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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter sacial security numbers en this form as it may be made public.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-5047

«m 390

Depariment of the Treasury
internal Revanuse Service

::Open to Public ;.
“witinspection i

A For the 2017 calendar year, or tax year beginning  JUL 1, 20 17 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
sppicels | WABITAT FOR HUMANITY OF

onse | GREATER LOS ANGELES
temee | Doing business as 33-0416470
i Number and street {or P.0. box if mail is not defivered to strest addrass) Room/stita | € Telephone number

Dfé[‘l?,'_,,, 8739 ARTESIA BLVD (310)3%3~4663
i City or town, state or province, country, and ZIP or foreign postal code (& Gross receipts § 19,231,008,
amended] PRTLLFLOWER, CA 90706 H{a) [s this a group return

i "?au F Name and address of ptincipal officer: ERIN RANK for subordinates? . [ IYes No
peading SAME AS C ABOVE Hib) are all subordinatas Included? |:|Yes D No

| Tax-exempt status: 501{c)}3) |:3 501(e) ( )+ _(insert no.) F ] qogr@yor [:| 527 If "No," attach a list. (see instructions)

J Website: p» WWW.HABITATLA .ORG H{c} Group exemption number P

[ | Vear of formation: 199 0| M State of legal domicite: CA

K_Form of organization: Corparation [ | Trust | ] Association [ ] Other

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: BUILDING AFFORDABLE HOUSING FOR
) QUALIFIED LOW-INCCOME FAMILIES.
g 2 Check this box p» [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, N8 18) ..o eee e rer s, 3 25
:g 4 Number of independent voting members of the governing body {Part VI, ine 16) ... 4 25
@l & Total number of individuals employed in calendar year 2017 (Part V, line 28) . _....cccomressnrenvcnsesnes 5 146
£| 6 Total number of volunteers (eSMALE If NBCSSAMY) ............_.....cooocorerecerernnscesrsscsssmisaemmaeiesieses s 6 7618
21 7a Total unrelated business revenus from Part VI, column (G}, B0 12 e e e 7a 0.
< b Net unrelated business taxable income from Form 890-T, line 34 . ... i eieeneees e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) . .........occerenseeeeereeee 11,086,260, 10,727,391,
§ 9  Program service revenue {Part VIIL Re 28) e, 8,131,902, 5,948,838.
3| 10 Investment income (Part VIli, column {A), lines 3, 4, and 7d) ..., 0. 0.
| 11 Other revenue {Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10¢, and 116} ... 4,039,049, 2,125,126,
12 Total revenue - add lines 8 through 11 {(must equat Part VIll, column (&), line 12} .. 23,257,211, 18,801,355,
13 Grants and simitar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, columm (A), ine 4) . 0. 0.
q| 15 Salaries, other compensation, employes benefits (Part IX, column (&), lines 5-10) ... 6,067,011, 6,673,704,
#| 16a Professional fundraising fees (Part IX, column (A), fine 11e) | ... 0. 0.
2| b Total fundraising expenses (Part IX, column (O}, line 25) P> 825,306, [ i o
Bl 17 Other expenses (Part X, column (A), lines 11a-11d, 11£:248) . ... . 16,649,121, 11,735,2889.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) 22,716,132.1 18,408,993,
19 Revenue less expenses. Subtract ine 18 fromline 12 v 541,079, 392,362,
S Beginning of Current Year End of Year
£5 20 Total assets (Part X, I8 16) ... .o 30,025,511.] 35,782,597.
<% 21 Total liabilities (Part X, e 26) e 10,402,929.] 15,767,655,
= 19,622,582, 20,014,942,

true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ERIN RANK, PRESIDENT & CEO
Type or print name and titie
Print/Type preparer's name Preparer's@EWEGFNAL SIGNED BY | Date shetk LI} TN
Paid ALBERT ROSSI, CPA ALBERT ROSSI JR, sefengied [P00132331
Preparer | Firm'sname p ROSSI LLP Firm'sEINp  95-4091474
Use Only |Firm'saddressp, 400 OCEANGATE, SUITE 1000
LONG BEACH, CA 90802 Phoneno.562-495-3325
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ | No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)



HABITAT FOR HUMANITY OF

Form 990 {2017) GREATER LOS ANGELES 33-0416470  page?2
Part Ill:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line inthis Part I .. e

1  Briefly describe the organization’s mission:

BUILDING AFFORDABLE HOUSING FOR QUALIFIED LOW-INCOME FAMILIES.

2 [Jd the organization undertake any significant proegram services during the year which were not listed on the

PFOK FOMM 890 OF 90-EZ? ... __._..ec.cccccossussssosssosmsss oo seseses e st bbb b e Cves [X]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? ... [ Ives No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 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 {Cods: Y (Expenses § 16, 484 , 07 1, including grants of $ ) (Revenua 5,9 48 , 8 38. )
HABITAT FOR HUMANITY OF GREATER LOS ANGELES (HABITAT LA) BRINGS PEOPLE
TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE., HABITAT LA'S VISION IS A
WORLD WHERE EVERYONE HAS A DECENT PLACE T0 LIVE. IN PARTNERSHIP WITH
DONORS, VOLUNTEERS AND PARTNER HOMEOWNERS, HABITAT LA BUILDS, RENOVATES
AND REPAIRS HOMES TO IMPROVE AND EMPOWER COMMUNITIES THROUGHOUT THE
GREATER LOS ANGELES AREA. HABITAT LA IS AN AFFILIATE QF HABITAT FOR
HUMANITY INTERNATIONAL, INC. ("HABITAT INTERNATIONAL"). ALTHOUGH
HABITAT INTERNATIONAL ASSISTS WITH INFORMATION RESOQURCES, TECHNICAL
SUPPORT, AND NATIONAL PARTNERSHIPS, HABITAT LA IS AN INDEPENDENTLY
QPERATED & GOVERNED ENTITY WHICH IS RESPONSIBLE FOR RAISING ITS OWN
FUNDS TO BUILD IN ITS SERVICE AREA. SINCE QUR FOUNDING IN 1990, HABITAT
L.A HAS BUILT, RENOVATED AND REPAIRED OVER 800 HOMES LOCALLY.

4b  {Code: ) (Expenses $ Including grants of $ } (Revenus $ )

4¢  [(Code: } (Expenses $ Including grants of $ ) {Revenue $ )

4d  Other program services {Describe in Schedule O.)

(Expenses $ including grants of } {Reovenue $ )
4e_ Total program service expenses P> 16,484,071,
Form 980 (2017
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2

16070514 796745 13100L 2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




HABITAT FOR HUMANITY OF

Form 990 {2017 GREATER LOS ANGELES 33-0416470  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)?
if "Yes," complete Schedufe A 1 X

2 s the organization required to complete Schedule B, Schedule of CORtBULOIST ..vecoeeoeeieeee et 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offica? Jf "Yes, " complete SCHEAUIE C, PAI ! ......c.cococoeeoeeeeeeeeeee oot ettt ees e eb ettt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect

during the tax year? /f "Yes, " complete SCHEAUIB G, Pt Il .........cceciveeveoeeeeeeeeeeee e es ettt s saen s 4 X
§ s the organization a section 501(c)(4), 50H{c)H5), or 501{c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule C, Part il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedtile D, Partil ............cccovevvivicvinncnis 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complefe

SCREAUIE Dy PAIT Il .o ovee s ssss s ess a2 o2 8 X

9 Did the organization report an amount in Part X, Jine 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
17 "Yes," COMPIEte SCREAUIE D, PAM IV __.....oooo\eooosvoesssseessssssa s seese s mss e bbb 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yas," complete Schedle D, Parf V' ...........cccocciecieeieasieae s s cesenseraesieanies
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 Jf "Yes," complete Schedule D,

PAIEVE oo e s oot e oo et tb e e R 11aj 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," complate Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, PATE VI .........cooooovoveeeeooeeseorsesoeeeceresssseessessssss s sssonaronns 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yos," complete SCReAla D, Part IX .........cocoo oot oe et a st esas e ve s eeese s e et s n e e re s e e nnesseen e 1d| X
e Did the organization repert an amount for other liabilities in Part X, line 257 if “Yes, " complete Schedile D, Part X ......cccocco.... 1te| 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)? Jf *Yes," complete Schedule D, Part X ... 11f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
SChedule D, Parts XT BN XH ..o oot eeee et eee e et te st e e s et st be b et s s hm s e e et e e s o e e et e nem e e n e et s e a e e 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 completing Schedule D, Parts X/ and XNl is optional ............. |12h X
13 Is the organization a school described in section 170R)1)AINT? If "Yes," complete SchedUle E ..cooooooeiiveeeeeiieciiines 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? f "Yes," complete Schedule F, Parts 1800 IV ..ottt et e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 @0G IV ....._.........cooovoiooooeooooeoesesesssvsssi s ssssmsns s 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ARG IV ..o oot rie b aranis 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 if "Yes, " complete SCRETUIE G, PAITT ......ococoocoesieeeis e esssrene e sen e et bess s et ee 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 Ba? Jf "Yes,” COmPIete SCRBAUIE G, PATE I ...\ oooo.cooeooeeeeveooeeoe oo ss s ss et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff “yes,*
—___comolote Schedule GBI s, i e e 19 X
Form 990 (2017)

732003 11-28-17
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HABITAT FOR HUMANITY OF

Form 990 {2017 GREATER LOS ANGELES 33-0416470  page d
I Part IV [ Checklist of Required Schedules continyed)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes,® complate Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach & copy of its audited financial statements to thisretum? ... 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, colurmn (A}, line 1? i “Yes,* complete Schedule |, Parts fand I .............c..cccooveiveveien s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 f "Yes,* complete Schedule I, Parts 1and Ml .......ccocoooiiiivirirciciniime i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
SOHEUIZ J ... oo oeeoeeeeos e eseesee oo e e oo ses e oo oe e b 2 1s1 1810 R 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
fast day of the year, that was issued after December 31, 20027 |f "Yas," answer lines 24b through 24d and complete

SCHEAUIE K. If "NO™, G0 10 18 258 ..o oeveee oo eeeoe oo eeeoteeeeee s aee s em s 243 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 ta-eXBMPL DONAST | it i rrr oo e re et et et R T h R e e s et e s e b e n e e 24¢

24d

d Did the organization act as an "on behalf of" issuer for bands cutstanding at any time during the year?
25a Section 501(c)(3), 501{c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? if "Yes," complete Schedule L, Part! ..o 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-EZ? jf *Yes, " complete
SCREOAUIE L, PAIET o oo ete e oot e et e e et ee e et e s st et et e et e emees ek sbakeeas21ssabas e e e beR et es s e re s ne s e e e e AL SR bR g e e 25 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 employess, or disqualified persons? If "Yes,"
COMPIBE SCHEUUIE L, PAMTH . ooovovvseeeeeeeeeeeetet ettt ss e a8 eom e £ e s bbb b s et b 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete SChadile L, PAMT Il ....c.covivseeeeeeeeeeee e et sn ittt s s s s
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):

X
X

a A current or former officer, director, trustee, or key employee? Jf "Yas," compiete Schedule L, Part IV ..ocovvveveeereeere e 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV ... 28b
¢ 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 indiract owner? ff "Yas," complete Schedule L, Part IV ........cccoo e 28c X
29  Did the organization recelve more than $25,000 in nor-cash contributions? |f "Yes, " complete Schediufe M ... 20 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtionS? Jf "Yes," complate SCHEOLIE M ... .. .cvcocuieieeeeteeieiiteesee et se e e b cn e raa e et e e am e ene e ees s sassasss e b s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
JF *Yes, " complate SCREdUIE N, Part | ......c.c.co.o ottt e e bR R s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SGHOUUIS N, PAIEH oo oooe oo oo eeee oo oo o112 et ars sttt e s oo s s 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, PArtT .........c.ccocvecvieeveeinevecnieieinnne s s seeasne 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part il, Ill, or IV, and
PAFEV, 18 T oo e et b 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 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}7 If "Yes," complete Schedule B, Part V, lin 2 ......ccccecenncineicnnnis s 35b
36 Section 501(c}{3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
Jf "Yes, " complete SChadufe B, PArt V, B 2 ... i ettt ettt ec s s sab s a b b er e b e b e anns 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? jf "Yes," complete Schedufe R, Part VI ........ccveeee. 37 X
28  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedute O i i i d38 | X
Form 990 (2017)

732004 11-28-17
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HABITAT FOR HUMANITY OF

Form 990 {2017) GREATER LOS ANGELES 33-0416470  pPage$
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

