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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 1507383

he Treasury

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4047(a}(1} of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may he made pubfic.

P Information about Form 990 and its instructions is at_www jirs, gou/form990, :

CMB No. 1545-0047

A For the 2015 calendar year, ortax year beginning  JUL 1, 2015 andending JUN 30, 2016

B Check i
applicable:

Address
change
Namea
shange
Initial
return
Final
return/
termin-
ated

Amende
return

C Name of organization

HABITAT FOR HUMANITY

D Employer identification number

500 WASHINGTON STREET 250

GREATER SAN FRANCISCO
Doing business as 94-3088881
Number and street {or P.0. box if mal is not delivered to street address) Room/suite ] E Telephone number

415-625-1000

Gity or town, state or province, country, and ZIP or foreign postal code

d SAN FRANCISCO, CA 94111

(G Grossreceipts $ 9 I 907 ; 637 .

H{a} Is this a group retutn

[ J4zete= | £ Name and address of principai officer: MAUREEN SEDONAEN

pending

SAME AS C ABOVE

for subordinates? . [ _lYes No
H(b) aAre all subordinates included? I: Yes I:l No

[ Tax-exempt status: 501{c){3) [ 1501 (

vl (insertno) [ | 4047(@)(tyor [J 527 If "No," attach a list. [see instructions)

J Website: p» WWW . HABITATGSF . ORG

H(c) Group exemption number p» 8545

K Form of croanization: Corporation [ ! Trust [ | Association [ ] Other p-
‘Partl{ Summary

| L Year of formation: 198 8] ™ Statg of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: T0O MAKE THE DREAM OF

HOMEOWNERSHIP A REALITY FOR FAMILIES WITH LOW INCOMES.

Check this box [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants (Part VIl fine ThY e

3

&

£l 2

% 3 Number of voting members of the governing body (Part VL line 1a) ... 3 22

G| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 22

z 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a} 5 87

3*; 6 Total number of volunicers (estimate if NECESSANY} ..o 6 5918

E 7 a Total unrelated business revenue from Part VI, column (C), ine 42 ..o, 7a 0.
b Net unrelated business taxable income from Form 8990-T, line 34 ..o eeiviiraes ¥+l 0.

Prior Year Current Year

5,978,535, 4,475,631,

Net assets or fund balances. Subtract line 21 from line 20 .o

§ 9  Program service revenue (Part VIl N8 28) .. ..o 4,497,920, 5,168,584.
% 10 investment income (Part VI, column (&), lines 3,4, and 7d) ... 396. 340,
©) 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 5,367, 24,849.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), line 12) ... 10,482,218, 9,669,413,
13 Geants and similar amounts paid (Part IX, column (&), ines 1-3) ..o, 130,099. 128,000.
14 Benefits paid to of for members (Part IX, column {A), ined) ... 0. 0.
al 18 Salarigs, other compensation, employee benefits (Part IX, column {A), lines 5-10) .., 3,330,693, 3,909,994.
2| 16a Professional fundraising fees (Part X, column (A}, line 116) . .. .o 7,402 8,616
§ b Total fundraising expenses (Part IX, column {D), line 25) P L i
ul 17 Other expenses {Part IX, column (A}, lines 11a-11d, 11#248) ... 2,622,366.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... 6,917,255, 6,668,976,
18 Revenue less expenses: Subtract ling 18 fromline12 ... .....ooviiieiiiiinizieenceene 3,564,963, 3,000,437,
54 Beginning of Gurent Year End of Year
£5 20 Total assets (Part X, line 16) 46,457,769, 50,033,286,
<3 21 Total liabilities (Part X, fine 26) 22,662,949, 23,157,303,
= 23,794,820.] 26,875,983,

Sighature Block :

nder p

enalties of periury,  dactare that | have examined this return, including accompanying sehedules and staiements, and io the best of my knowledge and belief, itis
{rue, correct, and complete. Declaration of preparer (other than officer) is based gn all information of which preparer has any knowledge.
Sign } Signature cf officer Date
Here MAUREEN SEDONAEN, CEO
Type or print name and title
Print/Type preparer's name Preparer's signatura Date 2“““ [ ]| PTN
Paid LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER|05/08/17 Ise\l-empEoyed PO0233621
Preparer |Firm'sname g ARMANING LLP Fi'sElNp  94-6214841
Use Only | Firm's address p 2 0 W. SAN FERNANDO ST, STE 500
SAN JOSE, CA 95113 Phoneno.408-200-640

May the IRS discuss this return with the preparer shown above? {see instructions) ..
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.




