*%* PUBLIC DISCLOSURE COPY *¥*
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public s
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
A For the 2019 calendar year, or tax year beginning JUL: 1, 2019 andending JUN 30, 2020

B Chelqk ithl | € Name of organization
weles®® | HABITAT FOR HUMANITY OF
[ % | GREATER LOS ANGELES

D Employer identification number

S Doing business as 33-0416470

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Floal | 8739 ARTESIA BLVD (310)323-4663

E?Q’Q'"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 34 ’ 497 , 0 46.

hmended| BRELLFLOWER, CA 90706

Dﬁgr?:,ca' F Name and address of principal officer: ERIN RANK
" |SAME AS C ABOVE

I Taxexempt status: 501(c)(3) [ ] 501(c) ( )« (insertno.) [ | 4947(@yyor [ 527

J Website; p» WENW. HABITATLA . ORG

H(a) Is this a group return
for subordinates? . DYes No

H(b) Are all subordinates included? [:]Yes [:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K _Form of organization: Corporation [ | Trust [ ] Association [ ] Other p»

| L Year of formation: 199 0] m State of legal domicile: CA

[Part]| Summary

| 1 Briefly describe the organization's mission or most significant activities: HABITAT FOR HUMANITY OF GREATER
e LOS ANGELES BRINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... ... 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 25
g| & Total number of individuals employed in calendar year 2019 (Part V, ine 28) ...............ooocooeeesesererirmrccereennen 5 170
| 6 Total number of volunteers (estimate if NECESSANY) _....................oovovvceoeeereeeeeeeeeeseeeee e 6 5024
| 7 a Total unrelated business revenue from Part VIIl, column (C), ne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, lin@ 39 .......ccooieeinieiiei e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 10) ..o 12,899,580.] 14,779,924.
2| 9 Program service revenue (Part VIIL e 2g) ...........c.ccecrvrccomrsccornsscnsnscne 10,137,012.] 18,731,131.
2| 10 Investment income {Part VIII, column (&), lines 3, 4, and 7d) ..., 431. 0.
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) . 919,000. 841,835.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 23,956,023. 34,352,890.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4} . ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 6,892,418. 7,830,382,
@ 16a Professional fundraising fees (Part IX, column (A), line 116) | ..., 0. 0.
g b Total fundraising expenses (Part IX, column (D), line25) p 1,363,542,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) ... 15,708,253. 25,621,170.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . .. 22,600,671.] 33,451,552.
19 Revenue less expenses. Subtract line 18 from e 12 ... iisiecs, 1,355,352, 901,338.
IS Beginning of Current Year End of Year
£5 20 Total assets (Part X, e 16) ..o 36,736,217.| 34,975,707.
< 21 Total liabilities (Part X, e 26) ... 15,365,921.| 12,704,073,
25 22 Net assets or fund balances. Subtract fine 21 from i@ 20 .....ooooiiviiiveieiei i, 21,370,296.] 22,271,634.

| Part Il | Signature Block

Under penalties of perjury, | deetard that | have examingd this refu
true, correct, and complste. Dgelgration of prqpa her thg

£2

, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er) is bgfed on all information of which preparer has any knowledgs... /

) /vy - [ 2777 /ZJQ//
Sign Signature of officer e Date 7
Here ERIN RANK, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Stk (]| PTIN

Paid ALBERT ROSSI JR ALBERT ROSSI JR 05/13/21) serempoyes P00132331
Preparer | Firm'sname _p BPM LLP Firm'sEINp 81-4234542
Use Only | Firm's address . 400 OCEANGATE, SUITE 1000

LONG BEACH, CA 90802-4389 Phoneno.562-495-3325

May the IRS discuss this return with the preparer shown above? (see instructions) ... .o iieieieeieeiiieieens

Yes ‘:l No

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)




HABITAT FOR HUMANITY OF

Form 990 (2019) GREATER LOS ANGELES 33-0416470  page?

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Nl .........oocceoeeivieniinniiniiiiern s i

1

Briefly describe the organization's mission:

HABITAT FOR HUMANITY OF GREATER LOS ANGELES BRINGS PEOPLE TOGETHER TO
BUILD HOMES, COMMUNITIES AND HOPE TO REALIZE OUR VISION OF A WORLD
WHERE EVERYONE HAS A DECENT PLACE TO LIVE.

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

PHOF FOMM 990 OF O90-EZ? ... __.\\\\ oo oo oo oo seee e ee oo s eeeeeeees o111 sssssss o8 [Iyes [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .., l:]Yes No

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

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

4a

(Code: ) (Expenses $ 2 3 I 8 9 6 7 1 0 8 . including grants of $ ) (Revenue $ 1 1 7 1 O 4 7 7 9 4. . )
HOMEQOWNERSHIP SECTION

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 TO LIVE. 1IN 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 AFFILTIATE OF HABITAT FOR
HUMANITY INTERNATIONAL, INC. ("HABITAT INTERNATIONAL"). ALTHOUGH
HABITAT INTERNATIONAL ASSISTS WITH INFORMATION RESOURCES, TECHNICAL
SUPPORT, AND NATIONAL PARTNERSHIPS, HABITAT LA IS AN INDEPENDENTLY
OPERATED & GOVERNED ENTITY WHICH IS RESPONSIBLE FOR RAISING ITS OWN
FUNDS TO BUILD IN ITS SERVICE AREA. SINCE OUR FOUNDING IN 1990, HABITAT

4b

(Code: ) (Expenses $ 6 7 1 9 8 7 0 4 7 o including grants of $ ) (Revenue $ 7 ) 5 9 5 7 0 7 O o )
RESTORE

A SOCIAL ENTERPRISE OF HABITAT LA, THE RESTORE IS A SELF-SUSTAINING
FUNDING SOURCE THAT PROVIDES THE LOCAL COMMUNITY WITH LOW-COST BUILDING
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 19 MILLION POUNDS OF REUSABLE MATERIALS FROM LOCAL
AREA LANDFILLS.

4c

(Code: } (Expenses $ 373 I 978. including grants of $ } (Revenue 3 4 3 I 500. )
NEIGHBORHOOD REVITALIZATION

HABITAT FOR HUMANITY OF GREATER LOS ANGELES (HABITAT LA) WORKS IN
PARTNERSHIP WITH RESIDENTS AND COMMUNITY PARTNERS IN TARGETED
NEIGHBORHOODS TO IMPROVE THE COMMUNITY THROUGH INVESTMENTS THAT WILL
CREATE AFFORDABLE HOUSING OPPORTUNITIES, IMPROVE EXISTING AFFORDABLE
HOMES, IMPROVE FACILITIES USED BY NON-PROFITS THAT SERVE THE COMMUNITY,
AND BUILD RESIDENT LEADERS TO ESTABLISH A STRONG COMMUNITY WHERE

CHILDREN AND FAMILIES HAVE THE OPPORTUNITY TO THRIVE FINANCIALLY,
EDUCATIONALLY, AND PERSONALLY.

ad

Other program services (Describe on Schedule O.)

(Expenses $ 1 5 0 7 9 4 l ¢ including grants of $ ) (Revenue $ 7 2 7 5 9 5 . )

4e

Total program service expenses P> 30,619,074.