{a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINMBIS? ...t s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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? ...

b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature of other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  __...........ooovveveeeeeene.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon solicit

any contributions that were not tax deductible as charitable contrbutions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTEAX dedUCHBIBT? || e e s |_6b

7 Organizations that may receive deductible contributions under section 170(c). soolean] |

a Did the organization receive a payment in excess of $75 made partly &s a contribution and partly for geods and sarvices provided to the payor? |_7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
HO THE FOMM BZBRT ..ot oo e e oot e b4t b4 oAk e et s et b b et 4+ 14 ta s R w8138 ne R e R st e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year .. e, 1 7d | i I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
§ Did the organization, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract’? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared'? 179 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A sl ‘
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. e I

a Did the sponsoring organization make any taxable distributions under section 48662 ... NL8
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 /£ 1 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){ 12} organizations. Enter:
a Gross income from members of shareholders ..., N/A . |11a
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-exermnpt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. l 12b I :
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? .. .........cccvieiveenr e N/ A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | e L13B
¢ Enterthe amountofreservesonhand | ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..., 14a X
b _If "Yes" hasit filed a Form 720 to raport these payments? Jf "No * provida an explanation jn Schedule O R 14b

Form 990 (2017)
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HABITAT FOR HUMANITY OF
Form 990 {2017 GREATER LOS ANGELES 33-0416470  page 6
| Part Vi | Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI RO
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a

if there are material differences in voting rights amorg members of the governing bady, or if the governing
body detegated broad authority to an executive committes or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustes, or key @MPIOYBET e et e 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson? . ... 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? ... 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 of stockROIdErs? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more MemMbers Of the GOVEIMING BOOYT ... ... oo tie et ess s st esses s ess s s eresns s s s senms st 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOGY? ... eee e et se e 2 eese s et st ne et 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following: b B
A TRE GOVEINING DOTY? | . .iicioiimieetees s e eee e st e aes et eea s es s se s Eb bbb e 2 eaa b a bbb eE e ne s 8a

b b

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yag " provide the pames.and addrasses in SChedle (1 s 9 X
Section B. Policies 7pis seci quests “tion about polic ; ;

equired b Revenue Code,)
Yes | No
10a Did the organization have local chaplers, Branches, OF @lales? et ettt erarererne e 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 purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. sl
12a Did the organization have a written conflict of interest policy? f "No," GO 0 lINe 13 ..ooooe oo 12a| X
b Were officers, directors, or trusteas, and key amptoyees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
in Schedule O ROW FRIS WaS GOME ..o eeetee e astes a1 st se s inieees 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction POlICY? et 1 | X

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

a The organization's CEQ, Executive Director, or top management offlclal e 15a| X
b Other officers or key employeas 0f the OrganiZatOM | ... .........c.ciiviriieeeeers ot vrae s ses e et e ettt eentaiabeaseaass esnesrnasasanness 15p | 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 during the year? 16al 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 faw, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
- Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WCA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E:] Another's website Upon request E:] Cther (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing dacuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

ERIN RANK - (310)323-4663
8739 ARTESIA BLVD, BELLFLOWER, CA 50706
732006 11-28-17 Form 990 (2017)
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HABITAT FOR HUMANITY OF

Form 990 (2017} CGREATER LOS ANGELES - 33-0416470 Page 7
Compensation of Officers, Directors, T1rustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Kev 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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D}, (E), and (F} If no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key empioyees, and highast compensated employsas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ ist 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 refated organizations.

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

[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) {B) {©) D) (E) (F)
Name and Title Average | o cfegfg'o?e”man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | 5 . o organization {(W-2/1099-MiSC) from the
related | 5| & g (W-2/1099-MISC) organization
organizations{ £ | 3 3 H and refated
below |S|2|. 5|28 s organizations
iy |S1Z|£ |5 |25 5
{1) BILL BLAKE 15.00
CHAIRMAN X X 0. 0. 0.
{2) DANIEL BURGNER 10.00
PAST CHAIR X X 0. 0. 0.
(3) JOHN MANGANIELLO 10.00
VICECHAIR X X 0. 0. 0.
(4) GREG FERREE 10.00
SECRETARY X X 0, 0. 0.
(5) ALAN WRIGHT 10.00
TREASURER X X 0. 0. 0.
(§) GERRY BROSS 5.00
BOARD MEMBER X 0. 0. 0.
{7) TOM CLARKE 5.00
BOARD MEMBER X 0. 0. 0.
{8) MAX DE BROUWER 5.00
BOARD MEMBER X 0. 0. 0.
(3) GEOFF DELAHANTY 5.00
BOARD MEMBER X 0. 0. 0.
{10) TERRI HAACK 5.00
BOARD MEMBER X 0, 0. 0.
(11} STEVEN JOHNSON 5.00
EOARD MEMBER X 0. 0. 0.
{12) CARL JORDAN 5.00
BOARD MEMBER X 0. 0. 0.
(13} ALEX KWESKIN 5.00
BOARD MEMBER X 0. 0. 0.
{14) TAMMY MCGUINNESS 5.00
BOARD MEMBER X 0. 0. Q.
(15) KIM MCMANUS 5,00
BOARD MEMBER X 0. 0. 0.
{16} MICHELLE MEGHROUNI 5.00
BOARD MEMBER X 0. 0. 0.
{17} MATT PETERSEN 5.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
7

16070514 796745 13100L : 2017.05060 HABITAT FOR HUMANITY OF G 13100L_1



HABITAT FOR HUMANITY OF

Form 890 (2017} GREATER LOS ANGELES 33-0416470 Page 8
fPal‘t'Vll'I Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued}
(A) {B) (C) ) (E) (F)
Name and title Average (donst c,ﬁ ngfglhan ne Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any B the organizations compensation
hours for | 5 - organization {(W-2/1099-MISC) from the
related 2|2 b (W-2/1099-MISC) organization
organizations| £ | & g 1E and related
below |E|E|, 2|28 organizations
9 | S8 2|5 (55
{18) ERIC REMENSPERGER 5.00
BOARD MEMBER X 0. 0. 0.
(19} LEANNE ROMESBURG 5.00
BOARD MEMBER X 0. 0. 0.
{20} CRAIG RUSSELL 5.00
BOARD MEMBER X 0. 0. 0.
(21) RAUL SALINAS 5.00
BOARD MEMBER X 0. 0. 0.
{22) ERIC SCHREINER 5.00
BOARD MEMBER X 0. 0. 0.
(23) JOHN SYKES 5.00
BOARD MEMBER X 0. 0. 0.
(24) ARACELI VILLEGAS 5.00
EOARD MEMBER X 0. 0. 0.
(25) KEN WALKER 5.00
BOARD MEMBER X 0. 0. 0.
(26} ERIN RANK 40.00
PRESIDENT & CEO 5.00 X 215,511, 0.| 16,578.
T U — > 215,511. 0.] 16,578.
¢ Total from continuation sheets to Part VI, Section A ... ... > 795,754. 0. 64,95 1.
d_Total (add lines 1 @nd 10) oo, »{ 1,011,265, 0.] 81,529.
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 | = 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ERee R
fine 1a? /f "Yes, " complete Schedula J for such iNdiVIdUAT ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization [aii]aan
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ..................coceeevvvevieinninns 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S Eo
rendered to the organization? Jf "Yes." comolate Schadule J for SUGHDEISON s 5 E___

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with ot within the organization’s tax year.

{A) 2) )
Name and business address Bescription of services Compensation
GARFIELD DEVELOPMENTS LTD, 12011 SAN
VICENTE BLVD #700, LOS ANGELES, CA 90049 RENT 272,807,
1 STOP BUILDING CONSTRUCTION SUBCONTRACTOR -
2919 E SAWYER STREET, LONG BEACH, CA 90805 HVAC/CONSTRUCTION SE 180,553.

2 Total number of independent contractors {including but not limited to those listed above) wio received more than

$100,000 of compensation from the organization P 2

SEE PART VIT,
732008 11.28-17
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HABITAT FOR HUMANITY OF

Form 990 GREATER LOS ANGELES 33-0416470
I Part m” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (=) (C} (D) () {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related othar
week N g the organizations compensation
(list any £ & organization {W-2/1098-MISC) from the
hours for | S| £ {W-2/1099-MISC) organization
related | % | % N and related
organizations E é _% g organizations
below S1E|s|5|E|2
fine) Zi2g|s|lg|2&
(27} DAVID MCKECHNIE 40.00
VP OF RETAIL OPERATIONS X 120,000. 0., 16,137,
(28) JAMES BIZZELLE 40.00
$VP OF COMMUNITY DEVELOPMENT X 175,000. 0. 7,934,
{29) DARRELL SIMIEN 40.00
VP OF REAL ESTATE & FORWAR X 110,000. 0. 9,751,
{30) JENNIFER WISE 40.00
SVP OF RESOURCE DEVELOPMENT X 135,000, 0.y 10,881.
{31) ADAM SISSON 40.00
SVP OF FINANCE & OPERATIONS X 135,754. 0. 4,809,
{32) DAWKINS HODGES 40.00
VP OF PROGRAMS X 120,000. 0.] 15,439.
Totalto Part VIL, Section A, N6 1C 795,754, 64,951,

732201
C4-0117
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HABITAT FOR HUMANITY OF

Form 990 {2017 GREATER LOS ANGELES 33-0416470  Page9
- Statement of Revenue

Check if Schedule O contains a response or nots to any linginthis Part VL et e e [::]
Total revenue Related or Unrelated H?venuge exclléded
exempt function business fom tax unaer

ections
revenus revenue 5S 120 505‘114

1 a Federated campaigns
b Membership dues 1b

Fundraising events 1c 691,357,

¢ Fundralsingevents ...
d Related organizations 1d
e
f

Government grants (contributions) 1e 241,717,
All other contributions, gifts, grants, and
similar amounts not included above 1f 3,754,317.1

g Noncash contributions included in fines 1a-11; § 5; 658; 121, s T I =
b Total Add nes 11 i > 10,727,391, )

Business Code| - 5 i i f i
RESTORE SALES 900099 5,202,873, 5,202,873,
HOME SALES 900099 745,965, 745,965,

ontributions, Gifts, Grants

Program Service
Bevenue

All other program service ravenue ...
Total. AddliNes 2a2f | < 5,948,838,
3  Investment income (including dividends, interest, and

other similar amounts) __...........ccoooeienn i »
4 Income from investment of tax-exempt bond proceeds >
B BOVARIOS oot et e >
(i) Real (i) Personal

6a Grossrents . ......
b Less: rental expenses
¢ Rental income or {foss) ...
d Netrentalincome of loss) ... R -
7 a Gross amount from sales of | (i) Securities | (i) Othar
assets other than inventory
b Less: cost or other hasis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ 691,357, of
contributions reported on line 1¢c). Sea :
Part IV, line 18 ... a 73,950.|
b Less: direct expenses b 429,653,
¢ Netincome or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 . ... . @
b Less: direct expenses
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, fess retumns
and allowances a

b Less; cost of goods sold b

c_Net income or (loss) from saleg of inventory i »>

Miscellaneous Revenue Business Code] il i i e
41 o OTHER INCOME 531390 1,876,238, 1,876,236,
b MORTGAGE DISCOUNT 531390 604,593, 604 593,

Other Revenue

-355 703, |G -355,703,

c

2,480,829, [ i e e o ]
__ 112 _ Total revenue. See insiructions. ... i P 18,801,355, 8,423,667, G. 2355, 703,
732008 11-28-17 Form 990 (2017)
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orm 990 (2017}

HABITAT FOR HUMANITY OF

GREATER LOS ANGELES

33-0416470

Page 10

'%.m‘r‘

Statement of Functional Expenses

ornplete column (Al

Do not include amounts reporied on fines 6b,
7b, 8b, 8b, and 10b of Part Viil.

