Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

P v o™ - oraion about o 3504 A trochons o www i ow/iarm90. nspection

A For the 2016 calendar year, or tax year beginning 7/01 ,2016,andending  6/30 , 2017

B Check if applicable: [ D Employer identification number
Address change  |Habitat for Humanity 68-0085804

of Greater Sacramento, Inc.
819 North 10th Street
Sacramento, CA 95811

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

(916) 440-1215

G Gross receipts

$

4,967,437,

Application pending F Name and address of principal officer: Leah Miller

Same As C Above

Tax-exempt status  [X[501©)3) [ [501(c) ¢ )< (insertno) | [4947(a)(1) or

| Js27

i
J  Website: » www.habitatgreatersac.org

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

H(c) Group exemption number »-

Yes
Yes

X No
No

K Form of organization: |§ICorporation I_' Trust L_I Association I_] Other™ I L Year of formation: 1985 | M State of legal domicile: CA
[Part] [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 _
£ live.
2| 2 Check this box » [ ] if the organization discontinued its operations o disposed of more than 25% of fts netassets,
O 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 22
:: 4 Number of independent voting members of the governing body (Part VI, line 1b). .................... .. a4 22
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ............... ... .. vz | B 27
=| 6 Total number of volunteers (estimate if necessary)................................................. 3 2,061
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12............ ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... ... oo, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ........ ... ... .. ... . . .. 2,344,494, 2,435,743,
2| 9 Program service revenue (Part VIIL, line 2g) ..... ... ... ... ... . . . 2,088,585. 1,229,624.
2110 Investment income (Part VIIi, column (A), lines 3,4, and 7d)......................... 211,612, 78,547,
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, &, 9¢, 10c, and 11€)................ 127,826. 142,751,
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12). .. .. 4,772,517. 3,886, 665.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 83,700. 83,014,
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
s 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) .. ... 1,007,724, 954,301,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)..........................
g-:. b Total fundraising expenses (Part IX, column (D), line 25) » 320,228,
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .......... ... ... ... .. 3,768,285. 2,562,371,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)........... .. 4,859,709, 3,599, 686,
19 Revenue less expenses. Subtract line 18 from line 12......................... .. .. ... -87,192. 286,979.
E g Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) . ... ... ... ... . . 11, 983,909. 12,563, 448.
.2 21 Total liabilities (Part X, line 26) ........... ... ... ... . . 6,076,649. 6,337,941,
28| 22 Net assets or fund balances. Subtract line 21 fromline20............................ 5,907, 260. 6,225,507.

[Partll_|Signature Block

Under penalties of perjury, | declar
complete. Declaration of preparer

5

i return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
on all information of which preparer has any knowledge.

|Dat?jll ! l‘é

Sign .
Here p Leah Miller CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l if [PTIN
Paid Steven J. 0lds CPA self-employed P01343979
Preparer |Fimsname > WILLIAMS & OLDS, CPA'S
Use Only |fims adaress > 900 UNIVERSITY AVENUE SUITE 100 Fim's 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 |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 11/16/16 Form 990 (2016)



Form 990 (2016) Habitat for Humanity 68-0085804 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Hl......... ... ............ ...t
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

FOIM 990 OF 990-EZ2 . . o\ oot et e e e e [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,022, 841. including grants of $ 83,014.) (Revenue $ 1,229,624.)
See_Schedule O

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of ) (Revenue $ )
4e Total program service expenses » 3,022,841.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) Habitat for Humanity 68-0085804 Page 3

[Part1V_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 531(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,’ complete
Scheduie A ... 1 X
2 s ihe organization required to complete Schedufe B, Schedule of Contributors (see instructions)? .................. ... 2 X
Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Scheduie C, Part .. ... ... . . ... . . . . . . i 3 X
4 Section 507(c}{3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il .. .. . . . .. .. . . . . . . . . . . | 4 X
5 Is 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 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
= L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ................ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes, '
complete Schedule D, Part Il ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
seivices? If 'Yes,' complete Schedule D, Part IV. .. ... . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. .......................... ... 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 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, Part V. 1afl 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
assets reported in Part X, line 167 If 'Yes,' compiete Schedufe D, Part VIL .. ... .. . . . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. .. ... . .. .. . . . .. . . . i, Mef X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis totai assets reported
in Part X, line 167 if "Yes,' compleie Schedufe D, Part X . ... .. . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Scheduie D, Pait 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? If 'Yes," complete
Schedule D, Parts Xl and XI1. . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then compieting Schedute D, Parts X! and Xli is optional. .. ... ... ..... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E............ ... ... ... 13 X
14a 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, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV ....... ... . . . . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... .. . . . . 0 . . . . . 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? /f 'Yes,’ complete Schedule F, Parts Il and IV . .. .. . . . . . . . . . 16 X
17 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions). .. .............................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il . ... . . 19 X
BAA TEEAO103L 11/16/16 Form 990 (2016)



Form 990 (2016) 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? If '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 return? ....... .. 3 g 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? /f 'Yes,' complete Schedule |, Parts land ll...................... 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 2? If 'Yes,' complete Schedule |, Parts and lll............. ... .. .. ... 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
SCREAUIE J. . . . . o e ... |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go 10 1ine 25a. ... ... ... ... ... o 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 tax-exempt DONAS? .. .. ... o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChEAUIE L, Part L. . ..o e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 1L .. ... 0 . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ............ ... .. i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... AT W S o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!l ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . ... 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 L. ...... ... ... .. . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, 1, or IV,
and Part V, line 1... ... ... o et noese e S SR SR e U S S S B 08 4 255 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7................ ...t 35a X
b If '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)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, lin@ 2........... . ... ... i 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 19?
Note. All Form 990 filers are required to complete Schedule O. .. ... ... ... .. ... i 38 X

BAA

TEEAO104L 11/16/16

Form 990 (2016)



Form 990 (2016) Habitat for Humanity 68-0085804 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V............. ... . . . . . . .. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable. .. ........... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ......... .. ... .. ... T 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............. ... ... ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanation in Schedule O. .. .. ... ... ... . ... ... ... .. 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T2. ... ... . ... 5¢
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?. .......... .. ... ... ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?......... ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTm 82827 7c X
d If "'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?...... .. .. 7e X
f Did ihe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... | 7f X
g if the organization received a contribution of qualified inteltectual property, did the organization file Form 8899
AS TEQUITEOZ. . 79
h if the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
GOMMNIO0O8ECT .r. . ox: crom sxome s - o1 SToMS 0T STEWS o 15 4 S o T 2 0%« PR o BHE o ST e o e e e < rie e e e e o ot o e e e e+ et e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ................. ... .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErson?. . ci.us .un wun vz. cutaen . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.................. .. .. 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . ... ...... 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|
13 Section 501{c)¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ................ .. . . .. .. . ... ... .. 13a
Note. See the instructions 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 health plans....................... ... 13b
¢ Enter the amount of reserves on hand . .......... ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Yearl ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.............. .. 14b
BAA TEEAQ105L 11/16/16 Form 990 (2016)



Form 990 (2016) 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 lineinthisPart VL ....................... ... ....................

Section A. Governing Body and Management

Yes | No
1.a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 22
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 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y EMPIOYEE? ... .. .. . i 2 X
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 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? .. ... ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQOVErnINg DOGY? . ... ... ... i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?........ ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEIIING DOGY . . ..ottt ettt e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ..o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ................. ... ..... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or aAffiliates 7. . . 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUFPOSES? . .. ... ..o 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?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line Bl . . g . T 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES? -« o oo e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O ... ... 12¢| X
13 Did the organization have a written whistleblower policy?........... ... oo i 13 X
14 Did the organization have a written document retention and destruction policy?. . ... . 14 X
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. O............oveiinn.. 15al X
b Other officers or key employees of the organization...See .Schedule. O............. ... e s e W B § 15b| X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar?. ... ... oottt 16a X
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?. .. ...........................oo0 oo e 16b
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 or%anization 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 11/16/16 Form 990 (2016)




Form 990 (2016) Habitat for Humanity 68-0085804 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response or note to any line inthis Part Vil. . ... ... o 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,
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

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

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

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

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

©)
, B) | o one o e saree ©®) () @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ek BT SO T B T] waieemss | o e
(l;'slteghy o gL % <2 -3 ‘% § w organization
hours forig &1 £ | @ 21283 and related
Oittgelaagiezda _ g g._,_ 8 -g_ 8 ol organizations
tions g = S g
g | ga |1t 3
fine) a g
_(_Bridget Bugbee ~__ | _1_
Director 0 X 0. 0 0
_@_Dan Femocchio _ ___________ .
Director 0 X 0. 0 0
_@®)_Johnnie Jackson ___ ________ 1
Director 0 X 0 0 0
_@® Ronald R. Tamb ___________ 1
Director 0 X 0. 0 0
_©®)_Norm Marshall _________ 1
Director 0 X 0. 0 0
_®) Karalee Browne _________ | 1
Director 0 X 0 0 0
_® David Davis _____________ 2 _
Director 0 X 0. 0 G
_® Alisha Olson______________ 1
Director 0 X 0. 0 0
_® Judith Roseth-Burrell ______ 1
Vice Chair 0 X X 0. 0 0
00)_Lauren Peters ___ 1
Secretary 0 X X 0 0 0
OV_Susan J. Sheridan ______ | 2 _
Chair 0 X X 0. 0 0
(2 Kelley Smithey __________ | 1
HYP President 0 X X 0. 0 0
(3 Victoria Stewart | _1
Director 0 X 0. 0. 0.
(% Sue Wetzel ~_____________ | 1
Director 0 X 0. 0. 0

BAA TEEAQ107L 11/16/16 Form 990 (2016)



Form 990 (2016) Habitat for Humanity

68-0085804

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Amrage tEclo notlchg:ismg?e.thggt one D) (E) "
. urs 0X, unless person is an i
Name and title vsf?erk officer and a director/trustee) cczrrlne';eerrl):aﬁt?o?-ll;‘rom C?,{.Egﬁé’a'}?(f_ﬂef{pm am%f,ﬁ?ﬂ ?Sher
astany [0 S FTQIZ [SZT| WM | “WENBIMSO om the
us 22 | a | S (23 3 organization
relfgtred 2o =l 3 2 gla and related
organiza g 5 ,% B |§ o organizations
- tions Sl = 2 é
below &l = &
| 83 g
® g
(5)_Jeff Von Kaenel ___________ 1
Director 0 X 0. 0. 0.
(6) Mark Krausse _____________| _ 1 _]
Director 0 X 0. 0. 0.
07 _Laura Salter _ ___________ | _ 1_]
Director 0 X 0. 0. 0.
(8)_Paul Sousa ______________]__ 1 _]
Director 0 X 0. 0. 0.
09)_Laura Wilder ____________| 1
Treasurer 0 X X 0. 0. 0.
(20) Michael Ball ____________ | _ 1_]
Director 0 X 0. 0. 0.
21)_Jessica Robison __________ | _ 1_]
Director 0 X 0. 0. 0.
22) Marty Sharp _____________| L
Director X 0. 0. 0.
23) Robert J Kerth ___________ [ 40 |
President & CEO 0 X 97,569. 0. 0.
ey ] S
@ S
ThSub-total . ... . . > 97,569. 0. 0.
¢ Total from continuation sheets to Part V|, Section A....................... > 0. 0. 0.
dTotal (add lines b and 1C). ... ... ... . ettt > 97,569. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
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. .. ... .. ... ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . .« e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for 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
Lund Construction 5302 Roseville Road North Highlands, CA 95660 Construction 130, 748.

