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990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

ﬂ%g;f;',",%g‘vgi&esﬁ,‘ifég v > Go to www.irs.gov/Form920 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30
B Ch_e_ck if applicable: c D Employer identification number
| _|Address change  [Habitat for Humanity 68-0085804
Name change of Greater Sacramento, Inc. E Telephone number
it v 819 North 10th Street
Initial ret -
T F,m e Sacramento, CA 55811 (916) 44021212
| Final return/terminated
Amended return G Gross receipts $ ) 7 4 63 7 131.
|| Application pending F Name and address of principal officer: Leah Miller H(a) Is this a group return for SUbdeina‘GS?HYes %'No
H(b, i !
Same As C Above O R I e uctonsy e LMo
I Taxexemptstatus  [X[501(c)3) | |3501(c) ( )< (insertno) | |4%47¢a)()or | |527
J Website: » www.habitatgreatersac.org H{c) Group exemption number »
K Form of organization: JKICorporation l_] Trust |_| Association 1J Other ® J L Year of formation: 1985 —lTV| State of legal domicite: CA
rt Summary
1 Briefly describe the organization's mission or most significant activities:Our mission is_seeking to_put God's
@ love into_action, Habitat for Humanity brings people together to build homes, _ ___
§ communities, and hope. Our vision is_a world where everyone has a decent place to _
E live.  _ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a).......................oooiiiia o, 3 19
"a‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 19
:% 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................ .. 5 27
=| 6 Total number of volunteers (estimate if NECESSAIY). ... ... ittt 6 2. 235
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............ ... ... .. ..ol 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th)......................o oo, 2,435,743, 2,926,770,
g 9 Program service revenue (Part VIHl, line 2g). ......... ... i 1,229,624, 2,025,685,
S 110 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 78,547. 46,799.
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 142,751, 352,373,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 3,886, 665. 5,351,627,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 83,014. 89,309.
14 Benefits paid to or for members (Part X, column (A), lined)...................oovtt
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 954, 301. 1,036, 358.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................. ... .. ...
3 b Total fundraising expenses (Part IX, column (D), line 25) » 297,181, NN i £ 4 gt N
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ........................ 2,562,371, 3,162,461,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,599, 686. 4,288,128.
19 Revenue less expenses. Subtract line 18 from line 12............... ... ... ... ... 286,979, 1,063,499,
88 Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16)..............oooiiiiii 12,563, 448, 12,183,277,
;!E 21 Total liabilities (Part X, iN@ 26). . .. ...ovve. e e 6,337,941, 1.891.726.
23| 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 6,225,507. 7,291,551,

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

Sian Signature of officer g ., - e Date
Rae b Leah Miller FOR PUBLIC INSPECTION ONLY .
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i# | PTIN
Paid Steven J. 0lds, CPA 1/28/19 seif-empioyed | P01343979
Preparer |Fimsname > WILLIAMS & OLDS PROFESSIONAL CORP
Use Only |rimsadsess ™ 900 UNIVERSITY AVENUE SUITE 100 Fims EIN > 01-0560769
SACRAMENTO, CA 95825-6737 Phoneno. (916) 858-1680
May the IRS discuss this return with the preparer shown above? (see instructions)............ ... ... ..., |§| Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)



Form 990 (2017) Habitat for Humanity 68-0085804 Page 2
[Partlll_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part lll.................oo it
1 Briefly describe the organization's mission:

See Schedule O

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

FOMM 990 08 890-EZ2. -+ . oo e e e e [] Yes No
If 'Yes,' describe these new services on Schedule G.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

if "Yes,' describe these changes on Schedule C.

4 Describe the organization's program service accompiishments for each of its three largest program seivices, 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 $ 3,683,483, including grants of $ 89,309.) (Revenue $  2,025,685.)

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,683,483,
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (2017) Habitat for Humanity 68-0085804 Page 3
Pant1V_ | ChecKilist of Required Schedules

Yes| No

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

SCHEAUIB 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 opposition to candidates

for public office? If 'Yes,' compiete Schiedule C, Part ... ... ... . . e 3 X
4 Section 501(c)(3¥lorganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,  complete Schedule C, Part Il. ... ... .. ... . . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

'JtDo p;;olvude advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D, X

7 T2 PR 6

7 Did the organization receive or hoid 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
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? ff 'Yes,'

complete Schedule D, Part Il ... . o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' compiete Schedule D, Part IV. . ... .. . 9 X

10 Did the organization, directly or thiough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule D, Part V...............................

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Pt Wl i 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 162 f 'Yes,' compiele Schedule D, Part VIL. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets regorted in Part X, line 167 If "Yes,'compiste Schedule O, Part VIl ... oo 11¢| X
d Did the organization report an ameunt for other assets in Part X, line 13 that is 5% or more of its tolal assets reported
in Part X, line 187 If 'Yes,  compiete Scheduie D, Part X . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X_. .. .. 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete

Schedule D, Parts X1 and XI1. .. .. ... et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? # 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional................. 12b X
13 s the organization a school described in section 170()(1}{(A)()? /7 'Yes,” complete Schedule £....................... 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, cr aggregate foreign investments valued
at $100,000 or mora? If 'Yes,' complete Schedule F, Parts fand IV.......... ... ... . i i 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lliand IV............. ... ... . i 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...t 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I..... ... ... . . 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,'
complete SChedUle G, Part 1. .. ... .. o e e e 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)




Form 990 (2017) Habitat for Humanity 68-0085804 Page 4

Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule i, Parts land Il...................... 21 X
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 27 If 'Yes,' complete Schedule I, Parts land lll....... ... ... ... .. i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snt% fcgrr}erJofflcers, directors, trustees, key employees, and highest compensated empiovees? If 'Yes,' complete P X
CREAUIE J. . . o e e

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

complete Schedule K. if 'No, 'go t0 i@ 25a. .. ... i ;G 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-BXBMPE DONTS 7. ottt 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?................. 24d