{A)
Total expenses

Program service
expenses

(©)
Management and

Fundraising
oXpenses

1

Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ...
Compensation of current officers, directors,

general expenses

trustees, and key employess .. ... 215,506. 161,629. 21,551- 32,326.
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Other salaries and wages ... 5,203,395, 3,967,630, 718,441, 517,324,
8 Pansion plan accruals and contributions {include
section 401{k) and 403(b} employer contribuiions)
9 Otheremployee benefits 814,241, 654,626, 104,151. 55,464,
10 Payrolltaxes 440,562. 341,393. 59,069. 40,100,
11 Fees for services {(non-employees):
a Management || ...
B LBOAL e 18,818, 14,913, 3,905.
© ACCOUNING . ..o ooooooosooeoeeeceeeeeeesees s 54,488. 54,488,
d Labbying |
e Professional fundraising services. See Part iV, line 17
f Investment management fees | ...
g Other. (If line 159 amount exceeds 10% of line 25,
column (A} amount, st line 149 expenses on Sch 0.) 328,223, 209,644, 72,530, 46,049,
12  Advertising and promotion .
13 OHice eXPENSeS 369,036. 270,258, 47,834, 50,944,
14  Information technology ...
15 Royalties | ..o
16 OCCUPANCY . ... _.\\\ oo 472,287. 458,907, 4,740. 8,640.
£ T A = OO 46,549. 27,898, 11,486. 7,165,
18 Payments of travel or entertainment expenses
for any federa), state, or local public officials
19 Conferences, conventions, and meetings ...,
20 IMMOFESt . e 314,006. 314,006,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization .., 352,787, 352,787.
23 INSUTANCE .. oo 154,765. 138,549. 9,562, 6,654,
24 Other axpenses. ltemize expensas nof covered L S dales
above. (List miscetlaneous expenses in line 24e. If ine | ..
24e amount exceeds 10% of line 25, column (A} :
amount, list line 24e expenses on Schedule 0 R e R ;
a COST QOF GOQODS SOLD- RES 5,084,035, 5,084,035.
b COST OF HOMES TRANSFERR 2,426,641, 2,426,641,
¢ HOME REPATR 607,532, 607,532,
d BUILD EVENTS/COMMUNITY 370,832, 330,788. 14,186. 25,858.
e All other expenses 1,135,290. 1,068,347, 32,161, 34,782,
56  Total functional expenses. Add lines 1through24e | 18, 408,993,] 16,484,071, 1,099,616, 825, 306.
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 B» || if folowing SOP 96-2 (ASC.959:720)
732010 11-28-17 Form 990 (2017)
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HABITAT FOR HUMANITY OF

Form 990 {2017) GREATER LOS ANGELES 33-0416470 page 11
FPart X [ Balance Sheet

Check if Schadule O contains a respense or note to any lineinthis Part X e iiiiiieeeieieiiecieiieiiee: i::l
{A) (B)
Beginning of year End of year

1 Cash- nondnterestbeanng ... ..., 2,576,197.] 1 2,070,535,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, Bt ............c.coooovvvvvvsuvsrereconsassssssross oo 3,690,457.! 3 3,054,712,
4 Accounts raceivable, N8t s 4
5§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employess. Complete
Part Hof Schedule L ...t
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

a employees’ beneficiary organizations (see instr}. Complete Part lof Sch L | B

§ 7 Notes and loans receivable, net 11,860,786.¢ 7 11,770,189.

< | 8 Inventories forsaleoruse . 1,579,175, 8 1,878,162.
9 Prepaid expenses and deferred charges 327,532.| 9

233,207,

10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 5,804,046.| ¢ B e e
b Less: accumulated depreciation . 10b 1,391,017, 4,509,159.] 10 4,413,029,
11 Investments - publicly traded securities . ._.......ooonnrnncicns 11
12 Investments - other securities. See Part IV, line 11 i, 12
13 Investments - program-related. See Part IV, line 1% . ... 13
14 Intangible @SSEtS . ... .o 14

45  Other asssts. See Part IV, line 11 5,482 ,205.] 15 12,362,763,
16__Total assets. Add lines 1 through 15 {must equalline34) ... 30,025,511.1 16| 35,782,597,

17 Accounts payable and accrued eXPeNSES _._..............cceeeciomrrenirieninnseens 1,504,044.] 17 1,924,578,

18 Grants payable 18

19 Deferred FOVENUE | . .o enrane 722,278.] 10 581,016,

20 Tax-exemptbond liabifities .. ..

21 Escrow or custodial account liability, Completé Part IV of Schedule O .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partil of Schedule L ...

23  Secured mortgages and notes payable to unrelated third parties 7,322,298, 23 12,580,382,

24  Unsecured notes and loans payable to unrelated third patties ... 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

Liabilities

SChEtUIB D | e 854,309.| 25 681,679.
| 26 Totalliabilities. Add lines 17 throua 25 i _10,402,929 _15,767,655.

Organizations that follow SFAS 117 (ASC 958), check here and
complete lines 27 through 29, and lines 33 and 34. el et i R R
27 Unrestricted NBEESSOS ... .o oo 17,168,471.1 27| 17,200,148.
28  Temporarily restricted net assets 2,454,111 .1 28 2,814,794,
29 Permanently restricted net assets ...
Organizations that do not follow SFAS 117 (ASC 958}, check hera P 1]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
32 Relained earnings, endowment, accumulated income, or other funds
33 Total net assets orfund balances ...,
34 Total liabilities and net assets/fund balances

Net Assets or Fund Balances

19,622,582.] a3 20,014,942,
30,025,511.| 24 35,782,597,
Form 990 2017y
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HABITAT FOR HUMANITY OF
Form 990 (2017} GREATER LOS ANGELES 33-0416470 Pagel12
| Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthis Part X1 o i
1 Total revenue {must equal Part VIi, column {A), line 12) 18,801,355,
2 Total expenses (must equal Part IX, column {A), line 25) 18,408,593,
3 Revenue less expenses. Subtract fine 2 from line 1 392,362,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 19,622,582,
& Netunrealized gains (Josses) on INVESIMBNTS || ...t
6 Donated services and use Of faCilities ..o
T INVOSIMENE GXDEIMISES | ...iiiiiiiiiiitiiiisieessiseieiesasiasasases s esrsemsansesesaaserasesesem s seseeeerese et shes b e
8 Prior period adjustments s
9 Other changes in net assets or fund balances (explain in Schedule O} -2.
10 Net assets or fund balances at end of year. Combine fines 3 through & (must equal Part X, line 33,
GO (BY) oo 10 20,014,942,
Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [::] Other
If the organization changed its method of accounting from a prior year or checked "Cther," 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:
] Separate basis [} Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
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:
LS Separate basis Consclidated basis [__| Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Act and OMB Gircular A-133? 3a X

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 Schedule O and describie any steps taken to undergo suchaudits oo, . 3b
Form 990 (2017)
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SCHEDULE A
(Form 290 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ, !

Internal Rovenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection T

Name of the organization HABRITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470

| Fai H | Reason for Public Cﬁar:ty Status (All organizations must complste this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
11 A church, convention of churches, or association of churches described in  section 170{b)( 1){A)(i).
2 |:| A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 980 or 990-E7).}
al ]la hospital or a cooperative hospital service organization described in section 170{b){ 1}(A}jii).
4 {1 Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii}. Enter the hospital’s name,
city, and state:

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

6 I__:_] A federal, state, or local government or governmantal unit described in section 170(b)}( 1}{A}v).

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

sl1a community trust described in section 170(b)(1)(A){vi). (Complete Part 1.}

9 1 An agricultural research organization described in section 170(b)(1)(A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, ¢ity, and state of the callege or
university:

10 |:| 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 {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iIl.)
1 ] an organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a})(2). See section 508(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Ej Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b 1:‘ 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 I::I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.
d 1] Type lHl non-functionally integrated. A supporiing organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Hi nonfunctionally integrated supporting organization,
Enter the number of supported OrganizZations | ... e I |

-

g Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN {iii} Type of organization n—)olusrm:vgrngl?ﬁzgchgﬂn::[nt% (v} Amount of monetary (vi) Amount of other
ot described on lines 110 o 0vering ducimeg(? | ; ;
crganization ;bove ce0 Instructionsl) Yes No support {sea instructions) | support (see Insteuctions)
Jotal . ERhCe S BIE ) I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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ScheduleA Form 990 or 990-E7) 2017 GREATER LOS ANGELES

upport Schedule for Organizations Described in Sections 1

33~-0416470 pPage2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) =
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the crgan-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtzctline 5 flem ige 4,

{a) 2013

(b) 2014

{c) 2015

{d) 2016

{e) 2017

{f} Total

27477628,

10508530.

10730479.

11086260.

10727391.

70530288.

07477628,

10508530,

10730479,

11086260,

10727391.170530288,

1156861,

69373427,

Section B. Total Support

Calendar year (or fiscal year beginning in}
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 16

12 Gross receipts from related activities, etc. (see |nstruct|0ns)

(a) 2013

(b} 2014

{c} 2015

{d)y 2016

{e) 2017

(f) Total

27477628.

10508530,

10730479,

11086260,

10727391.

70530288.

997,241.

2480829

1511827.

L410813.

_4311084.

10776794,

1307082,

12]

13 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)

rganization, check this box and stop here

(o]
Section C. Computation of FuEII S

ic Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column {f)
15 Public support percentage from 2016 Schedule A, Part I, line 14

15

16a 33 1/3% support test - 2017. 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

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 40% -facts-and-circumstances test - 2017.

if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 102 or more,

and if the organization mesets 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 ~ 2016. If the organization did not ¢heck a box on line 13, 18a, 16b, or 17a, and line 15is 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 hox on fine 13, 164, 16b 17a, or 17b checkt

732022 30-06-17

16070514 796745 13100L

his box and see instructions
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HABITAT FOR HUMANITY OF

Schedule A (Form 990 or 990E7) 2017 GREATER LOS ANGELES _ 33-0416470 Page3
[ Part I’} Support Schedule Tor Organizations Described in Section 509 (a){2)
{Complete only if you checked the box on fine 10 of Part 1 or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A, Public Support

Calendar year {or fiscal year beginning in) p» {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,"}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through5 .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 _Public support. (Sublactlipe 7c fomling 63
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2013 (k) 2014 {c} 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securities foans, rents, royatties,
and income from similar sources |,

b Unrelated business faxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addiines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---eeee
13 Total support. (Addiines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this DoX and STOD NBIE i A | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column ) . ... 15 %
16 _Public support percentage from 2016 Schedule A Partiibline 15 oo NI 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column (f) divided by line 13, column )} ....................... 17 %
18 [nvestment income percentage from 2016 Schedule A, Part L BN 17 e, 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » 1

b 33 1/3% support tests - 2016. I the organization did not check a box on line 14 or line 193, 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 ... | ]
20 _Private foundation. If the organization did not check a box on line 14, 19a _or 19, ¢heck this box and see instructions ... =
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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HABITAT FOR HUMANITY OF

Schadule A {Form 990 or 990€7) 2017 GREATER LOS ANGELES 33-0416470 pagea
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. I 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? ff "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){(4), (6}, or (6)7 Jf "Yes, " answer
(b} and (c) below.

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

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

4a Was any supported organization not organized in the United States {"foreign supported organization"}? Jf
"Yes," and if you checked 12a or 12b in Part i, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part V| how the organization had stich control and discretion
despite being controllad or supetvised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determinaticn
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(cH2KB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detaif in Part Vl, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are pait of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? Jf "Yas, " provide detail in
Part VL.

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? ff "Yes," complete Part | of Schedule L (Form 990 or 890-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 930-E2).

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

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 Vl.

¢ 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? Jf "Yes,* provide detail in Part V.

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)? if "Yes, * answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to e [l

cemmmmllEtarmine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A {(Form 990 or 990-EZ} 2017
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HABITAT FOR HUMANITY OF
Schedule A (Form 990 or 990£7) 2017 GREATER LOS ANGELES 33-0416470 pages
WV:| Supporting Organizations continued)

_ Yes No_

1% 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) e
below, the governing body of a supported crganization? 1ia

b A family member of a person described in (a) above? 11
c_A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a, b, or ¢. provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

Ye_s 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 organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled tha organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year.

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

ization 2

—supervised, or controllad the supporting organ,
Section C. Type Il Supporting Organizations

Yes | No

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

d organization(s) 1

et 18 SUDROIT
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 duting the prior tax
year, (i) a copy of the Form 990 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 exient not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appeinted or elected by the supporied
organization{s} or {ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuaus working relationship with the supported organization(s).

3 By reason of the relationship described In {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? {f "Yas," describe in Part VI the rofe the organization's

—supported grganizations played in this regard
Section E. Type Ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__| The organization satisfied the Activities Test. Compiste line 2 pelow.

b [_]The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [__! The organization supported a governmental entity. Describe in Part VI how you supportad a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e aiiln e
the supported organization{s) to which the organization was responsive? Jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities.

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? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organizafion(s) would have engaged in these
activities but for the organization's involvernent.