Form 990 (2019)
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HABITAT FOR HUMANITY OF

Form 990 (2019) GREATER LOS ANGELES 33-0416470 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," COMPIEte SCREAUIB A .........c.ccccoiiireeereeiree ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part ] ...........cccooiimieeiieiiiieni sttt 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? if "Yes," complete SCRedule C, Part Il ...........c..ccceeuieimeeriiniisinsan st 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ..........c..ccoeeiiiiiinininncnens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..........cc..ccooveviiiiiiinrnnnnens 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f "Yes," complete
SCREAUIE Dy PAIE Il e eeveeoo oo eeeesessees e ss s8R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCREAUIE D, PArt IV ...........ccooiieeeeieties ettt h bbb et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedUlg D, Part V. .........cccoccoiuievimiiiiniiieiiisiseesisise st 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI oo oo et e oA 11a| 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 jf "Yes," complete Schedule D, Part VIl ............cccccouiiiiiiiiniie s 1ib 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 jf "Yes," complete Schedule D, Part VIl ...........ccccoceiiiiiiiiiiiniiiiiieec e 1ic 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, N6 167 Jf "Yos," complete SCREAUIE D, PATEIX ..........c.oovv..ooeeeeveseeseesssssseereessssesesesis et ese s 1d} X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. 11e | X
t 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)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAFS XI QNG XII oo oo s e eese e essees e b 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 Xil is optional ............... 12b| X
13 s the organization a school described in section 170(b)1)A))? if "Yes," complete Schedule E ............ccccovviviviinnnnnene 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 120 IV ...t s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts 1 and IV ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ............ccccoccciioimmciioiiiinme s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11672 if "Yes," complete SCREAUIE G, PArt | .............coo.ocvveereereeeersssseesseneesesseessosesassssessimssssssssasssns 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete SChedule G, PArt Il ..............ocoereeiiiimereiii ittt b bbb 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
COMPIELE SCREAUIE G, PAFE Il ..........ooeeeeeeeeoeeeeeeeessesee s e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .............cccccvvviviiiniiininiiininnenn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule . Parts land Il i, 21 X

932008 01-20-20 Form 990 (2019)




HABITAT FOR HUMANITY OF

Form 990 (2019) GREATER LOS ANGELES 33-0416470 paged
[ Part IV [ Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If Yes," complete Schedule §, PArts 1 NG Il ..............cvecoomisrierrereesmsmmsmmnsss oo 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J oo o122 st 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. 1 "NO," GO T0 N8 258 .........veveeeevetoieieses e eee ettt sa sttt e84 84t LR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EXEIMDE DONAS Y ettt ee et es et e et et e s et ae s be e b eRaR e E R e e et s A bR e Rt R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YEAIT e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf “Yes," complete
SCREAUIE L, PATt 1 oo oot ees e es et eeets e e bttt ta ek s ot R et £ RS bbb 25b X

26 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...........cccoceeivniivnienennnne 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s
instructions, for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

1YesS," COMPIELE SCREAUIB L, PAIt IV .........o.eeecoeeieiieceeee ettt a4 b e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f )
1Yes," COMPIEte SCREAUIE L, PAIt IV ........c..ciireieieieieeee ettt bbb 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..............c.cccooco.. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? I “Yes,” COMPIBte SCREAUIE M .........c..ccouiieieiriierisieeirecess e es bbbt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes," complete
SCROTUIE N, PATE Il ooeeeoeesoeeee e e et s s e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete SCEaUIE B, PArt [ ..............cccoiwweveermerseeeseesieiecssmmssnssessoasssnss X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lil, or IV, and
PAFEV, B8 T oeoeoeeeeoeeoe e e es e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liNe 2 ..........cccccouiniiiiminminnnoiiosinsniseicnns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, N8 2. .......c.....coccemiciiiiiesiniees sttt 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 Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .........oooooviceiieiiiiiii e 3g | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _..............c..cccoeoee. 1a 92 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..................... ib 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) Winnings t0 Prize WINNEIS? ....cccoooviiiiiivieriiiiiiiiiiiiiss v 1ic | X

932004 01-20-20 Form 990 (2019)




HABITAT FOR HUMANITY OF

Form 990 (2019) GREATER LOS ANGELES 33-0416470  Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 170
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country » ‘
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAT e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T? | ..............ccociviriierieerrere et an s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOL AX ABAUCHDIE? | oo te et e es e s ns s ess s sesees b bbbt h e sa e e bR e 6b
7 Organizations that may receive deductible contributions under section 170(c). §
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO 1 FOMM 82827 -oooo oo oot ese et eeees e s s e b8 e s L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the §
sponsoring organization have excess business holdings at any time during the VAN Y e 8 X
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 49667 | ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b X
10  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part Vill, line 12 .. ..., N/A | 10a |
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities _................ 10b %
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..o G NARL | 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against j
amounts due or received from theml) ... 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. |42 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ..., N/ A {18a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the 1
organization is licensed to issue qualified health plans . ..., 13b }
¢ Enter the amount of reServes 0N NANG .. .. .. ..oo.oooieeoieeeeeesee st ssceecenas 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f *No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUMNG the YBAI? | .. ... ..ot et st s bbb e 15 X
If *Yes," see instructions and file Form 4720, Schedule N. 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) GREATER LOS ANGELES 33-0416470 page®

l Part Vi | Governance, Management, and Disclosure o cach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains aresponse or noteto any lineinthisPart VI ... neneenineeen e

Section A. Governing Body and Management

1a

(%]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ia 25

Yes | No

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 25

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key 8MPIOYEET || ... ...t
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StoCKNOIABIS? || .. ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVEINING DOTY? ettt et eee s s a s bt r b b
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOTY? || ..........o.oiiiieee e e
Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:

TR GOVEIMING DOTY P oottt es et e s et e et esea e e s et o4 n s e b e bkt e bR SRR ee bbb e
Each committee with authority to act on behalf of the governing body? | ...
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 “Yes." provide the names and addresses on Schedule O cwiiereeevcennsicecneinni iz

(o238 (52 8 B3 <]

LT I P ] o e

7b

g8a| X

gp | X

Section B. Policies 7yis Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates? ...
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? ...
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to réview this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe

iN SChedule O HOW LhIS WAS QONE .ot te v e e e s e e ter et b et e e ee s e st e e e e e e s e e ar s ae et e e e e s s s s et s e e a s e e e s s s g e e s e s s e e
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization | ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AURING The YEAIT oo eete e ee et e st es b ee e ee et et eere st ee b ebabseaes s eae s s s et SRR SRR bt
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... i

Yes | No

10a X

10b

11a

12a
12b

balbad e

12¢

13

Bl kg

14

15a | X

bl X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [_] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>

ERIN RANK - (310)323-4663

8739 ARTESIA BLVD, BELLFLOWER, CA 90706

932006 01-20-20
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HABITAT FOR HUMANITY OF

Form 990 (2019) GREATER LOS ANGELES 33-0416470  Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.

I:] 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 | oo crz Sks:}\'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related | 21 % z (W-2/1099-MISC) organization
organizations| £ | 3 £lg and related
below ERE-RIN -3 e organizations
i) |S|E|E |5 |28 5
(1) GREG FERREE 5.00
CHATRMAN X X 0. 0. 0.
(2) JOHN MANGANIELLO 1.25
PAST CHAIRMAN X X 0. 0. 0.
(3) RAUL SALINAS 2.50
VICECHAIR X X 0. 0. 0.
(4) JOHN SYKES 2.50
SECRETARY X X 0. 0. 0.
(5) MAX DE BROUWER 2.50
TREASURER X X 0. 0. 0.
(6) ALEX KWESKIN 1.25
MEMBER X 0. 0. 0.
(7) ARACELI VILLEGAS 1.25
MEMBER X 0. 0. 0.
(8) BETH ZACHARY 1.25
MEMBER X 0. 0. 0.
(9) BRIAN MACLNNES 1.25
MEMBER X 0. 0. 0.
(10) CAMERON LASEK 1.25
MEMBER X 0. 0. 0.
(11) CHAD REDDY 1.25
MEMBER X 0. 0. 0.
(12) CRAIG RUSSELL 1.25
MEMBER X 0. 0. 0.
(13) ERIC SCHREINER 1.25
MEMBER X 0. 0. 0.
(14) GEOFF DELAHANTY 1.25
MEMBER X 0. 0. 0.
(15) GERRY BROSS 1.25
MEMBER X 0. 0. 0.
(16) JAN KARL 1.25
MEMBER X 0. 0. 0.
(17) KEN WALKER 1.25
MEMBER X 0. 0. 0.