25 a 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, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified 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
SoREUIE L, Part £ o e e 25b X

26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payabies to anfy current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
if 'Yes,"complete Schedule L, Part il . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therect, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes, complete Schedufe L, Part lll...... ... . o i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicabie filing threshoids, conditions, and exceptions): :

a A current or former officer, director, trustee, or key smpioyes? If 'Yes,' complete Schedule L, PartiV......... ... ... ééa a X
b A family member of a current or former officer, direcior, rustes, or key employas? ¥ 'Ves,” complele
Schediie L, Part IV, . e R R e e e B E G ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directer, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? #f 'Yes,’ compiete 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... .. 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SeRdUlE N, Part . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part |........ ... i 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I!, iil, or IV,
AN Part VN8 1 e e e e 34 X
3%a Did the organization have a controlled entity within the meaning of section 512()(13)7 ..., 35a X
b !f 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, 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, lin@ 2.... . ... ... ... o i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... ... ..o i 38 X
BAA Form 990 (2017)

TEEAO104L 08/08/17



Form 990 (2017) Habitat for Humanity 68-0085804

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... . . o oL

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFHZe WINNEIS? . . ... .t e i e et e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

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)?.........

b If 'Yes,' enter the name of the foreign country: »

gl L5

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party o a prohibited tax sheiter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..................... ...

b ! 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX QEAUCHDIE ? . .. oo e e e

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

5b X
5c
8a X
&b

services provided 10 the Payor?. .. .. o e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oL 1L 72272 TS D A N e b 7 X
d If 'Yes,' indicate the number of Forms 8282 filed during the yvear.................. >.w. | 7d| e
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? ............. 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Tl =T 10T (=Y /A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7. . oottt e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R
organization have excess business holdings at any time during the year? . ............. ... o 8
9 Sponsoring organizations maintaining donor advised funds. Eolhe ey
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? .. ...................

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12........... ..o 10a
b Gross receipts, included on Form 990, Part VUil line 12, for public use of club facilities .... | 10b
11 Section 3071(c)12) organizations. Enter:
a Gross income from members or shareholders . ... .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them.) ......... ... 11b L
12a Section 4347(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 121

13  Section 501(c)X29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b

¢ Enter the amount of reserves on hand . ......... ... i 13c

14a X
14b

BAA TEEAOTO5L 08/08/17

Form 990 (2017



Form 990 (2017) Habitat for Humanity 68-0085804 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. T1a 19
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b - 19}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, trUStee, OF KEY BIMDIOYBE Y . .. o it i et e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3

4 Did the organization make any significant changes to its governing documenis

>
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members of the gOVEINING DoAY 7. ... . e 7a

8 %d g‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A TRE QOVEIMING DOAY 2 . ..ottt ettt e e G 8a] X

b Each committee with authority to act on behalf of the governing body?. .. ... .. i 8h X

9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide ihe names and addresses in Schedule C.................. ... .. ... 9 X

‘Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ .. ... .. 1¢a X

operations are consistent with the organization's exempt PUIPOSEST. . . . ..ot 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ............. ... a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O &= 4
12a Did the crganization have a written conflict of interest policy? If 'No,"gotoline 13.. ... ... ... o i i, 12a

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise
B0 oM IO S 2. o o e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Scheduie O how fhis was done....S@e. .Schedule. O. . 12¢

13 Did the organization have a written whistleblower policy?. ... .. ... o o 13
14 Did the organization have a written document retention and destruction policy?. ... i 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule Q......................
b Other cfficers or key employees of the organization... See.Schedule .C......... ... i, 15b
If "Yes' to line 15a or 15b, describe the process in Scheduie O (see instructions). )

16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a e 4 :
taxable entity dUring the Year . ... 16a X

BEENERST

T

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Habitat for Humanity of Sacto 819 North 10th Street Sacramento CA 95811 (916)440-1215
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) Habitat for Humanity . _ 68-0085804 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any lineinthisPart VIl.. .. ... ... ... . . i D
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:
e List ali of the organization's current officers, direcicrs, trustees (whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List ail of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated empicyees (other than an officer, divector, trusiee, or key empioyee)
who received reportabie compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key empioyees, and highest compansated 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.

List persons in the following order: individual trustees or directors; institutional trustees; cofficers; key employses; highest compensated
employees; and former such persens.

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

©
(A (B) | Fonome Sox. Unioss person ) (3} @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/irustee) compensation from compensation from amount of other
wek B3 21215 B2 R B GO A e
s EiRIr e i)
lated 12 g 18 g % SR organizations
o:ggniza~ g = § k=3 LR
tions s = - .%
_() Bridget Bugbee ~__________ 4.1
Director 0 X 0. 4] 0
_@ Dan Fenocchio _ __ _________ A
Director 0 X 0. 8] 0
_® Johnnie Jackson _ __ __ ______ .
Director 0 X 0. 0 0
_@ Ronald R, Lamb ___________ e
Director 0 X 0 0 0
_®) Norm Marshall _ ___________| 1
Director 0 X 0. 0 0
_® Alisha Olson __ ___________| _1_
Director 0 X 0. 0. 0
_@ Judith Roseth-Burrell __ __ _ | 1
Director 0 X 0 0 0
_® Lauren Peters_____________| 1
Secretary 0 X X 0 0 0
_® Susan J. Sheridan _ ________ _2_
Chair 0 X X 0 0 0
00 Kelley Smithey ___ ________| L
HYP President 0 X X 0 0 0
Q01 Victoria Stewart _ ________ | _1_
Director 0 X 0. 0 0.
02) Sue Wetzel ~_ _____ ________ 1
Director 0 X 0. 0. 0
03 Mark Krausse _____________ _L
Director 0 X 0. 0. 0.
04 Laurie Salter _ ___________ _1_
Director 0 X 0. 0. 0