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 ™ 1

BAA TEEAO108L 11/16/16

Form 990 (2016)



Form 990 (2016)

Habitat for Humanity

58-0085804

[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil|

A (B ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,2;_‘,::3‘ 1a Federated campaigns......... 1a
g g| b Membershipdues............. 1b
4| ¢ Fundraising events............ 1c 144,771.
g §| d Related organizations......... 1d
gg e Government grants (contributions) .... | 1e 200, 869.
E5 f Al other contributions, gifts, grants, and
-'E‘flg similar amounts not included above ... | 1f| 2 090,103,
_,E_];& g Noncash contributions included in lines 1a-1f: $ 1 080, 418.
& §| hTotal Addlines Ta-1f...............0 . .. . ... . » 2 435,743,
g Business Code
$ | 22 Homes_Transferred ____[236000 712, 900. 712, 900.
o b Accretion of discount [522220 516,724. 516,724.
2 c
I
El °__ _____________
‘gy f All other program service revenue. . ..
& | gTotal. Add lines 2a-2f............................... "l 1,229,624.
3 Investment income (including dividends, interest and
other similar amounts) . ............... ... ... ... ... = 78,547. 78,547,
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties............ ... . .. >
() Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of | () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ...
¢ Gainor (loss)........
dNetgainor(loss)................................... >
% 8a Gros§ income from fundraising events
(not including.. § 144,771.
g of contributions reported on line 1c).
@ | SeePartlV,lne18.... ... ... al 98 429,
E b Less: direct expenses.............. b 94,024.
& | c¢ Netincome or (loss) from fundraising events . ........ = 4,405, 4,405,
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a 986, 748.
b Less: cost of goods sold............ b 986, 748.
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a Miscellaneous_ __ __ 900099 90,225, 90,225.
b Neighborhood Revitalizatn _ _[900099 48,121, 48,121.
c
d All other revenue . ... .......... ...
e Total. Add lines 11a-11d............................. N 138, 346.
12 Total revenue. See instructions.................... .. | 3,886,665.| 1,367,970. 0. 82,952.

BAA

TEEA0109L 11/16/16

Form 990 (2016)



Form 990 (2016)

Habitat for Humanity

68-0085804

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

B
Program service
expenses

)
Management and
general expenses

©
Fundraising
expenses

1

10
n

d Lobbying...... S D T i S+ R
e Professional fundraising services. See Part IV, line 17. ..

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

83,014,

83,014.

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

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

123,846.

97,924.

8,644.

17,278.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B) .. ..... .o

0

0

0.

Other salaries andwages ..................

602, 967.

476,762.

42,086.

84,119.

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

8,922.

7,054.

623.

1,245.

Other employee benefits...................

139,233.

110,091.

9,718.

19,424,

Payrolltaxes ... i

79,333.

62,728.

5,537.

11,068.

Fees for services (non-employees):

185,

19.

166.

98,209.

10,047.

88,162.

Investment management fees ..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

26,939.

2,756.

24,183.

Advertising and promotion. . ................

104,382.

1,891.

6,173.

96,318.

Office expenses . ..........cooiiiiiaioinns

Information technology.....................

Royalties. ... i

OCCUPANCY -« o v eee i

184,162,

156, 582.

17,366.

10,214.

Travel . ..o e

23,870.

18,874.

1,666.

3,330.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ...

Conferences, conventions, and meetings. . ..

Interest . ...

140,167.

127,481.

4,800.

7,886.

Payments to affiliates. .....................

Depreciation, depletion, and amortization . ..

39,238.

39,238.

INSUFANCE . . . e e

18,945.

18,945.

Other expenses. ltemize expenses not
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.).................

943,795.

943,795.

503,414,

503,414.

136,627,

99,578.

8,820.

28,229.

112,529.

112,529.

229,9009.

169,064.

19,728.

41,117.

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

3,599, 686.

3,022,841.

256, 617.

320, 228.

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). ..................

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) Habitat for Humanity 68-0085804 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... D
A (Bt)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ......... . ... .. e 494,270.| 1 149,702.
2 Savings and temporary cash investments. .. .......... ... .o 349,880.| 2 501,562.
3 Pledges and grants receivable, net. ........ ... ... 20,808.! 3
4 Accounts receivable, net ...... ... .. . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partllof Schedule L..... .. . . .. 5
6 Loans and other receivables from other disqualified 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) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
B 1 7 Notes and loans receivable, net................... e R RN s e W 4 B0 22 5,964,568.| 7 6,341,521,
§' 8 Inventories forsale oruse. ... ... ... ... .. .. 113,463.| 8 696, 911.
< | 9 Prepaid expenses and deferred charges. ... 196,738.| 9 147,110.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 1,260,953.
b Less: accumulated depreciation. . .................. 10b 279, 040. 1,040,456.| 10c 981,913,
11 Investments — publicly traded securities. ............ ... ... ... ... ... .. ... 1
12 Investments — other securities. See Part IV, line 11.......... ... ............... 12
13 Investments — program-related. See Part IV, line 11....................... ... 2,695,208.|13 2,777,597.
14 Infangible assets. .. ... ... 14
15 Other assets. See Part IV, line 11.. .. .. ... . . i 1,108,518.(15 967,132.
16 Total assets. Add lines 1 through 15 (must equal line 34)............. § TR 11,983,909.[16 12,563,448,
17 Accounts payable and accrued eXpenses.............oovoeoneme 221,535.(17 216,135,
18 Grants payable . ... .. .. 18
19 Deferred revenue .. ... . 153,970.( 19 539,168,
20 Tax-exempt bond liabilities ........... ... . . 20
®1 21 Escrow or custodial account liability. Complete Part !V of Schedule D........... 21
é 22 Loans and other payables to current and former officers, directors, trustees,
:§‘ key employees, highest compensated employees, and disqualified persons.
3 Complete Partflof Schedule L......... ... . . . . . . 22
| 23 Secured mortgages and notes payable to unrelated third parties............. ... 5,516,818.|23 5,405, 307.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 184,326.|25 177,331,
26 Total liabilities. Add lines 17 through 25. . ... .. ... .. ... ... o . 6,076,649.| 26 6,337,941,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. .......... ... . 4,223,977.| 27 4,962,784,
g 28 Temporarily restricted netassets. ........ ... 1,683,283.| 28 1,262,723,
x| 29 Permanently restricted netassets.......... ... ... .. ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
'; and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds. . .............................. 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. .. ...... ... 32
E 33 Total netassetsorfundbalances........... ... ... ... ... .. ... 5,907,260.| 33 6,225,507.
34 Total liabilities and net assets/fund balances. . ......... ... ... . ... .. ... . ...... 11,983,909.( 34 12,563, 448.
BAA Form 990 (2016)
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Form 99¢ (2016) Habitat for Humanity 68-0085804

Page 12

|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XtL.... . ............ ... .. ............

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 3,886, 665.
2 Total expenses (must equal Part IX, column (A), line 25). ... e 2 3,599, 686.
3 Revenue less expenses. Subtract line 2 fromline 1.... ... .. ... 3 286,979.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,907, 260.
5 Net unrealized gains (Iosses) on investMeNnts. . ... ... e 5
6 Donated services and use of facilities. ... ... b o e SRRSO i - @« + S E5R) w  mDTRDNTSH EE + Mi HE EANAOCRt T A i< 051 6 31,268.
7 INVESHMENT BXPENSES . . . . oottt ettt e e e e 7
8 Prior period adjustments . . ... ... § ST B B o 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
COIUMM (B)) . oo ettt e et e e e i 10 6,225,507.

[Part XII_|[Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.....................................

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 checked 'Other," explain
in Schedule O

2a 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, consolidated basis, or both:
|j Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1337 . e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. ...........................

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAO112L 11/16/16

Form 990 (2016)



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

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

= Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 390-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Habitat for Humanity Employer identification number
of Greater Sacramento, Inc. 68-0085804
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1H(AX)-

Open to Public
Inspection

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: .~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)1XAXiv). (Complete Part il.)

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

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1 XA} vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (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 Ill.)

n An organization organized and operated exclusively to test for pubiic safety. See section 508{a}4).

12 An organization organized and operated exclusively for the benefit of, o 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 508(a)(2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a I:I Type k. 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 efect 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 Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orlganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of suppoited organizations .. .. ... ... I:—l

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

(i) Name of supported organization (i) EIN i) Type of or?_anization @) 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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 Habitat for Humanity 68-0085804 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

atendar Yooy or fiscal year (@)2012 (b) 2013 (c) 2014 (d) 2015 (€)2016 (0 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’). ... ... 2,046,840.|3,354,314.|3,009,112.12,344,494.12,565,440.]13,320,200.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 2, 046,840.|3,354,314.|3,009,112./2,344,494.]|2,565,440.]|13,320,200.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined.. ................. 13,320, 200.
Section B. Total Support

gg;gg?; gyf:)rﬁm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromline4.......... 2,046,840.|3,354,314./3,009,112.|2,344,494.]12,565,440.113,320,200.

8 Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income from

similar sources............... 1,477. 765. 2,693. 1,375. 78,547. 84,857.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

V) o 0.

11 Total support. Add lines 7

through 1Q................... 13,405,057.
12 Gross receipts from related activities, etc. (see instructions). ... ... ... ... . . [ 12 {16,636,586.
13 Firstfive years. If 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. . ... .. .. . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)........................... 14 99.37 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 ... .. 15 99.94 %

16a 33-1/3% support test—2016. If 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 organization.......... ... ... ... ... . . . i >

b 33-1/3% support test—2015. 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 organization ............ ... ... ... . . . .. . > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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... ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Habitat for Humanity

68-0085804

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

P

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
reiated to the crganization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Add lines7aand 7b...........

8

Public support. (Subtract line
7cfromline6.)...............

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
similar sources . .................

b Linrelated business taxable

11

income (less section 511
taxes) from businesses
acquired after June 30, 1975.. .

¢ Add lines 10aand 1Ch........
Net income from unrelated business
actjvities not included in line 10b,

whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VL) ...t

13 Total support. (Add lines 9,

14

10c, 11, and 12) .. ...\ vn..

(a)2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)........................... 15 %

16 Public support percentage from 2015 Schedule A, Part I, line 15.......... ... ... ... . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (®).................... 17 %

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 ... ... .. ... .o i 18 %

1% 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

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—2015. 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 .. ..

0
S

BAA
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Schedule A (Form 990 or 990-E2) 2016 Habitat for Humanity 68-0085804 Page 4

[Part IV_|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 I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
1f 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(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). 2

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

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)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

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

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 being controlled
or supervised by or in connection with its supported organizations. 4b

[2]

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. 4c

5a Did the 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; (ii) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 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). 7

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-EZ). 8

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. 9a

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

¢ 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 Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Habitat for Humanity 68-0085804 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) beiow, the
governing bedy of a supported organization? 11a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the crganization'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. 1

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

Section C. Type li Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 99C that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship 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 g
in this regard.

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. Yes | No

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

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? /f 'Yes,' explain in Part V! the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) 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 V1. 3a

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

BAA TEEAO405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Habitat for Humanit
[PartV _[Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

68-0085804 Page 6

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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b jw|IN|=

o |w|iN|=

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)

o

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0N |,

Minimum Asset Amount (add line 7 to line 6)

L AR ENORES B

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

Ui jw N =

olalklwiN|=

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

6

~

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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Schedule A (Form 990 or 990-EZ) 2016

Habitat for Humanity

68-0085804 Page 7

[PartV_ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section 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 acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

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

Total annual distributions. Add lines 1 through 6.