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 VL 3a
b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of each e i 3"'ﬁﬁ:|
of its supported organizations? £« v ibe jn Part Vi ization jn thi rdl 3b
732025 10-06-17 . Schedule A (Form 990 or 890-EZ) 2017
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HABITAT FOR HUMANITY OF

Schedute A (Form 990 or 990.£7) 2017 GREATER LOS ANGELES 33-0416470 pPages
| Part V- | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1} See instructions. Al
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

{8) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income {sve instructions)

Add lines 1 through 3

Depreciation and depletion

Partion 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 (ses instructions)
Other expenses {see instructions)

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

o [B 0 [N |-

O jor [ [OX (DO |wm

(o]

~J

{8) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

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

Average monthiy cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VI);

(130 o T Lo [ = | ]

o

2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
4 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions) R E
7 t:] Check here if the current year is the organization's first as a non-functionally |ntegrateci Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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HABITAT FOR HUMANITY OF

Schedule A (Form 990 or 990-E7) 2017 GREATER LOS ANGELES 33-0416470 page7
| Part U| Type |l Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinyeq)
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

3 Administrative expenses paid to accomplish exempt purpeses of supporied organizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part V1), See instructions,

7

8

Total annuat distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI}. See instructions.
9 Distributable amount for 2017 from Section G, fine 6
10 Line 8 amount divided by line @ amount

(M i) {iii)
Section E - Distribution Allocation instructio Excess Distributi Underdistributions Distributable
ection istribution s (see instructions) istributions Dre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3__Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

ling 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2018. Add lines 3j
and 4o,

8 Breakdown ofline 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

- TR ™o e T

IS

@ (o [0 (T (W

Schedute A (Form 990 or 980-EZ) 2017
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HARITAT FOR HUMANITY OF
chedule A (Form 990 or 990-E2) 2017 GREATER LOS ANGELES

S ( ) 33-0416470 pages

[ Part VI'| Supplemental Information. provide the explanations required by Pait Il, line 10; Part Ii, line 17a or 17b; Part i, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part |V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information,
{See instructions.)

732028 10-06-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 930-EZ, P Attach to Form 890, Form 990-EZ, or Form 990-PF.

or 990-PF} . N ;

Dapartment of tha Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

tnternal Revenus Service

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF
GREATER LOS ANGELES 33-0416470

Organization type {check one).

Filers of: Section:

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

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

ooobd

50Hc)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-FF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Complete Parts 1 and . See instructions for determining a contributor’s total contributions.

Special Rules

{1 Foran organization described in section 501{c)(3) filing Form 990 or 980-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 980 or 990-EZ}, Part I, line 13, 163, or 16b, 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 890, Part VIII, line 1h;
or {ii) Form S90-EZ, line 1. Complete Parts { and Il.

{1 Foran organization described in section 501(c)(7}, {8), or (10) filing Form 920 or 990-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and lIl.

[_] Foran orgarization 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 chacked, enter here the total contributions that were received during the year for an  excfusively religious, charitable, etc.,
putrpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ........cccecveviveeiiceeinenn, |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 920-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, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF.  Schedule B (Form 990, 933-EZ, or 990-PF} (2017)

723451 §1-01-17



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

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part1:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (0) {c) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 95,925, Noncash [ |
(Complete Part I for
noncash contributions.}
{a) {b) () {d}
No. Name, address, and ZiP + 4 Total contributions Type of ¢ontribution
2 Person
Payroll ]
$ 145,792, Noncash [ |
(Complete Part ! for
noncash contributions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 Person
Payroll ]
$ 5,900, Moncash [ |
(Complete Part Il for
noncash contributions.)
@ | (b) (c) ()
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
4 Person
Payroll (]
$ 15,000, Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll (]
$ 5,000. Noncash [ ]
{Complete Part i for
noncash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6 Person
Payroll [:j
$ 10,000. Noncash [ ]
{Complete Part I for
noncash contributions.)

722452 11-01-17

16070514 796745 13100L
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2017.05060 HABITAT FOR HUMANITY OF G 13100L_1

Schedule B {Form 990, 930-EZ, or 980-PF) {2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

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

(a)
No.

(&)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

7

5,000.

Person
Payroll ]
Nonecash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

5,000.

Person
Payroll 1

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

15,000,

Person
Payrall 1
Noneash [ |

{Complete Part |l for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

5,325,

Person
Payroll (]

Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

11

5,000.

Person
Payroli M
Noncash [ |

{Complete Part H for
noncash contributions.)

{a}
Mo,

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

12

5,000.

723462 11-01-17

16070514 796745 13100L

Person
Payroll ™
Noncash [ |

{Complete Part Il for
noncash contributions.)

24

Schedule B {(Form 990, 990-EZ, or 990-PF} (2017}

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 2

Name of organization Employer identification number
HABITAT FOR HUMANITY OF
GREATER LOS ANGELES 330416470

Partl:{ Contributors {seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
13 Person
Payroll ]
$ 10,000. Noncash [ |}

{Complete Part Il for
noncash contributions.)

(a) {®) {c) ()

No. Name, address, and ZIP + 4 Total contributions Type of confribution
14 Person
Payroll I::]
$ 5,000. Noncash [}

(Complete Part Il for
nencash contributions.)

{a) (b) {c) {d)

No. MName, address, and ZIP + 4 Total contributions Type of confribution
15 Person
Payroll ]
3 5,000. Noncash [}

{Complete Part Il for
noncash contributions.)

{a) (b) {c) {d)

No., Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payrofl ]
$ 60,000. Noncash | |

{Complete Part i for
noncash contributions.)

{a) (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll ]
$ 5,000. Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a) (b) {c) {d)

No. Name, address, and 2IP + 4 Total contributions Type of gontribution
18 Person
Payroll [ __]
$ 5,000, Noncash [ |

{Complete Part I for
nencash contributions.)

723462 11-04-17 Schedule B (Form 990, 990-EZ, or 990-PF) {2017}
25
16070514 796745 13100L 2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B (Form 990, 890-EZ, ar 990-PF) {2017)

Page 2

Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 5,000,

Person

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

20

$ 8,000.

Person
Payroll ]
Noncash | |

{Complete Part |i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

21

$ 10,000,

Person
Payroli ]
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

22

& 5,000.

Person
Payroll 3
Noncash [ ]

(Complete Part Hl for
noncash contributions.}

(a)

(b}

Narme, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

23

$ 5,000.

Person
Payrofl [}
Noncash [ ]

(Complete Part H for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

24

$ 45,000.

723452 11-01-37

16070514 796745 13100L

Person
Payrofl [}
Noncash [ ]

{Complete Part H for
nonecash contributions.}

26

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

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B {Form 990, 980-EZ, or 990-PF) (2017}

Page 2

Name of organization
HARITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll ]
3 5,000. Noncash [ |
(Complete Part il for
noncash contributions.)
() (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll (]
$ 35,000, Noncash [ |
{Complete Part It for
noncash contributions.}
{a) (b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll ]
$ 10,000. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) (b) (c) {d
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
28 Person
Payroll ]
$ 25,000. Noncash { |
{Complete Part |! for
noncash contributions.)
{a} {p} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
29 Person
Payroll E]
$ 5,000, Noncash [ _|
(Complete Part [l for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll I::]
$ 26,250, Noncash [ |

{Complete Part Il for
noncash contributions.)

e P ——

723462 1-01-17

16070514

27
796745 13100L

Schedule B (Form 990, 990-EZ, or 980-PF) (2017}

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




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

Page 2

Name of organization
HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
‘Part1:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
31 Person
Payroil ]
$ 68,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payrolt ]
$ 10,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(@) {b) {c) (d)
Mo, Name, address, and Z1P + 4 Total contributions Type of contribution
33 Person
Payraoll ]
$ 35,000. Noncash { '}
{Compilete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll 1
& 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
35 Person
Payroll ]
$ 10,146. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) () () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll ([
$ 50,000. Noncash [ ]
(Complete Part i for
noncash contributions.}
N B e

723482 11-01-17

16070514 796745 13100L

Sehedule B (Form 930, 990-EZ, or 990-PF) (2017)
28
2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedute B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Contributors (se= instructions). Use duplicate copies of Part | if additional space is needed.
{a} (0) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll ]
$ 5,000. Noncash | |
(Complete Part |l far
noncash contributions.)
{a} (o) (¢ (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll ]
3 5,000. Noncash [ |
(Complete Part il for
noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
39 Person
Payroll ]
$ 160,000, Noncash [ |
(Complete Part Il for
noncash contributions.}
(a) (b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
40 Person
Payroll 1
% 8,685, Noncash | ]}
(Complete Part Ii for
noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
41 Person
Payroll ]
$ 10,500, Noncash [ ]
{Complete Part il for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
42 Person
Payroil ]
$ 25,000. Noncash [ |
{Complete Part i for
noncash contributions.)
— e

723452 11-01-17

16070514 796745 13100L

29

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B (Form 880, 990-EZ, or 990-PF} {(2017)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) () {d
No, Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll ]
$ 100,000. Noncash [ |
{Compiete Part || for
nonecash contributions.)
(a) {b) {c) {d)
No, Name, address, and 2IP + 4 Total contributions Type of contribution
44 Person
Payrall ]
$ 5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(@) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll [ ]
3 10,000. Noncash | |
{Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroli ]
$ 5,000. Noncash [ |
(Complete Part it for
noncash contributions.)
(a) (b) {c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
payroli [ ]
$ 5,000. Noncash | |
(Compiete Part 1i for
noncash contributions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Tvpe of contribution
48 Person
Payroll [ ]
$ 35,000. Noncash | ]
(Complete Part Il for
noncash contributions.)

723452 +1-01-17

16070514 796745 13100L

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
30
2017.05060 HABITAT FOR HUMANITY OF G 1310011



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

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Partl;] Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} (d}
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll [
% 5,000. Noncash [ ]
{Complete Part Il for
nancash contributions.)
{a) (b} (c} (d}
No., Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payrall ™
$ 5,000. Noncash [ |
{Compilete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payrafl ]
$ 5,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll ]
$ 5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll ]
$ 10,000, Noncash [ |
{Complete Part i for
noncash contributions.)
(a) {b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll ]
$ 35,000, Noncash ||

723452 11-01-17

{Complete Part Il for
noncash centributions))

16070514 796745 13100L

31

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

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B (Form 890, 990-E2, or 990-PF) {2017)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identifieation number

GREATER LOS ANGELES 33-0416470
Partl| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll 1
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b} {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll [:%
$ 15,000. Noncash [ |
(Complste Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll 1
% 5,000, Noncash [ |}
(Complete Part i for
noncash contributions.}
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
58 Person
Payroli [:|
$ 5,395, Noncash [ |
(Complete Part Ii for
noncash contributions.}
{a) (b) (e) (d)
No. Natme, address, and ZIP + 4 Total confributions Type of contribution
59 Person
Payroll |:|
$ 75,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
{a) (b) () (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
60 Person
Payroll ]
$ 5,000. Noncash [ ]

723452 15-09-17

(Complete Part Il for
noncash contributions.)

16070514 796745 13100L

32

Schedule B (Form 990, 890-EZ, or 890-PF) (2017)

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-04164790
Contributors {ses instructions). Use duplicate copies of Part | i additional space Is needed.
(a) {b) {c) {d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
61 Person
Payroli 1
$ 5,000. Noncash [ |
{Compiete Part li for
noncash contributions.)
() {b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
62 Person
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroil ]
$ 10,000. Noncash [ ]
(Complete Part i for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroli []
$ 10,000. Noncash [ |
(Complete Part i for
noncash contributions.}
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
65 Person
Payroll 4
$ 5,000, Noncash | ]
{Complete Part Il for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Perscn
Payrcll ]
$ 10,000. Noncash | |
{Complete Part Il for
noncash contributions.}

723452 11-01.17

16070514 796745 13100L

Schedule B {Form 990, 990-EZ, or 990-PF) {2017}

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




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

Page 2

Name of organizatien

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.

Employer identification number

33-0416470

(a) {b) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll (]
$ 5,000. Noncash [ |
(Complete Part Il for
. noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
68 Person
Payroll i
% 5,100. Noncash [ |
{Complete Part il for
nencash contributions.)
(a) () c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll [::]
$ 5,000. Noncash [ |
{Completa Part Ii for
noncash contributions.)
(@) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll ]
% 42,720, Noncash [ |
{Complete Part Il for
noncash contributions.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll 1
$ 10,000, Noncash [ ]
{Complete Part |l for
noncash contributions.}
(a) {b) () {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payrofl [ |
$ 5,000. Noncash [ ]
(Complete Part H for
noncash contributions.)
e ———— e 8

723452 11-01-17

16070514 796745 13100L

34

Schedule B (Form 990, 930-EZ, or 990-PF) (2017}

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




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

Page 2

Name of organization

HABITAT FOR HUMANITY OF

GREATER LOS ANGELES

Employer identification number

33-0416470

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

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

73

$ 5,000.