932007 01-20-20 Form 990 (2019)




HABITAT FOR HUMANITY OF

Form 990 (2019) GREATER LOS ANGELES 33-0416470  Page8
”Dart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
A) (B) (©) D) (E) F)
Name and title Average (donat d':; ‘c’ksffi.?e”than one Reportable Reportable Estimated
hours per | sox, untess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for % ] organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |Z|2|. |28 s organizations
ine) |Z|E|E|5|28| S
(18) LEANNE ROMESBURG 1.25
MEMBER X 0. 0. 0.
(19) LINDA DUNCOMBE 1.25
MEMBER X 0. 0. 0.
(20) MICHELLE MEGHROUNI 1.25
MEMBER X 0. 0. 0.
(21) RENEE VALDES 1.25
MEMBER X 0. 0. 0.
(22) STEVEN JOHNSON 1.25
MEMBER X 0. 0. 0.
(23) SUSAN BOOTH 1.25
MEMBER X 0. 0. 0.
(24) TERRI HAACK 1.25
MEMBER X 0. 0. 0.
(25) TOM CLARKE 1.25
MEMBER X 0. 0. 0.
(26) ERIN RANK 40.00
PRESIDENT & CEO X 227,619. 0.|] 15,115.
b SUBLOTAL ... oo ooeeee e > 227,619. 0. 15,115.
¢ Total from continuation sheets to Part VII, Section A 681,941. 0.| 44,999.
d Total (add lines 10 and 16) coioooivooiioooeoiricciiiiiiicieiieiieeiiieieeice 909,560. 0.] 60,114.
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 B> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ; §
line 1a? Jf "Yes, " complete Schedule J for SUCH INTIVIAUAI  .............ccoviiiiiimueis e 3 X ,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization !
and related organizations greater than $150,0007? if "Yes," complete Schedule J for such individual ................cccooeionnnne 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DErSON «...ccoicerrsrrnmuurziinirseiesssssieeieossnnnzes: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) ©
Name and business address Description of services Compensation
18TOP BUILDING CONSTRUCTION SUBCONTRACTOR -
2919 E SAWYER ST, LONG BEACH, CA 90805 CONSTRUCTION 175,452,
BELLGAR CONSTRUCTION SUBCONTRACTOR -
25160 MALONE AVE, MENIFEE, CA 92585 CONSTRUCTION 121,920.
2 Total number of independent contractors (including but not limited to those listed above) who received more than 11
$100,000 of compensation from the organization | - 2 ‘
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20




HABITAT FOR HUMANITY OF

Form 990 GREATER LOS ANGELES 33-0416470
[T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B} (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ ] organization (W-2/1089-MISC) from the
hoursfor | | E (W-2/1099-MISC) organization
related | 2| % g and related
organizations| £ | 5 £1g organizations
below 2 é s|E(2]=
line) 212|818l €&
(27) ADAM SISSON 40.00
SVP OF FINANCE & ADMINISTRATION X 145,760. 0. 5,192.
(28) JENNIFER WISE 40.00
SVP OF RESOURCE DEVELOPMENT X 146,723. 0. 8,649.
(29) ANGY SMITH 40.00
SVP OF RETAIL OPERATIONS (HIRED 1/3/ X 142,688. 0. 9,265.
(30) DARRELL SIMIEN 40.00
SVP COMMUNITY DEVELOPMENT X 126,036. 0. 11,252.
(31) DAWKINS HODGES 40.00
VP OF PROGRAMS X 120,734. 0. 10,641.
Total to Part VI, Section A NS 16 .o 681,941. 44,999.

932201
04-01-19




HABITAT FOR HUMANITY OF

Form 990 (2019) GREATER LOS ANGELES 33-0416470 Page®
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ...ooooeeiiiininnsieeeseiesiein e D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

..2 1 a Federated campaigns ............. 1a :
u b Membershipdues .. ... 1b |
"3,. ¢ Fundraisingevents ... 1c 91,800, x
% d Related organizations ... 1d %
2' e Government grants (contributions) | 1e %
S £ Al other contributions, gifts, grants, and |
§ similar amounts not included above | 1f 14,688,124,
'g g Noncash contributions included in fines 1a-1f 19 $ 8, 396 ‘ 206, j
3 h_Total. Add lines 1a-1f ..o > 14,779,924, !
Business Code |
o | 2 a HOME SALES 531390 10,440,961, 10,440,961,
S |, RESTORE SALES 453310 7595070, 7,595,070,
b ¢ MORTGAGE DISCOUNT 522292 695,100, 695,100,
§, d
8 e
o f All other program service revenue ...
g Total. Addlines2a-2f . ... | 2 18,731,131,
3 Investment income (including dividends, interest, and
other similar aMOUNES) . ...............cocoorreemrerirererssceennns »
4 Income from investment of tax-exempt bond proceeds >
B ROYAIES oo » (
(i) Real (i) Personal |
6 a Grossrents . ... 6a 3
b Less: rental expenses . [6b i
¢ Rental income or (loss) | 6¢c |
d Net rental income or 1088) _..coovewepiiniiiiiiininnee »
7 a Gross amount from sales of (i) Securities (i) Other ‘
assets other than inventory | 7a 1
b Less: cost or other basis g
2 and sales expenses ... 7b i
§ ¢ Ganorfoss) ... 7c
& d Net gain or (I088) ....oveeveeeevieeererem e | 4
g 8 a Gross income from fundraising events (not 1
& including $ 91,800, of f
contributions reported on line 1c). See 1
Part IV, N6 18 _.....oocooossos ga| 601,163, !
b Less: direct expenses ... gh| 144,156, ]
¢ Net income or (loss) from fundraising events ... » 457,007, 457,007,
9 a Gross income from gaming activities, See i
Part IV, line 19 | ... 9a !
b Less: direct expenses ... ob |
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns i
and allowances .. ... 104l
b Less:costofgoodssold .. ... 10b §
¢ Net income or {loss) from sales of inventory ................. > ,
Business Code i
% 11 a OTHER INCOME 531390 384,828, 384,828,
@
8g
2 d Allother revenue . ... ,
= e Total. Addlines 11a-11d oo, > 384,828, |
12 Total revenue, Seeinstructions ...l > 34,352,890, 19,115,959, 0. 457,007,

932009 01-20-20
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Form 990 (2019)

HABITAT FOR HUMANITY OF

GREATER LOS ANGELES

33-0416470

page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) |) ©) D)
75, 8, 96, and 105 of Part Vil Total expensos o e ™ | e oxpbrass FSQééﬁ‘:ér;g
1 Grants and other assistance to domestic organizations ;
and domestic governments. See Part IV, line 21 |
2 Grants and other assistance to domestic :
individuals. See Part IV, ine 22 ... ... |
3 Grants and other assistance to foreign 1
organizations, foreign governments, and foreign :
individuals, See Part IV, lines 15and 16 ... !
4 Benefits paid to or formembers . ......... :
5 Compensation of current officers, directors,
trustees, and key employees .. ... 250,718, 188,038. 25,072, 37,608.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 6,284,349.] 4,806,699. 679,298, 798,352,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits ...
10 Payroll taxes ..........cccooormrrirorierrcesiniiniinns 1,295,315.] 1,042,647. 117,033. 135,635.
11 Fees for services (nonemployees):
a Management | ...
D LeGAl e
© ACCOUNtING ..o
d LObBYING ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 825,190. 563,659. 80,345. 181,186.
12 Advertising and promotion ...
13 OffiCe eXPENSES _........oooooovveecrrresereerreors 619,606, 514,655, 34,848. 70,103.
14  Information technology ...
15 Royalties ...,
16 OCCUPANGY ... 740,461. 740,461.
ST 17 RS 63,563. 41,185. 9,486. 12,892.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
49 Conferences, conventions, and meetings .
20 INtEreSt ... 305,758. 305,758.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization . ., 43,565. 43,565,
28 INSUTANCE  ....oocooooooooeeeeeeeeeeeeoeoreeessesse e 172,003. 152,922, 8,752. 10,329.
24 Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses on line 24e. If !
line 24e amount exceeds 10% of line 25, column (A) i
amount, list line 24e expenses on Schedule 0.) |
a COST OF HOME CONSTRUCTI 11,697,342.{ 11,697,342.
b COST OF GOODS SOLD- RES 7,662,234.] 7,662,234.
¢ HOME REPATIR 1,099,657. 1,099,657,
d BUILD EVENTS/COMMUNITY 754,648. 418,830. 273,139. 62,679.
e All other expenses 1,637,143, 1,341,422, 240,963. 54,758.
25  Total functional expenses. Add lines 1 through24¢ | 33,451,552, 30,619,074, 1,468,936.] 1,363,542.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } [:’ if following SOP 98-2 {ASC 958-720)