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) Habitat for Humanity _ 68-0085804 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;erage édo notlchtfcis:gg?e_thgg  one (D) (E) F)
o jours 0X, uniess person 1s an Esti o
P ngh ik ok officer and a directorftrustee) comﬁgrgsoﬁlﬁe‘_from cpm';:r?garftiao")r:i‘rpm amcxsaﬂ;n:fto?her
Ewy RHE]Q|Z BES| wom | RN | R
h(f;:rrs o 5 & =H 255 3 organization
related 18 g' ;g 2|3 and related
ganize g- 5| S S |8 3 organizations
-tions sl = 2 _g
below g 8 @
dotted % & H
line) o & 8
g
0% Paul Sousa __ ____________ B
Director 8 X 0. 0. 0.
06)_Laura Wilder ____________ | 1
Treasurer 0 X X 0. 0 0
07 _Michael Ball _____________ 1
Director 0 X 0. 0 0
08 Jessica Robison ___________ _i
Director 0 X 0. 0. 0.
09 Marty Sharp ______________ 1
Director 0 X 0. 0. 0.
@0 Leah Miller ____________| _A40_
CEQO 0 X 90, 769. 0. 0.
@) _Robert J Kerth __________ | _A40_
CEC 0 X 107,533, 0. 0.
ey ] ——
&) ] S
@8 R
L ————
ThSub-total .. ... > 198, 302, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (add linesThand 1¢). ......... ... ... it - 198, 302. 0. 0.
2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ............ ...

4 For any individuai listed on line 1a, is the sum of reportable compensation, and other compensation from
the fc;rg%’mg;tm/n and related organizations greater than $150,0007 if "Yes, ' complete Schedule J for
SUCH INAIVITUAL . . .. o oo e e e e e e e

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 suchperson. ........... ................... 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) ) ©
Name and business address Description of services Compensation

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 ® (
BAA TEEA0108L 08/08/17 Form 990 (2017)




10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goodssold ............

al1,068,517.|
b[1, 068,517 .} & dai
| 4

¢ Net income or (loss) from sales of inventory..........

Form 990 (2017) Habitat for Humanity 68-0085804 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VUL oo D
*| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
: function revenue under sections
: : S revenue 512-514
g @l 1a Federated campaigns......... 1a
gg b Membership dues............. 1b
wf‘&' ¢ Fundraising events............ 1c 63,046.
gﬁ w| d Related organizations......... 1d
Ci= ) . aa
gE e Government grants {contributionsy. ... | e 624,379.
g
g )| f Al other contributions, gifts, grants, and
g simifar amounts not included above... | 1f{ 2 239,6 345,
&¥) g Noncash contributions included in lines 1a-17. $ 1,146,195,
8§ h Total, Add iNes 18-TF. ... .c.versvinieerinrnerasns *»| 2 926,770.
i ' Business Code
-4 2a Homes_Transferred _ _ _ _ 236000 1,255,470.| 1,255,470.
E b Accretion_of discount__|522220 770,215. 770,215.
. c
[ I —
gl e __ o _____
%- f Ail other program service revenue . . .
& | gTotal. Addlines2a-2f.........ccovivviiieiaiinnn. >l 2,025,685.]
3 Investment income (including dividends, interest and
other simifar amounts)...............oiiiiii, 46,799, 46,799.
4 income from investment of tax-exempt bond proceeds. >
5 Royalties. .........vviiiiiiiiini i, >
(i) Real (ii) Personal e
6a Grossrents..........
b Less: rental expenses
¢ Renial income or {loss). ..
d Net rental income or (I0Ss). ...t >
7 a Gross amount from sales of | () Securiies (i) Other
assets other than inventory ;
b Less: cost or cther basis ]
and sales expenses .. ....
¢ Gain or (loss)........
d Net gain of (I0SS). . .o vvvvrrere et -
8a Gross income from fundraising events
ﬁ (ot inciuding. $ 83,046,
2 of contributions reporied on iine 1c).
®| SeePart!V,line18............... al g9, 520.
E b Less: direct expenses............... b 42.987.
& | ¢ Netincome or (loss) from fundraising events .. ....... » 46,533, 46,533.
9a Gross income from gaming activities.
See Part 1V, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... »-

BAA

TEEAO109L 08/08/17

Miscellaneous Revenue Business Code gﬁﬁ ; j‘%agﬁég‘ & R
11a cancellation of Debt _ _ _ _ 900099 200,489. 200,489.
b Neighborhood Revitalizatn _ _|900099 57,644. 57,644.
€ Miscellaneous_ _ _ _ _ _ _ _ _ 900099 47,707. 47,707,
d All other revenue . ..................
e Total. Add lines T1a-11d. ...t > 305, 840. “
12 Total revenue. See instructions. ..................... » 5,351,627.] 2,331,525. 93,332,

Form 990 (2017)



Form 990 (2017)

Habitat for Humanity

68-0085804

Page 10

[PartiX_ ] Statement of Functional Expenses

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

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

; : A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro ; M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic O e R
organizations and domestic governments.
SeePart IV, line21..........ccovveviin... 89, 3009. 89, 309.|
2 Grants and other_assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance io foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members............ i Al by s
5 Compensation of current officers, directors,
rustees, and key employees............... 131,892. 71,092. 30,400. 30,400.
6 Compensation not included above, o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3B). ... 0. 0. 0. 0.
7 Othersalariesandwages.................. 670,459. 470,103. 89, 025. 111,331.
g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions)................ ..., 14,809, 9,509. 2,650, 2,650,
9 Other employee benefits................... 141,878. 106,212, 16,402, 19,264.
10 Payrolltaxes.......ooooerviiniiiiiiiiain. 77,320, 58,365, 8,539, 10,416.
11 Fees for services (non-employeas):

aManagement. ... ..ot

blegal. ... 26,291, 2,500. 23,791.