V(N0 bd|w

Distributions to attentive supported organizations o which the organization is responsive (provide detaiis

in Part VI). See instructions.

©0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

U
Excess
Distributions

(ii) q;i)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2016:

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appiied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 2i from 3f.

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013.......

¢ Excess from 2014.. ... ..

d Excess from 2015.. .. ...

e Excess from 2016.......

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Habitat for Humanity 68-0085804 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17b:Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
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 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
Cooopry PO Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990,
Name of the organization Habitat for Humani ty 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(2)(1) nonexempt charitable trust not treated as a private foundaticn

I:] 527 political organizaticn
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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) crganization 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 II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(a)(1) and 170¢b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 165, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i)
Form 990, Part VIIi, line 1h, or (ii) Form 990-EZ, fine 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 |1, II, and IIi.

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

it received nonexclusively religious, charitable, etc., contributions 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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, 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) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

1 of Partl

Name of organization

Employer identification number

Habitat for Humanity 68-0085804
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
1 |Pe&& ] Person
I Payroll |:|
11415 L Street Suite 280 _ _________________#_____~ 79,000.| Noncash [ ]
(Complete Part |l for
|Sacraemento, CA 95814 _ ___ ________________ noncash contributions.)
(aL (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |California Housing & Community Dev. __________| Person
Payroll D
12020 E1 Camino Avenue #400_ _ ________________I*_____ 360,700.| Noncash [ ]
(Complete Part Il for
|Sacramento, CA 95833  __ _________ _________] noncash contributions.)
(a{’ (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
5 Payroll [ |
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(azJ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
_________________________________________________ Noncash I:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a{, (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part li for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
2 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1

L

of Part Il

Name of organization

Habitat for Humanity

68-0085

Employer identification number

804

iPartll |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

()
FMV (or estimate;
(see instructions

d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

(d) .
Date received

(a) No.
from
Part|

(c)
FMV (or estimate;
(see instructions

d)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate;
(see instructions,

(d) .
Date received

(a) No.
from
Part |

c)
FMV (or(estimate;
(see instructions) .

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlii

Name of organi

Habitat

zation

for Humanity

Employer identification number

68-0085804

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part il if additional space is needed.
(a) M) © . - }d) .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
IN/A ..
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) ©) . R ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) ) . .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) © . A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

OMB No. 1545-0047

2016

. ALLLE . . i Open to Public
Pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organization Employer identification number

Habitat for Humanity
of Greater Sacramentc, Inc.

68-0085804

|Part ] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year................

Aggregate value of contributions to (during year). . .. ...

Aggregate value of grants from (duringyear) .........

Aggregate vaiue at end of year..... .. R

U A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

......... [ ]yes [[]Ne

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
impermissible private benefit? .. ......... . . . T [ ]Yes D No

|Part ] | 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 open space

Preservation of a certified historic structure

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

last day of the tax year.

a Total number of conservation easements. ............. .. ...,
b Total acreage restricted by conservation easements. . ...........................
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acguired after 8/17/06, and not on a historic

structure iisted in the National Register............... .. ... ... .................

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

............. 2d

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

tax year »
4 Nurmber of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......................... ... DYes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

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

-$

8 Does each consérvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section T70(M@BIN?. ... ... e [Jyes  [Ne

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

|Part m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, 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:

(i) Revenue included on Form 990, Part VIII, fline 1........ ..o >3
(i) Assets included in Form 990, Part X ......... ... ... oo >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 VIIL, line 1. ... . ... . >3
b Assets included in Form 990, Part X .. ... .. .. . >3

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

TEEA3301L 08/15/16
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Schedule D (Form 990) 2016 Habitat for Humanity 68-0085804 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovi;i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... l:l Yes |:| No

[Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrM 990, Part X?.. .. ..o oo e B L e e re e [Jyes [ Ne

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
cBeginning balance............ ... ... i FUERENG AT Wi T T+ e DY GO S KRS 5 1c
d Additions dUriNg the YEaN. . . ... . .ttt it st e i i e e 1d
e Distributions during the Year. . . ... ...t e e
f ENdING DalaNCe. . . ... oot 1f
2a 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 XIll..................... H

[Part V_[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

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

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

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 (2)) 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 OrganiZations. .. .. .........ooiiooo it 3a(i)
(i) related Organizations. ... ..........o oo it 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ....... G e B Ve s T e W e 3b

4 Defcribe in Part XllI the intended uses of the organization's endowment funds.
Part VI | 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 (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ..... ... 686, 335. 686, 335.
bBUIldINGS. ... 225, 356. 62,263. 163, 093.

¢ Leasehold improvements................... 133,404. 65,927. 67,477.
dEquipment........ ... 212,859. 147,851. 65, 008.
eOther.... ... . ... 2,999. 2,999. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ......... ... . ..... > 981,913.
BAA Schedule D (Form 990) 2016

TEEA3302L. 08/15/16



Schedule D (Form 990) 2016 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.

{@) Description of security or category (including name of security)

(b) Book value

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

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

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

[Part Vili | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, 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) HFHI-SA Leverage VI, LLC

1,211,828.

Cost

(2 CCML Leverage II, LIC

1,565,769.

Cost

3

@

()]

®

@)

®

()

{10

2,777,597,

Total. (Column (b) must equal Form 980, Part X, column (B) line 13.) .. ®
[Part [X_|Other Assets.

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

(a) Description

{b) Book value

(1) Construction in Progress

967,132,

@

3

@

®)

®)

@

®

©®

(19

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

sl 967,132,

[Part X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

@ Deferred lLease Liability

110,946.

3} Impound Accounts

66,385.

@

®)

®

@)

®

©

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . . . > 177,331.
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 XU . ............... ... ... ... .. ..... See. Part XIII [X

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Habitat for Humanity 68-0085804 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............................. ... 1 4,011,957.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments.................. ... ... ... .. 2a

b Donated services and use of facilities................................ 2b 31, 268.

¢ Recoveries of prior year grants .. ... . e 2¢

d Other (Describe in Part Xl ..S€€ Part XIIT . 2d 94,024,

e Add lines 2a through 2d. ... ... ... . e 2e 125,292.
3 Subtractline 2e from line 1.... ... ..ottt P 3 3,886, 665.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............ ..| 4da

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

cAdd lines daand b ... ... .. 4c
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................ 5 3,886, 665.

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

1 Total expenses and losses per audited financial statements ................... ... 1 3,693,710.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............ ... . i i 2a

b Prior year adjustments. ... . 2b

€ OthEr [0SSES. . . o oottt et e e e 2c

d Other (Describe in Part Xiil.y..See Part XIII . . .. ... 2d 94,024,

e Add lines 2a through 2d. . .. ... . 2e 94,024.
3 Subtract line 2e from lINe T. . ... .o 3 3,599,686.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY .. ... e 4b

CAdd lines da and b .. ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 3,599, 686.

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide 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 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Habitat for Humanity 68-0085804 Page 5

[Part XllI | 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 X|, Line 2d
Other Revenue Included In F/S But Not included On Form 990

Special Events EXDeNSeS ... .. i $ 94,024.

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

Special EVents ExXDENSES. ... ... ...t $ 94,024.
Total $ 94,024.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. Open to Public
%?E?n'éﬁ“%‘vé’ﬁ&?slﬁ?ée“ i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Hahitat for Human itY Employer identification number
of Greater Sacramento, Inc. 68-0085804

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X| Mail solicitations e [X] Solicitation of non-government grants
b [X]| Internet and email solicitations f [X] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes |:|No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . v) Amount paid to ; i
(i) Name and address of individual (i) Activity |, i) Did fundraiser |~ Giv) Gross receipts ¢ ()or Tetamed by) (vi) Amount paid to

or entity (fundraiser) havoefcc%sg{)rcil u‘%{o‘r’]‘;’}tm' from activity fundraiser Iis(t;:d in m&gﬁii;'aeﬁoﬁy)
) column (i

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-EZ) 2016 Habitat for Humanity 68-0085804 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §15,ooo 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 events
(add column éa)
Annual Gala None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts........................ 243,200. 243,200.
E
2 Less: Contributions. .. ................. 144,771. 144,771,
3 Gross income {line 1 minus line 2)..... 98,429. 98,429,
4 Cashoprizes....... .......ccoiviiion..
5 Noncashprizes.......................
D
|'z 6 Rent/facilitycosts.....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment................. ...
E
2 9 Other direct expenses. . ............... 94,024. 94,024.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)....... ... .. ... ... .. . . . > 94,024.
11 Net income summary. Subtract line 10 from line 3, column (d).. ... ... .. ... ... .. ... . . . . . . .. . . . ... > 4,405,
Part lll | 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
'é‘ (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Grossrevenue........................
2 Cashprizes...........................
b X
," E 3 Noncashoprizes.......................
EN
cs
T E| 4 Rentfacility costs.....................
5 Other directexpenses.................
|| Yes % (|| Yes % |[_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ............ .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ........... ... ... ... ... ........... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  09/23/16 Schedule G {Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Habitat for Humanity 68-0085804 Page 3
11 Does the organization conduct gaming activities with nonmembers?........... ... ... ... ... . D Yes |:| No

12 s the organization & grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GaMING 7. .. ... ettt e e e I:l Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .. .. ..o e e 13a
b An outside facility.

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
o
o\ o\®

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> $ 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:

[ ] pirector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to 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 > $
[Part IV_]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
A ety > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Habitat for Humanity
of Greater Sacramento,

Inc. 68-0085804

Employer identification number

|Partl |Types of Property

O NG AE WN =

[ QS G
N = O @

-
w

14
15
16
17
18
19
20

GRERN

26
27
28

(b)
Number of
contributions or
items contributed

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

()
Check if
applicable

(d

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests. ......................

Books and publications. .. ......................

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property. ........... ... .. ... ......

Securities — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. ................. .

Qualified conservation contribution —
Historic structures.

Qualified conservation contribution — Other. .. ...

Real estate — Residential

Real estate — Commercial.................. .. ..

Reaiestate = Other. ...........................

Collectibles.. ...

Food inventory. . ................. ... B

Drugs and medical supplies ............. .......

Taxidermy. ...

Historical artifacts.

Scientific specimens

Archeological artifacts. .................... ... ..

Other ™ (Construction FMV

93,670.

FMV

Yo
) I 986,748,
Yoo

29

30a

b
33

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

29

Yes No

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

30a

31

32a

If 'Yes," describe in Part Il

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 II.

BAA

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

TEEA4601L  08/24/16
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Schedule M (Form 990) (2016) Habitat for Humanity 68-0085804 Page 2

[PartIl [Supplemental Information. Provide the information required by Part I, 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 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME MNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury »> information about Schedule O (Form 990 or 990-EZ) and its instructions is Iol’e" to Public
Internal Revenue Service at www,i's_gov/formggo_ nspection
Name of the organization Habitat for Human ity Employer identification number

of Greater Sacramento, Inc. 68-0085804

Form 990, Part lll, 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 conditions. Habitat for Humanity was founded on the

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

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 County.

* 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 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Habitat for Humani ty Employer identification number

of Greater Sacramento, Inc. 68-0085804

Form 990, Part lll, 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

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% - 60% of the Sacramento County and Yolo County AMI (as determined by
HUD) .