Person
Payroll (]
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(o}
Name, address, and ZiP + 4

{e)

Total contributions

(d)

Type of contribution

74

% 30,489,

Person
Payroll ]
Noncash | |

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

75

$ 60,000.

Person
Payroll 1
MNoncash [ ]

{Complete Part Il for
noncash contributions.)

(2)
No.

{b)
Name, address, and ZIP + 4

(¢}

Total contributions

()

Type of contribution

76

$ 100,000,

Person
Payroll ]
Nencash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

77

$ 10,000.

Person
Payrolt ]
Noncash | |

{Complete Part li for
noncash contributions.)

(a)
No.

L]
Name, address, and ZiP + 4

(e}

Total contributions

(d)

Type of contribution

78

$ 5,000.

T =)
T e U ———

723482 11-01-17

16070514 796745 13100L

35

Person
Payroll 1
Noncash [ |

{Complete Part ll for
noncash contributions.)

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

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B (Form 980, 990-E2Z, or 990-PF} (2017}

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part || Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll M
& 10,000. Noncash [}
{Complete Part If for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll 1
% 5,000. Noncash [ |
(Complete Part H for
noncash contributions.)
{a) (b) (c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll ]
$ 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll (]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll ]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {) {e) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
84 Person
Payroll ]
$ 111,875. Noncash [ |
(Complete Part il for
noncash contributions.)

723452 11-01-17

16070514 796745 13100L

36

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

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




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

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Partl:i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroli [::i
$ 12,500. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroli E:}
$ 20,000. Noncash [ ]
(Complste Part Il for
noncash contributions.)
(a) (o} {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll D
$ 10,000, Moncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
88 Person
Payroll D
$ 10,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll D
% 20,000, Noncash | |
{Complete Part H for
noncash contributions.)
{a} (b) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll ]
$ 10,000. Noncash [ ]
(Complete Part H for
noncash contributions.)
e

723452 11-0%-17

16070514 796745 13100L
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

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

Employer identification number

33-0416470

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

91

$ 5,000,

Person
Payroll Ej
Noncash { |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contribufions

{d)

Type of contribution

52

$ 10,000.

Person
Payroll [:]
Noncash [ |

{Compilete Part |l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

93

$ 5,000.

Person
Payroli |:|
Noncash | }

(Complete Part |i for
noncash contributions.}

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

94

$ 5,000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
nencash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

95

$ 46,710,

Person

Payroli 1
Noncash [ |

{Compiete Part |l for
noncash contributions.)

{a)
No.

(0)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

96

$ 5,000,

P — A —r

723452 11-01-17

16070514 796745 13100L

Person
Payroll ]
Noncash | |

(Complete Part |i for
noncash contributions.}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

HABITAT FOR HUMANITY OF

GREATER LOS ANGELES

Employer identification number

33-0416470

Partl:] Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll ]
& 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
@ (b} (¢) {d)
No, Name, address, and ZiP + 4 Total confributions Type of contribution
98 Person
Payroll ]
$ 15,000. Noncash | |
{Complete Part Il for
noncash contributions.)
(a) {b) (e (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll 1
$ 5,000. Noncash [ ]
(Complete Part Hl for
noncash contributions.)
{a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
100 Person
Payroll ]
$ 5,000. Moncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll 1
$ 10,000. Noncash [}
(Complete Part Il for
nencash contributions.)
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
102 Person
Payrolt ]
$ 10,000. Noncash [ ]
(Complete Part 1l for
noncash contributions.}
e ——

723462 11-01-197

16070514 796745 13100L
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Schedule

B (Form 990, 990-EZ, or 980-PF) (2017}

Page 2

Name of organization
HABITAT FQR HUMANITY OF

GREAT

ER _LOS ANGELES

Employer identification number

33-0416470

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

{a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

103

$ 5,773.

Person
Payrall M
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total confributions

{d)

Type of contribution

104

$ 10,000,

Person
Payroll ]
Noncash [_|

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributicns

(d)
Type of contribution

105

$ 10,000.

Person
Payroll ]
Nonecash [}

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c}

Total confributions

(d)

Type of contribution

106

$ 5,000.

Person
Payroll i
Noncash [ |

(Complete Part [l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

107

$ 20,000.

Persen
Payroll ]
Noncash [ |

{Complete Part li for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total confributions

{<h)
Type of contribution

108

$ 13,250.

Y

Person
Payroll E:]
Noncash [ ]

{Compiete Part |l for
noncash contributions.)

723452 11-81-17

16070514

40
796745 13100L

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B {Form 990, 990-EZ, or 980-PF) (2017}

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identitication number

GREATER LOS ANGELES 33-0416470
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
109 Person
Payroll [:|
$ 18,750. Noncash [ |
(Complete Part I for
noncash contributions.}
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll [ 3
$ 5,000. Moncash [ ]
(Complete Part 1l for
noncash contributions.)
(@ {b) (e {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
111 Persan
Payroil |:|
$ 5,000. Noncash [ |
{Comptete Part Il for
noncash contributions.)
(a) {b) () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payrolt [
$ 5,000, Noncash [ |
{Complete Part ! for
noncash contributions.)
{a) {b} )] {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
113 Person
Payroll ]
$ 30,000. Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll L]
% 5,000. Noncash [ |
(Complete Part li for
noncash contributions.}
—— e e AR

723462 11-01-17

16070514 796745 13100L

41
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Scheduls

B {Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization
HABITAT FOR HUMANITY OF

GREAT

ER_LOS ANGELES

Employer identification number

33-0416470

Part 1] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

115

5,000.

[
(]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(@)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

116

$

175,755,

L]
1

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

{a)

(b)
MName, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

117

5,000.

]
]

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

118

5,000,

[
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

{b}
Name, address, and ZIP + 4

{c}

Totat contributions

()
Type of contribution

119

5,000.

L
L

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(@)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

120

5,000,

- ———

Person
Payroll
Noncash

L]
[

{Complete Part Il for
noncash contributions.}

723452 13-03-17

16070514

42
796745 13100L

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

B (Form 990, 990-EZ, or 990-PF} {2017)

Page 2

Name of organization
HABITAT FOR HUMANITY OF
GREATER IJOS ANGELES

Employer identification number

33-0416470

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

{a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

121

$ 20,000.

Person
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

()

Total contributions

Y

Type of contribuiion

122

$ 11,000,

Person
Payroli 1
Nencash [ |

{Complete Part |l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

123

$ 10,000.

Person
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(0)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

124

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part il for
nongash contributions.)

{a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

125

$ 9,474.

Person
Payroil [:]
Nonecash [ |

{Complete Part i for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

126

$ 5,000.

o ———

Person
Payroli [:j
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

16070514

796745 13100L

43
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Schedule B {Form 990, 990-EZ, or 980-PF) (2017}

Page 2

Name of organization
HABITAT FOR HUMANITY OF
GREATER LOCS ANGELES

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

Employer identification number

33-0416470

{a)
No.

(b}

Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

127

5,000.

Person
Payroll |::]
Noncash [ |

{Complete Part i for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZiP + 4

{c)

Tofal contributions

{d}
Type of contribution

128

5,000.

Person
Payroll {1

Nencash [ ]

(Complete Part H for
nencash contributions.)

()
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(c)
Type of contribution

129

$

17,000.

Person
Payroll (]
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

130

$

10,000,

Person
Payrall ]
Noncash | |

{Complete Part H for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

131

$

10,000,

Person
Payroli ]
Noncash [ ]

{Complete Part i for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Tofal contributions

{d}
Type of contribution

132

8,750.

[T W P

723452 11-01-17

16070514 796745 13100L

Person
Payroll 3

Noncash [ |

(Comptete Part li for
noncash contributions.)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of erganization
HABITAT FOR HUMANITY OF

Employer identitication number

GREATER LOS ANGELES 33-0416470
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Ii for
noncash contributions.)
(@ {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll 1
& 5,000. Noncash [ |
(Complete Part If for
noncash contributions.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll ]
$ 5,050. Noncash | ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person
Payroll 1
% 7,728, Moncash [ ]
(Complete Part Il for
nancash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payrali ]
$ 5,000. Noncash | ]

B ————— e e

{Complete Part 1l for
noneash contributions.)

723452 11-01-17

16070514 796745 13100L

45
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2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B (Form 990, 920-EZ, or 990-PF) (2017}

Page 2

Name of organization
HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 330416470
Part1:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person
Payroll il
3 15,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person
Payroll ]
$ 5,000. Moncash | |
(Complete Part |i for
noncash contributions.}
{a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person
Payroll L]
$ 300,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
142 Person
Payroll 1
$ 7,500, Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
143 Person
Payroll [ |
$ 5,000. Noncash [ ]
{Comptete Part 1l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payrall ]
$ 50,000. Noncash [ ]

——————————— e W

{Complete Part |l for
noncash contributions.)

723452 11-01-17

16070514 796745 13100L

46

Schedule B (Form 990, 980-EZ, or 980-PF) {2017)
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Schedule B (Form 980, 99G-EZ, or 930-PF) (2017}

Page 2

Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

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

(a)
No.

(b)

Name, address, and ZIP + 4

(€]

Total contributions

(d)

Type of contribution

145

$ 25,522.

Person

Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

146

s 210,000.

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

147

$ 15,000.

Perscn

Payroll ]
Noncash [ ]

(Complste Part It for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(€
Total contributions

(d)

Type of contribution

148

3 8,500.

Persen
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a}

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

149

$ 5,000.

Person
Payroll [
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

150

$ 20,000.

Person
Payroll i
Nencash [ ]

(Complete Part Il for
nancash contributions.)

723452 11-01-17

16070514 796745 13100L

47
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

‘Partl | Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

151

5,000.

Person
Payroil E:|
Moncash [ |

(Complete Part {l for
noncash contributions.}

{a)
No.

()
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

152

$

10,000.

Person
Payroll 3
Noncash [ ]

{Complete Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

153

5,000.

Person
Payroll i
Moncash [ |

{Compiete Part Il for
noncash contrihutions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

154

5,000.

Person
Payrall ]
Noncash [ |

(Complete Part I for
noncash contributions.}

(=)

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

155

5,000.

Person
Payroll [

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

156

$

225,000,

44 e ——

723452 17-01-17

16070514 796745 13100L

48

Person
Payroli ]

Noncash [

{Complete Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) {2017)

2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




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

Page 2

Name of organization

HARITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 330416470
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person
Payroll ]
$ 5,000. Noncash [ |
{Comptlete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person
Payroll 1
$ 7,910. Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
159 Person
Payrall ]
$ 30,000. Noncash [ |
{Complete Part il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
160 Person
Payrall ]
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll ]
% 25,000. Noncash [ |
{Complete Part II for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person
Payroll ]
$ 50,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
e ———————

723482 11-01-17

16070514 736745 13100L
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Schedule B (Form 990, 990-E7, or 990-PF) (2017} Page 2

Name of organization Employer identification number
HABITAT FOR HUMANITY OF
GREATER LOS ANGELES 33-0416470
Contributors (ses instructions), Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
163 Person
Payroil ]
$ 35,000. Moncash [ ]

(Complete Part il for
noncash contributions.)

{a) (b} (©) (@)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
164 Person
Payroll ]
$ 5,000. Noncash [ |

{Complete Part Il for
nengash contributions.)

(a) (b} () )]

No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person
Payrall ]
S 5,000. Noncash | |

{Complete Part Il for
noncash contributions.)

(a) (b} (e} {d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
166 Person
Payrall N
$ 5,000. Noncash [ |

{Complete Part I for
noncash contributions.)

@) (b} (©) {d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
167 Person
Payrall ]
$ 5,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a) {b) (o) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person
Payrall (]
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

723482 19-04-17 Schedule B {Form 990, 990-EZ, or 990-PF) {2017)
50

16070514 796745 13100L 2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




Schedule B {Forim 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HABITAT FCR HUMANITY OF
GREATER _LOS ANGELES

Emptoyer identification number

33-0416470

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

169

$ 5,000.

Person
Payrofl (]
Noncash [ |

{Complete Part 1l for
nencash contributions.)

{a)
Nao,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

170

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of confribution

171

$ 5,000,

Person
Payroll |
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

172

$ 5,000,

Person
Payrolt [}
Noncash | |

{Complete Part i for
noncash contributions.}

{a}
No.