932010 01-20-20
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Form 990 (2019}

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

33-0416470

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nON-Nterest-beanng .............coooovueoiveeeeseeeesoeeeoseeeeesesees oo 2,356,724.| 1 4,492,696.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. ... 2,459,604.] 3 2,886,066,
4 Accounts receivable, Nt ... 4
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B)  ...... 6
o | 7 Notesandloans receivable, NGt ..o 11,852,150.] 7 | 12,666,541,
B | 8 Inventories for sale OF USE ..._.........cccuuurrscromrcmrimsison oo 1,730,670.] 8 1,863,466,
< | 9 Prepaid expenses and deferred Gharges ... 195,451.] o 177,566.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D .. 10a 5,883,033, ]
b Less: accumulated depreciation ... 10b 1,480,569. 4,369,724, 10¢ 4,402,464.
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets | ... 14
15  Other assets. See Part IV, line 11 13,771,894.] 15 8,486,908.
16__ Total assets. Add lines 1 through 15 {must equal line 33) 36,736,217.] 16 34,975,707,
17 Accounts payable and accrued eXPENSeS .....................cccccooormrrrrvrreisrirronne 1,816,685.] 17 1,760,296.
18 Grants PAYAbIE | .. ... 18
19 DEfEIMEd BVBNUE ..o\ oo eeeseoeeeesoeeese s 286,411.] 10 190,941.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22  Loans and other payables to any current or former officer, director, i
E trustee, key employee, creator or founder, substantial contributor, or 35% |
% controlled entity or family member of any of these persons | ... 22
2 | 23 Secured mortgages and notes payable to unrelated third parties 13,211,327.} 23 10,740,470.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIE D ..o 51,498.| 25 12,366.
|28 Totalliabilities. Add lines 17 through 25 ....cooooviiivriiiiiniiiiisciniiiiienices, 15,365,921.] 2 12,704,073,
Organizations that follow FASB ASC 958, check here > %
g and complete lines 27, 28, 32, and 33. |
§ |27 Netassets without donor restrictions 18,633,910.] 27 17,749,487.
S | 28 Net assets With donor reStriCONS ... ....o..overoieeceseresssseeeseess s 2,736,386.] 28 4,522,147.
g Organizations that do not follow FASB ASC 958, check here » [:l ;
i and complete lines 29 through 33. |
o |29 Capital stock or trust principal, or current funds ... 29
*3,3' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds ... 31
B [ 32  Total net assets Or fund balaNCES .............cccceeeeeeeerseveerssovresss oo 21,370,296.] 32| 22,271,634.
33 Total liabilities and net assets/fund balances ... 36,736,217.] 33 34,975,707.
Form 990 (2019)
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HABITAT FOR HUMANITY OF

Form 990 (2019) GREATER LOS ANGELES 33-0416470 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .........ooooveniinnninieizenneecniiens

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 34,352,890,
2 Total expenses (must equal Part IX, column (4), line 25) 2 33,451,552,
3 Revenue less expenses. SUbtract line 2 from e T ..._.........ccooooooiimiivriresreresess s 3 901,338,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 21,370,296,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of fACHIHIES ... ...t 6
T INVESEMENT BXPENSES | i\ttt eee et et e et ee e eeeenssensrsss e e ebee bbbk eb et esest s st sa e e R as s et as b e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMUIMIN (BY) oottt seee s et seeetese s sees e bas i tee ey s oo ee e e r eyt et et et e st 10 22,271,634.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1  ....ooveeiinnviniseninnieiegne:

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule O.
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:

[:I Separate basis D Consolidated basis I____] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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:

[:] Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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 on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits  .....ooovvicviciniininnsn

..... 3b

2a X

2| X

2c | X

3a X

932012 01-20-20
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. . . OMB No. 1545-0047
ig:ig;’ ;igﬁ_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a){1) nonexempt charitable trust. Dl ,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F'.ublic i
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection x

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

[Part1 [ Reason for Public Charity Status (il organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii}. Enter the hospital's name,

city, and state:
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [Il)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(38). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ 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 [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lIl 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

0 00 B0 0 0000

10

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization I('V) e 0'9?"”3[‘0" ’Sfet‘!? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 ¢ LN Copue support (see instructions) | support (see instructions)
9 above (ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 090-EZ. 932021 0s-26-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E) 2019 GREATER LOS ANGELES 33-0416470 page2
[ Part ll ] Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 10730479.111086260.[10727391.[12899580.([14779924.160223634.

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

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

4 Total. Add lines 1 through 3 . [L0730479./11086260./10727391.[12899580.[14779924.160223634.

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

column () . 91,945.
6 _Public support. subtract line & from tine 4. | 60131689.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 10730479.[11086260.[L0727391.[12899580.[14779924.160223634.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 431, 431.

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 VL) ... 1475813.| 4311084.| 2480829.| 919,000.]| 684,828.| 9871554.
11 Total support. Add lines 7 through 10 70095619.
12 Gross receipts from related activities, etc. (see Instructions) | ..., 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)

organization, check this box and stop here ... | L—_:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column @) _.............c.ccocoovirrrnne, 14 85.79 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 _...................ccceewerememmmeemmmieenmrcrins 16 83.60 %
16a 33 1/3% support test - 2019. 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 ... ... | 2

b 33 1/3% support test - 2018. 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 ... e
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization mests 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 - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B> L]
Schedule A (Form 990 or 990-EZ) 2019
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[ Eart 1} | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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-
jzation’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. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount oh line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2015 {(b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 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 NG SEOID BF@ ... iiisiiesese s i it eie st iee o st ss et s et cee o s s s e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ., 15 %
16 Public support percentage from 2018 Schedule A, Part L line 15 .....0vcceenieiconnenninninniiiennieine 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {iine 10c, column (f), divided by line 13, column(®) ..., 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 | ... 18 %
19a 33 1/3% support tests - 2019. 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 . ... | [j

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - l:]

932023 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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 purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part V1 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)(8)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? I "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

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

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 890 or 990-E2).

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

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! . hether tt ization | busi holdings.)

932024 09-25-19

Yes

3a

3b

3c

4a

4b

4c

5a

6b

5¢c

9a

9b

9¢

10a

10b
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[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

jzation

Yes

No

) od )
Section C. Type Il Supporting Organizations

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

ization(s)

Yes

No

—.the supported organi
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's

Yes l No

/ ati : in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:} The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (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 Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes." ibe in Part VI ¢ ization in thi d

2a

2b

3a

Yes

3b
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[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

(400 BN (L0 | VI P

[0 (¢, N - [V I B

=]

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to line 6)

o oo jT o

w
w

E-N

o |~ o o
[+ 20 LVER (=230 [¢ 108 B -

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
I___:I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

[, E-N [0 | VI B

DO | |D N =

~

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[~ O |0 | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

0} (i) (iii)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in_Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015
From 2016

From 2017
From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

I o |20 |T |

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

Distributions for 2019 from Section D,
line 7: $

K-S

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018

o o 10 T |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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I Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.})
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
g:rgg‘oggg): 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue 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 trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

oooot

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[ 1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, 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 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts I and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..., » $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [:l
$ 503,492, Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 466 ,554. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll {:]
$ 300,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll D
$ 265,500. Noncash [ ]
(Complete Part ll for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll M
$ 237,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [::]
$ 200,000. Noncash [ |
(Complete Part Hl for
noncash contributions.)

