG S I
15 s tha organzation subject to tha sacton 4560 tax on paymant{s) of mom than $9,0000000 in emuneration oF
oxcess parachute paymentis) during the yoar? B s e e o e e LA X
L mhmwhmuﬁﬂ.mri
18 Is the organization an educational institution subject 1o the section 4968 excise tax on et nvestment incoma? |16 X
If "8, * complete Form 4720, Schedula O.
17 Section S50%ojZ 1) organizations. Did the trust, or any disqualified or other pemson engage in any acthities
that would resull in the iImpoaition of an eaciss tax under section 4851, 4852erd8sS3? | 1T
It "¥e." compiate Form 5069,

HRGE 133088 Form 990 [ 202)



Ff.'l"-ﬂﬂ'l‘ 'm‘mmmzmmm and for @ "MNo" resporse

l-nhﬂ.l.&b.nri‘ﬂhb-bw describe ihe CRCIAMSIances, processes, or changes an Schedwe O, Ses instruchons.
Check  Scheduls O contging 8 eponss or note 1o gny ine in this Part V1

x]

Section A. Governing Body and Management

ia

'ilﬂﬂl-ﬁ

18a

b

e SEPT wighsp vith meapact 4o such STAN(ETNNLE?
Section C. Disclosure

17T

Yes

Mo

Entér the numiber of voting members of the goveming body at the end of the tax year 13|
If there are matarial difisrences in voting rights amoang members of the governing body, ﬂ'ﬂ'ﬂﬂwﬂlﬂﬂ
body delagated broad authority to an smcutive committes or Similar commities, explain on Schaduls 0.
Enter the rumbar of voting members included on lina 1a, above, wha are indapendant | 1b 13
Dad any officer, dinector, Mwmmm.wwu:wmmwm
oificer, director, trustes, or key smployee?
mmwmnmwmmmmwwmhmw
of affcars, difectors, tnuatess, of key employeas io @ managemant company or othar parson?
mnmewmmmmmmnwmmmw

Cid the organtzation becoms aware during the year of & significant dhvemicn of the organization’s asseta?
Oid the organization hayve membars o slockhalkders T il

Did the onganization have mambers, MWWWWMWWHMWM i OF

i ismibens of the geveming body? :
Mﬂrwmﬂlﬂw mmtwmbhuhm by}rrmmrnﬂdwh:lrl.nr
persons offr than the goverming body?

S

Did mwwmmmmmﬁmm NMMUMMNMWHM

Each committes with -.ru-urr,- to act on wmmm body?

hmwdﬂurdrm:rm-n- ﬂwﬂﬁhﬂhﬂhpﬂﬂwtm Pk e

le uk . E ;h;h ;

Did the organization have local chapters, branches, or affiates?
H "¥os,* duhwmmﬁmmmmm mmmm affilates,

and branches 1o ensure their cperations are consistent with the organization’s axempt purposss?
mnwwnmwmummm-mmummmmhm
Describa on Schadule O fha procsss, I any, ued by the srganization 1o mview this Fonmm 990,

Did the organization have a written conflict of interest polcy? if “No, " go foline 13
mmdm;wmmmumwrmmmmmmwmmrmmmﬂ

Did the crganization regularty and conaistently monitor and enforce compliance with the policy? If *Yes, * descnbe

on Scheguie O how this was dong |

HE| P

Did tha organiation m;mwmﬂmw

skl [ ]Eﬁ 8
H|HH H!|H 4

Didl Ehe process for datermining compensation of the folowing persons inciuds a review snd wwm
parsons, comparabiity data, and contemporaneous. substantiation of the deliberation and decision?

Tha grganization's CEQ, Executive Director, or top management official |
Citiher officars or key employees of the crganization

3
HiH

i “yas" hh1hw1hﬁuﬁtlhmmm&$nmmﬂ

Do the ceganizaticn invest in, contribute assats to, or participate in a joint venture or similar armangamant with a
taxabie antity durng the year?

i “Yas,* MHWWHWMWMMH-WWM&M
in joint verture amangements under applicable federal tax aw, and take steps to safeguand the crgarization’s.

E

JH

List the states with which a copy of this Foim 990 ia required to be fled _ NC

Saction 6104 requires an organization b makes its Forms 1023 (1024 or 1024-A_ i apolicabile), 990, and 990-T [secton 501 (cH3e only) avaltabs

for puilic inspection. Indicate haw you made these avaiable. Check all that apply.
[(X] ownwebsite  [3] Ancther's webaits [X] upon request [ Other faxpvain on Schedkuie Of

Daacribe an Scheduls O whether (and if 80, her) the organization made its gowveming documernts, confict af interaest polbicy, and Brancial

sigfements avalable 1o the publc dunng the tax vear.
State tha name, address, and telophons numbar of the person who possasses the organeation’s books and records

5401

Form S90 (2023)



e 590 SR FEAR HMAE i A3

Mmmmﬂm Directors, Trustees,
Employees, and Independent Contractors
Check i Schedubs 0 coniaing & response o nabs bo any Bne in this Part V| [ =]

Gaction A Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all penans required 1o be Bsted. Raport companaation lor the calsndar year anding with of within tha cfganization's tax yaar,
# List all of the organization's current officers, direcion, (rustess (whethar individuals of organizations), regardiess of amount of compansation,
Enar {0+ in eolsmna (D), (B, and {F) # no compansation was paid.
& Lt all of the organization's curment key employees, if any. See the iInstructions for definition of ey amployes,®
® Liat the argantzation's five curmiat highast compenaated employeas (other than an officer, director, trustes, or key employes)
who received repoiatie comperaation (box & of Form W2, box & of Form 1088-MISC, and/for box 1 of Fonm 10868-MEC) of mons than
S100,000 from the ceganization and any related organizaticons.
& | st &l of the organization's former oificens, key employess, and highes? compansated employess who mooived mons than 5100000 of
rportable compensation from the crganization and any related onganizstons.
= Liat all of the orpanization's former direciors or trustess that moeived, in the capaciy &= a former director or trustes of the onganization,
raxa than $10,000 of repertabls compensstion from the crganization and any related crganzations.
San the instnactions for tha crder in which to st the perons abowe.

[__J Gheck thés box if nether the organization nor any reated organization compensated any curent officer, director, of trustes.

A} B} (<) = (E) iF)
Mame and ko Avarage | O e Aeportablo Aepartatie Estimated
l'ﬂ':hﬂll’ 1!:3'“!““ ﬂanlﬂ'Hll;nIhﬂ mmﬂ:llnllﬁl:n -'r:':;.l:rl:l'
(Hst any } the arganizaion COMEAMNEREon
hoursfor | 32 organtzticon W21 DBS-MISCY frorm i
related f l I (W2 095 MESCY 10SG-HEC) ceganization
w i 1088-MEC) and redated
fine] ' ] e ﬂ:! :
[1] LAUREM WCEENIIE 40.00
EXECUTIVE DIRECTOR X 105,062, 0. 5,913.
(1] BOBERT BERTUCELLI &.00
FRESTDENT X |X 0. 0. 0.
(3} TIMOTHY J, MARCIE 4.00
VICE PRESICENT X| [X 0. 0. 0.
(4} JOEN FRYE 200!
TRERSURER X| |X 0. 0. 0.
(5} JESSICA SOLES WUWPHRIES 3.00
EECRETARY X X 0. 0. 0.
[6) GWEN FLOWERS 1.00
BOARD WEMBER X 0. 0. Q.
(T} OWEN METTS, SH. 1.00
BOARD WEMNER X 0. 0. 0,
(8} ROTH GLASER 1.00
BOARD WEMBER X 0. 0. 0.
(%) JESSICA LOETER 1.00
DOARD WEMBER X 0. 0. 0.
(10} DAVID H. PARES 1.00
BOARD MEMBER 0. 0. 0.
(11} DESEIE FPISH 1.00 ’I‘
BOARD MEMBER X 0. 0. 0.
(12} CHEIG LEE 1.00
BOARD WEMBER X 0. : 0.
{13) LANCE STANISLADS 1.00
BOARD MEMEER .3 0. ] 0.
{14} JEEBY PEAREOH l.gﬂ
BOARD MEMBER X 0. 0. 0.

BT 12-21-13 Feorm 280 (2023)



% i
bl ‘ organizaLons
| l-i_j.ll_il
1b Subteotal 105,062, 0. D,91d.
e Tuummd-mmmw s-:rﬁm.h 0. 0. 0.
_d_Total (pdd lings 1 and tc] 105,062. 0. 5,912.
2 Tﬂmumwmmmmmmmmmmnﬂmmhmmuw
— comgensation from the organization 1
Yes | Ma
3  Did the crganization list any former officer, direcior, trustes, key smplowes, or highsst compenaated emplcyes on
ing 1a7 if *Yas, ° complede Schedufe J for such individual . L
4 mmmmmmhmqﬁmuwwmmwmmw
and related crganizations greater than $150,0007 if *¥as,* complete Schedule J for such individual oA X
5 mwmwmht-mwmwmmmwummm
; s * compiat e 5 X

1 Complate this table for your fve highest compensated independent contracton that received more than $100,000 of compenaaton from

for tha calendar wiliy ar within thea "B Rax
(A (8 L+
M B business sddrsas MONE Dascription of sarvices ‘Companaation
2 Totel numbar of indapandent contracions {inciuding but not imited 1o those listed abovwa) who received mone than
— $100,000 of compansation from the grganization 1]
Farm B90 2023
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Check if Schedule O containg a response or nate b any e in this Part Vil
W

Tatal revenus

FAglated or axempt

function revenus HUSINeSE ineres|

Revenue axcluded
ircem 2 unoar
sections 512 - 514

F FEEEE

4. 598 153,

497 144,

P'I'oi

i Sardcs
.