HABITAT FOR HUMANITY

Form 990 (2015} GREATER SAN FRANCISCO 94-3088881 Page?2
|,5Ba1;tf’;:_i;l_lgi Statement of Program Service Accomplishments

Check if Schedule O contains a response of hote to any lineinthis Part I ..o
1  Briefly describe the organization’s missiomn:

HABITAT FOR HUMANITY GREATER SAN FRANCISCO IS COMMITTED TO MAKING THE
DREAM OF HOMEOWNERSHIP A REALITY FOR FAMILIES WITH LOW INCOMES- A
VIRTUALLY UNATTAINABLE DREAM FOR THE MAJORITY OF RESIDENTS IN SAN
FRANCISCO, MARIN AND THE PENINSULA.

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 990 OF 00-EZ? |\ 1ooooeeoese oo ooesee oo ess s oo e [ ives [XINo

If "Yes," describe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I::'Yes No
if "Yes,” describe these changes on Schedule O.

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

4a {Cods: ) {Expenses % 7 6 1 ¥ 54 4 + including grants of $ 1 2 8 r 0 0 0 . ) {Revenue$ 3 r 7 1 5 r 4 0 1 . )
HOUSING DEVELOPMENT WHICH INCLUDES:

— LAND ACQUISITION: FOSTERS RELATIONSHIPS WITH MARIN, SAN FRANCISCO AND
SAN MATEO COUNTIES AND THEIR MUNICIPALITIES; LOCATES AND ACQUIRES LAND
FOR HOME CONSTRUCTION; OBTAINS FUNDING FROM MULTIPLE AFFORDABLE HOUSING

SOURCES.

. CONSTRUCTION: BUILDS AND REHABILITATES HOMES; TRAINS, ORGANIZES AND
SUPERVISES ON-SITE VOLUNTEERS.

~ TITHE: CONTRIBUTES A PORTION OF UNDESIGNATED DONATED FUNDS ANNUALLY
TO HABITAT FOR HUMANITY INTERNATIONAL, INC. FOR THE (CONT. SCH. 0)

4bh  (Code: } (Expenses $ 1, 947 r 040. iwndudnggransof$ } (Revenue $ 0. )
FAMILIES & VOLUNTEERS WHICH INCLUDES:

~ HOMEOWNER DEVELOPMENT: SELECTS, QUALIFIES, AND MENTORS CANDIDATE
FAMILIES, AND PROVIDES THEM FINANCIAL AND HOME OWNERSHIP EDUCATION;
MANAGES LONG-TERM HOMEOWNER RELATIONSHIPS.

~ VOLUNTEER SERVICES: RECRUITS, TRAINS, SCHEDULES, AND SUPPORTS
VOLUNTEERS FOR WORK AT THE CONSTRUCTION SITES, NR PROJECTS, IN THE
OFFICE, AND ON COMMITTEES.

— NEIGHBORHOOD REVITALIZATION (NR): HABITAT GREATER SAN FRANCISCQ'S
NEIGHBORHOOD REVITALIZATION PROGRAM ATIMS TO EXTEND THE (CONT. SCH. O)

4¢  (Code: ) (Expenses $ 1,560,681, icudnggentsors ) (Revenve $ 1,471,777.)
RESTORE — IN SEPTEMBER 2012, THE ORGANIZATION OPENED ITS FIRST RESTORE.
HABITAT FOR HUMANITY GREATER SAN FRANCISCO RESTORE IS A
VOLUNTEER-DRIVEN HOME IMPROVEMENT RESALE OUTLET THAT ACCEPTS AND
RESELLS NEW AND GENTLY USED BUILDING MATERIALS, APPLIANCES AND
FURNITURE TO THE PUBLIC AT A FRACTION OF THEIR RETAIL PRICE. THE
RESTORE KEEPS MATERIALS QUT OF LANDFILLS THROUGH REUSE. FUNDS RAISED
HELP BUILD HOMES FOR FAMILIES IN NEED IN_ SAN FRANCISCO, MARIN, AND ON
THE PENINSULA.

TOTAL OF 26910 PEOPLE SERVED. SEE MORE IN SCHEDULE O FACT SHEET

4d Other program setvices (Describe in Schedule O.)

{Expenses $ including grants of $ } (Revenue )
4e _Total program service expenses B> 4,269,265,

Form 990 (2015)
P n SEE SCHEDULE O FOR CONTINUATION(S)




HABITAT FOR HUMANITY
GREATER SAN FRANCISCO 94-3088881  page3

Yes | No

1 Is the organization described in section 501{c)(3) or 4947 (@)(1) (other than a private foundation)?

I "YES," COMPIBIE SCRBTUIE A .....o.oo oo oo tetsavsseeeenseense s e s esana s 25 o e bR re b eSS0 SRS e 1| X
2 s the organization required 1o complete Schedule B, Schedule of COMBULONST ... s 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for

public office? If "Yas, " cOMPIBte SCREUUIE C, PAIET  ...ooc et bbb 3 X
4 Section 501(c}{(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501{h} election in effect

during the tax Year? if *Yes," complete SCHEGUIE C, PATT I ........ooooww..ceoreeveemseeveveseeeececisess oot 4 | X
5 Is the organization a section 501{c)4), 501(c){5), or 501{c)(E} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ll ... 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 accounis? Jf "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partfl ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? ff "Yes," complete

SCRETUIE D, PAFEI oo ee s o1 eeeee s e s oo eese s SR 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 repalr, or debt negotiation services?