9234562 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 needed.
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
$ 163,266. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll [:]
$ 150,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll ]
$ 150,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) {0 {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll ]
$ 130,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll [:]
$ 130,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll ]
$ 100,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part | j 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
13 Person
Payroll ]
$ 100,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll f:]
$ 100,000, Noncash [ ]
{Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroli E:}
$ 100,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll E:]
$ 76,700. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll [:___]
$ 75,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll ]
$ 52,472. Noncash [ |

(Complete Part il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part | f 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
19 Person
Payroll ]
$ 50,500, Noncash | |
{Complete Part [l for
noncash contributions.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll E:]
$ 50,050. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll [:]
$ 50,000. Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll ]
$ 50,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll [::]
$ 50,000. Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll ]
$ 42,500. Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll [:]
$ 40,000, Noncash | |
{Complete Part 1l for
noncash contributions.)
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll ]
$ 40,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll ]
$ 38,0590. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll (]
$ 37,500. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll {:]
$ 37,500. 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 [::]
$ 37,500. Noncash [ |
{Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part | ; Contributors (ses 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
31 Person
Payroll l:]
$ 35,125, Noncash [ |
(Complete Part Hl for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll ]
$ 31,1590. Noncash | ]
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroli |:|
$ 30,700. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 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
35 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
36 Person
Payroll ]
$ 27,000. Noncash [ ]
{Compilete Part li for
noncash contributions.)

923452 11-06-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

Part| 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
37 Person
Payroll [::]
$ 26,250. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll [:I
$ 25,720. Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll [:]
$ 25,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll {:]
$ 25,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll M
$ 25,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll L__:]
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

Part | 1 Contributors (ses 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

43

$

24,225,

Person
Payroll [__—_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

$

21,91e6.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

45

$

21,500.

Person
Payroll [:]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

46

$

20,070,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

47

$

20,000.

Person
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

48

$

20,000.

Person
Payroll |:]
Noncash [ ]

{Complete Part |i for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

49

$

Person

Payroll [::}
20,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

50

$

Person

Payroll [:]
19,445. Noncash [ ]

{Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

51

$

Person

Payroll [::]
18,995. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

52

$

Person

Payroll ]
18,415. Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

53

$

Person

Payroll ]
16,988. | Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o) (d)

Total contributions Type of contribution

54

$

Person

Payroll [:]
16,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll [:]
$ 15,982. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) (0) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll ]
$ 15,160. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll |:]
$ 15,100. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll ]
$ 15,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll [:]
$ 15,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll ]
$ 15,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B {Form 990, 930-EZ, or 990-PF) {2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

Part | 1 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
61 Person
Payroll ]
$ 15,000. Noncash [ ]
{Complete Part li for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll ]
$ 15,000. Noncash | |
(Complete Part 1| for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll (]
$ 13,636. Noncash [ |
(Complete Part Il for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll 1
$ 13,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll ]
$ 12,575. Noncash [ |
{Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll l:]
$ 11,516. Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B {(Form 990, 990-EZ, or 990-PF) {2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll ]
$ 11,175. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll [:l
$ 10,906. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll I::]
$ 10,800. Noncash [ |
(Complete Part |l for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
70 Person
Payroll l::l
$ 10,635. Noncash [ ]
(Complete Part Il for
noncash contributions.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll [:]
$ 10,500. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll [:]
$ 10,400. Noncash [ ]

(Complete Part |i for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll [j
$ 10,000. Noncash [ |
(Complete Part |t for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 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
75 Person
Payroll ]
$ 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll E:l
$ 10,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll r_:]
$ 10,000. Noncash [ |
{Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll ]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

923462 11-08-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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

()

Total contributions

(d)

Type of contribution

79

$

10,000.

Person
Payroll ]
Noncash [ ]

(Complete Part [l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

80

$

10,000.

Person
Payroll 1
Noncash [ |

{Complete Part |i for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

81

$

10,000.

Person
Payroll [:]
Noncash [ |

{Complete Part {l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

82

$

10,000.

Person
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

83

$

10,000.

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

84

$

10,000.

Person
Payroll :]

Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-08-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part | 1 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
Payroll [:]
$ 10,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll I::]
$ 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 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
88 Person
Payroll [:]
$ 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll ]
$ 9,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll [:I
$ 8,800. Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-08-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part | i 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
91 Person
Payroll D
8,436, Noncash [ |
{Complete Part |l for
noncash contributions.)
(@) (b) {c} (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroil [:l
8,400. Noncash [ |
{Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll ]
8,250. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll E]
7,744. Noncash [ ]
(Complete Part |i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll l:l
7,650. Noncash [ |
(Complete Part Hl for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll ]
7,625. Noncash [ |
(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 890, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part | 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
97 Person
Payroll [::l
7,500, Noncash | |
(Complete Part | for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll ]
7,500. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll ]
7,500, Noncash [ |
{Complete Part |I for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroli !:]
7,500. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll I::]
7,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll I:]
7,500. Noncash [ ]
(Complete Part |i for
noncash contributions.)

923452 11-08-19

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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.
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll ]
7,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll [::I
6,752, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll ]
6,650. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll ]
6,534. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll ]
6,200. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person

6,100.

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroli [:]
6,031, Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll (]
6,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll I::]
6,000. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroli D
6,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll ]
6,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person

6,000.

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)




Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

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.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person
Payroll I____|
6,000, Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll |::|
5,800. Noncash [ ]
(Complete Part li for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll |:|
5,691. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll ]
5,500. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll I:]
5,300. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person

5,200.

Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part | z 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
121 Person
Payroll ]
5,185, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll ]
5,100. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll [:]
5,000. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll ]
5,000. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 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
126 Person

Payroll E]

5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-08-19

Schedule B {Form 990, 990-EZ, or 990-PF) {2019}




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

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

Part | * 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
127 Person
Payroll [:I
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll [:]
$ 5,000. Noncash [ |

{Complete Part 1i for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person
Payroll ]
$ 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(@) {b) (O] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person
Payroll D
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person
Payroll ]
$ 5,000. Noncash [ ]

{Complete Part I for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll 1
$ 5,000. Noncash [ |

(Complete Part |i for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization Employer identification number
HABITAT FOR HUMANITY OF
GREATER LOS ANGELES 33-0416470
Part | E 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
133 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
134 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
135 Person
Payroll ]
5,000. Noncash [ |
{Complete Part |i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll ]
5,000. Noncash [ ]
{Complete Part II for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person
Payroll |:]
5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payroll ]
5,000. Noncash [ |
(Complete Part It for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

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.

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 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
140 Person
Payroll [:]
5,000. Noncash [ ]
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person
Payroll ]
5,000. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (o) (¢ (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person
Payroll |:}
5,000. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person
Payroll ]
5,000. Noncash [ ]
{Complete Part |i for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroll [:|
5,000. Noncash [ |
(Complete Part |i for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 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
146 Person
Payroll l::l
5,000. Noncash [ |
{Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll (]
5,000. Noncash [ ]
(Complete Part i for
noncash contributions.)
(a (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person
Payroll D
5,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person
Payroll ]
5,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll l:]
5,000. Noncash [ |
{Complete Part li for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person
Payroll ]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person
Payroll I:l
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) {b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payroll [:\
$ 5,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person
Payroll I::]
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 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
156 Person
Payroll |:|
$ 5,000. Noncash [ |
(Complete Part i for
noncash contributions.)

923452 11-08-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

Part | 1 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
Payroli ]
5,000. Noncash [ ]
{Complete Part il for
noncash contributions.)
C)] (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person
Payroll ]
5,000. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 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
160 Person
Payroll ]
5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll ]
5,000. Noncash [ ]
(Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person
Payroll I:]
5,000. Noncash [ |
(Complete Part i for
noncash contributions.)

923462 11-08-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part | t 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
163 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
164 Person
Payroll [:|
5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person
Payroll I:]
5,000. Noncash [ |
(Complete Part li for
noncash contributions.)
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll ]
5,000. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Person
Payroll [::]
5,000. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person
Payroll I:]
5,000. Noncash [ |
{Complete Part i for
noncash contributions.)