[

~a o600 e

3 008 397

LT res

&  Incoma from investment of taxc-exempt bond procsoeds

“[I]th

(i) Prasaonal

Lo
. |8
fc

FERTErrTn

78

3331 781,

1%, 0131

) L]

Orther Aevenue
o

41,770

21.770

-237 _9%§

230 740

— | & Total Add lines 118-11d

6 836 568

1038 087

=137 99§

185 3154,

HImee 12-a-3

Form 990 (2023)



Enﬁm!ﬂmmm-xuﬂmmﬂnmtuﬂhununnmmhullunmmuﬂlﬁqu!gmuhunuﬂﬂmthupﬂmmﬁ%

Do mat inckige amourts repared on lnes &b,
Th, Ab, b, and 106 of Part VIV,

Check il Scheduis 0 conlaing A msponsa or nobe to any find in

Total axpansaes

this Part [X

Program sorvico
EOpaaag

2

10
11

R S

PHREES

Grants and other assistance o domestic onjanizations
and domestic governments. See Pet iV, e 21
Grants and other assistance fo domestic

anganisations, fansign govermments, and foreign

Inustess, and Rey emplayess
Gompsensation not included above to dsqualSied
persons (&5 defined under section £358{M 1)) and
persons described in section 4858(c)INB) ...
Cher salaries and wages .
Hmmmmmm
saction 401[K) and 403{B) smpioyer contributions)
Payrol taxes |
Fuahm-wn-mwuﬂmmum

Prodessional fundratsing services. Sea Part W, line 17
Irvestment management fees

Cther. {H Ene 11§ #mount excesds 0% of e 25,
il (4], amounl, Bt kna 11 expanses on Sch )
Cffice axponses

123,556.

65,030.

45,5321,

13,0085,

1,389,069

24,798,

17,320,

339,897,

6,206,

197,949,

156,022,

108,961,

73,113,

740.

27,245,

17,

17,000.

126,693,

98,907,

10,945.

49,978,

17,491,

12.487.

Trawvel ..
wum«mw
for any federal, state, or lcal public officials

e 248 amount exceeds 10% of line 25, column (A),
ampunt, Bst i 48 expenses on Schedule 0L}

HOME CONSTRUCTION
DIs ON NEW

GENERAL OPERATIONS

172,840.]

137,905

21,304.

77,085,

73,291,

3,794.

55,363,

46,757,

42,148.

43 ,905.

3,531,

43,911,

3,B06.

2,852,186,
4561,034.
418,014

IMPUTED INTEREST

All othar axponsss
Ti ] . A Enes 248
Joint costs. Compiata this line only ¥ Me orpaniztion
repariad in columa (B) joint costs from a combined
educational campaign and fundralsing solicitation,

Chick hére | |JEEEEEE-E

165,251.
39,616,

.| 2,852,186

5wl

| 461,034

111,12

76, 346.

230,545.

] ] "

5-

38,040,

1,036.

540.

6,356,054,

5,292,713,

312,289,

751,052,

335010 12-31-33

Form 990 (2023



Ghck i Scheduls O containg 8 msponss of note to any fine in this Part X

A
Bagirmirsy of year

B}
End of year

Liabilities

(Zash - non-interest-baaring e s
EwﬂnithWMYwﬁhmﬂmmh PR
Piedges ard grams recevable, net
Accounts recehwable, nat

Mo G M -

inusies, key empioyes, creator or founder, substantial contributor, or 35%;
controled antity or family mambar of any of these parsons

Motes and lcans recevable, net
Inveniones fof 258 oF UBS

E B oE

g
%

o

hﬂﬂmmh-mﬁhﬂhﬂﬂlﬂuﬂ“

e
il

hﬂﬂmmu.mmnmﬂ.uisuPunvﬂuH
Irtargyble ansaty

Lomns and offer recehmbles from acy cument o former officer, disctrr,

u-uIﬂﬂhﬂnmﬂﬂﬂnhmmhrdﬂpﬂhdmﬂﬂuhuﬂﬁwd A
urshar saction 495801(11), and persons described in section 4958[c)3NBY

Prepakd axpenses and defomed charges ...

DHHHMHEHHHHWIH11"””mmwmmmmmmmmmmmmwm"

2.542 B66.
269,413,
208,113,

1,641,843,

174,135,

- | I |==

7.406,575.

466,810,

276,243,

2,871,100,

5,287,351,

240,738,

12,521 . 867,

BRERBZEABRECR

Loans and other payabies to eny curment or fomaer officer, director,
trustes. Koy amployes, craabor of foundar, substantial contributor, or 25%
controlied antiy or family mamber of any of these parsons
Linsacunsd notes and loans payable to unnsated thed partes |

parties, and cthar labilties not included on lnes 17-24), Compilets Part

| 28 Total lisbilities, Add ings 1 7 through 35

oo | 408,511,

ez i -i::mmmmmmmmmmmmmmmmmm::::
Escrow or custodial acoount labiity, Complate Part IV of Schadule D

B 139,713,
uhuhmmhlMﬂmﬂmﬂﬂrinuﬂuumnniﬂutnnhndﬂid

L T O S e (RS et L e A

92,650,

kiR ke |

5,724,644,

6.609,800.

T

2,859,487.
3,291,038,

X

Organizaxtions that follow FASBE ASC 858, check here
and complete lnes 27, 28, 32, and 35

:

Nt aEsats wilh donod Fesifncions o
mmmmmiﬂmmnﬂ.mm D
and complate lines 29 through 13,

Capital stock of trust principal. or cument funds
Pumnwnuniuﬂﬂnd:hmt#hh;ulm#mﬂmhnd

BLER

Wﬂinﬂlnﬂuwﬁmﬂhimnu.mmmmmmme""dm.m" -

1 HﬂlﬂdhnFmﬂEﬂ.mﬂ.l

Mod assats withold donorreaiiclions e

| 12,530,041,

13,215,620,

382,026,

B

176,958,

ﬂhzmun

13,392,578.

N 13T

19, EElLli_uja_

| 22,683,616,
Form 990 (2023)



=T . T TS

i

ﬁ!ﬂ%ﬂ Statements and Reporting
Check if Schedule O contains 3 responiss or note 10 ary e i this Pa Xl ..

Chachk # Scheduls O containa & of nate to i Part X i

ﬂnmmwmuwuwmmmxnm colmn (8

et unnsalized gains (ossed) on invesiments

-Eﬂi_ﬂ'-mihfﬂtm nfﬁ..l'ld mmmwﬂ SR,

0.

Mat aasats or fund balances at snd of year. Combine ines 3 through § (must equal Part X, ne 32,

2 aman;Fn—

13,392,578,

x]

1

Agcoynting method used to prepam the Form S50 DL‘H E.ﬂmﬂ Dcrm-'

Tes | Mo

If thas grganization changed its mathod of acoourting fnom a prior year of checked *Cher,” axplain on Scheduls O
Wara the organization's financial statemants compiled or reviewed by an independant accountart T

if “Yag,” m|bmmm-ﬂhmmmwmmm#ﬂw“ﬁ Frir

saparats basis, consolidated basis, or both:

[ Jsepaatebasis || Conscldated basis || Bath consclidated and ssparste basis

VW'are the crganization's financial statemants audited by an independent accountant? |

i “yaa,” m:mmhmm#lhﬂwhhmmndhdm -mbm.
consoiidated basks, or bothc

[X] separate basts [ Conscilaated basis  [__] Both conaciidated and separate basis

H “¥aa® 1o ine 28 or 20, doas the organization have a commities thal ssumes responsibilty for oversight of the audit,

roview, oF compsation of its financial statements and selection of an independent accountant? |

H tha crganization changed eithar its oversight procass or selection process during the tax year, I:phthﬂM.hﬂ
A3 3 result of & fedend awand, was the organtzstion maquimd to underga an audit or audits 2= sef forth in the
Uiniform Guidanca, 2 G.F.R. Part 200, Subpart F7

H“fu'dh:ﬂnmu.tuﬂmuﬁmmhmhdm urwdh;ﬂ I‘fh-uln-u.nlmhn dhrmmhmﬂl.dt -

i 1kadni

Form 980 [2023)



. . . (O . VSRS 0T
s Public Charity Status and Public Support
Worm Complete if the organization is a section 501(c)3) organization cr a section 2“?3
434T(a){ 1) nonexempt charitable trust.
Copartmant of e Tressury Attach to Form 980 ar Form S80-EZ, Opeen to Public
i Wit Ga to www.irs.gowForma90 for instructions and the latest information. iegdion
Mame of the organization Employer identification numiber

. INC. S6-1555858

_CAPE FEAR HABITAT FOR HUMANITY
[Part] | Reason for Public Charity Status. (a1 organizations must complete this part) See instructions.

Thia & not 3 privale foundation becausa it ls: (For lnes 1 through 12, chack onhy cne baw)
1 A church, cormantion of chusches, or sssociation of churches described in secthon 170K 1) ANI).
2 [] Aschool described in section TTO(BN1)(A)). {Attach Schaduls E (Form 960}
s 1 A hoapital or & coopamtive hospital service onganization described in section 17O I ANI).

4 [_] Ameadical ressarch organization opsrated in conjunction with a hospital described in section T7O00)(1)(AKII). Enter the hospital's name,

city, and state:

5 |__] An organiration operated for the benefit of a colisge or university owned or opented by a govemnmantal unit described in

sacton 170{bN 1ANN). (Comgplate Fart 1)
8 [ Atederal, state, or iocal govemment or governmental unit describad in saction 170 11(ANVL

7 [] An crpanization that narmaly receives a substantial part of s suppont from a gowemmental Lt of fom tha general pubkc Sescrbed in

section 170N 1AN). (Complete Part [L)
8 ] A community tust described in section 1700 1NAN). [Compiete Part 11}

9 [ An agricuttural ressarch organization described in section 170X {ANix) operated in conunction with a tand-grant colege
& Lniversity or & nen-land-grant coliage of agricLRLn (36e INStuCtions), Ener the nama, city, and state of the collegs o

Lnhesraity:

#0 E A crganization that pormally recehes (1) mons than 33 1/3% of s suppert Trom coniributions, mesmibedship fees, and gross moeipts from
activities related fo its exempt functions, subject to certain exceptons; and {2) no more than 33 1/3% of £ suppon from gross inveatment
income and unrelabed business taxabis incoms (less section 511 tBx) from businesses acquired by the crpanization afer June 30, 1575,

Sen gection S09{al2). (Complate Part 1L
11 [_] an organization srganized and aperated exciusively 1o test for public sately. See section S0MaN4).

t2 [] A organization organized and operated exciusively for the banafit of, to perorm the functions of, or to carmy out the purposes of one or
more publcly supported organizations described in asction S08a) 1) or section S0M{a)Z). See section S0Ma)3). Check the box on

lines 128 through 12d that describes the type of supporting organization and complsts nes 12e, 12f, and 12g.

a [ Type | Asupporting crpanization cperated, suparvised, o cortrolled by its supported organizationds), typically by giving
tha supported organtzation(s) the pewer to regulary appaint of slect & majordty of the difectons of Iruatees of M8 SUDPOFNG

organization. You must complete Part [V, Sections A and B.