)

Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

173

$ 26,579,

Person
Payroll ]
Noncash [}

{Complete Part |l for
noncash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

174

$ 5,000.

723452 11-01-17

Persan
Payroil []
Noncash [ ]

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF} {2017}

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part1.| Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person
Payrall D
$ 10,000. Noncash [ '}
(Complete Part ! for
noncash contributions.}
(a) {b) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person
Payroll [::]
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.}
{a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributicns Type of contribution
177 Person
payroll 1
$ 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person
Payroll ]
$ 5,000. Noncash
{Complete Part Il for
nencash contributions.)
(a) (b} {c} {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person
Payroll ]
$ 5,000. Noncash
(Complete Part ll for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person
Payroll 1

$ 5,000.

723452 11-01-17

16070514 796745 13100L
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Schedule B (Form 990, 990-EZ, or 990F) {2017)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Contributors (ses instructions), Use duplicate coples of Part | if additional space is needed.
() (b) () (@)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
181 Person
Payrol! i:‘
$ 6,024. Noncash
(Complete Part il for
noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
182 Person
Payroll ]
$ 8,701, Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
183 " Person
Payroli [:j
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person
Payroll ]
$ 11,000, Noncash
(Complete Part Hl for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
185 Person
Payroll ]
$ 12,000. Noncash
{Complete Part il for
noncash contributions.}
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person
Payroll ]
$ 13,125, Noncash
{Complete Part 1} for
noncash contributions.}

723452 11-01-47

16070514 796745 13100L
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HABRITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
187 Person
Payrofl 3
$ 15,000. Noncash
(Complete Part Il for
nencash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 Person
Payroli ]
$ 23,866, Nencash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 Person
Payroll ]
$ 74,382. Noricash
(Complete Part i for
noncash contributions.)
(a) {b) (¢} {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person
Payroll ]
$ 479,682, Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c} {d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
191 Person
Payroli M
$ 95,374. Nonecash
{Complete Part [l for
noncash contributions.)
(2} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person
Payroll ]
$ 4,893,967, Noncash
{Complete Part Il for
noncash contributions.)
e s

723452 11-01-17

16070514 796745 13100L
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2017)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identitication number

GREATER LOS ANGELES 33-0416470
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 Person
Payroll M
$ 1,331,417, Noncash [ |
{Complets Part Il for
noncash contributions.}
(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perscn I::]
Payroll ]
$ Moncash [}
{Complete Part il for
noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll [
$ Noncash [ |
{Complete Part i for
noncash contributions.)
(a) {) {c) (d)
No. Name, address, and ZIf + 4 Total contributions Type of contribution
Person 1
Payroll [::}
4 Noncash [ ]
{Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (I
Payroll [:]
$ Noncash [ |
(Complets Part If for
noncash contributions )
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person ]
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
s —— e

723452 11-01-17

16070514 796745 13100L
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Schedule B (Form 990, 990-EZ, or §30-PF) {2017)

Page 3

Name of organization
HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Partll| Noncash Property (see instructions), Use duplicate copies of Part il if additional space is needed.
(a)
(©)

No. - ®) . FMV (or estimate) (@) .
from Description of noncash property given See i . Date received
Partl {See instructions.)

MATERIALS FOR BUILDERS BALL
178
5,000, 06/30/18
(a)
)]
f:l:n; Descrintion of ®) " _ FMV (or estimate) Dat o J
Pl escription of noncash property given (See instructions.) ate receive
VARIOQUS TOYS
179
5,000. 06/30/18
(a)
(c}

No. I ®) . FMV {or estimate) (d) i
from Description of nhoncash property given Ses i . Date received
Part| (See instructions.)

PMD TRAFFIC SPOTS
180
5,000. 06/30/18
{a}
(c)
eroc;1 D ioti f (b) h . FMV (or estimate)} Dat (el ved
o escription of noncash property given (See instructions.) ate receive
SUNSCREEN
181
6,024, 06/30/18
{a)
(]

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 {See instructions.)

MATERIALS FOR GLOBE
182
8,701, 06/30/18
@
{c)

No. L () . FMV (or estimate} {d) .
from Description of noncash property given . . Date received
Part | {See instructions.}

TRAVEL VOUCHERS
183
10,000, 06/30/18
T ———— e — e — e =2

723453 11-01-17

16070514 796745 13100L
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Schadule B (Form 990, 990-E7, or 980-PF} {2017)

Page 3

Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

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

(c}
from b e ‘ ) h i FMV {or estimate) Dat :d::e'v g
oot escription of noncash property given (See instructions.) ate receive
HVAC UNITS
184
$ 11,000. 06/30/18
(a)
{c)
f?:';. D inti ¢ (b} h . FMV (or estimate) Date :d) sived
ol escription of noncash property given (See instructions.) eceive
CONSTRUCYION MATERIALS
185
$ 12,000. 06/30/18
{a)
{c})

No. . ®) " FMV {or estimate} (d) .
from Description of noncash property given (See instructions.) Date received
Part1 ‘

CATERING
186
% 13,125, 06/30/18
(@)
(c)

No. » (b) . FMV (or estimate) ) :
from Description of noncash property given (See instructions.) Date received
Partl 2

VARIOUS MATERIALS
187
$ 15,000. 06/30/18
(a)
{c)

No. o ®) , FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part[ -

VARIOUS CONSTRUCTION ITEMS
188
$ 23,866, 06/30/18
{a)
(c)

No. - ®) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Partl -

CONSTRUCTION MATERIALS
189
$ 74,382, 06/30/18
_nn——_‘.—nu—mn—ﬂh_-ﬂﬂ_ﬂ_ et P —

723463 11-01-17

16070514 796745 13100L
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization Employer identification number
HABITAT FOR HUMANITY OF
GREATER LO,:E_': ANGELES 33-0416470

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

{c)
No.

° o () i FMV {or estimate) {d) !
from Description of noncash property given . . Date received
Part] {See instructions.)

PROPERTY DONATION THROUGH LIVING TRUST (60% OF PROPERTY
190 | saLgE)
$ 479,682, 06/30/18
{a)
No. {c)

© » (b) _ FMV {or estimate) @
from Description of noncash property given A . Date received
Part| {See instructions.)

VARIOUS IN-KIND DONATIONS LESS THAN 55,000
191
$ 95,374, 06/30/18
(a)
{c)
No.

° e (b) . FMV (or estimate) (d !
from Description of noncash property given A . Date received
Part | {See instructions.)

VARIOUS SUPPLIES AND MATERIALS, $OLD IN THE HOME
192 IMPROVEMENT OPERATIONS

$ 4,893,967, 06/30/18
(a)
{c)
f:-\loor;q Description of (b) h . FMYV (or estimate) Dat () ved
escription of noncash property given (See instructions.) ate receive
Part |
$
(@
{c)
fl"\loor; Deseriotion of (b) h . FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part |
$
a
I\(io) (b) (c) ()
i . FMV {or estimate} .
from Description of noncash property given R . Date received
(See instructions.)
Part |
S — — 3 T —
723453 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 4
Name of organization Employer identification number
HABITAT FOR HUMANITY QOF
GREATER 1.OS ANGELES 33-0416470
Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢)(7), {8), or 105 That total more than $1,000 for
the year from any one contributor. Complete cotumns (a) through (e} and the following line enfry. For organlzat:cns
completing Part tll, enter the total of exclusivaly religious, charitable, etc,, cortributions of $1,00C er less for the year, (Enter this info, once.) ’ $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
i!’r;?l {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfergr to transferee
{a) No.
Ig';\()l‘rtnl {b) Purpose of gift (c) Use of gift {d) Desgription of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgl’aOrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,I’OTI (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-47 Schedule B (Form 90, 930-EZ, or 990-PF) {2017)
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OMB No. 16456-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} p Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b
Departmant of the Traasury B Attach to Form 990. --Jpen to Fubhc -
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. “’Inspection .
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470

_ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, ling 6.

{a) Donor advised funds {b} Funds and other accounts

1 Total numberatend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year}
4 Aggregate value at end of year
5 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? || ...
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

IMIEErMISS Dl DIIVALE DOl D i [ ] Yes [ 1o
[Partil TConservation 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).
L1 preservation of land for public use (e.g., recreation or education} [ Preservation of a historically important land area
|:| Protection of natural habitat E:] Preservation of a certified historic structure

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

day of the tax year. =40 Held al the End of the Tax Year
a Total number of CONSarvation BasEMENES | . ... ... s b 2a
b Total acreage restricted by conservation easements oo 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure
listed in the National ReGISIEr . ... . ... ettt et e e en st 2d
3 Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the tax
year p- )
4 Number of states where proparty subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldS? et ﬁ] Yes {::l No
& 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, handting of violations, and enforcing conservation easements during the year
| g

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4){B){))
and section TTOMMANBIINT .. . oottt et e sere st b e s ee et bbb e [ Jves [iNo
9 In Part XIil, describe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describas the organization’s accounting for
congervation easements.

I Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

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

b Ifthe 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) Revenueincluded on Form 980, Partt VIILIINe T e
(i) Assetsincluded in Form 880, Part X ..ttt [

2 [fthe organization racelved 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 EN@ T ... ies s |
b Assets included in Form 990, Part X DR U O R TR T T T UV UT VTV DR UV VTR |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9280) 2017

732051 10-09-17
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HABITAT FOR HUMANITY OF

GREATER LOS ANGELES

33-0416470 Page2

Schedule D {Form 990} 2017
Part 1Il.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyed)

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 L[| Public exhibition
b [_] Scholarly research
|:| Preservation for future generations

d [__lloanor exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they furthaer the organization’s exempt purpose in Part X1il.
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 ag part of the organization's collegtion? e oo [ Yes [_]No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 800, PAIX? | oot eoe oo eees oo 18 0 e e [Jves [ _INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance ... 1¢
d AAIONS dUING The YBAT | i bbbt e 1d
e Distributions during the year 1e
{ Ending balance if
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? ... E:] Yes [ iNo
b I "Yes," explain the arrangement in Part Xl Check hete if the explanation has been provided on Part XIl___ ... ]
Part V:: | Endowment Funds. Gomplste if the organization answered “Yes" on Form 990, Pait 1V, line 10
(a) Current year {b} Prior vear {c) Two vears back | {d) Threa vears back | {e) Four yaars back

1a Beginning of year balance

Contributions

Grants or scholarships

b
¢ Not investment earnings, gains, and losses
d
e

Other expenditures for facilities
and Programs. ...

f Administrative expenses

g End of yearbalance

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment

%

b Permanent endowment p

¢ Temporarily restricted endowment P

%

Y%

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:
(i) unrelated organizations
(i) related organizations

4 DPescribe in Part XIH the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.

b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R?

Yes t No

3ali)
3alii)
3b

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 {b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) daprematlon

18 LANG | 4,194,119.} - o] 4,194,119,
B BUNGINGS | oo 533,820. 528 685. 5,235,
¢ Leasehold improvements 473,017. 313,165. 159,852,
d Equipment 68,935, 68,935, 0.
Other . 534,055, 480,232, 53,823,
Total Add lines 1a through 1e. ({;Qﬂ(mn @ mﬂﬁﬁ gg“af Form 990, Part X, column (31 line 10c.) > 4,413,029,
Schedule D (Form 920) 2017
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HARITAT FOR HUMANITY OF
Schedule D (Form 980} 2017 GREATER LOS ANGELES 33-0416470 page3
Part VII] Investments - Other Securities.

Complete if the organization answered “Yes" on Forrm 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory (including name of security} {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
(A
(B
()]
(8)]
&)
{F}
()]
(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.} P R R g
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13,
(a) Description of investiment (k) Book value {c) Method of valuation: Cost or end-of year market value

(1

(2)

3}

(4}

{5)

(6)

(7)

{8)

9} .

Total. {Cal. (b} must egual Form 930, Part X, col. {8) line 13.1 9 SR e |

}Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15,
{(a} Description (b} Book value

(9 CONSTRUCTION IN PROCESS 11,565,349,
oy DEPQSITS AND OTHER ASSETS 797,414,
{3)
{4)
{5}
(6}
(7
(8)
(9

Tota! olumn bl i

Other Liabilities.