923452 11-06-19

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 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
170 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
171 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
172 Person
Payroll [:]
5,000. Noncash [ |
{Complete Part |I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person
Payroll ]
5,000. Noncash [ |
{Complete Part |i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person
Payroll ]

5,000.

Noncash [ ]

(Complete Part |l for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

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 needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person
Payroll [:]
$ 5,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
() (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person
Payroll I:]
$ 5,000. Noncash [ ]
{Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person
Payroll ]
$ 5,000. Noncash [ ]
{Complete Part 1l 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
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person
Payroll [:___I
$ 5,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person
Payroll l::]
$ 5,000. Noncash [ ]
{Complete Part il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
’ Partl % 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
181 Person
Payroll [:]
$ 5,000. Noncash [ ]
{Complete Part li for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 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
183 Person
Payroll M
$ 5,000. 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 ]
$ 5,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
Payroll 1
$ 5,000. 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 l:]
$ 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B {Form 990, 980-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part 1 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
187 Person
Payroll ]
5,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 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
189 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
190 Person
Payroll ]
5,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person
Payroll ]
5,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person

5,000.

Payroll [:j
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part! 3 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
193 Person
Payroll ]
5,000. Noncash [ ]
{Complete Part Ii for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person
Payroli D
5,000. Noncash | |
{Complete Part [l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 Person
Payroll (]
5,000. Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 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
197 Person
Payroli [:|
5,000. Noncash [ |
{Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person
Payroll {:]
5,000. Noncash [ |
{Complete Part il for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

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

Part | } 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
199 Person
Payroll ]
$ 5,000. Noncash [ ]

(Complete Part li for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 Person
Payroll l:]
$ 5,000. Noncash | ]

{Complete Part |l for
noncash contributions.)

(a) {b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 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
202 Person
Payroll [::I
$ 5,000. Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 Person
Payroll ]
$ 5,000. Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 Person
Payroll (]
$ 5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

923452 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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

205

$

71,905.

Person
Payroll [:]
Noncash

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

206

$

62,500.

Person
Payroll I:]
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

207

$

43,312.

Person
Payroll |:|
Noncash

{Complete Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

208

$

37,149.

Person
Payroll D
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

209

$

35,323.

Person
Payroll (]
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

210

$

33,405,

Person
Payroll [:l
Noncash

(Complete Part |l for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization Employer identification number
HABITAT FOR HUMANITY OF
GREATER LOS ANGELES 33-0416470
Parti % 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
211 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
212 Person
Payroll [:]
$ 26,539. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 Person
Payroll D
$ 16,470. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 Person
Payroll ]
$ 16,370. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
215 Person
Payroll |::]
$ 13,978. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 Person
Payroll [:]
$ 11,250, Noncash
(Complete Part 1l for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 980-PF) (2019}




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR HUMANITY OF
GREATER 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

(c}

Total contributions

(d)

Type of contribution

217

9,291.

Person
Payroll [:]
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

218

5,440.

Person
Payroll r__]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

219

$

7,983,274.

Person
Payroll I:]
Noncash

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

220

$

949,802,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

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

(@ ©

No.

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

VARIOUS SUPPLIES AND MATERIALS
205
$ 71,905. 06/30/20
(a)
()

No.

° o (b) _ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | '

VARIQUS SUPPLIES AND MATERIALS
206
$ 62,500. 06/30/20
(a)
(c)

No.

o o (b) . FMV (or estimate) @ -
from Description of noncash property given (See instructions.) Date received
Partl .

VARIOUS SUPPLIES AND MATERIALS
207
$ 43,312, 06/30/20
(@
{c)

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

VARIOUS SUPPLIES AND MATERIALS
208
$ 37,149. 06/30/20
@
{c)

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

VARIOUS SUPPLIES AND MATERIALS
209
$ 35,323. 06/30/20
(a)
(c)

No.

° e () . FMV (or estimate) (@ .
from Description of nhoncash property given (See instructions.) Date received
Part | .

VARIOUS SUPPLIES AND MATERIALS
210
$ 33,405. 06/30/20

923453 11-06-19

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
Part Il ] Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a)
(c)

No.

° L ) i FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | (See instructions.)

VARIOUS SUPPLIES AND MATERIALS
211
$ 30,000. 06/30/20
(a)
{c)

No.

° e () X FMV (or estimate) (d) .
from Description of noncash property given See i . Date received
Part | (See instructions.)

VARIOUS SUPPLIES AND MATERIALS
212
$ 26,539. 06/30/20
(a)
(c)

No.

° . ) _ FMV (or estimate) @
from Description of noncash property given See i ) Date received
Partl (See instructions.)

VARTOUS SUPPLIES AND MATERIALS
213
$ 16,470, 06/30/20
(@)
(c)

No.

° o (b) i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (See instructions.)

VARIOUS SUPPLIES AND MATERIALS
214
$ 16,370. 06/30/20
()
{c)
f:'°°n'1 Deserintion of (b) . _ FMV (or estimate) bat d g
o escription of noncash property given (Ses Instructions.) ate receive
VARIOUS SUPPLIES AND MATERIALS
215
$ 13,978. 06/30/20
(a)
(c)

No- L ) . FMV (or estimate) (d) .
from Description of noncash property diven See i . Date received
Part| (See instructions.)

VARIOUS SUPPLIES AND MATERIALS
216
$ 11,250, 06/30/20

923453 11-06-19

Schedule B {(Form 990, 990-EZ, or 980-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

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

{a) ©
No.
from D ioti § (b) h i FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
VARIOUS SUPPLIES AND MATERIALS
217
9,291. 06/30/20
()
{c)
No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part1 (See instructions.)

VARIOUS SUPPLIES AND MATERIALS
218
5,440, 06/30/20
(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

VARIOUS SUPPLIES AND MATERIALS, SOLD IN THE HOME
219 IMPROVEMENT OPERATIONS
7,983,274. 06/30/19
(a)
(c)
No.

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

(a)
{c)
f:\loorln D ot ¢ (b) h . FMV (or estimate) Dat (d) wed
! escription of noncash property given (See instructions.) ate receive
(a)
()
No. s (o) . FMV (or estimate) (d) .
from Description of noncash property given See | ) Date received
Part | (See instructions.)

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
HABITAT FOR HUMANITY OF
GREATER LOS ANGELES

Employer identification number

33-0416470

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, eto,, contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
IfDr:rTI (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.
IfDr:rTl (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
g:?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
E’I’OT' (b) Purpose of gift {c) 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

923454 11-06-19

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)




- . OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, 0 Publi
Department of the Treasury P> Attach to Form 990. pen t°. uplic. .
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organizaton HABITAT FOR HUMANITY OF Employer identification number

GREATER LOS ANGELES 33-0416470

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

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

Total numberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

A hWN -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e e [j Yes |:] No
{Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (for example, recreation or education} [:] Preservation of a historically important land area
E:I Protection of natural habitat [:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in (@ .............c..ccoooivereiennn 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National ReGIStEr | ... ...ttt ree st eae e em it ar bbb st seenes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year.p- ] .
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoIdS? ... Cdves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){})
AN SECHON T7OMMANBYIN? ..o ek Clves [ INo

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

[ Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 980, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1
(i) Assets included in FOrm 890, Part X | ... > 3

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

a Revenue included on Form 990, Part VIII, ine 1| ... |
b Assets included in Form 990, Part X oo e > ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19




HABITAT FOR HUMANITY OF
Schedule D (Form 990) 2019 GREATER LOS ANGELES 33-0416470 page?
[PartlT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:l Public exhibition d D Loan or exchange program
b [::] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XilL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [::] Yes E:} No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM G0, PAMt X? | et b bbb e a e bbb
b If "Yes," explain the arrangement in Part Xill and complete the following table:

[:I Yes I:_—_] No

Amount
© Beginning balanCe . ... ... 1c
d AddIions dUNNG the YBAI || ... .ottt id
e Distributions during the year 1e
£ OENAING DAIANGCE | ... .o\ oot st bbb e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E] No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XI_......oocoeieeeniieeicinee D

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

1a Beginning of year balance
Contributions |, ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..o
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p»> %

¢ Term endowment P %

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

o o 0 T

-

by: Yes | No
() UNrelated OFQaNIZALIONS .. ... ... oot eeeecee et eee et et et e et esen et s et st e e e s eb ek eb e st a ettt s a e s s n e a e a e s bt 3a(i)
(i]) REIATEA OFGANIZAtIONS ... .1 oottt eeee et ets s es et eressesbe s bas e es s eb e b eb e ehe o eeer s s st s e e et sa st ss st sa s e cr s 3aii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!ll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNA e 4,194,119. 4,194,119.
D BUIINGS _..........ooooooosseeeeecennerscensnrcnnernennecneee 569,915. 540,965. 28,950.
¢ Leasehold improvements 475,699. 357,162. 118,537.
d EQUIPMENt oo 68,935. 68,935. 0.
€ Other oo, 574,365. 513,507. 60,858.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BL N 10C.) wccovvwvvercneicrisiieennes > | 4,402,464.