[ Typs I, & supparting arganization supardasd ar controlied in COnNaction with it supponed HREREZEtoN(s), by Naving

control ar managesmant of the supporting arganization vasted in the same penons that control of manags s supportad

arganization(s). You must complete Part [V, Sections A and C.

o

s supporied arganization(s) (ses nEbnctons). You must completa Part IV, Sections &; D; and E.

[ 1 Type il tuncrionaity integrated. A supporting organization aparated in connection with, and Ainctianaly integrated with,

[ Type il non-functionally integrated. A supparting organization opsnated in connection with its supported crganizationis)

that i mat functicnally integrated. The ceganization gansraly must satisty a distribution equinmaent and an attentoensss

requireTsang (388 natructions), You maust complats Part IV, Sections A and D, and Past V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type B

functicnally integrated, or Typa Il non-functicnally integrated supporting organization.
{ Enter the number of supponasd oganzations

T} M of supported ﬂé EEHW EEEEI“*I ] Amount of monstary 1) Amourt of ot
ergRization idescribed on irms 110 support fsse instactions) | support jses Instructions)
abry |pee reiryctiorn ||
Total

LHA For Paperwork Reduction Aot Motios, see the Instructions for Form 890 or 880-EF.  msoae 12.rem Sohedule A (Form 890) 2023



Wwﬂmmhmwnﬁ T, w&dMlﬁHhmmmmﬂyLﬂPﬁﬂl I e OrpEanization
fais to quaify under the lests listed balew, please complato Part (1)

Section A, Public Support
Calendar year {or fiseal year beginaing In) {a] 2018 {b) 2020 (g} 2021 (d) 2022 {s) 2023 () Total
1 Gifta, grams, contrbuticns, and
mambership feas received. (Do not

include any "unusal grants.”) |
2 Tax revenuss levied for iha ongan:
ization's banafit and eithor paid to
of axpended on its behalt
3 The vaiue of serdces of lacsities
tumishad by a govemmental unit to
4 Total Add ines f throwghd
& The portion of tofal comribuiaons
by sach peraon jother than a
gervarmimantal unit or publicly
suppceted oganization) inchded
on ne 1 thal axceads 2% of the
amount shoen on ine 11,
column (1)

o Puc SUDDOr?, Sutvast e 8 o e &
on B. Total Support

Calendar year [or fissal year beginning ia) [a) 2013 b] 2020 fe] 2021 fd] 20w {203 | (fTotal

8 Grosa incorme from irtenast,
dividends, payments recehed on
seourities loans, rents, royalties,
and income from similar sources

g Mot income from wirslabed Business
actpyithis, whather or ndt the
Busiriess i regubary caried on

10 Other incoma. Do not includs gain
ot kaaa from the sale of capital
assats (Explain inPart V1)

11 Totnl support. Add lings T through 10

12 Gross receipts from refated activities, efc. ses instructions) [ 12 |
13 First5 yoars. If the Form 990 s for the orgariization’s frst, second, thind, fourth, or fth tax year as & section 501 (<)
——omanization, chec this box and stop hers

Section C. WMWEWW

44 Public support percantage for 2023 (ine B, oolurnn [, divided by e 11, colmn (0 .. R

15 Public suppor percentage from 2022 Schadule A, Pan I, ne 14 15 |

18a 33 1/3% support test - mumwﬁummmmmmﬂ and ine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifiss as a publcly supporbed crganization gy
b 33 1/3% support test - mthmdmm:hh:mhﬁw1umﬂ1ﬁhﬂﬁlﬂ“wmmmm

iTa 1% -incis-and-cirowmstanoes test - munwdumm:mmmm 1H-I.{H"1Hh-.lnd-ll'|-l1ll=l'lm#ﬂrm
and i the organtzation meats the Tacts-and-circumstances test, chack this box and stop here. Explain in Part V1 how the organization
imsbata s Tacts-and-circumatances test. The organization quaifies a3 & publicly supported crganization
b 105 -facts-and-circumstances test - 2022, i tha crganzation did not chack a box on Bne 13, 18a, 160, ur1h.m:|h1!ih1ﬂhnr
mana, and If the onganzation mests the tacts-and-circumstances test, check this box and stop here, Explain in Part 1 haw the

]

k. ]

M

-

and stop here. This anganization quaiifies &3 & publicly supported crpanization _ iz B
C

mmmmﬂmmn—wmunmww 1

3apos H2-21-23



[Comgkate cnly if you checked the bax on line 10 of Part | o if the organization failed te qualily under Pant Il If the arganization fails to
Pt [1]

Section A. Public Support

Galemdur yaar (or fiscal year baginning la]
1 Gifts, grants, contributions, and
mambanhip feas received. (Do not
inciude any “unusual grants.”) |

(Groas recelpia from sdmissions,
miarchandiae sold oF Manices par-
Torrmesd, & Faciias furmiahad in
arry activity thaf is relabed to tha
erganization’s lx-axsmpl pupose
Gross receipts from activithes thadt
are niot an unneated trade or bus-
insss under setton 513 0
Tax revanies levd for the crgan:
ization's banefit and afther paid to
of axpanded on its bebalt
Thaa vales of sandces of taciities
turnashed by a govermmantal unit to
tha crganization without charge
6 Total Add ines 1 through5
Ta Amounts included on lines 1, 2, and
3 recatved from disqualfied pemsons
Iy Aremarn inghsded on Bnes 1 and 3 recesved
Hrern oar e discuiifed fareone el

wnDee T greaier of $3,000 or e of tha
amoun] on e 10 for e yer

chddirms Taand T . ...
L1

{a} 2018

(b} 2020

1775047,

3441914. 2468415.

[ 2021

[dy 2022

(0202 |

3604848.)

1826891,

| 2315283 .

24883932,

| 4215295.

2931798,

j4484.

| 4260726,

3006297.

[ Tortal

3821240.01648068

15135971,

3050765.

3250593.

13975336.

T043852.

B988554

9635485,

5845375.10078130.

45591994.

Section B. Total Support

Galendar yaar (or fscel year baginning i)
8 Amcuntsfromiined

nﬂh‘m‘rﬂi‘m‘nﬁhm

b Unralstad business abl ncome
[less section 511 bues) from busingises
a0qguired afer Jum 30, 1975

¢ figdd lines 108 and 10b |

Mat income from unrelated busineas
activities nat ncludad on e 100,
whathed or ot the DusNess &
Cehar incoma, Do not includs gain
af kaaa from the ek of captal

13 Todul sepport, (i ines 8, e, 11, and 2]

11

12

[m} 2018

(b 2020

7043852.

() 2021

[d) 2022

fo) 2023

[0 Total

8988552,

9635485,

9845975,

10078130,

1,383.

1,827,

6l2.

11,736,

45,514

72,

1 .383.

1,827,

612.

11,736,

45,514,

1.0

7045235,

8990373,

9636097,

9857711.1012 .

45653066.

14  First & yoars. If the Form 990 i for the erganization's frat, sacond, third, fourth, or fifth tax year as a section 501 (c)3) erganization,

chack this box and stop here ..

L

Section C. Wﬂﬂﬁﬂbwmw

15 Fublic support percentage for 2023 fine B, column (T, divided by line 13, column (00 ..

Public

- it

15

35.87

19

39.96

8 Public support percantage from 2022 Schedule A, Par I, ine 15
Section D. Computation of Investment Income Percentage

17 Inveastment income percantags for 2023 Bne 10c, column i), divided by line 13, cokenn {f)
18 Investment incoma percentage from 2022 Schedule 4, Part I, Ine 17|

¥

«13

18

2| e

.04

tha X 1.5 support tests - 2023, Hﬂﬂﬂmdﬂmtdudtﬂmmhu idl'ri15hm*i:l‘h‘lﬂ.‘]1.'ﬁ'!ﬁ and lire 17 B not
mare than 33 1/3%, check this bax and stop here, The organization qualfies as a publicly supported oganizsation S
b 33 1/3% support tests - 2022, If the onganization did not check 8 bex on Bne 14 o ling 158, and ke 16 8 mone than 33 102, I'Il:I
lu13nmmmnmhuﬁﬂ1ﬂﬁ:mntm:mmiﬂ:nphrnﬂuumuuuhnqnmudu:nmtﬂimmﬁmnwmwmmhn




[Comglate anly i you checked a bax on line 12 of Part 1. If you checked box 128, Part |, comphsts Sactions A
and B. If you checked box 12b, Part |, complate Ssctions A and C. B you checked bax 12¢, Part |, complate

Sections A, 0, and E. i bax 12d, Part Sactiens A and D, s Par V)
mAMImmﬁfﬁ% ST

10a

Are all of the organtzation’s supported orpanizations Rsted Dy nama in the crganation's govaming
documaents? ¥ Mo, * descnbe in Part W1 how Bhe supporfed orpanzaiions e desgnated, I desgnated by
ciass or pivpose, describe the designabion. ¥ hisions &g conlinuing reaionsiug, axplan.

[ tha grgangation have any supported organization that Soes rot have an IRS determination of status
wndar section SO or (27 I “Yos,® axplan in Part V] bow the anganization determined that the supported
orpamnzaiion was described in sechon S09ENT] or 21

Cid tha eeganzation have a supported organization described in saction S0k, (5, or [B]17 If "vas,” answer
Enes 3b and 3c balow,

D the ceganization confinm that each supported crganzation quaified under section SO0 (), (5], of (5) and
satisfied the public suppaort tests under section S0S{alZ)T I¥ “Yes, " describe in Part V1 when and how ihe
organization made the deferminadion,

Did the onganization ensure that all suppart 1o such organizations was used exchusiely for section 17H{CKZNE)
purpases’ I *Yes, * sxplain in Part Vi whal controls the oganization put in place fo snsue such use.

Was any supporied crganization not organtzed in the Uinited States (“fonsign supporied organization®] 7 if
"viag, " and If you checked box 128 or 12h in Part I, answer inas 4b and 4c below.

Did the onganizaton have ullimate control and discretion in daciding wherthar io make grants to the foreign
supported cdgarization? I "Yes, " desonbe in Part W1 how the anganization had such confrol and discretion
despite Baing conlroled o supendsed by or in connechion with #s supporied arganiations.