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

10 L et e p! 12,362,763,

1. {a) Description of liability (b} Book value

{1) Federal income taxes i
¢y BANK LINE QF CREDIT 586,3%2.|:
(33 DEPOSITS AND IMPOUNDS 69,756.1;
(4 CAPITAL LEASE PAYAELE 25,531.|
5 :
(6)
7
8
{9 B

Total. (Column (b) must equal Form 990, Part X, col, (B} line 25.) .....cwswwewees > 681,679.[

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financlal statements that reports the
araganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part XliI
Schedule D (Form 990) 2017
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HABITAT FOR HUMANITY OF

Schedule D {Form 990) 2017 GREATER LOS ANGELES 33-0416470 paged
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 25,090,630,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: £

a Netunrealized gains (losses) oninvestments e 2a

b Donated services and use OF faCiliIes ... .........cccouerivvvvuvrererecerereesneree oo 2b 108,128.

¢ Recoveries of pricr year grants || .. ..o 2¢

d Other (Describe In PArtXI) oo e | 24 6,181,147.] °

© AAANNGS 2AIOUGN 2 | ..o\ occcoooeoseseosee et eees s oo eres s 2 | 6,289,275,
3 SUDLACEHNG 26 FOM N T |__.....1..\1\ oo ooeoeoeoeocoeeoecoes oo oeeeeeoe oo eeoeeo e eeee s b e s bbb 3 | 18,801,355,
4  Amounts included on Foerm 990, Part Vill, line 12, but not on line 1: ]

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

b Other {Describein Part XHL) e 4b s

© AQAHNES 48 AN AD | e eee e 4c 0.

Total revenue. Add lines 3 and 4¢. (This musi egual Form 990, Partf line 12} 1 5 18,801,355,

! Part Xl l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1]24,639,96 1.

2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faclities ..o 2a 108,128,

b Prioryearadjustments e e 2b

€ OhrIOSSES ... ..o ie i s st sttt inabs 2¢ 2

d Other (Describe in PArt XILY ... cerssesssssssessassseesesesorecssecssins 2d| 6,122,840.]

@ AAAlINES 28 TOUGN 20 oo esses oo s seeeeeeeoee e 10 2e | 6,230,968,
3 SUDIACE ING 26 OM NG 1 _.......\.\oooooooeoooe oo eeeeeeeeseoeseseese e s eeeeesessscssss st n e 3 118,408,993,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

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

b Other {Describe in Part XHL} ... 4b T

¢ Add lines 4a and 4b 4c 0.

5  Total expenses. Add lines 3 and 4c. Form 990, Part f fine 18.) it 5 | 18,408,993,
Part Xlll{ Supplemental informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV lines 1b and 2b; Part V, line 4 Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

HABITAT LA IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT

FROM STATE FRANCHISE TAXES UNDER SECTION 23701(D) OF THE CALTFORNIA

REVENUE AND TAXATION CODE, WHEREBY ONLY UNRELATED BUSINESS INCOME, AS

DEFINED BY SECTION 509(A)(1) OF THE INTERNAL REVENUE CODE, IS SUBJECT TO

FEDERAL INCOME TAX. HABITAT LA DOES NOT BELIEVE THAT DURING THE YEARS

ENDED JUNE 30, 2018 AND 2017 THAT IT HAD UNRELATED BUSINESS INCOME AND

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS. A NUMBER OF THE ORGANIZATION'S TAX

RETURNS REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES, INCLUDING

U.S. FEDERAL RETURNS FOR 2015 AND LATER YEARS AND STATE TAX RETURNS FOR

732054 10-09-17 Schedule D {Form 990} 2017
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HABITAT FOR HUMANITY OF
Schedule D (Form 990) 2017 GREATER LOS ANGELES 33-0416470 pages
art X111 Supplemental Information {continued)

2014 AND LATER YEARS.

HABITAT LA FOLLOWS THE PROVISIONS OF FASB ASC 740, INCOME TAXES.

ACCORDINGLY, HABITAT LA ACCOUNTS FOR UNCERTAIN TAX POSITIONS BY RECORDING

A LIABILITY FOR UNRECOGNIZED TAX BENEFITS RESULTING FROM UNCERTAIN TAX

POSITIONS TAKEN, OR EXPECTED TC BE TAKEN, IN ITS TAX RETURNS. HABITAT LA

RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE

MORE LIKELY THAN NOT OF BEING SUSTAINED BY THE APPROPRIATE TAXING

AUTHORITIES. HABITAT LA DOES NOT BELIEVE THAT ITS FINANCIAL STATEMENTS

INCLUDE ANY UNCERTAIN TAX POSITIONS AND ACCORDINGLY, HAS NOT RECOGNIZED

ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING FINANCIAL

STATEMENTS.,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

TOTAL REVENUE RELATED TO AFFILIATE: PARTNERSHIP HOUSING

INC. 8,828,620.
REVENUE ELIMINATED IN CONSQLIDATED FINANCIAL STATEMENTS -2,647,471.
ROUNDING -2,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 6,181,147,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

TOTAL EXPENSES RELATED TO AFFILTATE: PARTNERSHIP HOUSING

INC. 8,770,311,
EXPENSES ELIMINATED IN CONSOLIDATED FINANCIAL STATEMENTS -2,647,471.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 6,122,840,

Schedute D {(Form 990) 2017
732055 10-09-17
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SCHEDULE N . . _- o OMB No. 1545-0047

c H 050 9£ ez Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 890-EZ, line 6a. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Opento fub
Internal Revenue Service P Go to www is.goviFormaan for the latest instryctions, =inspection = =
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e [__| Solicitation of non-government grants
b [_] Internet and email solicitations [ solicitation of government grants
c [:] Phone solicitations 4] D Special fundraising events

a (] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed In Form 990, Part VIi) or entity in connection with professional fundraising services? L1 Yes L INo

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuani to agreements under which the fundraiser is to be
compensated at lgast $5,000 by the organization.

iii} Dig v} Amount paid . .
{i) Name and address of indlvidual N (i) iz (iv) Gross recelpts tg %o, retaine‘é by) | (Vi) Amount pald
or entity (fundraiser) {ii) Activity have custod | from activity fundraiser to (or retained by)
conbaone? listed in col. {i) organization
Yes | No
O8] it e e |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 930-EZ) 2017

732081 08-93-17
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HABITAT FOR HUMANITY OF

Schedule G (Form 990 or 990-£2) 2017 GREATER LOS ANGELES 33-0416470 Page2
| E art " I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c} Other events (d) Total events
BULILDERS PWPT & NONE
{add col. (a) through
BALL GALA HOLLYWOOD HB col. (o)
R {avent type) (event type) (total number) '
=
c
8| 1 Gross receipts .. 517,590.| 247,717, 765,307,
2 Less: Contributions . 443,640, 247,717, 691,357.
3 Grossincome {line 1 minusline ) ... 73,950, 73,950.
4 Cashprizes | ...,
B Noncashprizes .. ...
n
Q
2l & Rentffaciitycosts 27,325, 11,307. 38,632.
G
x
i
g 7 Foodandbeverages ... 107,396. 32,792, 140,188.
5
8 Entertainment . ... 25,250. 25,250,
9 Otherdirect expenses . 184,367, 225,583.
10 Direct expense summary. Add lines 4 through @ in coUMN ) ___......cccverrerioscicciisnncrns s »| 429 ,653.
1_Net income summary. Subtract line 10 from line 8, cOlUMN (d) i | 2 -355,703.

] Part -|_|| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mora than
$1 5,000 on Form 990-EZ, line 6a.

) (b} Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive binge (c) Other gaming col. {a) through col. (c)
@
c
1 _Gross revenUe ... s
w| 2 Cashprizes | ..
]
&
al 3 Noncashprizes | ...
ai
B
2| 4 Rent/facilitycosts ...
=
5 Otherdirectexpenses ...
[ 1ves % {L_] Yes % [[__] Yes % |
6 Volunteeriabor ... [ _INo [INo INo
7 Direct expense summary. Add lines 2 through S incolumn {d} ..., >
__1 B Netgaming income summary. Subtract|ine 7 from fine 1, colUMN (o) o i | <
9 Enter the state(s) in which the organization cenducts gaming activities:
a !s the organization licensed to conduct gaming activities in each of these states? | ... ... [:| Yes |:! No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | ... E:‘ Yes [ INo
b If "Yes," explain:
732082 09-13-17 Schedule G {Form 990 or 980-EZ) 2017

66
16070514 796745 13100L 2017.05060 HABITAT FOR HUMANITY OF G 13100L_1




HABITAT FOR HUMANITY OF

Schedule G {Form 990 or 990.E7) 2017 GREATER LOS ANGELES 33-0416470 Pages
11 Doss the organization conduct gaming activities with NONMEMDOrS? et [ Jves [_InNo
12 Is the organization a grantor, benaficiary or trustee of a trust, or a member of a partnership or other entity formed
£ 2AMINIStEr CNANADIE GAMINGT _.._..........c..ereeivevveeeseses oo e oot [ Fves [1No
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHILY | ... e e e ettt b bt ae e r s 13a %
BANOUESIHE FACHIEY .. i e e e e e e e 13b %

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

Name P
Addrass =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ lves [ INo
b If "Yes," enter the amount of gaming revenus received by the organization  §$ and the amount

of gaming revenue retained by the third party p=$
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

[_] Director/officer E| 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?

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the

organization's own exempt activities during the tax year p» $
-Partll\l Supplemental Information. Provide the explanations required by Part 1, line 2b, columns i) and (v); and Part Iil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedute G {Form 990 or 990-E2) 2017
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HABITAT FOR HUMANITY OF
Schedule G {Form 990 or 990-E7) GREATER LOS ANGELES 33-0416470 pagsa
] Part V] Supplemental information gonsinued)

Schedule G {Form 990 or 890-E2Z)

732084 04-01-17
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SCHEDULE J Compensation Information ONE No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Tressuey P Attach to Farm 990. : '__'-:'9"':-:'9'“ fo Public

Internal Ravenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. siocInspection:

Name of the organization HARITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470

[Fart1] Questions Regarding Compensation

Yes[ No

1a Check the appropriate box({gs) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[__1 First-class or charter travel 1 Housing allowance or residence for personal use
I:j Travel for companions B Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

] Discretionary spending account [ ] Personal servicas (such as, maid, chauffeur, chef)

b if any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses dascribed above? If "No," complete Part lilto explain | _............ooee e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
GEO/Executive Dirsctor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1H.

] Compensation committee Wiitten employment contract
] Independent compensation consultant Compensation survey or study
[::l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related crganization:
a HReceive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | ... ........ccueeoeieicveie e
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lil,

Only section 501(c)(3), 501(c})(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THhe OFGAMZAIONT || . it ee e oot eee et ebesetessts sebs et sseb a8 esa8s e e e bbb bt o e et et s et e e bbb s bR b ar e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ THE OFGANIZALONT e tetiiitetis b aata st eses s earss s e ans g2 aseme o esesee e s em et e s Eemee e 2o em bt bbb e bbb e b eb 4 et b e et e enan e
B ANY 1BIAE6T OFGANIZAONT ... _.._\\\\\\ooooooooeeeoeee oo oo oo ee oo oo eee e oo e ee oo ee et
If "*Yes" on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il | s
8 Were any amounts reported on Farm 990, Part Vi, paid or accrued pursuant to a contract that was subject to the caathan |

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart W ... 8 X
8 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o ] |
Regulations section 53.4958-6(c)? .. ORI TUUOT ORI RN TON NN OO NTRTRIOTOTRO UTITTRUT VR OUPTUURTOTR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions OMB No. 16460047

{Form 990}

P Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30
Dapartimant of the Treasury P Attach to Form 990.
Intemal Revenus Servioa P Go to www.irs.qov/Form990 for the latest information. iiing e
Name of the organization HABITAT FOR HUMANITY OF Employer identification number

GREATER LOS ANGELES 33-0416470

artl: ypes of Property
(@) ) @ (@
Check i Number of Noncash conftribution Method of determining
applicable | contributions or | amounts reparted on nencash contribution amotnts

items contributed] Form 990, Part VI, line 1g

Books and publications ...
Clothing and household goods
Cars and othervehicles . ...
Boatsand planes ..o
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellansous ...
13 Qualified conservation contribution -

Historic structures | .........oovenennnnne
14  Qualified conservation contribution - Other |
15 Beal estate - Residential . ...
16 Real estate - Commercial . ...
17 FRealestate- Other ...
18 Collectibles .. ... ..
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts

W oL~ R N

—
o

—
—

25 Other » ( RST. DONATION ) X 0 4,859,088.FMV
26 Other P ( PROPERTY DONA ) X 1 479,682, FMV
o7 Other » ( PAINT DONATIO ) X 1 74,382.FMV
26 Other » ( REBATE CARDS ) X 6 63,149.FMV

20  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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PEriod? ... 30a X
b If "Yes," describe the arrangement in Part I, alean]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31| X
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash

b if "Yes," describe in Part (.
33  if the organization didn’t report an amount in column {g} for a type of property for which column (a} s checked,
describe in Part Il. i S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2017

contributions? 32a X

7329441 08-07-17
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HABITAT FOR HUMANITY OF
Schedule M (Form 990} 201 3REATER LOS ANGELES 33-04164790 Page 2

artll| 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 recelved, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

CONSTRUCTION MATERIALS

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 57

(C) REVENUE REPORTED ON FORM 990, PART VIII § 50466.