Schedule D (Form 990) 2019
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HABITAT FOR HUMANITY OF
Schedule D (Form 990) 2019 GREATER LOS ANGELES 33-0416470 page3
| Part VII| Investments - Other Securities.

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

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

A

B)

©)

()]

(E)

(F)

(@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=
{ Part VIIIf Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total, {Col. (b} must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
_ (a) Description (b) Book value

(1) CONSTRUCTION IN PROCESS 7,962,076.

2y DEPOSITS AND OTHER ASSETS 503,100.

(33 DEPOSITS AND IMPOUNDS 21,732,

{4)

(5)
(6)
7)

(8)
(9)

116 150 vvrveseessssesseeeases st ee ettt ettt st » 8,486,908,

Jmn (B} mu
Other Li

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) CAPITAL LEASE PAYABLE 12,366,
(3)
“
(5)
(6}
)
()]
©
Total. (Cojumn (b) must equal Form 990, Part X, Col, (B)lN@ 28] weovvivveriv e > 12,366.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2019
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HABITAT FOR HUMANITY OF
Schedule D (Form 990) 2019 GREATER LOS ANGELES 33-0416470 page4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ... 1 34,805,037,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and Use oOf faGilIIES ..............c....c..cccocccovreceerirvverrrocrornenneerees 2b 448,029.

c Recoveries of prioryear grants | ... 2¢

d Other (Describe in PArt XIIL) | _........ocoooiieerrrre e ssesnssnsesesssssnesceess 2d 4,118.

€ AQAIINGS 28 tIOUGN 2 __..........o oo oo 2e 452,147.
3 SUBIACEIING 20 fIOM HNE T ... .oooooo oo osses s sesee s 3 | 34,352,890.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vil line7b ... 4a

b Other (Describe in Part XIIL) ..., 4b

C AAINGS 42 800 A0 ..o ceeeeess oo 4c 0.

Totalrevenue Add lines 3 and 4c. (This must e 900, Part | lin€ 12} vt 5 34,352,890,

Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StATEMENtS ___.........cccooccoiiieuuuemmmeeeeessmmemresmsesamnes 1|33,912,525.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities __.__..............ccccoooooivorrrrvvrvrsisreeecssenn 2a 448,029.

b Prioryearadjustments . ... e 2b

C OhBIIOSSES ..ottt sr et s 2c

d Other (Describe in PAMEXIL) ..o sosseessieennnns 2d 12,944.

© AJANINGS 28 TIOUGN 2 _........ oo eeeees st 2e 460,973.
3 SUBHACEIING 26 fIOM NG 1 ... ooooooccocccoeeeeseoeeee oo e 3 | 33,451,552,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIIL) .. ... 4h

C ADANNES 48 ANG A0 e 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [ fine 18)  «ooceeoveeivireivinininnininees: 5 | 33,451,552,

{ Part Xlll] Supplemental Information.

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

PART X, LINE 2:

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 TO 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 INCOME TAX RETURNS

INCLUDE ANY UNCERTAIN TAX POSITIONS AND ACCORDINGLY, HAS NOT RECOGNIZED

ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019




HABITAT FOR HUMANITY OF
Schedule D (Form 990) 2019 GREATER LOS ANGELES 33-0416470 pages
[Part XI] Supplemental Information ontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

TOTAL REVENUE RELATED TQ AFFILIATE: PARTNERSHIP HOUSING

INC. 4,118.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TOTAL EXPENSES RELATED TO AFFILIATE: PARTNERSHIP HOUSING

INC. 12,944.

Schedule D (Form 990) 2019
932055 10-02-19




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection i
Name of the organizaton HABITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470

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

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

a [::] Mail solicitations e [:} Solicitation of non-government grants
b [_—_] Internet and email solicitations f l:] Solicitation of government grants
¢ [_] Phone solicitations g !:l Special fundraising events

d L—_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . ;
(i) Name and address of individual L i) pia. {iv) Gross receipts t(() %or ,etaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity have ct:st?d%( from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAl oottt »
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 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19




HABITAT FOR HUMANITY OF
Schedule G (Form 990 or 990-E7) 2019 GREATER LOS ANGELES

33-0416470 page2

| Part 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
BUILDERS NONE (add col. (a) through
BALL GALA ool (0)

o (event type) {event type) {total number) ’

3

[

§[ 1 Grossrecepts 692,963. 692,963.
2 Less: Contributions ...........ccoocovevevenene. 91,800, 91,800.
3 Gross income {iine 1 minusline2) ... 601,163. 601,163.
4 Cashprizes . ...
5 Noncashprizes . .. ...

%]

[0

5|6 Rontfaciity costS ... 29,856. 29,856.

x

|

8| 7 Food and beverages ... 84,300. 84,300.

=
8 Entertainment . ... 30,000. 30,000.
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in COlUMN (d)  .............coooormvmirmeresseeecse s > 144,156.
11 Net income summary. Subtract line 10 fromline 3, column {d)  ..........oooeenneiiiiniiiiiri e » 457,007,

| Part Il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming 4, (a) through col. (c))
9
&
1 GroSS reVeNUE . .....cocoiriiiiooiiaiernizenioeiien
ol 2 Cashprizes |
&
&
g| 8 Noncashprizes | ... ...
i
8| 4 Rentfacilitycosts ...
=
5 Otherdirectexpenses ...
CJvYes. % |[]vYes % [ Yes %
6 Volunteer labor . . .. . . ... [ INo [ Ino [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn {d} ..., | 4
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) _...coovevniinnnniniieeiicncnsininnn >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

[::}No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



HABITAT FOR HUMANITY OF

Schedule G (Form 990 or 990-E7) 2019 GREATER LOS ANGELES 33-0416470 Pages
11 Does the organization conduct gaming activities with nonmMembers? ... ... [ Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Chartable GaMING? | ———————— e s CIves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................ 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P>

D Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HOBNSET . . oo eeee et e e ene et et en e s et e b en et s et s et bbbttt [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
|Part IV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Il lines 9, 8b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019




HABITAT FOR HUMANITY OF
Schedule G (Form 990 or 990-E2) GREATER LOS ANGELES 33-0416470 Pages
[Part IV [ Supplemental Information (ontinyed)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(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,

OMB No. 1645-0047

2019

Department of the Treasury P Attach to Form 990. Open to Public |
Internal Revenus Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection !
Name of the organization HEABITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470
|Partl | Questions Regarding Compensation
| Yes | No
1a Check the appropriate box{es) 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 |ll to provide any relevant information regarding these items.
[_1 First-class or charter travel [:] Housing allowance or residence for personal use |
l:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments (1 Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services {stich as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or |
reimbursement or provision of all of the expenses described above? If "No,” complete Part lllto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... 2 ,
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s ;
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to %
establish compensation of the CEO/Executive Director, but explain in Part Ill. ;
[:] Compensation committee Written employment contract !
[:j Independent compensation consultant Compensation survey or study ‘
|:| Form 990 of other organizations Approval by the board or compensation committee 1
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing %
organization or a related organization: !
a Receive a severance payment or change-of-control payment? | ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi. ;
|
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: !
a The Organization? ... ...cocoeeeoeeeeeomneeeeseoseeess s 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. a
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: %
A TRE OFGANIZAUON? | oo eeee et es st es s 6a X
b Any related organization? 6b X
if "Yes" on line 6a or 6b, describe in Part Il ,
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments 5
not described on lines 5 and 67 If "Yes," describe inPart ll | .. ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ‘
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPart It ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in f
Regulations section 53.4958-6(C)7 . .. .o 9