Dédl the organization suppor any foreign supported organization that does not have an 1IR3 detenmination
under sactions SO0 (3 and S0SaEN1) or (@7 i “Yes, * axplain in Part Wl what controls the organiztion used
o ansure thal a¥f suppon to the fomign supponied arganiation was used saciusialy for seclion T TOCNZNER
Purposas,

Didl the organization add, substibute, or remowe amy supporied organizations during the tax year? i “ves,*
anawer lines 5b and 5c balow [if appiicaibla), Also, provide detall in Part W, including §) the names and EWW
numbaes af e supponted aganirstions added, substiuied, or mmoved; (il the masons for sach such schion;
(] BLihedly Lnder it organRtion 's anganiing decument authortnng such action; and (vl how the action
was accampiahad [Srch &8 by amendmant to the arganizing document],

Type | or Type Il onky. Was ary added or substiuted supported crgantzation part of a class alrady
deaignated in the organization’s organizing documant?

Bubstftutions anly. Was the substitution the msult of an swent beyand the onganization’s controf?

Ciid the ceganaation provice suppart (whethaer in the form of grants of B pravision of serdces or facilties) to
armyone gihar than (T} its supported organizations, (i) indpdduals that are par of the charitable class
banafited by ons of moee of i3 supported organizations, or (i) other supporting onganizations that alsa
suppor of bamalit one or mone of tha filing crganization's supported organizations? i *Yes, * provide dedal in
Part V1.

Ol the crganiesthon provicde a grant, loan, compansation, of other similsr panment io @ substantial contributor
(a5 defined in section 4958{=)ENC), a family mamber of a substantial contributor, of 3 25% controded antity with
regard 1o & substantial contributor? If "Yes, " complate Part [ of Schedule L (Form 8501

Dhdl the onganisation maks & iGan 1o & daquaiied parson [Rs dafined in section 4558} not deacribed on ina 77
i “¥es, " compdeds Fart | of Schedule L (Farm S20),

‘Was the crganizaticn controled dinsctly or indinsctly at any time during the tax year by one or mons
disqualfied parsans, as defined in section 4845 [other than foundatien managers and crganizations deacrbed
in section S0S{aN1) or [(21)7 If "Yes,* provide detad i Part VL

Did one or more disqualified perscns (as defined on line Sa) hold & contraling intensst in ary entity in which
tha supparting organtzation had an imbenest? f “Yes, * provide detad in Part V1.

Did a disgualified person (a8 defined on fine Ba) have an cwnership intenest in, of derve any personal beneft
from, assets in which the supporting organization also had an interest? ¥ “Yes, * provice detaf in Part V1.

Wi the onganization subpsct to the excess business hokBngs niles of section 4343 becausa of seciion
AB43(T (reganding certain Type || supporting organizations, and all Type [l non-lunctionaly integrated
SUppoTting organizations]? If “Yas,* answer e 10b balow.

b Did the organization have any axcess business holdings in the tax yaar? (Lse Scheduwls C, Farm 4724, to

—determine whather the orpanization had excess business hoidings |

l’&‘[ﬁ

&

i

lo

Lk

kB el |e
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Has tha oeganization accepied a gift or contribution from arry of the following persona?

A paraon who directly or indiectly controls, efther alons o together with persons described o ines 118 and

11 babow, the goveming body of a supported onganization?

& tamily measmiber of a parson described on line 11a above?

A 35% controlied entity of a person dascribed on line 11a or 11b abova? i *Yes® fo line 77a, 11b, or 1 fc, provide
cdatad i Part V1.

1ta

11k

1ie

Section B. Type | Supporting Organizations

1

——Supanised, or controfied the SUpporting argenization.
Saction C. Type |l Supporting Organizations

Cid the poveming body, members of the goweming body, officers acting in their official capacity, or membanship of ohe o
moee suppertied organizations have the pawer to regulary sppaoint of slact at least a majonty of the organization’s officers,
dinsctors, or rusteas at &l tmes during the tax year? if “No, " describa in Part W1 how the supporied onganizebion(s)
adfectiely apamied, supandsed, or confrofied the crganization's schivilies. if the organization had more Ghan ong supgonisd
ouganization, describe how the powers o appaint and)or revmove alfioers, dirsclons, or rusiess wee alocaied among the
suppanied onanirstions and what conditions o restrictions, ¥ any, appled to such powers during fhe tax yoar.
Did the organization sperate for the benalit of any supporbed crganization other than the supporied
argantzationds) that apecated, suparvited, of controlad the supporting arganization? ¥ *Yas, ° axplain in
Part W how providing such benaft camed cut the purpases of i sugponted aganizatons) that operated,

ar conimilad fha

1

Wars a majority of the onganization’s direcion of trusbeed dunng the tx year also a magority of tha dimctors
or brustess of each of the organization’s supported onganization(s)? ¥ “No," descnba in Part W1 how control
or managament of the Supoorting SrpaaEsion wad vadiad in e same parsans INal conirmlied or Managsd

Yos

?h_ﬂm%rﬂw

Did the organization pravide to each of its supponed organizations, by the last day of the fifth month of the
organization's tax year, i) & writhen notice describirg ihe type nd amount of suppont provided during the pricr tax
yoar, (i} a copy of the Fomm D60 that was most recenily fed as of the date of notificaticn, and §if) copées of the
organization's goveming documernts in effact on the dabe of notification, to the extent not previcusly provided?
Wara ary of the crganization's officers, drsciors, of frustess sither ) appointed or alected by the supporisd
prganization(s) or il serving on tha goverming body of & suppanied onganization? ¥ "o, axpiein i Part VI how
the organtzation mainiained & ciose and Conlinmous warking retionship with the suppored orpanizatio(s).

By reasan of the relaticnship described on fire 2, above, did the organization's supgoted organizations nave a
significant voice in the organkzation’s investment policies and in directing the use of the oganization’s

income or assets at all times during the tax year? ¥ Yo, * describe in Part W the role ihe ogandation's

Yas

mew

1
a
]

o DhmmiwwhﬂtrMhh Part V1 how you supported o povermmental ently [see nsfrictions),

Check the bax naxt to the method that the arganization used o satisly the integral Part Test during the yeafses instructions).

The organization satishied the Activities Teat. Cormplete ling 2 balow.
[_] The crganization is the parent of sach of its supported organizations. Complete ling 3 balow.

Activities Teat, Anmwer [ines 23 and 2 balow,
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
tha supported arganizationds) to which the organization was responshe? ¥ “Yes, * Shan i Part VI identity
those supported organizations and explain fhow ihose sciivities ginectly funthemd heir aempol Surposes,
o the organiEation was eEponsye Mo thoss sustonied arganizZations, amnd how the orpanEaion delanminsd
Lol faase aciivilied consiifuled subsiantaly @l of (3 achdies.
mmmmmnam,mmmhummmmm
one of Mo of the organization's supgaonsd onganizations] would have been angaged in? f "Yes, * expiain in
Part ¥l the mazons for e ganZeion's posilion el 12 suppomed opanzaions would have angaged
[Frass Aeiviiad Bul fov e OFRanzanon s imolemant.
Pareni of Suppored Organizations. Answer Enes da and 3b below,
Did the ORgENEZALON N the powss 1o Megularty BpRoint of akect & magonity of the officen., dimctors, o
trustess of sach of the supporied organizations? i *Yes® or “No® provide dedais in Part V1L
ﬂdhwﬂmmm.tm.ﬂ:-hﬂﬂdﬂgn ddkmmﬂpﬂﬂhﬁ.mﬁ%nfnﬂh
o s A & e et i BNiS

¥es
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[ ] mhqnmmu—mme as & qualifying trust on Now. 20, 1970 jaxplain it Part V). See instructions.

Al oithir Typa I3l nonfunctionally integrated supporting organirations must complirte Sections A through E.
Saction A - Adjusted Net Income {A) Price Year Hm_'
1 Mat shart-term capital gain 1
2 Recoveres of prioryear distribubons -
3 Other grass incofms [aes ingfructions) 3
4 Add nes 1 Bhough 3. 4
5 Depreciation and depistion -]
8 Poition of operating axpensss paid or ncumed for production or
eolsction of gross Ncoma of Tof MEanageTent, Corsaryaton, or
maintenancs of proparty held for production of ncoms (389 Instructicns) ]
T Other axponses (ses instnictions) T
8 Adjusted Net Income (subtract ines 5, 8, and 7 from line 4) 8
Section B - Minimism Asset Amount (Al Prior Year el
1 Aggregate fair market value of all NoA-0XEMpE-uss Gatals (S
instrsctions for shor tax year of assats held for par of year):
#_Awerage monthly value of securtiss 1a
b _Awverage monthly cash balances 1B
¢ Fair marcat valus of other non-aaosmpluas asasis 1a
d_Totnl (add lings 1a, 1h, and 15 1d
& Discount claimad for blackage or ather factors
faiplsin in catad in Part VI
2 Acqusition ndebtedness applicable to non-exemptuse assets 2
3 Sudsiract bne 2 from bne 1d, 3
4 Cash desmad hald for gxempt use, Enter 0.015 of ne 3 (for greatar amount,
00 ngtnictions], 4
5 __tet value of non-siempt-use aesets isubiract ine 4 from lne 3) 5
8 Muttply no 8 by 0.038, 5
7__Pecoveres of priorysar distributions 7
—B_ Minimum Asset Amoynt jadd lne 7 to lins &) B
Section C - Distributable Amount Cument aar
1 & nal InCome for A 1
2  Enfer 085 of line 1. 2
3 __Minimum asset amount for prior year trom Section €, line 8, column A) 2
4 Enter greater of lna 2 or ine 3. 4
5§ Incoms tax imposed in price yaar B
8 Disributable Amount. Subtract ine & from line 4, unless subject o
temporary reduction {see ingtuctions). 8
T Check hara if the cumant year is the organization’s first as a non-functionally integrated Typa 1l supparting crganization (see
— instnctional.

R 13-3TR
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A BE0) 2007 PR FEAH HAB i o :
ype lll Non-Functionally Integrated mw“m

Section D - Distributions

1 Amaunts (4] b

1

2 Amounts paid to perform activity that direcity furthers exempt purposes of suppored
arganizations, in excess of incomsa from acthvity

4 Adminisiraties sxpensss pald o accomphsh exempl purposes of supported organizaticns

4 Amouints b i SERALE

Cuadified sat-aside amounts =S i oalais i Part Vi

8 __ Oiher distributions {deccribe i Part V). Ses instrectons.