During the year ended June 30, 2016 Habitat for Humanity of Greater Sacramento
engaged over 2,000 volunteers to complete and transfer 8 homes to new Habitat
homeowners. Habitat of Greater Sacramento also began a second program during the
year- Neighborhood Revitalization. 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% - 60% of the Sacramento County and Yolo County AMI (as determined by
HUD) . The homeowners pay a percentage of the total cost of the repairs with zero

interest, over a maximum time period of 60 months. As of June 30, 2016 Habitat

BAA

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

Employer identification number

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

Greater Sacramento helped 2 families in the new Neighborhood Revitalization program.
Habitat Greater Sacramento completed the third phase of Indian Lane development -~ 14
bhomes in total transferred to their new owners.

Habitat for Humanity continues to support the building of homes for families in need
by Habitat for Humanity International SHFHI) in Nicaragua. Habitat Greater Sacramento
hosted 3 trips and an Executive Summit in Nicaragua in the fiscal year. Habitat plans
to host 4 more trips in the upcoming fiscal year. Habitat Greater Sacramento has
tithed over $1 million to the Nicaragua affiliate throughout their 27 year
partnership with one another.

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. This project should allow low-income homeowners
in particular the opportunity to save their homes from disrepair. The materials
collected and funds raised increases Habitat’s home building capacity.

5336 Sky Parkway Sacramento, CA 95823 - build standard 8/8/2015

5920 Georgia Drive North Highlands, CA 95660- build standard 8/28/2015

7146 Rainforth Lane Sacramento, CA 95822- build standard 9/25/2015

7142 Rainforth Lane Sacramento, CA 95822- build standard 9/25/2016

1032 Rich Street West Sacramento, CA 95605- Neighborhood Revitalization Home Repair
11/28/2015

416 8th Street Sacramento, CA 95814- Neighborhood Revitalization Home Repair
2/25/2016

1017 Frienza Way Sacramento, CA 95815- build standard 3/5/2016

7140 Humanity Lane Sacramento, CA 95822 - build standard 3/11/2016

2694 Forrest Street Sacramento, CA 95815- build standard 4/26/2016

2600 Cheryl Way Sacramento, CA 95832- build standard 6/27/2016

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4Q02L 08/16/16
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Name of the organization Habitat for Human i tY Employer identification number
of Greater Sacramento, Inc. 68-0085804

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.

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.

BAA Schedule O (Form 990 or 990-E2Z) (2016)
TEEA4902L 08/16/16



TAXABLE YEAR

2016

California Exempt Organization ®
Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 7/01/2016 . andending (mm/ddlyyyy)  6/30/2017 -

Corporation/Organization name

HABITAT FOR HUMANITY

Califorma corporation number

OF GREATER SACRAMENTO, INC. 1285833
Additional information. See instructions. FEIN
68-0085804
Street address (suite or room) PMB no.
819 NORTH 10TH STREET
City State Zip code
SACRAMENTO CA 95811

Foreign country name

Foreign province/state/county

Forgign postai code

A RISt REIUM oo oo D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
B Amended RetUMN. ... ... o |Yes No See INSHTUCHONS - - -+ o oo ® I:]Yes No
C IRC Section 4947(a)(1) trust . .............. BT Yes No
D Final Information Return? ) )
, i _ K s the organization exempt under R&TC Section 23701¢?. .. e |_|Yes No
L] D Dissolved @ D Surrendered (Withdrawn) @ D Merged/ Reorganized If 'Yes,' enter the gross receipts from D
Enter date (mm/dd/yyyy) ® nonmember SOUrCeS . . . .................. $
E Check accounting method: L I organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 D Other and meets thg filing _fee exception, check hox.
F Federal retum fie? 1@ [ 90T 2 @ [ |90-PF 3@ [ [schri(any | Nofiingfeeisrequired........ooomorns o[l
4 DOther 990 series M s the organization a Limited Liability Company?. .. ... ... ® DYES No
G s this a group filing? See instructions. .. ............... L] D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable inCOME? . .. .. ... o []Yes No
H s this organization in a group exemption? ... .............. Yes No | O Is the organization under audit by the IRS or has the IRS
if 'Yes,' what is the parent's name? D audited ina prior year?. ... ... ® DYBS No
P Is federal Form 1023/1024 pending? ... ... ... ........ [Jyes  [no
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ® D Yes No CACATN12L 11/30116
Part | Complete Part | unless not required to file this form. See General instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I}, line 8..................... of 1 2,531,694,
. 2 Gross dues and assessments from members and affiliates. . ............ ... o| 2
Re::' ts | 3 Gross contributions, gifts, grants, and similar amounts received............ SEE. SCH..B. e| 3 2,435,743,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This fine must be completed. If the result is iess than $50,000, see General instructionB. .. @| 4 | 4,967,437,
5 Costof goods SOId. .. ..ottt e| 5 986,748.
6 Cost or other basis, and sales expenses of assets sold. ... ... e[ 6
7 Total costs. Add liNe 5 and N8 G . ... ..ot e 7 986,748,
8 Total gross income. Subtractline 7fromliNe 4. . ... .. ..oi oo ®! 8 3,980,689.
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line 18........................... e| 9 3,693,710,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromiine8........... el 10 286,979,
1T TOMAI PAYMENES . .. ..ot e e e e e et e ol N
12 Use tax. See General Instruction K. . ... . ... .. e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. ol 13
Filing 14 Use tax balance. if line 12 is more than line 11, subtract line 11 from line 12............... o| 14
Fee 15 Filing fee $10 or $25. See General INStrUCtion F.............ouieeeeei e 15 10.
16 Penalties and Interest. See General Instruction J...... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. ... ..................... ®| 17 10.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Si Title Date @ Telephone
ignature gy
of officer CEO (916)440-1215
" Date Check if ® PTN
P d If-
paid | parere ™ e ® [] |p01343979
Egpgﬁ;s rums game | WILLIAMS & OLDS, CPA'S e FEN
Y osioned) 900 UNIVERSITY AVENUE SUITE 100 01-0560769
and address SACRAMENTO, CA 95825-6737 ® Telephone
(916) 858-1680
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes |:| No

059 | 3651164 | Form 199 C1 2016 Side 1 B



HABITAT FOR HUMANITY 68-0085804
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. .. ............. R o| 1 986,748,
2 Interest......... I K G T R BT B HE + 5 e 5 g Wl Fob e 555 yonr eemstmetene rep < - e o 2 78,547.
. 3 Dividends . ... cosiewmns & oo R RS TERS 58 55 55 5o Fio 5 e 5t 30 Soreteresersiet o + n e o o| 3
22‘:"’5 4 Gross rents. . . e, v oo iuaii S Ta 65 B E5 « SU5 S8 dale SRR + B2 « B« 4 +cormeerirs st ssmnonesee o| 4
Other 5 Gross royalties. . ... .. e e T AR e K T S0 T+ e W ST+ ¥ e o cemmemesane o+ 20 g e| S
Sources . . )
6 Gross amount received from sale of assets (See instructions). ............... .. ... ......... e| 6
7 Other income. Attach schedule. . ...........................ciii ... SEE STATEMENT 1 o | 7 1,466,399,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 2,531,694.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ......... .. SEE. STATEMENT 2 e | 9 83,014,
10 Disbursements to or for members. ....... ... ... .. .. ... . ... .. ..., VAR R L TR e {10
11 Compensation of officers, directors, and trustees. Attach schedule .......................... e |11 123,846.
12 Other salaries and Wages. . ... ... ..ot e e |12 602,967.
aE;(genses L J ] (=T €53 A e (13 140,167.
Disburse- | 14 Taxes. ... ... i G - S e |14 79,333.
ments 15 REMIS .. oo o |15 184,162.
16 Depreciation and depletion (See instructions). . ........ ... ... ... i ® | 16 39,238.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 3 ¢ [ 17 2,440,983,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. .............. 18 3,693,710.

Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) (c) (d
1 Cash.... oo 844,150. bt 651,264.
2 Net accounts receivable. . ..................... 20,808. b
3 Net notes receivable. . ...................... .. 5,964,568. hd 6,341,521,
4 Inventories ... ...... ... 113,463. ® 696,911.
5 Federal and state government obligations .. . ... .. .. ®
6 Investments inotherbonds .................... hd
7 lnvestments instock ... ...................... o
8 Mortgage loans . ................ . d
9 Other investments. Attach schedule ... ........... 2,695,208. hd 2,777,597.
10a Depreciable assets. ... ....................... 571,722. 574,618.
b Less accumulated depreciation. . . ............... 239,801. 331,921. 279,040. 295,578,
11 tand.. oo, 708,535. ° 686, 335.
12 Other assets. Attach schedule. . .. ... ... STM 4 1,305,256. id 1,114,242,
13 Totalassets............................... 11,983,9009. 12,563,448.
Liabilities and net worth
14 Accounts payable............................ 221,535. hd 216,135,
15 Contributions, gifts, or grants payable. ............ ®
16 Bonds and notes payable...................... hd
17 Mortgages payable. .. ........................ 5,516,818. ® 5,405,307.
18  Other liabilities. Attach schedule. . . .. ... .. STM 5 338,296. 716,499.
19 Capital stock or principal fund ... ............... 5,907,260. hd 6,225,507.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . d
21 Retained earnings or income fund. ............... ol
22 Total liahilities and networth . .. ........ ... ... 11,983,9089. 12,563,448.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... hd 286,979.| 7 Income recorded on hooks this year not included
2 Federalincometax. ...................... ... ® in this return. Attach schedule . ... ... ... .. ®
3 Excess of capital losses over capital gains ... ..... A 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . .......................... s Attach schedule. . ..................... °
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line & ..............
in this return. Attach schedule .. ............... ® 10 Net income per return.
6 Total. Add line 1 through line 5. ............... | 286,979. Subtract line 9 from line 6.......... 286,979.
. Side 2 Form 199 C1 2016 059 | 3652164 | CACAT12L 11/30/16 .



SChedUIe B California Copy OMB No. 1545-0047
N Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is alwww.irs.gov/form990.
Name of the organization Habitat for Human lty 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
[ 1527 politicai organization

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

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

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

General Rule

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

Speciai Rules

|:| For an organization described in section 501(c)(3) fiiing Form 990 or 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!, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the é]reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIil, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and ll

|:| 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, II, and Iii.

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 box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions 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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 99C-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) (2016)

TEEAQ0701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 9 of Partl

Name of organization Employer identification number
Habitat for Humanity 68-0085804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b ( d
Nuﬁrl{)er Name, addre(ss), andZIP +4 Tgt)al Type of c(or)ltribulion
contributions

1 |usBank Person
_____ Payroll D
1621 Capitol Mall, Ste 800 _ _________________|P_____“ 42,500.| Noncash [ ]

(Complete Part Il for

|Sacramento, CA_ 95814 _ _ _ _____ . __ . ____ noncash contributions.)
a b (3 d
Nu(m{Jer Name, addre(ss?, andZIP + 4 Tgt)al Type of c(or)itribution
contributions
2 |JPMorgan Chase Foundation _ ____ ____________| S Erson
Payroll |:|
560 Mission Street, 19th Floor _ _____________F_____° 45,000.| Noncash []

San Francisco, CA 94105

(Complete Part Il for
noncash contributions.)