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

932111 10-21-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form980 for instructions and the latest information.,

OMB No, 1545-0047

2019

Open to Pubwlic
Inspection

|
|
|
x

Name of the organization

HABITAT FOR HUMANITY OF

Employer identification number

GREATER LOS ANGELES 33-0416470
[Part] | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3  Art-Fractionalinterests | ... ...
4 Books and publications ...
5 Clothing and household goods
6 Carsand other vehicles ...
7 Boatsand planes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10  Securities - Closely held stock
11  Securities - Partnership, LLG, or
trustinterests || ...
12 Securities - Miscellaneous . ...
18 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles | .. ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts | ............ccoviiecee
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other » (RST. DONATION ) X 0 8,174,877.FMV
26 Other P ( GIFT CARDS ) X 31 63,840.FMV
27 Other P ( CONSTRUCTION ) X 32 49,977 .FMV
28 other P ( EVENT SPONSOR ) X 1 30,246.FMV
29  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 2
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 ROIAING PBHOUT .. ... ..ot ettt ettt ae e 30a X
b If "Yes," describe the arrangement in Part il '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
COMEIDU OIS e et | 32a X
b If "Yes," describe in Part Il. ]
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a} is checked, §
describe in Part Ii. |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19




HABITAT FOR HUMANITY OF
Schedule M (Form 990) 2013REATER 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 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.

PART I, OTHER TYPES OF PROPERTY:

FLIGHT VOQUCHERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 30000.

(D) METHOD OF DETERMINING REVENUE: FMV

CONSTRUCTION EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 16470.

(D) METHOD OF DETERMINING REVENUE: FMV

EVENT TICKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 90

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 11250.

(D) METHOD OF DETERMINING REVENUE: FMV

EVENT SPONSOR - BEVERAGES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 9343.

(D) METHOD OF DETERMINING REVENUE: FMV

ROOM RENTALS

(A) CHECK IF APPLICABLE = X

932142 09-27-19

Schedule M (Form 990) 2019




HABITAT FOR HUMANITY OF
Schedule M (Form 990) 2019 GREATER 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 complete
this part for any additional information.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5715.

(D) METHOD OF DETERMINING REVENUE: FMV

REBATE CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2267.

(D) METHOD OF DETERMINING REVENUE: FMV

TRASH DISPOSAL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1300.

(D) METHOD OF DETERMINING REVENUE: FMV

EVENT SPONSOR - SNACKS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 921.

(D) METHOD OF DETERMINING REVENUE: FMV

932142 09-27-19 Schedule M (Form 990) 2019




. MB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e 1ot
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. ) )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenue Service P Go to wwwi.irs.gov/Form990 for the latest information. Inspection i
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOPE TO REALIZE QOUR VISION OF A WORLD WHERE EVERYONE HAS A DECENT PLACE

TO LIVE.

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

LA HAS BUILT, RENOVATED AND REPAIRED OVER 1,000 HOMES LOCALLY. 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 EIGHT CONSECUTIVE CHARITY NAVIGATOR 4-STAR

RATINGS AND THE GUIDESTAR PLATINUM SEAL OF TRANSPARENCY. HABITAT FOR

HUMANITY OF GREATER LOS ANGELES STRIVES TO EFFECTIVELY ADDRESS THE

GROWING HOUSING CRISIS WITH COMPREHENSIVE AND CREATIVE STRATEGIES

THROUGH 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 TO 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.

MORTGAGE LENDING

IN 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 ALSO OVERSEES DOWN

PAYMENT ASSISTANCE FUNDS PROVIDED BY THE STATE OF CALIFORNIA, THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019} Page 2
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
GREATER LOS ANGELES 33-0416470

FEDERAL HOME LOAN BANK AND LOCAL JURISDICTIONS TO HELP INCOME LIMITED

BUYERS QUALIFY FOR MORTGAGES TO PURCHASE THEIR FIRST HOME.

HOMEQWNERSHIP PROGRAM

HABITAT LA PARTNERS WITH FIRST-TIME HOMEBUYERS WITH LIMITED INCOMES TO

BUILD AND BUY THEIR FIRST HOME. TO QUALIFY, FAMILIES MUST MEET THE

DEVELOPMENT'S INCOME ELIGIBILITY LIMITS, MUST BE IN GOOD FINANCIAL

STANDING WITH NO RECENT BANKRUPTCIES OR EVICTIONS, AND MUST BE WILLING

TO PARTNER WITH HABITAT LA IN PROVIDING SWEAT EQUITY HOURS TOWARDS

THEIR HOME, SUCCESSFULLY COMPLETE FINANCIAL LITERACY WORKSHOPS, AND

DEMONSTRATE FINANCIAL COMMITMENT. MOST IMPORTANTLY, FAMILIES MUST

DEMONSTRATE A NEED FOR AFFORDABLE HOUSING.

HOME REPAIR SECTION

HOME PRESERVATION PROGRAM

THE HOME PRESERVATION 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 2020 (TAX YEAR 2019) HABITAT LA

SERVED 84 INDIVIDUALS THROUGH THIS PROGRAM.

DISASTER RELIEF & GLOBAL BUILDS

HABITAT LA HAS AN ACTIVE DISATER RESPONSE PROGRAM THAT ASSISTS LOCAL

FAMILIES WITH REBUILDING AFTER NATURAL DISASTERS. WE ARE CURRENTLY

HELPING FAMILIES AFFECTED BY RECENT WILDFIRES. WE ALSO RAISE FUNDS AND

SEND VOLUNTEERS TO ASSIST OTHER AREAS GLOBALLY AND DOMESTICALLY WITH

CRITICALLY NEEDED EMERGENCY RELIEF.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOMEBUYER EDUCATION

THE FAMILY INVESTMENT PROGRAM (FIP) IS A SERIES OF FINANCIAL LITERACY

AND EDUCATION COURSES IN WHICH FUTURE HOMEBUYERS PREPARE FOR
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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GREATER LOS ANGELES 33-0416470

HOMEOWNERSHIP. PARTICIPANTS SAVE FOR A DOWNPAYMENT, LEARN BASIC HOME

MAINTENANCE, PREPARE FOR EMERGENCIES AND DISASTERS AND TAKE CLASSES TO

BECOME GOOD NEIGHBORS. THE FAMILY INVESTMENT PROGRAM COMBINES FINANCIAL

LITERACY WORKSHOPS, ONE-ON-ONE FINANCIAL PLANNING, AND CASE MANAGEMENT

TO ENSURE THAT EACH FAMILY CAN SAVE MORE, INVEST IN HOMEOWNERSHIP,

PURSUE OPPORTUNITIES AND CREATE FINANCIAL STABILITY.

THE PATHWAYS TO HOMEOWNERSHIP SERIES CONSISTS OF FINANCIAL EDUCATION

WORKSHOPS DESIGNED FOR FAMILIES THAT ARE LOOKING TO LEARN THE SKILLS

AND TOOLS THEY NEED TO SUCCESSFULLY BECOME A HOMEBUYER.

EXPENSES § 150,941. INCLUDING GRANTS OF § 0. REVENUE § 72,595.

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.

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

THE ORGANIZATION USES LOCAL AND NONPROFIT COMPARISON STUDIES AND EVALUATION

PROCESS TO DETERMINE THE COMPENSATION OF TOP 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 990 ARE ALSO AVAILABLE

ON THE ORGANIZATION'S WEBSITE.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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| Part VI | Supplemental Information

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