1 Total annual distributions. Add lines 1 through 8.

= (B e | (i (R

8 Distibutions to attentie suppored anganizations (o which the ongantzation @ reapanaive
(ovonide delais i Part V). Sea indtrections.

8 Distributable amount for 2023 from Section G, lina &

10 Lina B amount divided by Bne O armoun

Section E - Distribution Allocations (See nstructions) Excess Distributions

fiiy
Pre-2023

Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line &

Z Undoerdistributions, if any, Sor years prior to 20823 (reason:
____#hle cinmse required - explain in Part W) See instructions.

3 Excess distributions carmyover, if any, to 2023

@ From 2018

—b _From 2015

g From 2020

d From 2081

& Fom 032

{_Total of Snes 3a through 38

— 8 Apphed 1o underdistributions of pricr years

__h_Apphed to 2023 distributable amount

|_Garmyowee from 2018 ot appled (se insinyctions)

& Famaining underdistritations for years prior to 2023, i
any. Subtract ines 3g and 4a from line 2. For result groartes
Ehan e, expiain in Part WL Ses instructions.

& Famaining undardistribations for 2023, Subtract lines 3h
and 4b from line 1. For mault groater than Deano, axplin in
Eart ¥1. Ses instructions,

T Excess distributions carryover bo 2024, Add lines 3|
and 4.

A Breakdcrwn of Bne 7

#_Excass from NS

—_b_Excess from 2020

i Excess from 2021

. Excass from 2023

—=o Exoess from 2023

Oy 1321
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Part IV, Soction A Enes 1, 2, 35, 3c, 4b, 42, 54, 6, 3a, 9b, 5¢, 19a, 11h, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Saction T,
ine 1; Part IV, Section D, ines 2 and 3; Part v, Saction €, ines 1c, 28, 20, 3a. and 3b; Part ', ling 1; Part V, Section B, line 18, Part v,
Saction D, Bras 5, B, and B: and Part V, Section E inea 2, 5, and &, Also comglate this part for any additional information.

— [Seb instnactions )
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Schedule B Schedule of Contributors OME No. 15450047

Fam b Attach to Form 990, 890-EZ, or 990-PF. 2023

g of tha Tremmury Go to www.irs.gowFormid for the latest information,

h-'riml-'-!.lh

Nama of the crpanzation Empioyer identification nurmber

Farm 990 or S90-62 [X] sotiei 3 } fenter mamber] organization

[ 4847(a)1) nonexempt charitabile trust not reated as a private foundation
[] 527 poltical crganization

Farm S90-PF [] 501ic) axempt private foundation
[] 49471} nonaxempt charitable trus? traated as a private foundation

[] 5014k} taxable peivate fcundation

Check ¥ your organization & covensd by the General Rule o a Special Rule.
Hote: Only a ssction S01MEHT), (8], o [10) crpanization can check boxas for both the Genaral Rule and a Special Rule. Sea instructions.

General Fubs

EE] For an arganization Ming Form 280, S80-EX, or SH04PF that moehved, during the year, contributions totaling $5,000 or mare (in money o
proparty) from any one contribuiorn. Complsts Parts | and |1 Sea instructicns for determining a contributor’s total contributions.

Special Rules

] For an organtzation described in ssction S01(cK3) fing Form 990 or 990-E2 that met the 33 1/3% support test of the reguiations under
sections S00{ak1) and 170N ANV, that shecksd Schodulia A (Form S60), Part i, fine 13, 18a, or 160, and that receined from any one
contributor, during the year, total conributions of the greater of (1) 55.000; or () 2% of the smowunt on (T} Form S50, Part VIIL ine 1h;
or (i) Form S980-EZ, ine 1. Comphte Farts | and L

-] Fior an organization described in saction S0VEKT), (@), or (100 filng Form 560 or $30-E8 that mcelved from any one
contributor, during the yaar, tolal contributions of more than $1,000 exciusbely for religicus, chartabies, sclentific,
tarary, or educational purposes, o for the prevention of cruelty to children or animals. Completa Parts | (entering
*MAAS im column (B) nstead of the contributor name and addreas), 1, and 1.

[ Foran organization described in section S01{c)7), (8}, o (10) fiing Fonm 990 or 990-EZ that received from any one contributor, during the
ynar, contributions sxchushely for religious, chariiable, stc.. pummoass, but no such contributions totaled mone than 1,000, if this box
is chachad, arber hers the 1otal contributions that wens recedased during tha year for an exciusiwsly raligicus, charitabla, sic.,
purpods, Don't complata any of the parts unleas the General Rule appiss to this organization because & received nonasciusivealy
redgious, charftable, atc., contributicns totaling 55,000 or more during the year |, P

Caution: An ergardzation that Bn't covered by the Ganeral Fuls andfor the Special Rules dossn't file Schedule B (Form 950), but & must
answar “Mo® on Part IV, ine 2, of its Form $90; or check the box on ling H of its Form S80-EZ or on its Form S30-PF, Part |, line 2, 1o certify
that it dosan't mesat the ling equirements of Schedule B (Form 905,

Far Paperwork Redustion Act NoSos, See The instnoctions for Form 880, §80-EX, or #80-FF. Schachule 1) [Forr So0l) | 200
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Schedule B (Form §90) (2023) Page 2
Mama of crganization Empiloyer idantification numbes
CAPE FEAR HABITAT FOR HUMAMITY, INC. 56-1555858
Part] Contributors (ses instructions]. Uss dupcate copsss of Part | f additional space & nesded,
fa) ) [} id)
Ha. Namae, address, and 2IP + 4 Total contributions Type of contribution
1 | NEW_HANOVER COUNTY Person K]
Payroll =]
230 GOVERMMENT CENTER DR, STE 165 $_ 1,045,000, | Noncash [ ]
{Complats Part Il for
WILMINGTON, NC 28403 noncash contributions.)
(L1] {bj () i)
o, Narme, address, and ZIP + 4 Total contributions. Type of contribution
2 | JEFF_KENTNER Person ||
Paywoll [
PO BOX 12477 3 520,000, Moncash [X]
(Complats Part Il for
CHARLOTTE, MC 28220 noncash conftributions. )
{ah ) {cl il
MHa. w-p* Total contributions Type of contribution
3 | HABITAT FOR HUMANITY INTERNATIONAL Person  LX]
Payroll ||
285 PEACHTREE CEMTER AVE NE, STE 2700 | s 269,423, Noncash  []
(Complete Part Il for
ATI.ANTA, GA 30203 nencash contributions ]
fal (i) (=) idi
Mo, Mama, address, and ZIF + 4 Total contributions Type of contribution
_ 4 | HNOVANT HEALTH WHRMC Person L&
Payrol [ |
2131 8 17TH ST L] 60,000, Noncash [ ]
{Compiets Part Il for
WILMINGTON, NC 28401 noncash contributions. )
{n} ) i) (e}
Mo, Mame, address, and FIF « 4 Total contributions Typed of caniributian
5 | ESTATE OF WILLIAM M BRYAM JR Person  [X|
Payell ]
1235 BURTWOOD DR 1 100,000. Moncash ]
[Complata Par |l for
FORT MYERS, FL 33301 roncash contributions.)
(=) (®) e} @
Ma. Name, address, and ZIP + 4 Tatal confributions Ty of contribution
6 | CITY OF WILMINGTOM Person | )
Payrall |
PO BOX 1810 £ 76,300, | Moncash [X]
(Complate Part I for
WILMINGTON, NC 28402 noncash contributions.)
Fhadkd w-pe-d Schaedulbs B [Form S90] {2023



Scheduls B (Form 990} 2023) Page 2
tama of organization Employer identification number
CAPE FEAR HABITAT FOR HUMANITY . INC. 56-1555858
Part! Contributors (see nstructions). Use duplicate copies of Part | i additional spaca is needed.
ia) L] i=) [}
Mo, Hame, sddress, and ZIP + 4 Total caniribisticns !mﬂm
7 | PUBLIX SUPERMARKETS CHARITIES Person  LX]
Payrall [
PO _BOX 407 5 75,000. Moncash
[Cornphate Part 1 far
LAFELAND, FL 33802 roncash contributions )
(s} () ] (e
Ma. Marme, address, and ZIP + 4 Total conftributions Typa of contribution
_8 | WAYNE V. VENTERS Person ]
Payrall |
1707 LANDFALL DR 5 71,000. | Nencash [X]
(Complete Part 1l for
WILMINGTON, NC 28405 noncash contributions )
fa) (B} i) i)
Wo. Name, address, and ZIP + 4 Total contributions Type of contribution _
3 | CAPE FEAR HOME BUILDERS ASSOCIATION person [
Payroll ]
3801 WRIGHTSVILLE AVE STE 5 $ 68,100, | Neoncash [X]
{Complete Part Il for
WILMINGTON, NC 28403 noncash confrbutions.)
{a} i L1=1] L]
Ma. Hama, address, and ZIP + 4 Total contributicns Type of confribution
10 | LIVE OAK BANE Person [ X]
Payroll [
1741 TIBURON DR E 71,000, | Momcash [ ]
{Complate Part ii for
WILMINGTON, NC 28403 noncash contributions.)
{a) &) () e
Ma, Marma, address, and ZIP + 4 Total contributions Type af contribution
_11 | STEVENS FINE HOMES Person ||
Payroll [
2922 QRVILLE WRIGHT WAY STE 110 s 64,600, | WNoncash [X]
[Compiete Part Il far
WILMINGTON, NC 28405 nencash contributions.}
(a) it} e i
Ho. MName, sddreas, and ZIP + 4 Total contributhons Type of contribution
12 | FIDELITY CHARITABLE GIFT FUND Perscn  [X]
Payron ]
PO BOX 55158 s 59,100, | WNoncash []
(Complate Paet || for
BOSTON, MA 02205 nancash conributicns.)