(a{J (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [DER Comstruction _ ___ ____________________ Person
_________________ Payroll [ ]
2480 Natomas Park Dr, Ste 100 ______________|S_____: 30,000.| Noncash [ ]

Complete Part 1i for
Sacramento, CA 95833 ____ __ ________________| goncapsh contributions.)
a b C d
Nu&n{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
4 |Relly Foundation _ ___ _ __ ___ _____ _________ Person
T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
1515 Response Road  _ _ _ _ _ _________________IF______ 10,000.| Noncash [ ]

(Complete Part |l for

|Sacramento, CA 95865 _ __ _ ________________| noncash contributions.)
a b (3 d
Nugn{wer Name, addre(ssz, and ZIP + 4 TE')t)aI Type of c(ouztribution
contributions
5__ |Vision Service Plan ______________________ Person
S Payroll [ ]
3333 Quality Drive _ _____________________[F_____“ 48,500. | Noncash [ |

(Complete Part Il for
noncash contributions.)

(a{) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |LPAS Architecture + Design__ _______________/| Person
» - - - Payroll D
2484 Natomas Park Dr, Ste 100 ___ ___________$______5,400.| Noncash []
Sacramento, CA 95833 (Complete Part Il for

noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of g of Partl
Name of organization Employer identification number
Habitat for Humanity 68-0085804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nusngaer Name, addre(ss), andZIP + 4 Tgt)al Type of c(ozltribution
contributions
7__ |Franklin Advisors Inc_ Person
_____________________ Payroll D
One Franklin Parkway _____________________ ¥ ___ ] 10,000.] Noncash [ ]
Complete Part Il for
|San Mateo, CA 94403 __ ____ __ _ _ _ _ __ _________ %onca%h contributions.)
a b c d
Nu(m{Jer Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
8__ |Bank of American Charitable Fan __ ___________ Person
Payroll [ ]
100 North Tyson Street _ _ __________________|°P_____: 20,500.| Noncash [ ]
Compiete Part |i for
Charlotte, NC 28255 _ __ __________________| y(wncapsh contributions.)
(a{) () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Sally and Dick Roberts Coyote Fdn ____________| Person
- Payroll D
501 Silverside Road, #123 ___ ___ ____________I°_____1 10,000.| Noncash [ ]
. . Complete Part Il for
Wilmington, DE 19809 _ _____________________| gonca%h contributions.)
a b (5 d
Nugn{)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
10 |Blue Shield of California _ __ Person
B Payroll |:|
4203 Town Center Blvd _____________________|% _____5,000.| Noncash [ ]
. (Complete Part I for
E1 Dorado Hills, CA 95762 _________________| noncapsh contributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Donald Oakley Person
T Tt TTTTTTTTTTT T T T T T T T T T Payroll D
1586 Terracina Drive __ ___________________ {5 _____6,600.| Noncash [ ]
. Complete Part ii for
[E1 Dorado Hills, CA 95762 __ ________________| lgioncapsh contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |pGs& Person
“““ Payroll [ ]
1415 L_Street Suite 280 _ __ _______ _________|F______ 79,000.| Noncash [ ]
Complete Part Il for
|Sacraemento, CA 95814 _ _____ _______________| Eloncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 of 9 of Partl
Name of organization Employer identification number
Habitat for Humanity 68-0085804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 [Sacramento Regnl Conserv. Corp I Person
5 Payroll D
16101 27th Street _ _ __ _ __ _ __ _ ___ __ ________|P_____= 32,248.| Noncash [ ]
(Complete Part Il for
| Sacramento, CA 95822 ~ _ __ ___ ___________ toncash contributions.)
(a{’ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |smop Person
Payroll [ ]

Noncash I:l

(Complete Part Il for
noncash contributions.)

(a{’ (b) ()] o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |Thomas P. Raley Foundation o Person
e Payroll D
115 Volcamo Ridge _ _ ______________________|F_____: 25,000.| Noncash [ ]
: Complete Part 1l for
Granite Bay, CA 95746 _ _ ___ _ __ __ _ __________ ﬁloncapsh contributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |United Surgical Partners L Person
—————————————————————— Payroll [ ]
1651 Creekside Drive #100 I8 37,860.| Noncash []
Complete Part 1l for
\Folsom, CA 95630 _ _ ___ __ ______ __________| Sloncapsh contributions.)
a b C d
NuEn{:er Name, addre(sg, and ZIP + 4 Tgt)al Type of c(ozltribution
contributions
17 |X0SO LLC Person
e Payroll |:|
218 25th Street _ _ ___ ___ _ __ ___ __________ P ____ 13,948.| Noncash [ ]
Complete Part 1l for
| Sacramento, CA 95816 _ _ __ __________________| sloncapsh contributions.)
@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |Wells Fargo L Person
_______________________________ Payroll D
3001 Capital Ave _ _______________________|F_____“ 45,000. | Noncash [ ]
Complete Part 1l for
| Sacramento, CA 95816 _____________________ | goncapsh contributions.)
BAA TEEAO702L  08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 of 9 of Partl
Name of organization Employer identification number
Habitat for Humanity 68-0085804
Contributors (see instructions). Use duplicate copies of Part | if acditional space is needed.
a b C d
Nu(m{)er Name, addre(ss), andZIP + 4 Tgt)al Type of c(ogtribution
contributions
19 _|Home Depot Foundation Person
________________________________ Payroll D
2455 Paces Ferry Rd Building C__ _____________|S_____ ! 40,000.| Noncash | |
Complete Part li for
|Atlanta, GA 30339 _ ______ _ _ o ______ r(wncaesh contributions.)
a b C d
Nugn{)er Name, addre(ss), and ZIP + 4 Tf)t)al Type of c(o%tribution
contributions
20 |Paul Skokan peson
____________________________________ Payroll D
4433 Greenbrae Road _ _ ____________________|®______: 20,000.| Noncash []
. Complete Part il for
[Rocklin, CA 95677 _ _ _ _ _ _ _ _ ___ __ _ __________| |('10ncapsh contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 _|Sacramento Region Comm Foundation Person
““““““““ Payroll | |
955 University Ave, Suite A_________________$_____1 19,956.| Noncash™ [ ]
Complete Part il for
| Sacramento, CA_ 95825 __ __ __ _ _______________ r(mncapsh contributions.)
a b (3 d
Nufn{)er Name, addre(ss), and ZIP + 4 TS)t)al Type of c(o%tribution
contributions
_22 . _Cliff 'Po_pej_o_y ______ Person
————— TrTm T T T T T T T T T T T T Payroll [ ]
3614 Brockway Court __ _ ____________________|°F_____]1 17,500.| Noncash [ ]
Complete Part 11 for
Sacramento, CA 95818 __ | Coneaeh Conribitions.)
a b C d
Nufng)er Name, addre(ss), and ZIP + 4 Ts)t)al Type of c(or)ltribution
contributions
23 |Warren R. Meyer | Femson
““““““““““““““““““““ Payroll [ ]
PO Box 2750 s 12,150.| Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |intel corp §erson
T - - - Payroll |:|
1900 Prairie City Road ___________________ 8 10,350 Noncash []]
Complete Part il for
[Folsom, CA 95630 _________________________ Ewncapsh contributions.)
BAA TEEA0702L  08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 5 of 9 of Partl
Name of organization Employer identification number
Habitat for Humanity 68-0085804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
NufnLer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
25_ |The Table UMC_ Person
_______________________________ Payroll |:|
5265 H St e 10,000.| Noncash |:|
Complete Part Il for
| Sacramento, CA 95819 __ __ __________________ g\oncapsh contributions.)
a b C d
Nuganer Name, addre(ss), andZIP + 4 Tf)tzul Type of c(o%tribution
contributions
26 |Donald J. Ball Person
Payroll |:|
3333 Quality Dr _ __ ___ _____ __ __ P ____] 10,000.| Noncash [ ]
Rancho _Cordova, CA 95670 ___________________ oot Sontrbutions.)
a b C d
Nufnzaer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
27_ |Rainforth Grau Architects _______ Person
Payroll D
12407 "J" Street, Suite 300 _________________|S______8,400.| Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a{) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28_|Susan A. Wetzel ___ _____ Person
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

(a{J (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 _ |Habitat for Humanity of California Person
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

(a (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 _ |Holly C. Johnson __ ______________________| Person
Payroll |:|
556 Causeway Drive _______________________|$______7,500.| Noncash []

Sacramento, CA 92831 ______________________

(Complete Part |1 for
noncash contributions.)

BAA

TEEAQ702L 08/0%/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 6 of 9 of Partl

Name of organization

Employer identification number

Habitat for Humanity 68-0085804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |Jean Smith Person
_________________ Payroll D
11359 Huntington Village Lane ______________ % _____7,200.| Noncash []
g Complete Part Il for
Gold River, CA 95670 _ _ _ _ __ __ _ _____________ lgloncapsh contributions.)
(a{) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |Junith L. Smith Person
__________ Payroll D
84 Hidden Lake Circle _ ________________|$_ _____6,500.| Noncash [ ]
Complete Part Il for
Sacramento, CA 95831 ______________________ gloncapsh contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ \Wilke Fleury Hoffelt Gould & Birney __________ person
- Payroll [ |
400 Capitol Mall, #22 _ ____________________S______6,500.| Noncash []
Complete Part Ii for
Sacramento, CA 95814 _ ___ _____ _____________| ngloncapsh contributions.)
a b (o d
NuSnLer Name, addre(ssz, and ZIP + 4 TS)t)aI Type of c(or)ltribution
contributions
34 _ |Bank of the West ] Person
______________________ Payroll |:|
601 "J" Street, Suite 200 _________________ I _____6,000.| Noncash []
Complete Part {l for
Sacramento, CA 95814 ___ __ ___ _____________ Eloncapsh contributicns.)
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35_ |Ellem Covairt ______ Person
““““““ Payroll [ ]
15096 Fuente de Paz __ _____________________ 8 _____5,800.| Noncash []
. Complete Part 1l for
|[Rancho Murieta, CA 95683 __ __ _______________ goncapsh contributions.)
(a{) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36_ |Belami Inc Person
_______ Payroll D
3321 Power Inn Dr. Ste. 310 _______________ 8 _____5,505.| Noncash [ ]
Complete Part Ii for
|Sacramento, CA 95826 _ _ __ __ ________________| |('\oncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 7 of 9 of Partl

Name of organization Employer identification number
Habitat for Humanity 68-0085804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) c (d)
Number Name, address, and ZIP + 4 tT%tatI' Type of contribution
contributions
37_ |Elizabeth Axelgard _______ Person
_________________________ Payroll D
13001 T Street _ __ _ _ _ _ _ __ _________________| $______5,100.} Noncash []
Complete Part Il for
Sacramento, CA 95816 _____________________ | fioncat: conmbstions)
a b (3 d
Nufn{)er Name, addre(ss?, and ZIP + 4 tT§>bt)atl_ Type of c(or)ltribution
contributions
38 |Maintenance Connection ...~ | Peeson
Payroll [ ]
11477 Drew Ave, Suite 103 _ _________________| §______5,000.| Noncash []
: Complete Part Il for
Davis, CA 95616 __ ___ ___ __________________| r(10ncapsh contributions.)
(a (b (= d
Num{:er Name, address), and ZIP + 4 tT‘sl’)t)atl' Type of c(or)ltribution
contributions
39 |Catholic Charities of Sacramento | Ferson
- Payroll [ ]
11107 9th st #v07 _ _ __ _ _ _ _ _ _ _ _ __ __________] $______5,000.| Noncash []
Complete Part i for
|Sacramento, CA 95814 __ ____ __ ______________| et contributions.)
a b C d
Nufn{)er Name, addre(ss), and ZIP + 4 tT_EI;t)atl_ Type of c(or)btribution
contributions
40 |AgreeYa Solutions Ferson
e Payroll [ ]
605 Coolidge Drive _ _____________________/| §_ _____5,000.| Noncash [7]
Complete Part Il for
|Folsom, CA 95630 __ ___ __ __ ___ _____ ________| gxoncapsh contributions.)
a b C d
NuSnLer Name, addre(ss), and ZIP + 4 tT'gbt)atl' Type of c(01)1tribution
contributions
41 |D. Jared Family Fund Ferson
_____________________________ Payroll |:|
Bank of America Charitable Fnd ______________ $_ _____5,000.| Noncash []
Complete Part II for
|Boston, MA 02110 __ __ __ _____ ______________ goncapsh contributions.)
(a{) (b) c (d)
Number Name, address, and ZIP + 4 tTpI;atl' Type of contribution
contributions
42 |Interwest Insurance Services = __ | Fierson
——————————— Payroll l:l
18950 Cal Center Dr., Bldg. 3, _______________| §_ _____5,000.| Noncash []

(Complete Part Il for
Sacramento, CA_95862 noncash contributions.)