(D) METHOD OF DETERMINING REVENUE: FMV

CONSTRUCTION EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 28615.

(D} METHOD OF DETERMINING REVENUE: FMV

APPLIANCES: GAS RANGE/IN-SINK DISPOSER/FRIDGE

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 33

(C) REVENUE REPORTED ON FORM 990, PART VIII § 20899.

(D) METHOD OF DETERMINING REVENUE: FMV

DISCOUNT ON FQOOD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 13125.

(D) METHQOD OF DETERMINING REVENUE: FMV

HVAC DONATION

(A) CHECK IF APPLICABLE = X
732142 09-07-17 Scheduie M (Form 990) 2017
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HABITAT FOR HUMANITY OF
Schedule M {Form 990) 201GREATER _LOS ANGELES 33-0416470 Page 2.,

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

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPQRTED ON FORM 990, PART VIII § 11000.

(D) METHOD OF DETERMINING REVENUE: FMV

FLIGHT VOUCHERS

(A)}) CHECK TF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 10000,

(D) METHOD QOF DETERMINING REVENUE: FMV

EVENT SPONSCR: TOYS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 7236.

(D) METHOD OF DETERMINING REVENUE: FMV

SUNSCREEN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 6024.

{D) METHOD OF DETERMINING REVENUE: FMV

QFFICE SUPPLIES

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 32

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 5783.

(D) METHOD OF DETERMINING REVENUE: FMV

732142 09-07-17 Schedule M (Form 990) 2017
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HABITAT FOR HUMANITY OF
Schedule M (Form 990) 201 AREATER LOS ANGELES 33-0416470 Page 2

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

EVENT SPONSOR

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5000.

(D) METHOD OF DETERMINING REVENUE: FMV

IN STORE ACCOUNT CREDIT

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5000.

(D) METHOD OF DETERMINING REVENUE: FMV

HVAC SYSTEM

(A) CHECK TIF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4946.

(D) METHOD OF DETERMINING REVENUE: FMV

FLORAL DECORATIONS

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2910.

(D)} METHOD QOF DETERMINING REVENUE: FMV

EVENT SPONSOR: GRANOLA BARS

(A} CHECK IF APPLICABLE = X
732142 09-07-17 Schedule M (Form 990) 2017
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HARITAT FOR HUMANITY OF
Schedule M (Form 990) 201 GREATER LOS ANGELES 33-0416470 Page 2

Part Supplemental Information. Provide the information required by Part }, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column {b}, the number of contributions, the number of itams received, ora combination of both. Also complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 2

(¢) REVENUE REPORTED ON FORM 990, PART VIIT § 2472.

(D} METHOD OF DETERMINING REVENUE: FMV

EVENT SPONSOR: ICE CREAM SANDWICHES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2048.

(D) METHOD QF DETERMINING REVENUE: FMV

GIFT CARDS

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1240.

(D} METHOD OF DETERMINING REVENUE: FMV

CREDIT CARD TERMINALS

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1196.

(D) METHOD OF DETERMINING REVENUE: FMV

EVAC PERMIT

{(A) CHECK TIF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII ¢ 1000.

(D) METHOD OF DETERMINING REVENUE: FMV
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16070514 796745 13100L

HARITAT FOR HUMANITY OF
Schedule M (Form 990} 201 GREATER LOS ANGELES

33-0416470

Page 2

artll.| Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

APPLIANCES: WASHER & DRYER

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 998.

(D) METHQD OF DETERMINING REVENUE: FMV

EVENT SPONSOR: LIGHTING/RIGGING/TRUSSES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 780.

(D} METHOD OF DETERMINING REVENUE: FMV

HOA MANAGEMENT COURSE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 500.

(D) METHQOD OF DETERMINING REVENUE: FMV

EVENT SPONSOR: TEA & BEVERAGES

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII 5 380.

(D)} METHOD OF DETERMINING REVENUE: FMV

EVENT SPONSOR: DECORATIONS

(A) CHECK IF APPLICABLE = X
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HABITAT FOR HUMANITY OF

Scheduls M (Form 990) 2017 GREATER LOS ANGELES 33-0416470
| Eart “ :

Page 2
Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, colurnn (bY, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 202.

{D) METHOD OF DETERMINING REVENUE: FMV
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ HB o100
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 280 or 980-EZ or to provide any additional information. _ _
Department of the Treasury P Attach to Form 990 or 990-EZ, + - Open to Public =
nternal Revenue Service P-_Go to www.irs.gov/Form890 for the latest information. - Inspeetion s
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HABITAT LA HAS BEEN RECOGNIZED WITH NUMEROUS AWARDS FOR_ITS WORK

THROUGHOUT THE GREATER LOS ANGELES COMMUNITY, INCLUDING BEING LISTED

FOUR TIMES AMONG THE LA BUSINESS JOURNAL'S LIST OF TOP 25 RESIDENTIAL

DEVELOPERS IN LOS ANGELES COUNTY, EARNING SIX CONSECUTIVE CHARITY

NAVIGATOR 4-STAR RATINGS AND THE GUIDESTAR 2018 GOLD SEAL OF

TRANSPARENCY. HABITAT FOR HUMANITY OF GREATER LOS ANGELES STRIVES TO

EFFECTIVELY ADDRESS THE GROWING HOUSING CRISIS WITH COMPREHENSIVE AND

CREATIVE STRATEGIES THRQUGH ITS DIFFERENT HOUSING INITIATIVES WHICH

INCLUDE:

NEW CONSTRUCTION AND REHABILITATION OF HOMES

HABITAT LA BUILDS AND REHABILITATES HOMES THROUGHOUT ITS SERVICE AREA

IN AN EFFORT TQ INCREASE THE AFFORDABLE HOUSING STOCK IN LOS ANGELES

AND TO PROVIDE BETTER OPPORTUNITIES TO LOW INCOME FAMILIES. HABITAT'S

TRADITIONAL MODEL ENGAGES VOLUNTEERS AND FUTURE HOMEOWNERS IN THE

BUILDING PROCESS WHICH PROVIDES ENRICHING EXPERIENCES AND OFFERS HANDS

ON LEARNING OPPORTUNITIES IN HOME BUILDING, REPAIRS AND MAINTENANCE,

HOME REPAIR PROGRAM

THE HOME REPAIR PROGRAM HELPS LOW-INCOME HOMEOWNERS WITH CRITICAL

HEALTH AND SAFETY REPAIRS SO THEY CAN CONTINUE TO LIVE IN A SAFE,

DECENT AND AFFORDABLE HOME. DURING FY 2018 (TAX YEAR 2017) HABITAT LA

SERVED 88 FAMILIES THROUGH THIS PROGRAM.

MORTGAGE LENDING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2017)
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Schedule O (Form 990 or 990:E7) (3017) Page 2
Name of the organization HABITAT FOR HUMANITY OF Employer identification number

GREATER LOS ANGELES 33-0416470

TN ADDITION TO HOME CONSTRUCTION, HABITAT LA CARRIES OUT ITS MISSION BY

PROVIDING HOMEBUYERS WITH AFFORDABLE MORTGAGES TO ENABLE THEM TO

PURCHASE HOMES IN OUR SERVICE AREA. HABITAT LA ALSQO OVERSEES DOWN

PAYMENT ASSISTANCE FUNDS PROVIDED BY THE STATE OF CALIFORNIA, THE

FEDERAL HOME LOAN BANK AND LOCAL JURISDICTIONS TO HELP INCOME LIMITED

BUYERS QUALIFY FOR MORTGAGES TO PURCHASE THEIR FIRST HOME .

GREEN BUILDING, HABITAT STYLE

HABITAT LA IS COMMITTED TO INCLUDING GREEN BUILDING PRACTICES IN ALL OF

ITS NEWLY CONSTRUCTED HOMES. HABITAT LA HOMES ARE BUILT WITH ENERGY

EFFICIENCY IN MIND AND OVER 50 HOMES HAVE OFFICIALLY BEEN CERTIFIED AS

MEETING LEED {LEADERSHIP TN ENERGY AND ENVIRONMENTAL) STANDARDS BY THE

U.S. GREEN BUILDING COUNCIL. ALL OF HABITAT LA'S PROJECTS MEET OR

EXCEED CALIFORNIA'S GREEEN STANDARDS, ACCORDING TO CALIFORNIA TITLE 24

ENERGY REQUIREMENTS AND MANY HAVE ALSO ATTAINED ENERGY STAR

CERTIFICATION.

DISASTER RELIEF & GLOBAL BUILDS

HABITAT LA RAISES FUNDS AND SENDS VOLUNTEER SUPPORT TO OTHER CITIES AND

COUNTRIES WHERE HABITAT BUILDS, INCLUDING DISASTER AREAS TC PROVIDE

CRITICALLY NEEDED EMERGENCY RELIEF. TO DATE HABITAT LA HAS RAISED QVER

43,5 MILLION IN “"TITHE" FUNDS TO BUILD HOMES GLOBALLY AND DOMESTICALLY.

HABITAT LA ALSO SENDS SHORT TERM BUILD TEAMS TO COMPLETE THE

CONSTRUCTION WORK.

THE RESTORE

A SOCTAL ENTERPRISE OF HABITAT LA, THE RESTORE IS A SELF~-SUSTAINING

FUNDING SQURCE THAT PROVIDES THE LOCAL COMMUNITY WITH LOW-COST BUILDING
732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton HABITAT FOR HUMANITY OF Employer identification number

GREATER LOS ANGELES 33-0416470

AND HOME IMPROVEMENT MATERIALS. THE RESTORE SELLS DONATED MATERIALS

INCLUDING NEW AND GENTLY USED FURNITURE, APPLIANCES, LUMBER, HARDWARE,

VINTAGE AND UNIQUE ITEMS TO THE PUBLIC. SINCE 2004, HABITAT LA HAS

HELPED DIVERT OVER 14 MILLION POUNDS OF REUSABLE MATERIALS FROM LOCAL

AREA LANDFILLS.

HOLLYWOOD FOR HABITAT FOR HUMANITY

HOLLYWOOD FOR HABITAT FOR HUMANITY IS HABITAT LA'S ENTERTAINMENT

INDUSTRY PARTNERSHIP. FOQUNDED IN 2000 BY SCREENWRITER, DIRECTOR AND

PRODUCER, RANDALL WALLACE (BRAVEHEART), HOLLYWOOD FOR HABITAT FOR

HUMANITY SUPPORTS HABITAT THROUGH ENGAGING THE ENTERTAINMENT COMMUNITY

IN A VARIETY OF WAYS TO HELP RAISE FUNDS AND AWARENESS OF HABITAT'S

MISSION.

YOUTH PROGRAMS

HABITAT LA'S AWARD WINNING YOUTH ADVOCACY AND VOLUNTEER PROGRAM ENGAGES

YOUTH BETWEEN THE AGES OF 5-24 IN A VARIETY OF PROGRAMS RELATED TO

AFFORDABLE HOUSING. SINCE 2008, HABITAT LA'S YOUTH PROGRAMS HAS

EDUCATED AND ENGAGED OVER 30,000 YOUNG PEOPLE IN THIS CAUSE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE WILL REVIEW THE CONTENTS OF THE FORM 990 BEFORE IT IS

FINALIZED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUESTS CONFLICT OF INTEREST INFORMATION AND SIGNED

DOCUMENTS AT THEIR ANNUAL BOARD MEETING.,

732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 98C-EZ) (2017) Page 2
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION USES LOCAL AND NONPROFIT COMPARISON STUDIES AND EVALUATION

PROCESS TCO DETERMINE THE COMPENSATION QF TQOP MANAGEMENT OFFICIALS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE LATEST

AUDITED FINANCIAL STATEMENTS AND LATEST FILED FORM S50 ARE ALSO AVAILABLE

ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -2.

732212 09-07-17 Schedule O (Form 990 or S90-EZ) (2017)
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HABITAT FOR HUMANITY OF

Schedule R (Form 990) 2017 GREATER LOS ANGELES 33-0416470 pages
— Supplemental Information.

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