34 13-38-30



Schaduis B (Form 990) (2023) Page

Mama of organization Emplaoyer identification nusmiber
CAPE FEAR HABITAT FOR HUMANITY, INC. S56-1555858
Part | mmwmmmummmmnmm
(a) b} il id)
Mo Mama, address, and ZIF + 4 Total contributions l]lpiﬂm
13 | HEALTHY OPPORTUNITIES Person K]
Payroll ||
2001 MATL SERVICE CTR s 61,083, | Noncash [ ]
[Complets Part 1| far
RALEITH, NC 2769% noncash contribations.)
{a) ) (] ()
Me. Marne, address, and ZIP + 4 Total contributicns Type of contribution
14 | LIFEPOINT CHURCH Person [ X]
Payroll [
3600 S COLLEGE RD STE E 13154 s 30,000, Noncash [ |
{Complate Past |l for
WILMINGTOM, NMC 28412 noncash contributions.)
() M) ) (e
Mo, Hame, address, and ZIP + 4 Total confributions Type of contribuwtion
15 | SCHWAB CHARITABLE Person [ X]
Payroll ||
211 MAIN ST FL 10 $ 31,086. | Moncash [ ]
{Complatea Par I o
SAN FRANCISCO, CA 94105 noncash contributions.)
fa) fb) [e) ()
Mao. Mame, address, and ZIP « 4 Total contributions Type of cortribution
16 | ST. JAMES EPISCOPAL CHURCH Person L]
Payoll ]
25 8 3RD BT ] 30,710. Moncash ||
[Complata Fan I for
WILMINGTON, NC 28401 moncash contributions )
(a) b} fe) [
Mo, Mame, address, and ZIP & 4 Tatal contributions Typa of contribution
17 GAN STANLEY Person  LXJ
Paryroll
1300 THAMES ST WHARF 4 FLR s 27,800. Noncash [_]
[(Complate FPart W for
BALTIMORE, MD 21231 fromcash cortbution.)
{a) {b) i) ]
Mo Hama, addreas, and ZIP + 4 Totsl contributions | Type of contribution
NORTH CAROLINA COMMUNITY FOUNDATION,
18 | INC. Person | X]
Payrall [
3737 GLENWOOD AVE STE 460 5 23,500. | MNoncash [ ]
(Comghata Part I Tar
RALEIGEI NC 276112 noncash contributians )

AT 12-ERA Schasduls B [Form S980} (2023



Schaduls B (Form 950} (2023) Page 2
e of oeganTEticn Employer identification number
CAPE FEAR HABITAT FOR HUMANITY, INC. 56-1555858
Fartl Contributors {see nstructions). Use dupbcate copies of Part | § additional space & nesded,
fa) -1} (el (di
Ho. Mame, address, and ZIP + 4 Total contributions Typs of contribution
19 | JEFF_GORDON CHEVROLET Person X
Payroll
228 S COLLEGE RD 20,000, | MNomcash [ ]
(Comgilate Part il for
WILMINGTON, NC 28403 i
{a} {B) e idi
Mo, Mama, sddress, and ZIP + 4 Total contributions Type of contribution
20 | JUSTIN 0. NORWOOD Person | X!
Payral [
6400 EDISTO DR 19,000, | Moncash [ ]
(Compasta Part || lor
WILMINGTON, HC EEQI:I_E- noncash contributions.)
[a) ) 1] i}
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MCKEE HOMES Person | %]
Payroli ]
4208 SIX FOREKS RD, STE 810 15,000. Moncash [ |
{Complate Part Il for
RALEIGH, NC 27609 noncash contriutions.)
) L] ] [d]
Ha. Name, address, and ZIF + 4 Total contributions Type of contributicn
22 | LOWER CAPE FEAR LIFECARE Person | X]
Payroll ]
1414 PHYSICIANS DR 20,972. | MNoncasn [
(Complate Part 1 for
WILMI M. HC 28401 noncash contributions.)
fa) L)) (e i)
Mo, Hama, sddress, and ZIF + 4 Total coniributions Typs of contribution
ST. AMDREWS-COVEMANT PREESEYTERIAN
23 | CHURCH Person K]
Payroll |
1416 MARKET ST 10,000, | Nomcasn [
{Camplets Part il for
WILMINGTON, HC 28401 noncash contnbutions )
fa) (] i=) {d)
Ma. Harna, sddrass, snd ZIP + 4 Total contributions Typa of contribution
24 | ENTERFRISE MOBILITY FOUNDATION Person [ X|
Payroll [ |
600 RATE FPARK DR 10,000, Moncash [ ]
{Compiete Past if for
SATHMT LOUIS, MO &3105 RORCash eontrbuliona.)
]Z P2 Schedule B (Form BS0) (305



Schedule 8 [Form 990) (2023 Page 2
Mame of ceganization Ermployer Identification numbaer
CAPE FEAR HABITAT FOR HUMANITY, INC. 56-1555858
Part | Mmm.mmmmmmmmmum.
fa) ) e} ()
Ma. Nama, address, and ZIF + 4 Total contributions Type of cantribution
25 | WALLACE DAWSON Person %]
Payotl ]
630 CAROLINA BAY DR APT 222 10,000. | WNoncash [ ]
[Complete Part i for
WILMINGTON, NC 28403 nancsh contributions.)
ia) b} ] (o
Ho. Hame, address, and ZIP + 4 Total ecntributions Type of confribution
26 | MANSFIELD FAMILY FOUNDATION Person | XJ
Payrall [
830 WALBRIDGE DR 10,000, | Nomcash [ ]
{Complete Part i for
EAST LANSING, MI 48823 noncash contribations. )
{a} (] ie) i)
Mo, Marme, address, and ZIP + 4 Total contributions Type of contribution
27 | GREAT PLAINS TRUST COMPANY Person | X|
Payrol ]
7700 SHAWNEE MISSION PEWY STE 101 10,000, | MNoncash [ ]
{Compiete Part |l for
OVERLAND FARK, K5 66202 nancash contributions.)
(a) ) (=) [
M, Mame, address, and 3P « 4 Total confributicns Type of cantribution
28 | THE JAMES AND EDITH SPAIN FOUNDATION Peraon %
Payrodl
11809 QAKX BRANCH DR 8,500, | Moncash [ ]
[Complate Part it for
AUSTIN, TX 731‘;7 mancash corributions.]
ia 1] fel (]
_ HNo MNamag, pddress, and Z1P + 4 Total contributions Typa of contribiticn
29 D. HH Persan [--]
Payroll |
7435 HURSTBOUENE GREEN DR 7,768. | Moncash [X]
[Complate Part 1l for
CHARIOTTE, NC 28277 noncash contributions.)
(a) b} te) )
Mo, Marme, address, and ZIP + 4 Total contributiona Type of confribution
30 | BANK OF AMERICH Person | X]
Payrol [ ]
225 FRANKLIN ST STE 901 9,250, Moncash [ ]
(Compiate Part || for
BOSTON, MA 02110 noncash contributions.)

AT 123871



fa) m) e} )
Ho. Marms, address, and ZIP + 4 Total contributicns Typs of contribution
31 | NATIONAL PHILANTHROPIC TRUST Person [ X]
Payrol ]
165 TOWNSHIFP LINE RD STE 1200 s 7,500. | Moncash [ ]
(Complate Part [I for
JENKINTOWN, PA 195046 noncash confributions.)
{a} ) ) i
Mo, Mame, address, and ZIP + 4 Tatal contributions [Eﬂm
32 | BENEVITY CAUSES Person  XJ
Payroll [
32 W 25TH AVE STE 203 'Y 7,700, | Noncash []
[Compiate Part 0 for
SAN MATEO, CA 34403 noncash contributions )
[a) ) i) e}
No. Name, addreas, and ZIF + 4 Total contributions Type of contribution
33 | FIRST BAPTIST CHURCH Person K1
Payroll  [_|
411 MARKET ST 3 10,565, | Noncash [ ]
(Complats Part il for
HILHIEEH E aﬂ.iﬂl noncEsh contibutions.)
o) {bh ic) {d)
Ho. MName, sddreas, and ZIP + 4 Total eontributions Type of contribution
34 | WILMI Person X
Payroll [
PO BOX 1081 3 6,500. | Moncash [ |
iComplate Part | for
WILMINGTOM, NC 28402 nonsash cankibutons,
{a) ) () [
Mo, Marm, and ZIP + 4 Taotal contributicns Type of contribution
MUSSER COMPANY, INC. CAPT'N BILLS
35 | BACKYARD GRILL Person %)
Payroll  []
4240 MARKET ST E 5,447, | Monomn [ ]
{Compiate Part 1t for
WILMINGTON, NC 28403 noncash canrivutions.)
() ) () (d)
Mo, Name, address, and ZIP + 4 Tatal contributions Type of contribution
36 | OLD NMORTH STATE WEALTH MAMAGEMENT Person  [X]
Payrall [
1430 COMMONWEALTH DR, STE 200 5 5,000. | MNencash [ ]
[Coamplate Part 0 Tor
E!Em ﬁ 28403 nencash contributions.)
2IWET 1223 Sohadule B [Form §680) (2025



Schadule B (Form 990) (2023) Page 2

Hame of organization Employer identification number
CAPE FEAR HABITAT FOR HUMANITY, INC. _S56-1555858
Part| Coniributors isee instructions). Uss dupiicals copies of Parl | f additional space |8 needed,
{a} ) (=) ()
Mo Mama, address, and ZIP + 4 Tertal confributions __Typa of contributicn
37 | MARILYN GUNTHER Person  [X|
Payall ||
905 SHOALCREEE PL 5 5,000. Moncash [ |
(Complate Fart I for
28405 noncash contributions )
[a) ib) (e idl
Mo, and ZIP « 4 Total contributiona Type of contribution
GREATER WILMINGTON BUSINESS JOURMAL &
38 | WILMA Person K]
Payrol [
101 N 3RD ST #400 $ _ 5,000, | Mencesh []
Compasa Part || for
WI 28401 noncash contributions.)
ia) ) =) i
Mo, __Nama, address, and ZIP + 4 Total contributions Type of contribation
39 | DENNIS FISH Person X
Payell [
240 N § 6,036. | Nencash []
[Cormplate Part I fad
WILMINGTON, NC 28401 noncash contributions. |
a) e e
Ma. Total contributions Ty of contributicn
40 Paraon A
Payroll ]
FO BOX B937 5 5,000. Moncash [ |
(Compiets Part il for
THE WOODLANDS, TX 77387 noncash contributions.)
a) {b) i) (e
Moo MNams, sddress, snd ZIP + 4 Total contributions Type of contribation
41 | RAYMOND JAMES CHARITABLE Person [ %]
Payroll [_|
PO BOX 23559 - 7,785, Moncash [ |
{Compiete Pat Il for
SAINT PETERSBURG, FL 33742 nancash condributicns )
{a) &) =h i
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
42 | SELF HELP CREDIT UNION Person  [X]
Payroll [
301 W MAIN ST 3 5,000. Moncash [ |
[Cosmglate Part M for
| DURHAM, NC 27701 noncash contributions )