BAA TEEAO702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 8 of 9 of Partl
Name of organization Employer identification number
Habitat for Humanity 68-0085804
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nufnz)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(OI)ﬂribution
contributions
43 _ |Huhtamaki Person
________________ Payroll D
8450 Gerber R&  _ ________________________$______5,000.| Noncash [ ]|
Complete Part li for
|Sacramento, CA 95828 _ ____________________] Eloncésh contributions.)
a b C d
Nufn{)er Name, addre(ss), and ZIP + 4 TS)t)al Type of c(or)ntribution
contributions
44_ |Ruth Wightwan _____ Person
T Payroll |:|
3128 Halyard Way __ _______________________|8______5,000. Noncash []
Complete Part I} for
Elk Grove, CA 95758 _ __ ___ ___ _ _____________ Snoncapsh contributions.)
(a b C d
Num{)er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
45 _ |Golden One Credit Union | Person
“““ Payroll [ ]
P. 0. Box 15966 __ __ __ ____________________{°______5,000.| Noncash [ |
|Sacramento, CA 95852 ______________________ e e
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 _|George C. Lytal __ ______ . ___ person
T Payroll [ ]
_1’9_13_03{_1_8_913_0____________________________ ______5,000.| Noncash [:]
Complete Part |l for
|Sacramento, CA 95818 rgloncapsh contributions.)
a b C d
Nuﬁnger Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
47 |Patricia A. Lytal _______ BN
T T T T T T T T T T T T T T T EE T o S oS Payroll [ ]
PO Box 189430 __ __ _______________________8 _____5,000.| Noncash []
Comiplete Part 1} for
Sacramento, CA 95818 __ ____________________ r(;ancapsh contrib|utions.)
(a (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 _ |Thomas P. Winn Foundation _________________| Person
- - - Payroll D
3001 "I" _Street, Suite 300 _______________|$______5,000.| Noncash [
Complete Part 1l for
|Sacramento, CA 95816 _ _ ___ _________________ goncapsh contributions.)
BAA TEEA0702L  08/09/16 Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

9 of 9

Name of organization

Habitat for Humanity

Employer identification number

68-0085804

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

Nugg{)er

(b)
Name, address, and ZIP + 4

©
Total
contributions

«
Type of contribution

('S
|©

Sacramento, CA 95833

360, 700.

Person

Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

Nu(na&)er

(©)
Total
contributions

d
Type of contribution

Person

H
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

NuE:{)er

(c)
Total
contributions

@
Type of contribution

Person

L]
Payroll [ ]

Noncash |:|

(Complete Part Il for
noncash contributions.)

Nu(r:zner

(c)
Total
contributions

@ . .
Type of contribution

Person

L]
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

Nu(r:{)er

(©
Total
contributions

@ .
Type of contribution

Person

[]
Payroli r_—l
Noncash |:|

(Complete Part Il for
noncash contributions.)

Nu(r?lzser

(c)
Total
contributions

«
Type of contribution

e e e e — e e e E————,— e — — —

Person

[
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Mame of organization

Employer identification number

Habitat for Humanity 68-0085804
Noncash Property (see instructions). Use duplicate copies of Part I! if additional space is needed.
(a) No. . (b) . © . (d
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions

—————————————————————————————————————————— $___.__—_—-———_——_—_—_—
(a) No. b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Parti {see instructions
OO - USSR S
{a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
I O AN
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions

(a) No.
Part |

(©)
FMV (or estimate;
(see instructions

d) .
Date received

- o e e e e e e e e e e e e e e e e e ——

(a) No.
from
Part|

(©)
FMV (or estimate;
(see instructions

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO703L 08/09/16



Page 1 to 1 of Partlll

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization Employer identification number

Habitat for Humanity 68-0085804

[Part Il | 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 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 5 N/Aa

Use duplicate copies of Part lil if additional space is needed.
@ ® Q .

N% 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 Relationship of transferor to transferee
(@) ® ) . R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a b)) © - fd) s
N% fro|m Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) | ) . - }d) .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
TEEAQ704L 08/09/16



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTC, INC. 1285833
Partl  Election To Expense Certain Property Under iRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ..... ...t 1 $25,000
2 Total cost of IRC Section 179 property placed in SErviCe. ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. ... .. ... ... ... ...... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroorless, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............. .. ... .. ... [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7............... 8
9 Tentative deduction. Enter the smaller of line5orline 8....... . ... . . 9
10 Carryover of disallowed deduction from prior taxable years . ........... ... .. . . o i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. ............ 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 _Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12.. ... ... I 13 |
Partll  Depreciation and Eiection of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b) ©) d (e) kY (9). )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
OFFICE EQUIPMEN| 1/01/1895 640. 640. S/L 6
COMPUTER EQUIPM| 1/01/1995 2,027, 2,027, S/L &)
OFFICE EQUIPMEN| 1/01/1995 1,908. 1,908. S/L 5
LAPTOP & FAX 2/01/1996 3,952. 3,952. S/L 5
UNKNOWN 3/14/1998 200, 200. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for ine 14, COIUMN (). . ... ..o u ittt et 15 39,238,
Partlll Summary
16 Total: if the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {(g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@)............. ... ..ot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment isnecessary.) . .................c.ooiiiio .. 18
Part IV Amortization
19 (@ b) (c) d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . ... ... ot 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44......................... .. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, [N 12, . . . . ettt e et 22
B CACA3S0IL 09/20/16 059 | 7621164 [ FTB 3885 2016 B



TAXABLE YEAR

2016

Corporation Depreciation and Amonrtization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part | Election To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California. . ............. .. ... . ... iiiiiiiiiiei.. 1 $25,000
2 Total cost of IRC Section 179 property placed i SEIVICe. . ... ... . i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................... ... ........... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-................................ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 1779 cost)................................ [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... ... ... ... . i, 9
10 Carryover of disallowed deduction from prior taxable years . ................. oo, 10
11 Business income limitation. Enter the smaller of business income (not less than zeroy or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ [13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b) (©) d (e) ) (9). )y
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
ALARM SYSTEM 10/02/2003 1,590. 1,511. S/L 5
COMPUTER DRIVE 2/19/2004 566. 566. S/L 5
SAFE 4/12/2004 753. 753. S/L 5
DELL PROJECTOR 5/23/2005 2,261. 2,261. S/L 5
CELLULAR ALARM 7/27/2005 569. 522. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N)............. ... 15
Partlll Summary
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@)............................... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.. ... ... ... ................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)...............c..oviiuiuiini ... 18
PartIV Amortization
19 (@) b) () d (e) ( (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . ... ..o oot e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ... .................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

CACA3501L  09/20/16

059 1| 7621164 |

FTB 3885 2016



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California............................... e 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICe. ......... .. ... i 2

3 Threshold cost of IRC Section 179 property before reduction in limitation........................... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-........... ... ... ....cooiiio... 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0~ .. .................... 5

6 (a) Description of property (h) Cost (business use only) {c) Elected cost

7
8
9
10
n
12
13

Listed property (elected IRC Section 179 cost)................................

Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7...............

Tentative deduction. Enter the smallerof line S orline 8. ... ... .. . . ... . . . . . .

Carryover of disallowed deduction from prior taxable years.......... .. ... . .. . . . i

10

Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............

11

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............

12

Carryover of disaliowed deduction to 2017. Add line 9 and line 10, less line 12........ (13 |

Part Il

14

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(a) ~(b) (© (d) (e) N

Description Date acquired Cost or Depreciation Depreciation| Life or
of property (mm/dd/yyyy) other basis allowed or method rate

allowable in
earlier years

@)
Depreciation for
this year

U
Additional first
year
depreciation

FORKLIFT

11/13/2003 6,681. 6,520.| S/L

TOYOTA MINI VAN

11/08/2004 2,900. 2,900.] sS/L

95

FORD PICKUP | 2/28/2005 1,015. 1,015. S/L

95

FORD PICKUP | 2/28/2005 938. 938. S/L

MONITORS

wlon|uo |33

12/28/1998 712. 712. S/L

15

Add the amounts in column (g) and column (h). The total of column (h) may not exceed

$2,000. See instructions for line 14, column (). . ... 15

Part Il

Summary

16

17
18

Totai: If the corporation is electing: -

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (@)................... .. .. .. ..
Total depreciation claimed for federal purposes from federal Form 4562, line 22......... e
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. if line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . ............ooouiiiiaineao ...

or

16

17

18

PartiV Amortization

19

@ b
Description Date acquired
of property (mm/dd/yyyy)

(d)
Amortization
allowed or allowable
in earlier years

(c)
Cost or
other basis

(e) U]
R&TC

section
(see instr)

Period or
percentage

(@

Amortization

for this year

20
21

Total. Add the amounts in COIUMN (Q) . ... ..ot e

20

Total amortization claimed for federal purposes from federal Form 4562, lined4 .. ... ......................

21

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T100W, Side 2, lINe 12, . . .. .

B

7621164 | FTB 3885 2016

CACA3501L  09/20/16

059 |



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 189

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ........... ... ... o i, 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE. . ... ... ... . i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ................................ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or'less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 1779 cost).................oco it l 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7............... 8
9 Tentative deduction. Enter the smallerof line5orline 8...... ... ... .. ... ... ... . ... ... ... ... ... ......... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ [13 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ () () d (e) o (9). )y
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
3 COMPUTERS 2/02/2002 1,516. 1,516. S/L 3
BAR CODE READER|[10/10/2003 1,021. 985. S/L 7
DELL OPTIPLLEX [10/28/2003 983. 951.] S/L 5
MONITORS 1/21/2004 1,057. 1,057, S/L 5
PHONE SYSTEM 1/22/2004 12,716. 12,716, S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). . ................c. i, 15
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@). ............. ... oot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.................. .......c.... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.)................................... 18
PartIV Amortization
19 (@) ®) (c) ) (e) ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COlUMN (@) . .. ...ttt e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part | Election To Expense Certain Property Under IRC Section 179
1  Maximum deduction under IRC Section 179 for California....... ... ... ... ... .. . . i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. .. ... ... it 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O-.. ... ... .. ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero orless, enter -0~ ...................... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ..., | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6and line 7 ............... 8
9 Tentative deduction. Enter the smaller of lineSorline 8......... ... . .. . . . . i 9
10 Carryover of disaliowed deduction from prior taxable years . .............. .. ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12.. ... .. f13 ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ o) c ) (e) N @) )
Description Date acquired Cost or Depreciation | Depreciation| Life or | Depreciation for | Additional first
of property {mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LASER PRINTER 3/04/2004 1,130. 1,130. S/L 5
SOFTWARE 2/04/2004 3,990. 3,990. S/L 3
DATABASE MANAGE |10/22/2004 22,898. 21,626. S/L 3
MITIER SAW 12/31/1995 188. 189. S/L 5
CIRCULAR SAW 12/31/1985 133. 133. S/L 5
15 Add the amounts in column {(g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for fine 14, column (h). .. ... ...t 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on iine 12 and iine 15, coiumn {g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@)........... ... ... .. it 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ........... ..o on... 18
Part IV Amortization
19 (a) (b) (© (e) ( (9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (Q) . .. .. ..ottt ettt et et e et e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, M€ 12, .. ... ettt e e e e e e e e e e e e e 22
. CACAZS01L 09/20116 059 | 7621164 [ FTB 3885 2016 .