€ ACCOUNtING. norosiio s sn .+ wom i anbiare ioizat o o it < » 26,646, 26,646,

dlobbying. .. . sas . o0 8 i e s wE e

e Professional fundraising services. See Part IV, line 17. . . o

f investment management fees. ... ..

g Cther. (if line 11g amount exceeds 10% of line 25, column )

{2) amouint, Eistgeine 140 expanses on Schedite 0. . .. 28,202, 11,317, 15,460, 425,
12 Adveriising and promotion............. G i 12,075. 3,214, 8,861
13 Office eXpensas. .. oo
14 information techinolegy. ... ... ool 18,445, 10,857, 3,794, 2,794,
15 Royalties. ..o
16 Ocoupancy.. ... 172,823, 113,342, 22,287. 37,194,
17 Travel ..o 7,042. 5,633. 495. 914.
18 Payments of trave! or entertainment

expenses for any federal, state, or local

public officials. . ...
19 Conferences, conventions, and meetings. . ..
20 nterest.......o.iiiiiiii 180,104. 178,866. 1,214, 24,
21 Payments to affiliales............... ... ...,
22 Depreciation, depletion, and amortization . .. 36,261. 36,261.
23 INSUANCE. . ... oo 20,956, 12,574 4,191
24 Other expenses. ltemize expenses not &% : ST P

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.)................. : =

a Cost_of Homes Sold ____ _ __ 1,418,124, 1,417,597. 55. 472,

b Mortgage Discount Given _ _ _ 746,099. 746,099.

¢ Equipment, small tools __ _ _ 132,753. 98,604. 7,827. 26,322.

d Forgiven Mortgages _ _ _ _ _ _ _ 97.461. 97,461,

e All other expenses.............c.c.coovveienn. 239,179. 144, 568. 53,688. 40,923.
25 Total functional expenses. Add lines 1 through 24e . . . 4,288,128, 3,683,483, 307,464. 297,181.
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). ... ....oocvvnnn

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) Habitat for Humanity 68-0085804 Page 1
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. ... o o D
Beginni(rllg of year End(oBt)year
1 Cash — non-interest-bearning . ... e 149,702.| 1 227,745.
2 Savings and temporary cash investments . ................o i 501,562.| 2 1,291,803.
3 Pledges and grants receivable, net ........ ... 3
4 Accounts receivable, met. ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empio
Part Il of Scheduie
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L .. ...
8| 7 Notes and loans receivable, net ................... 6,341,521.] 7 6,575,434.
§; 8 Inventories for sale Or USe. ........o vttt 696,911.] 8 336,190.
<| 9 Prepaid expenses and deferred charges. ...........c..coooviiiiiininiiiiiaiaon, 147,110.1 © 130,888.
10a Land, buildings, and equipment: cost or other basis. SRR T
Complete Part VI of Schedule D................... 10a 1,261,953.1L el
b Less: accumulated depreciation.................... 10b 315, 301. 981,913.] 10c 946, 652.
17 Investments — publicly traded securities. . .......... ... 11
12 Investments — other securities. See Part IV, line 11, ... ..ot 12
13 Investments — program-related. See Part IV, line 11................... oot 2,777,597.{13 1,590,597,
14 Intangible @sSets . ... . . 14
15 Other assets. See Part IV, line 11..................... T T o B« S SRS AT 967,132.[15 1,083,968.
;ig Total assets. Add lines 1 through 15 (must equal line 34)....................... 12,563,448.| 18 12,183, 277_,
17 Accounts payable and accrued eXpenses. ... 216,135,117 188, 567.
18 Granis PayabIe . ..ot 18
bR T =t = o I ==Y o 1 - 539,168.]19 210,000.
20 Tax-exempt bond liabilities. .. ... 20
0! 29 Escrow or custodial account #ability, Complete Part IV of Schedule DL ... .. 21
;= 22 Loans and other payables to current and former officers, directors, trusiees,
,g Key erpgg!oygef,inigaest/cqmpensa‘zed empiloyees, and disqualified persons.
3 Complete PartliofSchedule L. oo o
I 23 Secured mortgages and notes payable to unvelated third parties................ 5,405,307.|23 4,347,685.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federai income tax, payables to reiated third pariies,
and other liabilities not included on lines 17-24). Compiete Part X of Schedule D. 177,331.125 145,474.
26 Total liabilities. Add lines 17 through 25. .. ... ... .. i 6,337,941.126 4,891,726.
R Organizations that follow SFAS 117 (ASC 958), check here » and complete EENERT e e SE R
8 lines 27 through 29, and lines 33 and 34. Ie il 4
5127 Unrestricted DBt ASS8IS. . ..o\ttt e 4,962,784.|27 4,383,942.
g 28 Temporarily restricted netassets ... 1,262,723.128 2,907,609,
| 29 Permanently restricted netassets. ...
é Organizations that do nof follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
a8l 30 Capital stock or trust principal, or current funds. ... 30
$f 31 Paid-in or capital surplus, or land, building, or eguipmentfund. ................. 31
2. 32 Retained sarnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassetsorfund balances. . ............oo i 6,225,507.]33 7,291,551,
34 Total liabilities and net assets/fund balances . ........... ...l 12,563,448.| 34 12,183,277.
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) Habitat for Humanity 68-0085804

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part XL.......... ...

1 Totai revenue (must equal Part VI, column (A), lne 12). ... 1 5,351,627.
2 Total expenses (must equal Part X, column (A), ine 25). ... 2 4,288,128,
3 Revenue less expenses. Subtract line 2 fromiine T... ... ..o i 3 1,063,499,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,225,507.
5 Net unrealized gains (losses) on investments. .. ... ke s e 5
6 Donated services and use of facilities. .. . ... ... 6 2,545.
7 INVESIMENE OIS S . o ottt ettt e e e e e e A s e o6 7
8 Priorperiod adjustmentS. ... ... on e e B e e M e e e e s e S e R 8
9 Other changes in net assets or fund balances (explainin Schedule O) .............. ..., 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B ). o ottt ettt e e e et e e e e e e e e 10 7,291,551.