TIMET H-3-33 Bchechle [ (Form S} (0]



Schedule B [Form 980 (2023) Page 2

Mama of orpanization Employer identification number
CAPE FEAR HABITAT FOR HUMANITY, INC. 56-1555858
Partl Contributors (see instructions), Use duplcata copies of Pan | ¥ additional space is nesded,
{a} ] (c) i}
Mo, Name, address, and ZIF + 4 Total contributions Type of confribution
43 | UNITED COMMUNITY BANE FOUNDATION rorscs %]
Payall [ ]
PO BOX 398 3 6,500. | Moncash [ ]
(Compilate Part B for
BLAIRSVILLE, GA 30514 noncash contributions.)
[} L] (< il
No. Name, sddress, and 2P + 4 Totsl contributions Type of conkribution
44 | C. HE g Person  [X]
Payrolt [
1800 305 5 5,000. | Noncasn [ ]
(Complats Part 1l for
CHARLOTTE, NC 28205 noncash contributions.)
(@) L15]] il =1}
Ha. MName, sddreas, and ZIP + 4 Total contributions Type of contribution
45 | E. BATES Person  [X|
Payroll ]
FQ BOX 11020 3 5,000, Honcash [ |
{Complete Part 1| for
WILMINGTON, NC 28404 NCNCash Sontnbntions. )
i) ) il (e
Hao. Nama, sddreas, and ZIP + 4 Total contributions Type of contribution
46 | NCINO, INC. Person | X|
Payrotl [
£770 PARKER FARM DR STE 200 $ 5,000, | MNencash [ ]
{Compileta Part | for
WILMINGTOM, NC 28405 foncash combiutions.)
{al &) e} (C]
Mo. INarms, address, and ZIP + 4 Tatal contributicns Type of contribirtion
47 | KONRADY & SON CONSTRUCTION, LLC Person [ K]
Payroll [
415 N 7TH ST $ 5,000, | Moncash [ ]
{Complate Part I for
WILMINGTON, MC Z2B401 RONCasH Conriiutions.)
() ) (=) ()
Me, Mo, sddress, and ZIP + 4 Tatal contributions Typs of contribution
48 | TRINI TED METHODIST CHURCH Person  [XJ
Paryroil
1403 MARKET ST 5 10,000, | Moncash [ ]
[Complata Part Il for
WILMINGTON, NC 28401 nancash contributions |

H2BRST 12.24-23 Sohadule B [Fosrn S60) (2023



Schedule B [Form £30) (2023) Page 2
Mame of crganization Employer identification number
CAPE FEAR HABITAT FOR HUMANITY, INC. 56-1555858
Partl Contributors isee nstructions), Lse duplicate coples of Part | i additional space is needed,
=) it} i€l id)
M. Mamia, address, and ZIP + 4 Total contributions Type of contribution
49 | SCHWAB CHARI Person X
Payroll  [_|
211 MAIN ST FL 10 24 487. Moncash [ |
(Compdata Part || for
SAM FRANCISCO, CA 94105 noncash contributions.)
fa) =) =] iy
Hao. Name, sddreas, and ZIP + 4 Total contributions Type of contribution
50 | THE LANIER PROPERTY GROUP Person | %]
Payroll [
3724 SHIPYARD BLVD 5,000. | Moncash [
[Compleste Part || for
WILMINGTON, NC 28403 noncash contributicns. )
{a] L] L1] (di
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | CRAWLSPACE MEDIC Person [ X]
Payoll ]
31877 US HWY 421 N UNIT 110 5,000, | Noncash [ ]
(Ceemphate Part 1 for
WILMINGTON, NC 28401 nencash contributions.)
fa) 1] fe) idl
Mo, Name, address, and ZIP « 4 Total contributions Type of contribution
52 | GREEN SHEEN PAINT, INC. Person ||
Paryrall
1055 5 JASON ST 5,850, | MNoncash [X]
iComplete Part |l far
DEMVER, CQ 80223 Aoncash contributions )
ta) {B) el (e
No. Mama, addrass, mnd ZIP + 4 Total contribiuticns Typa of contribation
53 | UNITED WAY OF THE CAPE FEAR AREA Person | X
Fayroll -
127 CE ST 10.474. Noncash [ |
|Complate Part Il for
WILMINGTON, HC 28401 nancash contributicns.)
{a} 7] =) [
Mo, Marme, address, and ZIP + 4 Total contributions Type of contribution
54 | WHIRLPOOL Person |
Payall ]
2000 N M-63 28,750, | Moncash [X]
[Compiate Part 1t for
B MI 49022 moncash cortributions.]
AIWEAT 123871 Schacle 1 [Formn S0l | 202X



Partll Moncash Proparty

{a)
=}
Mo, 131 mate) 41
from Description of noncash property ghwan F;[:Im'} Date received
Part |
LAND
2
5 520,000. 10/04/23
fa) e
Ng. &) id
from Description of noncash property given :Ef 1“ ""I"'"I’ Date received
Part|
LAND
6
5 38,800. 10/17/23
{a)
1]
o, () FMV (or ostimats) i
fram Description of noncash property given :E"{:mma Date received
Part |
LAND
B
§ 71,000. D2/232724
fa) fe) i
Ho. i&) sstimate)
from Description of noncash property given E':mr:ﬁwu.j Date received
Part |
9
s 68,100. 08/31/23
fa) (el
Mo ) MV [or estimate] 1]
from Description of noncash proparty glven (S instructions ) Drate facaivad
Part |
MATERIALS
_ 11
s 64,600. 08/31/33
[a) (c)
Na. e} id)
froam Desaription of noncash property given F;::wl vt - Date received
Part |
CAR
=23
§ :EI:EE' 09/06/23
LY 12-26-13 Seheduls B [Form 000} (2023



Schaduls B (Form $90) (2023) Page 3
Marne of organization Employer identrfication number
CAPE FEAR HABITAT FOR HUMANITY, INC. 56-1555858
Partll Moncash Property ises inatructions). Use duplicate coples of Part || if additional space is nesded.
{=) i}
::'“ &l FMV [or estimate) m"”
kb Description of nancaah property given (See inatructions.) recaived
PAINT
52
& 5,850. 09/30/23
s e
v P FMV {or estimata] ul
P*::l Descoription of noncash property given oo i — Date received
APPLIANCES
54
3 28,750, 06/30/24
{a)
..H:“ ) M{r{ﬂmﬂ} n'_'["'
el Description of noncash property given (Siee Inetructions.) riloiEvnd
$
o feh
e ) FMV {or estimata) ()
Ff::"! Description of noncash property given o Instmiorat] Date recatved
§
- icl
i.:h Dlruﬂmﬂnnt:mmdm sl ot i n-u.'-:ﬂud
Part | {Sea instructions.)
$
{a} .
i L. S FMV (or estimats) ...
ki i i praparty ghiea (Soe instructions.) revslved
§
122823 Sehackis B [Form 000] |2023)




Schaduls B (Form S90) (2023) p..E_!.
Mame of organization Employer |dentification number

FEAR HABITAT FOR HUMANITY, INC. =
Eachmivaly religioiss, charitable, sic_ coniribuSons io organizatons descrbed in section B01{cHT}. (2], or [10] that total mare than 51,000 lor the yaar
Trom sy one confribwion, Complete columns (8] through (e) and the foliowing ne sntry, For organizations

Mfﬂlwﬂlﬂimmm#.mdhmﬂ_hh_-hﬁiﬁ-m‘
Uss duplicats copies of Par [0 # additicnal space 8 nesded.

[a) Mo
I':'h'l'll {b) Purpose of gift ) Use of gift (dj Description of how gift is held
{#] Transter of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to ransferes
ia] Na.
Fom o) Purpase of gift (c) Use of gift {d) Description of how gift is held
{&) Transder of gift
L Transferss’s name, address, and ZIF + 4 Relationship of transferor to transferes
[a) Ne.
I'tlml B} Purposa of gift o) Use af gift [dh Descripthon of how gift is hald
(2] Transfer of gift
L Transferee’s name, sdcress, and ZIP + 4 o to iransterea
{a) Na.
ml ) Purposas of gift (o) Use of gift {d} Description of how gift is held
(e} Tranader of gin
| Transferes's name, sddress, and ZIP + 4 Belationship of rensferorio rangterss
Schedule B (Form 0600 (20253)

323484 1E-38-F3



SCHEDULE D Supplemental Financial Statements

{Farm 860) Complete i the organization answered *Yes® on Form $90, 2“23
Part IV, liree 8, 7, 8, 8, 10, 11a, 11k, 11, 114, 11a, 111, 128, or 125

Sepeteed of e Ty Attach to Form 8990 Open to Public

il P Sirviad Lidh b ArR, G 3 il 1 A Tha bt it arription hml‘

Harme of the organization Employer identification number

CAPE FEAR HABITAT FOR HUMANITY, INC. =
|Fartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compists if the
organization answered “Yes® on Form 850, Part Y, line &

i) Doror advised tunds {b) Fundta and oiher accounts

Total number &t and of year
wmmmmmm
Aggregate value of grars from (during year)
Apgragabe value afend ol wear
Did the organization infonm & donors and donor adviscns in wiing that the essets held in doncr advised funds
are the crganization's property, subject to the organization's exclusive egalcontrol? Llves [ Ine
8  Did the organization inform all grantesses, donars, and Gonor advisors in wiiting that grant funds can be used only
ha—mwmmmmmmmmwmm.umwmmm

Part ﬂWW-HhWW"fﬂ. mFMn‘H].FHN e 7.
i dewwhﬂWMHM
Praservation of land for public use (for axample, recredation of sducation) Preservation of a historcaly mmportart land ares
[ 1 Pratection of natural Fabitat [_] Presarvation of & certifed histanc structurs
1 Prasarvation of opan space
2 Complote ines 2 through 2d B the organtzation held a qualified corservation eontribution in the form of & conaenation sasement on the last
cay of the tax yaar, Held af the End of e Tax Year
& Total rumbar of corsarvation easements 23
bfﬂnmmwwm SRR N I
& mﬂWWMLWHMWWMHH [ '_a:l
d Mumber of conservation sasements inchaded on line 2o ecguired after July 25, 2008, and not
on & historc stnachure listed in the Mational Register 2d