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part]  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............. ... ... i, 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICe. .......... ... ... .. i, 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......................ccciuin.. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- .. .................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................. ... ... ....... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7............... 8
9 Tentative deduction. Enter the smallerof line5Sorline 8........ ... ... .. ... .. . ... 9
10 Carryover of disallowed deduction from prior taxable years . ... .......... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11........ .. .. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12.. . ... .. | 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) (c) d) (e) M Q) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CIRCULAR SAW 12/31/1995 133. 133. S/L 5
12 V DRILL 12/31/1995 185. 185. S/L 5
DRILL 12/31/1995 74. 74. S/L 5
SAWZALL 12/31/1995 163. 163. S/L 5
GENERATOR 12/31/1995 499. 499. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
§2,000‘ See instructions for line 14, column (h). . ... 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).......... ... ... ... ... ..ot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22....................coviiennn. 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . ... ... 18

Part IV Amortization

19 (@ b) (c) d (e) ( ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the @amounts in COIUMN (@) . ... ..ottt e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 189

Corporation name

HABITAT FOR HUMANITY

Callifornia corporation number

OF GREATER SACRAMENTO, INC. 1285833

Part | Flection To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ............. .. i, 11 $25,000
2 Total cost of IRC Section 179 property placed inservice................o i iiiiiiiiiian, L . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation...................... ... ... ..... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ... ... ... ... ... ...... .1 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. [f zero or less, enter -0- ... ................... 5
6 (a) Description of property (b) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost).......... ... ..., I 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7............... 8
9 Tentative deduction. Enter the smallerof lineS5oriine 8...... ... .. .. i 9

10 Carryover of disallowed deduction from prior taxable years. ......... ... ... . i 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12

13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12...... .. [13 ]

Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (@ ) (©) d) (e) N (9). )

Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis aliowed or method rate this year year
allowable in depreciation
earlier years

100 FT CORD 12/31/1995 66, 66. S/L 5

SKILL SAW & SAW| 1/31/1996 270, 270. S/L 5

LADDER 8 FT 2/02/1996 148. 148. S/L 5;

LADDER 20FT 2/02/1996 216. 216. S/L 5

SAW TABLE 8' 1/| 3/05/1996 365, 365. S/L 5

15 Add the amounts in column (g) and column {h). The total of column (h) may not exceed

$2,000. See instructions for line 14, column (h). ... ... .. 15

Part Ill

Summary

16

Total: if the corporation is electing:
iRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and {h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............. ... ... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (if California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . .......... ... ... ... 18
Part IV  Amortization
19 @@ - b) (©) (N (e) ® (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or ailowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the @amounts iN COUMM (@) . ... ..o\ttt et et e et e et e e et 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, iNe 12, ... . .ttt ettt ettt e e 22
. CACA3501L 09/20/16 059 1 7621164 [ FTB 3885 2016 .



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY
OF GREATER SACRAMENTO, INC.

California corporation number

1285833

Part |

Election To Expense Certain Property Under IRC Section 179

1

Maximum deduction under IRC Section 179 for California. ........... ... ... .. . . . .

$25,000

Total cost of IRC Section 179 property placed In SEIVICE. ... ... i e

Threshold cost of IRC Section 179 property before reduction in limitation..................................

$200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

v b wN

(a) Description of property (h) Cost (business use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property (elected IRC Section 179 cost)............ .. ... . ..

Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6and line 7 ...............

Tentative deduction. Enter the smallerof line5orline 8. ... .. ... ... . ... .. .. . .. . . .. . .. .. ...

Carryover of disallowed deduction from prior taxable years . .......... ... ... .. . ...

10

Business income limitation. Enter the smaller of business income (not less than zero) or line5.............

11

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

12

Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12.. ... ... | 13 I

Part Il

Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14

(@) ®) (© ) (e) JU)
Description Date acquired Cost or Depreciation Depreciation |  Life or
of property (mm/dd/yyyy) other basis allowed or method rate
allowable in
earlier years

9)
Depreciation for
this year

U
Additional first
year
depreciation

SWEEPER ROLLING

7/31/1996 168. 168.| S/L

SCAFFOLDING

10/31/1996 2,148. 2,148.] S/L

DRILL 12 V CORD

10/31/1996 208. 208.] S/L

SAW SAWZALL SUP

10/31/1996 184. 184.| S/L

ROOF SAFETY EQU

o[ |> [ |Oon

1/27/1997 3,201. 3,201. S/L

15

Add the amounts in column (g) and column (h). The total of column (h) may not exceed

$2,000. See instructions for line 14, column (h). .............. . ... 15

Part il

Summary

16

17
18

Total: if the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................cooo....

[e1¢

16

17

18

Part IV  Amortization

19

@
Description
of property

()
Date acquired
(mm/dd/yyyy)

(c)
Cost or
other basis

(d
Amortization
allowed or allowable
in earlier years

(e)
R&TC
section
(see instr)

Period or
percentage

()
Amortization
for this year

20
21
22

Total. Add the amounts in COIUMN (@) .. ... ..o i e

20

Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .........................

21

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lIN€ 12, .. . . ... e e e e e e
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TAXABLE YEAR 5]

CALIFORNIA FORM

2016 Corporation Depreciation and Amortization

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name HABITAT FOR HUMANITY California corporation number
OF GREATER SACRAMENTO, INC. 1285833
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. .. ...... ... .. ... . .. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Doiliar limitation for taxable year. Subtract line 4 from line 1. if zero or less, enter -0~ ...................... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................c.oiii ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7............... 8
9 Tentative deduction. Enter the smallerof line5orline 8....... ... ... ... ... .. . . . i 9
10 Carryover of disallowed deduction from prior taxable years................... . ... ... i . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add fine 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disaliowed deduction to 2017. Add line 9 and line 10, less line 12........ [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) {c) d) (e) ) (@) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LADDERS 4/21/1997 320. 320. S/L 5
LADDERS 8/08/1997 472, 472, S/L 5
SHTROCK GUNS/RO| 9/25/1997 269. 269. S/L 5
VACUUM CLEANER 4/06/1998 102, 102. S/L 5
UNKNOWN 11/25/1998 427. 427, S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N). . ..o 15

Partlll Summary

16 Total: If the corporation is electing:
iRC Section 1759 expense, add the amount on iine 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)................ ... .oiiiiinns 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 .. ... ... coiiiiinen .. 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.)........................ccoooi... 18
Part IV Amortization
19 (@) () (c) d e ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts iN COIUMN (Q) . ... ... e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, i€ 12, . ... ..o 22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTOQO, INC. 1285833
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ........... ..o 1 $25,000
2 Total cost of IRC Section 179 property placed in SErviCe. .. ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-........... ... ... ..o 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . ..................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). .......... ... ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7............... 8
9 Tentative deduction. Enter the smaller of line5orline8....... ... ... ... ... . .. ... 9
10 Carryover of disallowed deduction from prior taxable years............ ... ... . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12. ... .. .. [13 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) (b) () d (e) M (9) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
POWER POLE AND (12/28/1998 100. 100. S/L 5
10" TABLE SAW 12/28/1998 200. 200. S/L 5
2 STORAGE BOXES| 6/30/1999 4,700. 4,700. S/L 10
2 STORAGE CONTA[12/01/1999 3,000. 2,975, S/L 10
JACKHAMMER 3/29/2000 1,200. 1,200.] S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)

or

Depreciation (if no election is made), enter the amount from line 15, column (@). ............. .. ... . ... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.). . .............. ... ..o ... 18
Part IV  Amortization
19 @ b) () ) (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . . .. ..ottt et et e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ........................ 21
22 Amortization adjustment. if line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Side 2, [N 12, .. . e e e 22
B CACAZS0IL 09120116 059 1 7621164 I FTB 3885 2016 E




TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporatiocn name

HABITAT FOR HUMANITY

Caiifornia corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part ! Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............... . e 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE. .. ... ...ttt e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation........................ .. ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ........... ... ............. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... ................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7 ............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8....... ... ... . .. . . . . i i, 9
10 Carryover of disallowed deduction from prior taxable years............ ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ ! 13 I
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) b) {c) (d) (e) RUJ (9). )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
10" DUAL MITIER| 7/07/2000 549, 509. S/L 7
TOOLS 1/05/2003 850. 728. S/L 7
1997 FORD TRUCK| 1/31/2007 7,105, 7,105, S/L 5
SCAFFOLDING 3/30/2007 933. 933.| S/L 7
TELECOM CONFERE| 3/28/2007 350. 350. S/L 5
15 Add the amounts in column (g) and columin (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... ... 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column {(g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100w, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.). . ...............................

16

17

18

Part IV  Amortization
19 (@) b) (c) d) (e) ® (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . ... ...ttt e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44.. ... ... ... .............. 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Sde 2, liNe T2, . .. .. e e e e e e e e e e e e e e e e e e e 22
. CACA3501L  09/20/16 059 1 7621164 | FTB 3885 2016 .



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California........... ... .. . .. . s 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICe. ... ... ..t 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............. ... ............... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.............coooo... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8.... ... .. .. 9
10 Carryover of disallowed deduction from prior taxable years .............. .o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ®) © ) (e) _ () )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TELECOM CONFERE| 3/28/2007 350. 350. S/L 5
TELECOM CONFERE| 3/28/2007 350. 350. S/L 5
MARYSVILLE BUIL| 9/01/1998 76,500. 54,315. S/L 25 3,060.
DISPLAY PANEL 7/28/2003 1,500. 1,410. S/L 7
ELECTRONIC FORK|12/12/2004 5,000. 4,939. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... ... . i 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............. ... ... oo, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22........... ... ... ... .. ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . ... .. 18
Part IV  Amortization
19 @ ®) © @ o) ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . .. ... ot e e e e e 20
21 Total amortization claimed for federal purposes from federai Form 4562, line 44 ........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, liNe 12, .. . ... e 22
. CACA3S0IL 09/20/16 059 | 7621164 [ FTB 3885 2016 .