"|Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xil. .....................oooo ol

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checkad 'Gther,’ explain
in Scheduie O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?....................
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

'§ Separate basis DConsciidaied basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ............... ...
If "Yes,' check a box below te indicate whether the financia! statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis @Consohda’ied basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial siatements and selection of an independent accountant?........................

I the organization changed either iis oversight process or selection process during the tax year, explain
in Schedule O.
Ba As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
At Aot and OMB CIrcular A-1R37 . i e
B if'Yas, did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

e X

2b| X

2¢| X

3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



. . . ol . 1545-004
SCHEDULE A Public Charity Status and Public Support e d
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
| 4947(a)X1) nonexempt charitable trust. -
> Attach to Form 990 or Form 990-EZ.
PepETEbf the Ty » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Habitat for Humani ty
of Greater Sacramento, Inc.

Employer identification number

68-0085804

[;ggiétfjﬂﬁeason 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)XAXi).

2 A school described in section 170(b)}1)A)ii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4

name, city, and state:

A medical research organizaticn operated in conjunction with a hospital described in section 170(b)(1)XA)iii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 17001 NAXIV). (Complete Part Il.)

6 D A federal, state, or locai government or governmental unit described in section 170{b)IXAXY).

in section 170(b)}(1XAXVi). (Complete Part Il.)
8 D A community trust described in section 170(b)1XAXvI). (Complete Pait il.)

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described

9 An agricultural research organization described in section 170(B)1)A)Dx) operated in conjunction with 2 fand-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

d I:l 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I functionally

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

f Enter the number of supported organizations............ ..o i

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

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

document?
Yes No
A
(B)
©
(D)
)
Total 5

BAA For Paperwork Reduction Act Noﬁce, see the Instructions fbr Form 990 or 990QEZ.
TEEAQ401L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017

Habitat for Humanity

68-0085804

Page 2

(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 l11.)

Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2013

(b) 2014

(€) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual granfs.} .......

3,354,314.

3,009,112.

2,344,494.

2,565,440.

2,926,770.

14,200,130.

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

3 The vaiue of services of
facilities furnished by a
governmental unit ic the
organization without charge. ..

0

4 Total. Add iines 1 through 3. ..

14,200,130.

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

12,565, 440.

2,926,770,

0.

6 Public support. Subtract line 5
fromlined...................

114,200,130,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

7 Amounts fromline 4. .........

3,354,314.

3,009,112,

2,344,494.

2,565,440,

2,926,770.

14,200,130,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources. ..............

765.

2,693,

1,375.

78,547.

46,799.

130,179,

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

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

Part VI ...

0.

11 Total support. Add lines 7

through 10.......... ...,

114,330,309.

12
13

Gross receipts from related activities, etc. (éée ihétructions)

14,939,392.

First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part i, line 14...............ooo i

16a 33-1/3% support test—2017. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaticn.

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization

99.09%

99.37%

gl

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%

or more, and if the organization mee

the organization meets

ts the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part VI how
the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L

b 10%-facts-and-circumstances test—2016. 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 mee

ts the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..

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

5

BAA

TEEAO402L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 Habitat for Humanity 68-0085804 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please compliete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifls, grants, contributions,
and membership fees
received. (Do not inciude
any 'unusual grants.).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose . .........

3 Gross receipts from activities
that are not an unreiated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ................. ...

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed ihe greater of $5,0C0 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand 7b..........

8 Public support. (Subtract line
7cfromiine 8. oo it

Section B. Total Support
Calendar year (or fiscal year beginning in) *> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total
9 Amocunts fromline6..........

10a Gross income from interesi, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) . oov oo
13 Total support. (Add lines 9,
10c, 11,and 12 ...l
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stop here. ... ... .. oo » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D) ..o 15 %

16 Public support percentage from 2016 Schedule A, Pi’l HELNE T8 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () NP 17 %

18 Investment income percentage from 2016 Schedule A, Part Il line 17, 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAO403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  Habitat for Humanity 68-0085804

Page 4

Bart 1Y | Supporting Organizations

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

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organizaticn's supported organizations listed by name in the organization's governing documents?
I 'Nio,’ describe in Part Vi how the supporied organizations are designated. if designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

33 Did the organization have a supported organization described in section 501¢{c)/4), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exciusively for section 176(c)(2)(B)
purposes? If 'Yes,' explain in Part Y] what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported crganization)? Jf 'Yes' and
if your checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,’ describe in Part VI how the organization had such control and discretion despite baing conirolled
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,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did ihe organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) 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).

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

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

6 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? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 11'ype “I supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

BAA TEEAC404L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017
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Page 5

[Part IV | Supporting Organizations (continued)

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 in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Tla

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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.

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 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?

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).

3 By reason of the relationship described in (2), 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part W 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.

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

3 Parent of Supported Organizations. Answer (aj and (b) 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? Provide details in Part VI.

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.

Yes

No

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017  Habitat for Humanity 68-0085804 Page 6
fPart V. [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(g;“ce)gta Eear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depraciation and depletion

G |w|N|=

|||~

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). 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)

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

N S

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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

bW —=

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type I! supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Habitat for Humanity 68-0085804 Page 7
/. [Type Ill Non- n-Functionally Integrated 509(a)(3) Supportmg Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acgquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions 1o atientive supported organizations io which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

wiN|jo| bW

: . i i . . . @ (O (iii)
Section E — Distribution Aliocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess d|str|but|ons carryover, if any, to 2017

b From 2013 ...............

cFrom2014...............

& Erom 2015 s cvonanii

efFrom2016...............