3 Numbe of conservation sasements modified, mwrﬂuﬂ.twﬂhd mmwmwmhm
yaar
4 Mumber of stales whan proparty subject to consenation sasament is located
5 Doas the crpanization have a witen policy regarding the paradic MONItonng, Napection, handing of
violations, and anforcemant of tha conservation sassments it holds? [ dves [Ine
8 Staff and voluntesr hours daveted 1o monitodng, inspecting, mmmwuﬂmﬂmmmmwm

T Amoun of sxpanses incurmed in monitodng. inspecting, handing of violations, and erfonting conssncation sassmants during the year

B Dobs each conservation aasement mported on line 2d above satisfy the requiremants of section 1TOMHRNEERR
and section 170MEMNENIT . o ves [lhe
g8 In Part 230, ummwmmmwhnmmwmm
talance sheat, and inchide, i applicable, the taxt of the footnote to the organization’s financial statements thal describes the
oA AT A 7 oa it COESAry abom asemanis.
| Part Il | Umuiﬂﬂuruﬂdnhnnnﬂulhm“nlnﬂ. Historical Treasures, or Other Similar Assets.
Complsts if tha organization answered “Yea" on Farm 890, Part [V, line B.
1a I the organization alscied, @ permitted under FASE ASC G58, ot bo fepont in is fevenue Statemant and balance shest works
of art, historicad treasures, or othar similar assets hold for public axdhibiion, education, or resaarch in furtfhecancs of public
garvica, provida in Part XIH the text of tha footnots 1o its financial siafemants that describes haas ibams.
b | the organization slected, as permitied under FASE ASC B58, fo mepor in s revenus statemant and balance sheat works of
art, historical treasures, or ot simitar asssts held for pubbc axhibition, education, or eeaarch in iwthermnca of public senvice,
pravide the Toliawing amounis risting b thess Bema.
(i) Asasts inchided HFW"-?W.F‘IITK E ]
2 i the crganization recedvd or hald works of art, mmwmm#mhhtﬂﬂh.m
tha Toliowing amounts requind to be eported under FASE ASC 958 relating to these tems:

it _fssets inchuded in Form 590, Part X 3
LHA Faor Papersork Reduction Act Notice, sea the Instructions for Form 590, Sohedule D (Form 980) 2023

FET 28-3R



Part ﬂtgmlﬂtlmulﬂnintnﬂng Gdh:ﬂmuufﬁﬂ,ﬂhhﬂnlhmwﬂﬂmﬂhuwﬁmhmmm
3 Using the organization’s acquisiion, accesaion, and gther records, check any of the follpwing that make significant use of is
colacton mams [chack all that appiy).
a [:lnu:mumn d |__-|annrrm1ulplw'ﬂ
b [ scholarly reseanch o [ other
& Dﬁmmmmm
4 Prowide a description of the organization’s coflections and eopiain how thay further the organization's sxampt purposae in Part XL
& I::ummyw did the organization solicit or recave donations of at, l‘lﬂﬂh}lm:ﬂ'mlﬁwm —
g0l b N b D imerEaing part of the organizasicn’ "I"IIII_D_HE_
m Elﬂuwnml Gmmw-lmwhﬁmwu on Form 990, Part IV, line 8, o
reporind an amount on Form S50, Part X, line 21,
1a |8 U cogarization an agent, tnuates, custodian, or other intermediary for comributions or cther assats not inchaded
on Formn 090, Part X7 S M | =S b4 L
b H"Yas" mhmmmmmmﬂum“

Arnourt

B Bl e s e i AR

{ Ending balance . i
28 ndu-.wmm“mmmmgm Part X, fine 21, mmummumﬂw ™

Part V WFHWWH_MW% annnmmw e 10,
{a) Curmant year {b) Pricr yaar | {c) Two years back | (o) Thres years back | () Four years back

1

tn;v-
i
a
i

|
|

g Endof yearbalance
2 mhmmﬂhwWw balance {line 15, column {a}) held as:
a Board gesignated or quask-endowmant %
b Permanend endowmand ;]
© Tesrn enciorasment %
Thie pescaniages on ines 2. 2b, and 2c should equal 100%.
Aa Are than andowmant funds not in the possession of the organization thad ans heid and sdministersd for the

ofpanzation by Yea | Mo

A Ll CCRCMIIE T . .oroccs oo ot o ey e . o s e i
() Related organizationa? i
b I "Yea® mlm&i_‘il;l I'ltl'l-m mm“wm EH-;I.H!H‘? T 3b

Complate if the organization answansd “Yea” on Fomm 590, Part [V, line 174 Ses Form 5690, Part X, ine 10

Deacngtion of property in] Cost or other ) Coal o athes (g} Acciirulated (d] Bk valun
basin fnvesimant) basis [other) dapreciation
L 1,362,000. 1,362,000,
b Buildings 1,912,695, 516,129.] 1,396,566,

Sl LS 621,766, 509,232,  112,534.

2,871,100,
Sehedule D (Form §90) 2023




Complais § the organization answered “Yes" cn Form 560, Part [V, line 110, Sea Form S50, Part X, line 12,

{8} Descripbon of security of category g v

[b) Book vahs

e Mathod of valuation: Cost or end-of year market valus

o Fiowrrm: S50, Part IV, B

11c. See Form 880, Part X, line 13.

] Baok value o) Mathed of valuation: Cost of end-of-year marked vase
7.011,070.] Cost
wial Form 960, Part X, e 13, col. (B]) 7,011,070,

Complets ¥ the organization answened “ea” on Fomm 590, Part IV, line 11d, Ses Foam 590, Pt X, ine 15,

(a) Description B Book vaks
(i} OPERATING LEASE RIGHT OF USE ASSET 2,835,740.
{2
{
{4}
(5
{84
]
(8
[ —
wtal 2,835,740
Compiete if the crganization answersd "Yea® on Form 80, Part IV, ine 118 or 111, Sea Farm 590, Part X, line 25.
1. {a) Deacription of kabiity it} Book value
1) Feboral income thass
2 OPERATING LEASE OBLIGATION 2,859,487,
— 3
143
8
18
{1
— 1B
— =
TEMHMEE!MM,MEHH,M@H 2,859 487,

poric =R ]



Complate If the crganization anawered "Yas" on Foem 880, Part [V, Ine 1.2

1 Total reveram, gaing, and other support per audited financial statemerts. | 1 6,836,565,
2 Amouns included on e 1 bt not cn Form 580, Pan VI ine 12

b Donsted services and use of feclites
o Recoveresoipriorysargrants s
d
-]

Othar (Desceibe in Part X1} iy S e s e L
A ENes B OO B e | 0.

- B R I ] o i ] 6,836,565,
4  Amounts inclded on Form 950, Part VI, Bna 12, but not on ina 1;
a Irvestmant sxpenses not included on Form 990, Pat Vil e 700 E
b Other [Descsiba in Part X111
& Add lines 4a and 4b

0.

b Finlndllﬁuunmnu'ulﬂﬁ&pﬂuup-rﬂ-m

Complats f the organtzation answensd “Yes® on Formn 960, Part IV, ne 122,

1 Total sxpenses and losses per audited financial statements. e 1 6,356,054,
2 Amounts incleded on e 1 But rod on Farrm 980, Part D Gres 250

Donated services and uss of facilties e | 20

]
¢ Cither iosses
d
a

&

ke ogin DO Y e s SR e B e e e e R 0.
3 Subtract G e from lng 1 a B,356,054.
i Amumh#numdnnﬁmmﬁﬁiHruhiﬁtﬁbmnunnh-l
a Investmant expenses not included on Form 960, Part Vil Ine 7t g
b Other (Describe in Part XL e
L T I -1 . 1

; gl expndgas Ao Bnges 3 and 4 [Thi
Part Xlll| Supplemental Information
Provide the deacriptions requined for Part i, ines 3, 5, and 9; Part [0, ines 1aand 4; Part [V, lines 1b and 25 Part V, e £, Pan X, ine 2; Part X,
lines 2d and db; and Part X0, ines 2d and 4. Alsg complata this part to provide any additional information.

Part IV, line 2b:

THE ORGANIZATION HOLDS HOMEBUYER CLOSING FUNDS TN A SEPARATE, RESTRICTED
CASH ACCOUNT.

Part X, Line 2:
THE ORGANIZATION IS EXEMPT FROM FEDEFR

501(C)(3}) OF THE INTERNAL RE

AUDITS OF THE OR AND HABITAT BELIEVES IT IS NOT

D FY 2020/2021.

330084 002823 Sohedule D (Form 900) 2023
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SCHEDULE M MNoncash Contributions

(Form 980}

Complete if the organizations answerad “Yea® on Form 890, Pert IV, lines 28 or 30,
Departrani of e Tressary Attach to Form 880,
il Fswsrus Sarvaon Ga to www irs.gowForm90 for instructions and the latest information.

Marme of the organizaton Employer identification number

CAPE FEAR HABTTAT FOR HUMANITY, INC.

[Part1 | Types of Property
(a) (151

itema contributed) Form S680, Part VIIL ne 1g

5]
Chack if Mumber of Moncash contribation Mathod of determmining
applicable | SONNbULioNs or | BMOoUnts reporied on nancash contribution amounts

:
i

I
E

Orugs and medical supples ...

Other [ LAND

Cther  { BUILDING SUPPLI

- 629,800.
X zaﬂ,uziﬁi
Other |

bt e -

Cther [ f

BEYEREEREBEZadaat:

Mumbar of Forms B283 meceived by the organization during the tax year for sontributions

Cwring the year, did the organization recetve by contribution any properdy repoeted in Part |, lines 1 through 28, that @
mst hotd for at least 3 yeans from the date of tha inftial contribution, and which isn't requinred to be used for
exempt purposes for the entine holding pedod? |

b I *Yas,* describe the arangemeant in Part |1

31 Doas the organization have & gift accepiance policy that requines the review of any nonstandard contributiona?

¥y Doas ths arganization hire of uas thind partes of relaled onjanizatsons 10 aolcl, procass, of sall RORCAsh
cariributions?

a3 M the crganization didn't repon an amount in column (2] for 8 type of propaty Sor which column (3] B checkad,
describe in Part |1

31
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