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part Election To Expense Certain Property Under IRC Section 179
T Maximum deduction under IRC Section 179 for California. . ....... ..o, e R 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE. .. ... ... ot 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ................... ... ... . ... 3 $200,000"
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -C-...................... s 4
5 Doilar limitation for taxable year. Subtract line 4 from line 1. If zero ordess, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 €ost). .. ..., I 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7 ............... 8
9 Tentative deduction. Enter the smaller of line 5 or liNe 8. .. ... ... ... . i, 9
10 Carryover of disallowed deduction from prior taxable years . .. ............... ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12...... .. {13
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (©) d (@ M @) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
. allowabie in depreciation
earlier years
DEPOTPARK TENAN| 6/01/2007 136,490. 136,490. S/L 5
SERVER 6/29/2006 1,610. 1,610.{ S/L 7
BLINDS 7/02/2007 729. 729.| sS/L 7
IMPROVEMENTS 7/3C/2007 2,408. 1,435. S/L 15 161.
IMPROVEMENTS 7/30/2007 1,537. 910. S/L 15 102.
15 Add the amounts in column (g) and coiumn (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (n). ............. .. ... ... ... ... ... . 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@).......... ... ... o ii.. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, liN€ 22. ... ... ..oovueiieeeiennns, 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
_state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18
Part IV Amortization
19 (@ (b) (c) ) (e) ( (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . .. ... ... o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, liNe 12. . ... e 22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ........... ... ... . i, 1 $25,000
2 Total cost of IRC Section 179 property placed in service. ............ ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation........................ .. ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . ......... ... ... ... .. .. ..... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0~ ...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 1779 cost)............. ... ... ... .. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6andline7Z............... 8
9 Tentative deduction. Enter the smaller of line5orline 8... ... ... ... . . 9
10 Carryover of disallowed deduction from prior taxable years........... ... ... ... . 10
11 Business income limitation. Enter the smatler of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) () ) (e) ) ) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BLACKBAUD SOFTW|[10/05/2007 21,801. 21,801. S/L 3
COMPUTERS & REL|[10/31/2007 478. 478.| sS/L 5
DELL MINI TOWER|11/01/2007 1,797, 1,797. S/L 5
DELLL MINI TOWE|11/12/2007 2,556. 2,556. S/L 5
DELL VOSTRO 150} 3/05/2008 739. 7389. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ... .. oo 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (g)................ ... ... ... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22....................... .. ..... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). .......................oooiiioeo.. 18
Part IV Amortization
19 (@ (b) (c) d) (e) ( ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . . ... .. e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

CACA350IL 09/20/16 059 | 7621164 [ FTB 3885 2016



TAXABLE YEAR .

2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 189

Corporation name

HABITAT FOR HUMANITY

OF GREATER SACRAMENTO, INC. 1285833

California corporation number

Part| Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California. .. ... . . .

$25,000

Total cost of IRC Section 179 property placed in service. ....... ... . . i i

Threshold cost of IRC Section 179 property before reduction in limitation..................................

$200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O-. .. .......... ... ... .. .. .. ......

S BN =

(a) Description of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
"
12
13

Listed property (elected IRC Section 179 cost)........... ... ...t I 7

Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7...............

Tentative deduction. Enter the smaller of line 5 orline 8. ... .. ... . .

Carryover of disallowed deduction from prior taxable years.......... ... ... ... .. ... i

10

Business income limitation. Enter the smaller of business income (not less than zero) or line5.............

n

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............

12

Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12........ | 13 |

Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14

(a) (b) © (d) (e)

(9)
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for

of property (mm/dd/yyyy) other basis allowed or method rate this year

allowable in
earlier years

L)
Additional first
year
depreciation

DISPLAY UNIT 8/31/2007 1,499. 1,499. S/L

DELL COMPUTER 6/24/2008 653. 653. S/L

DELL COMPUTER 2/13/2008 699, 699. S/L

DELL COMPUTER 2/13/2009 699. 699. S/L

TELEPHONE EQUIP| 2/06/200% 680. 680. S/L

~N (N[ o

15

Add the amounts in column {(g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (N). . ... ..o 15

Partill Summary

16

17
18

Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and iine 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (@).............................
Total depreciation claimed for federal purposes from federal Form 4562, line22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . ... ..o, .

or|

16

17

18

Part IV Amortization

19

(a) (b) () d ®

e
Description Date acquired Cost or Amortization R&TC Period or
of property (mm/dd/yyyy) other basis allowed or allowabie | section percentage

in earlier years (see instr)

()]
Amortization
for this year

20
21
22

Total. Add the amounts in COIUMN (@) . ... ... i e e

20

Total amortization claimed for federal purposes from federal Form 4562, line 44 ...........................

21

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, N 12, . .. . . ettt ettt e et e e et e e et et e

CACA3501L  09/20/16 059 1| 7621164 i FTB 3885 2016



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... .......... . ... .. i i 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE. .. ........ .. ... i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation................ .. ... ... ...... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............. ... ............. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)........o.ooiieine . | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7............... 8
9 Tentative deduction. Enter the smallerof line Sorline 8...... ... .. .. ... . ... . i 9
10 Carryover of disallowed deduction from prior taxable Years. ......... ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
_13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12..... ... [13 ]
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) (© d) (e) KU) Q) ()
Description Date acquired Cost or Depreciation Depreciation| Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
CONSTRUCTION EQ| 3/04/2009 680. 680, S/L 7
TRIMMER MOWERS 3/24/2009 581. 581, S/L 7
TRIMMER MOWER 3/24/2009 581. 581. S/L 7
FENCING 10/01/2009 4,062. 1,829. S/L 15 271.
BREAK HAMMER 11/01/2009 1,414. 1,414.} S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ........................................ .. 15

Part lll

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)..................... .. ....... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18
Part IV  Amortization
19 @@ b) © @ (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (Q). .. ... .. i 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lINe 12, .. ... ... 22
|5 CACA3B0IL  09/20/16 059 1 7621164 [ FTB 3885 2016 E



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

HABITAT FOR HUMANITY

California corporation number

OF GREATER SACRAMENTO, INC. 1285833
Part|  Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. .. ...... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. . ... ... .ot e 2

3 Threshold cost of IRC Section 179 property before reduction in limitation. . ................................ 3 $200,000
4 Reduction in limitation. Subtract tine 3 from line 2. If zero or less, enter -0-........... ... ....cocviiiiiii.. 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property (eiected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7............... 8
9 Tentative deduction. Enter the smaller of line5orline 8..... ... ... ... .. .. .. .. .. .. .. ... ............ 9
10 Carryover of disallowed deduction from prior taxable years . .. ........... ... .. ... . .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, iess line 12.. . ... .. [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) {c) d) (&) M 9) )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or methed rate this year year
allowable in depreciation
earlier years
SERVER & FLATSC| 2/01/2010 730. 730.{ S/L 5

15

Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). . ....................... i

15

Part Il  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.................ccccvuiieien... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.)................................... 18
PartilV  Amortization
19 (@ (b) (©) d (e U] (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (@) . ... ..ottt 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . .......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lINe 12, . ... e e e e 22
. CACA3501L  09/20/16 059 1 7621164 [ FTB 3885 2016 .
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Habitat for Humanity
of Greater Sacramento, Inc. 68-0085804

Statement 1
Form 199, Part I, Line 7
Other Income
Income from Special EVentsS ..ot $ 98,429.
MiSCELLAMEOUS ... ..ottt e 90, 225.
Neighborhood Revitalizatn....... T s e SR S B A A A G SR S SR A 48,121.
Program Service REeVENUE...................coiiiiiiiiiiiiiiii e 1,229,624.

Total § 1,466,399.
Statement 2

Form 199, Part ll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid

Donee's Name: Habitat for Hum. Int'l
Donee's Street Address: 121 Habitat St.
Donee's City, State, ZIP: Americus, GA 31709
Amount Given: 83,014.
Total $ 83,014.
Statement 3
Form 199, Part ll, Line 17
Other Expenses
ACCOUNEING F @S .. i i $ 98, 2009.
Advertising and PromoOtion i ses s s s s, s oo sumemms. s i 0 - comammetins. i 5 s 104, 382.
AfF111ation FeeS...... ... . s e me e s sommmsee b 85 G55 55 JSSSRARE « 6« b0 6 gl TaEEI 48 S 32,693.
BOAIA XD OIS S, o it e 1,993.
Cost Of Homes SOlQ....... 5. c.umessmsis swn .o oo mosm. i 2 6w G500, a e 943,795.
Equipment, SMALlLl TOO0LS.. .. ... i 136, 627.
FOrgiven MOTTQages. . ... et e 112,529.
TISUTANCE .. oottt o § o S5 S EATERART, G050 W7 SR 55 55 AR 0 03 RIS TR L T ¢ 505 58 o AR s 0 0 8 18,945.
Legal Fees. ... .o S T R TR R . 185.
MISCELLaAIBOUS ... oottt it et e e 12,598.
Mortgage DisSCOUNT GALVEIL........ooocimmoinia. an s o st - one o i v s 6o s s e s 50 s 503,414.
New Market Tax Credit fees ..........cooiiiiiiiiiiii S PR 2 63, 600.
Other Employee Benefit .. ... o 139,233.
OLNET @O, ... i ST i T B i W e B S5 R AT 4 4 e R RTRATR + 6+ ) RS 26,939.
Pension Plan Contribubtions ... ..........ocoiioiiiiiiimi 8,922.
Postage and Shipping. .........oooiiiiii i 2,646.
Printing and Publications..:i.c:.ss . su.smssmme mn v s oomis ws oo s e s mis « 40+« s i 12,614.
Repairs & MaintenanCe. .. ... oo it 15,145.
Special EVENT EXPENSES. ... ...t 94,024.
Staff Development & Training ... 18,297.
Travel. ... .. ... . e e+ ey $33 - 5 + S S - 55 B 240 SUEE S i R Y 23,870.
Utilities and TelephOne. . . ... .. .o oottt e 35,508.
Workers COmPEnSatIiON ... ... ... i i e 34,815.

Total § 2,440,983.
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Habitat for Humanity
of Greater Sacramento, Inc. 68-0085804
Statement 4
Form 199, Schedule L, Line 12
Other Assets
Construction in PrOGTEeSS. ... wu s ws s i i . sovmmsmima . i b st 5w & 8. 16, 5. 5 967,132.
Prepaid Expenses and Deferred Charges ................................................. 147,110.
Total $ 1,114,242,
Statement 5
Form 199, Schedule L, Line 18
Other Liabilities
Deferred Lease LiabilitV..:. .. sms e s sesaemmm i s s, 55, e o duds 05 88 aibae e ene 110, 946.
Deferred ReVENUE. .. ... ... .. ... . i 539, 168.
Impound ACCOUNES. .. .. e 66,385,

Total $ 716,499,




MAIL TO: ANNUAL
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . e Cod
Telephone: (916) 445-2021 Sections 12586 and 12587,.Callforn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADDRESS: T o e M v e 3
http:/iag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as Ot pp pronets

defined in Government Code Section 12586.1. IRS extensions will be h d.

Check if:

State Charity Registration Number 38490777 I:l Change of address
HABITAT FOR HUMANITY Amended report
OF GREATER SACRAMENTO, INC. []Amended repo
Name of Organization
819 NORTH 10TH STREET Corporate or Organization No. 1285833
Address (Number and Street)
SACRAMENTO, CA 95811 Federal Employer .D.No. 68-0085804
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |[Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:

Gross annual revenue  $ 3,886,665. Totalassets $ 12,563, 448.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

‘yes' response. Please review RRF-1 instructions for information required.

<
®
»

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

X = | X |

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

|

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

O O|8a0fa|.a

]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

X
O

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

B3

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

O |3
[E3|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

=
O

Organization's area code and telephone number (916) 440-1215

Organization's e-mail address WWW.HABITATGREATERSAC.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief; it i , correct and complete.

LEAH MILLER CEO Bl | 1%

Signatui authorized officer Printed Name Title Date

CAEAQ801L 11/3015 RRF-1 (3-05)
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Habitat for Humanity
of Greater Sacramento, Inc. 68-0085804

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

State of California

Dept. of Housing and Community Development
2020 W. El1 Camino Avenue, Suite 400
Sacramento, CA 95833

Bizzou Gervais

916-263-1410

Sacramento Housing & Redevelopment Agency
801 12th Street 4th Floor

Sacramento, CA 95814

Nicole Brown

916-449-6239