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract iines 3g, 3h, and 3i from 3f.
4 Disiributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7
a Excess from 2013.... ..
b Excess from 2014......
€ Excess from 2015.... ..
d Excess from 2016......
e Excess from 2017....... &
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E27) 2017 Habitat for Humanity 68-0085804 Page 8

|Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17h;Part 1], 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, lings 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO408L 08/10/17 Schedule A (Form 920 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

oo 20 EZ Schedule of Contributors 2017

Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

intemnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Habitat for Humanity Employer identification number
of Greater Sacramento, Inc. 68-0085804

Organization type (check one):

Filers of: Section:

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

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

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

D 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)(3) filing Form 990 cr 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, iine 13, 16a, or 16b, and that
received from any one contributor, during the year, totai contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part Vill, fine Th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and {l1.

D 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 hox 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 paris uniess the General Rule appiies to this organization becatése
it received nonexciusively religious, charitable, etc., contribuiicns totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Parti
Name of organization Employsr identification number
Habitat for Humanity 68-0085804
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- I Person
-0 Payroll [ ]
______________________________________ $ 129,657.| Noncash []
{Complete Part Il for
______________________________________ noncash contributions.)
() (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
- Payroll D
_______________________________________ $___ 64,294.] Noncash D
(Compiete Part il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
E Person
- Payroll | |
______________________________________ $ 75,000.! Noncash D
(Complete Part Il for
b e e e e ] noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
_____________ Payroll | |
______________________________________ § ___ 150,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
el B S e e e Payroll [ |
______________________________________ $ | Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll [ ]
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Natme of organization

Habitat for Humanitvy

Employer identification number

68-0085804

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

e — e e e e e e e o ———— — — — —

(a) No.
from
Part |

®

()
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part

()
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Part

b,

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 teo 1 of Partlll
Name of organization Employer identification number
Habitat for Humanity 68-0085804

Partlll | 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 lil, enter the iotal of exciusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ - I N/A
Use duplicate copies of Part lil if additional space is needed.
(@) k) ) | R
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/ .

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Parti

(&
Transfer of gift
Transferee’s name, address, and ZIP + 4

{a) by ©) .
N% fmim Purpose of gift Use of gift Description of how gift is held
art
_________________________________________ .
S m N
I e

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part|

(b

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements o e L
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

el T . » Attach to Form 990.
P e Sorvice » Go to www.irs.gov/Form990 for instructions and the latest information. e

Name of the organization { Employer idéntnﬁwﬁion »m;nr’iber

Habitat for Humanity
of Greater Sacramento, Inc. 68-0085804

- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atendofyear.................
2 Aggregate value of contributions to (during yeary .. .. ...
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend ofyear..............

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?.............o o DYes |:| No

6 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
IMPEFMISSIDIE PIIVALE DEMEMILT. . ... o\ttt s e et e st ettt |:| Yes [[]No

_ | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

ENE

Held at the End of the Tax Year

a Total number of conservation EasemMENtS. .. ... ... . vt rar 2a

b Total acreage restricted by conservation easements ... ... ...| 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject fo conservation easement is focated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... oo [[]yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) @ (B) ()
200 S0GHON TTOEYAIB)DL v oee oottt et [JYes  [MNo

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feoinote to the organization's financial statements that describes the organization's accounting for
conservation easements. -

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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 VIII, line 1. >3
(i) Assets included in Form 990, Part X..........ooviinii S v aeenn >3

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

a Revenue included on Form 990, Part VI line ... ... oo >3
b Assets included in FOrm 990, Part X. . ... ...t e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Habitat for Humanity 68-0085804 Page 2
[Part 1il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization’s acquisition, accession, and other records, check any of the foilowing that are a significant use of its collection
itemns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c reservation for future generaticns
4 ;rO\{iggl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes DM@

>art IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form S90, Part IV,
line 9, or reported an amount on Form 939G, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PATE X2, -+ v o oee oo e et et e e e e e e e e e e et e e [[]Yes [ ]No

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

Amount
€ Beginning Balance. . ... ... . e e e 1c
d Additions during the ¥2ar . ... ... veiiiir i L T e e s R SN PSR 1d
e Distributions during the Year ... ... oo e 1e
f ENING DalANCE. ..o e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU oo

Prt?l 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

1 a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and losses............oiins

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

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

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i) unrelated GrGaNIZAHIONS . .. ...ttt 3a(i)
1) related 0rganizations. ... ... ... oo 3a(ii)

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

4 Describe in Part Xill the intended uses of the organization's endowment funds.
t V] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%CQSt or other (c) Accumuiated (d) Book value
(investment) asis (other) depreciation

Taland .....oovieeiii 697,585. o 697,585.
BBUIIAINGS. ..« veee i 214,106. 70, 827. 143,279.

¢ Leasehold improvements. . .................. 133,404, 80, 225, 53,179.
AEQUIPMENt. ...t 213,859. 161, 250. 52,609.

@ Other. . oo 2,999. 2,999, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ..... .. ............ > 946,652,
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 Habitat for Humanity 68-0085804 Page 3
Part VIl | Investments — Other Securities. n/a

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 .........................

'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) CCML Leverage II, LLC 1,590,597.[Cost

@ '
(€))
@
®)
®
&)
&
©)

() imust equal Form 990, Part X,_columin (B) line 13.) . * 1,590,597.41
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) Bock value
(1) Constructicn in Progress 1,083,968,
2
3)
@)
®)
®
@
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.) . .. ..\ oo > 1,083, 968.

Part X | Other Liabilities. . :
Complete if the organization answered 'Yes' on Form 950, Part IV, line 11e or l_]f Seg Form 990, Pa_rt X, line 25

Coiumn

(@) Description of liability (b) Book value
(1) Federal income taxes
(2 Deferred Lease Liability 100,157.
(3) ITmpound Accounts 45,317.
@)
5)
®)
@
®
)
0
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 145,474.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... See. Part XIII [X]

BAA TEEA3303L 08/10117 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Habitat for Humanity

Complete if the organization answered 'Yes' on Form

990, Part IV, line 12a.

[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements.........................ooo 1 5,397,159.
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12: i

a Net unrealized gains (losses) oninvestments. . ...... ...t 2a

b Donated services and use of facilities. .............. ..o 2b 2,545

c Recoveries of prior year grants. ..o 2c

d Other (Describe in Part XIii).. S€€ Part XIII . . ... 2d 42,987

e Add 1ines 2a through 2. .. .. ... oo e 45,532.
3 Subtract line 2 rom HNe L. ... oot e e 5,351,627.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIil, line 7b............. 4a

b Other (Describe in Part XHL) ... oo 4b

CAdD HNEs 4@ and BB . . ... .. e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) ................... ... ... 5,351,627.

Bart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. ‘
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 4,331,115.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o )

a Donated services and use of facilities. . ............oo i

b Prior year adjustments. ... ... ...

€ O RO JOSS S . . o oo ettt it v e it e e s h e SR s R e v e e e

& Other (Describe in Part XIIt).. See Part XITIT . .. ...

eAddlines2athrough 2d. ... ... . 42,987.
3 Subtract line 2e from liNe 1. .o i e 4,288,128,
4 Amounts included on Form 990, Part 1X, line 25, but not on ling 1:

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

b Other (Describe in Part XIL) . ...

CAdD HNES B8 and B . .. ..ot e e
% Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) ... . ... . ... .. ............. 4,288,128,

Part Xili| Supplemental Information.

Provide the descriptions required for Part I, 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 provnde any additional information.

Part X - FIN 48 Footnote

The preparation of financial statements in conformity with accounting principles

generally accepted in the United States of America requires Habitat to report

information regarding its exposure to various

tax positions taken. Habitat has

determined whether any tax positions have met the recognition threshold and have

measured the exposure to those tax positions.

Management believes that Habitat has

adequately addressed all relevant tax positions and that there are no unrecorded tax

liabilities. Federal and state tax authorities generally have the right to examine

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Habitat for Humanity 68-0085804 Page 5

[Part XIll [ Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

and audit the previous three years of tax returns filed. Any interest or penalties
assessed to Habitat are recorded in operating expenses. No interest or penalties
from federal or state tax authorities were recorded in the accompanying consolidated

financial statements.

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Special Event EXPENS@S.............coooiiiiiiii $ 42,987,

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Special Event Expenses...................o s+ remaone e e wpeen + iR B $ 42,987,

BAA
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Schedule G (Form 990 or 990-EZ) 2017 Habitat for Humanity

Part Il | Fundraising Events. Complete if the organization answered
more than g]

68-0085804 Page 2

"Yes' on Form 990, Part IV, line 18, or reported
5,000 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 (b) Event #2 (c) Other events (d) Total evenis
{add column (a)
Annual Gala None through cofumn (¢))
E (event type) (event type) (total number)
v
ﬁ 1 GroSS reCeiptS. .. ..ovoveeeeenineini 152, 566. 152, 566.
E
2 Less: Contributions .................... 63,046. 63,046.
3 Gross income (line 1 minus tine 2)...... 89,520. 89,520.
4 Cashprizes.........cooviviviviinnnns ‘
5 Noncashprizes............coovviiiinns
D
é 6 Rentffacilitycosts. .....................
E
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment.........................
E
2 9 Other direct expenses......... T 42,987. 42,987.
E
S
Direct expense surmmary. Add lines 4 through S incolumn (). ... > 42.,987.
Net income summary. Subtract line 10 from line 3, column (d). .. ... > 46,533.

1 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant ) (d) Total gaming
g {a) Bingo bmgo/gmgressnva {cy Other gaming (add column (a)
\E/ ingo through column {c})
N
U
E 1 GIosS rEVeNLE. ...t iian i s
2 Cashprizes.. .......cooooiiii e
> X
L Bl 3 Noncash prizes........................
EN
cSs
TEl 4 Rent/facility costs......................
5 Other direct expenses. .................
Yes % Yes 5 ||_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d).........oooieii >
8 Net gaming income summary. Subtract line 7 from line 1, column 00) s £ e zetereieis sz wosgh s B wati Bia gup e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in eachofthesestates?........... ...t |:| Yes DNo

b If ‘No," explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Habitat for Humanity 68-0085804 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed io
AAIMINISIET CRATILADIE GAMNIG?. « « + + -« e et et e ettt ottt e e e e e e e e e e et e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ..................... 0 SO AT o T B+ R AT T e e e BN e e e s e p e e e 13a
b AN OULSIAE faCHItY. . ..o ettt 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

o\®

Name ™

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ..... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ S and the amount

of gaming revenue retained by the third party > $

¢ if "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of servicas provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a is the organization required under state law fo make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]yes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[PartiV_ | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (V);

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

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered 'Yes’ on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990,

Noncash Contributions

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

OMB No. 1545-0047

Name of the organization Habitat for Humani ty

- of Greater Sacramento, Inc. 68-0085804
art] | Types of Property
{a) (b) ©
Check if Number of Noncash contribution Method Of(g?etermining
applicable contributions or amounts reported | noncash contribution amounts

00 NGOG H WN =

14
15
16
17
18
19
20
21
22

24
25
26
27
28

Art —Works ofart........cooiiiiiiiii
Art — Historical treasures . ...
Art — Fractional interests . ...
Books and publications ............. ..
Clothing and household goods. . ................
Cars and other vehicles. . ...
Boatsand planes. ...
Intellectual property. . ...
Securities — Publicly traded. ...................
Securities — Closely heid stock. ................
Securities — Partnership, LLC, or trust inlere
Securities — Misceilaneous. .......... ..o

[}
o
173

Qualified conservation contribution —
HIStOrIC SHUCIUTES . ..o

Qualified conservation contribution — Other.....
Real estate — Residential............... ... ..
Real estaie — Commercial . ....................
Real estate — Other..................... .. Syt
CollechHblEs . v
Food invenlon ....ooovr i
Drugs and medical supplies. ...
Taxidermy . .o v N
Historical artifacts ........... Go ST AR o S T
Scientific SpeCcimens. ...t
Archeological artifacts .........................

Other™ ( ). ..

items contributed

Part Vill, line 1g

on Form 990,

1,068,517.|FMV

77,028.|FMV

650.|FMV

29

30a

b

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ... 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

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 three years from the date of the initial contribution, and which isn't required to be used

If 'Yes,' describe the arrangement in Part II.

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

29

No

Yes

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) Habitat for Humanity 68-0085804 Page 2
Part Il | 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.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

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

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service & J

Name of the organization Habitat for Humanity | Employer identificati b
of Greater Sacramento, Inc. 68-0085804

Form 990, Part Ili, Line 1 - Organization Mission

About Habitat for Humanity of Greater Sacramento:

Habitat for Humanity of Greater Sacramento is part of a global, nonprofit housing

organization operated on Christian principles that seeks to put God’s love into

action by building homes, communities and hope. Habitat for Humanity of Greater

Sacramento is dedicated to eliminating substandard housing locally and worldwide

through constructing, rehabilitating and preserving homes; by advocating for fair

and just housing policies; and by providing training and access to resources to help

families improve their shelter conditionms. Habitat for Humanity was founded on the

conviction that every man, woman and child should have a simple, durable place to

live in dignity and safety, and that decent shelter in decent communities should be

a matter of conscience and action for all.

* Recognize our social and moral responsibility to help the working poor.

* Seek and work in dynamic partnerships to develop our community.

* Work to increase overall home ownership in Sacramento and Yolo Counties.

* We are a non-profit 501(c) (3), private, non-governmental organization.

* Serve Sacramento and Yolo County by relying on the local community for volunteers,
materials, services and financial contributions to fulfill our mission: An

empowerment program, not an entitlement program, giving people a hand-up not a

handout.

All are Welcome:

Habitat for Humanity of Greater Sacramento has an open-door policy: All who believe
that everyone needs a decent, affordable place to live are welcome to help with the
work, regardless of race, religion, age, gender, political views or any of the other

distinctions that too often divide people. In short, Habitat welcomes volunteers and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedute O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Habitat for Human ity Employer ident}ification number
of Greater Sacramento, Inc. 68-0085804

Form 990, Part lil, Line 1 - Organization Mission

supporters from all backgrounds and also serves people in need of decent housing
regardless of race or religion. As a matter of policy, Habitat for Humanity
International and its affiliated organizations do not proselytize. This means that
Habitat will not offer assistance on the expressed or implied condition that people
must either adhere to or convert to a particular faith, or listen and respond to

messaging designed to induce conversion to a particular faith.

About Habitat for Humanity International:

Founded in Americus, Georgia, USA, in 1976, Habitat for Humanity today operates
around the globe and has helped build, renovate and repair more than 600,000 decent,
affordable houses sheltering more than 3 million people worldwide.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Habitat for Humanity of Greater Sacramento builds affordable housing for qualified
low income Sacramento and Yolo County families. Qualified families’ incomes fall
between 30% - 80% of the Sacramento County and Yolo County AMI (as determined by
HUD) . During the year ended June 30, 2018 Habitat for Humanity of Greater Sacramento
engaged 2,263 volunteers who put in 24,677 volunteer hours. During this time Habitat

completed 3 new home builds and ended the year with 7 homes under construction.

The Neighborhood Revitalization program is designed to help non-Habitat for Humanity
homeowners afford to get critical repairs done on their homes. The Neighborhood
Revitalization families’ income must fall between 30% - 80% of the Sacramento County
and Yolo County AMI (as determined by HUD). Habitat of Greater Sacramento also
completed 14 homes repairs. The homeowners pay a percentage of the total cost of the

repairs with zero interest, over a maximum time period of 60 months.

BAA Schedule O (Form 990 or 990-EZ) {2017)
TEEA4902L 08/09/17



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Habitat for Human ity Employer identification number

of Greater Sacramento, Inc. 68-0085804

Form 990, Part lll, Line 4a - Program Service Accomplishments
By engaging community partners, Habitat Greater Sacramento completed 3 community

projects including one school and two community parks.

Habitat for Humanity of Greater Sacramento’s retail recycling facility, the ReStore,
sells donated, quality building materials and furniture at greatly discounted rates
to all members of the general public. Through the ReStore Habitat has diverted

950, 000 1lbs. usable materials from the landfill.

Habitat for Humanity continues to support our sister Affiliate in Nicaragua, through
our tithe to Habitat for Humanity International, we have provided 122 housing
solutions for needy families.

Form 990, Part VI, Line 11b - Form 990 Review Process

Upon receipt of the draft 990, it is sent out via email to the board for review. All
members respond with questions and/or corrections, prior to a response being sent
back to our CPA firm for approval and finalization.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each year, the members of the Board of Directors are required to submit a signed
Conflict of Interest Statement. As a part of this process, members are required to
disclose potential areas of conflict. Signed statements are kept on file with board
minutes.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The executive committee is charged with reviewing, evaluating and determining the
compensation of the CEO annually and whenever a modification in compensation is
proposed. The review includes consideration of performance and an appropriate

consideration of comparability data.
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Name of the organization H abitat for Humani ty Employer identification number

of Greater Sacramento, Inc. 68-0085804

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Each year during the review of the annual Operating Budget, the Board of Directors
reviews and approves compensation for all staff, including officers. A review of
current and proposed salaries is drawn up by the organization's Finance & HR
Manager, and it includes comparisons for rate of pay for similar positions
throughout the US.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990, audited financial statements, governing documents and policies are

available for public inspection at the business office.
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