I "Yes, " cOMplete SCRAALIB D, PAMEIV . oot PR 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? I “Yes, ® complete Schedule D, Part V...
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIl 1X; or X

as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 10? Jf "Yes," complate Schedule D,

P V) oo e e e i1a| 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, Parf VIl ..ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” compiete SCHeoule D, Part VIl .......cc.o...owvuuorwoecimemmenss s sesessssecisscneonesss e | X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, 1ine 167 If "Yes," complale SCRETUIR D, PAMTIX ....vvriecerereeuieee oo b b a2t et 1d| X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X ............... 11e| X
f Did the orgarization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASG 740)? If "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D3, PAIS XL AT X ooooeoeeooeoeo oo eeeeeoeeeseeeee oo s et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
f “Yes," and if the organization answered "No" to line 124, then completing Schedule D, Parts Xl and Xit is opfional ... 12b X
13 Is the organization a school described in section 170E)(1HANI? if "Yes,” completo Schedule B .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States® v 14a X
h Did the organization have aggregate revenues or expensss 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 TANG IV ..o 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand 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 Mand IV _____......c.coioriminim s s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 1187 If “Yes, " complote Schedule G, Partl ..o et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a7 Jf "Yes, " completa Schedule G, PArTH ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Jf "Yes,*
L complete SGhUIE G PAILIL s S i 19 X
Form 990 (2015)
532003

12-18-16



HABITAT FOR HUMANITY
m 990 {2015} GREATER SAN FRANCISCO 94-3088881  paged

For

rt V.| Checklist of Required Schedules ontinued)
Yes | No
2pa Did the organization operate ong or more hospital facilities? Jf "Yes,” complete Schedule H oo, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retam? s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedufe |, Parts fand il ... 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf “Yes, " complate Schedule |, Parts 1and fl ... 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's cutrent
and former officers, directors, trustees, key employees, and highast compensated employess? Jf "Yes," complete
BRI oo et teteeeeheteisameeeeteessereeeeeereieeeiiessiebsitEeLseinetet it io i b e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NG™, GO B0 N8 258 ....ooeeceeoeseveeeeeeceoeeemsecm et e aeEaebEERaLAL 24a X
b Did the organization invest any procesds 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
NY LAREXEINPE BONAST oo iotetee oo eeeeesseeesesasan s eeesem e eeaea e ere e re e hR 48228 SRS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... R 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? If "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 vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
SCHEAUIE L, PAEL oo+t oo eeeeeseoesee eSS 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
X

COMPIBTE SENEAUIB L, PATH oot rerceseeeec e 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member

of any of these persons? Jf "Yes, " complete Schedule L, Part il ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, tiustes, or key amployee (or a family member thereof} was an officer,
director, trustes, or diract or indirect owner? Jf "Yes, " camplete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf *Yas, " complete Schedule M ___.............coooooe. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMNbULIONS? If "Yes, " COMPIEIe SCHEAUIR M ... ..ottty e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
I "YEs, " COMDIBUE SCREOUIE N, PAME I ..ottt csre et 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," compiete
SCROAUIE N, PAFEH oot esesr oot oessee o2 E 2225 e ) X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete SChOTUIE R, PAIT] _.......cuvweeeeereeeeeseeeessesissss s ssssssninss 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule B, Part Il, ifl, or IV, and
PAFEV, BIB T oo oo eeeees e oo te s eb et ea et h e R 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction 512(b}(13)? if "Yes," complete Schedute R, Part V, ine 2 ..o 35b X
36 Section 501{c})(3) organizations. Did ihe organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedula R, Part V, 8 2 ..o s 36 X
37 Did the organization conduct more than 5% of its activitios through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complate Schedule R, Part VI .........cn. 87 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 s, RO TV PR 38 | X
Form 990 (2015)
532004

12-18-15



HABITAT FOR HUMANITY

Form 990 (2015 GREATER SAN FRANCISCO 94-3088881  Paged

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

1a

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

2a

3a

da

5a

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

(gambling) WInNINGS tO PrIZE WINMEIST | ......e..ceeeirereeneetisisimress s sy sesess st e ass 84S b e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this yeat? if "No," fo line 3b, provide an explanation in Scheduie O
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 (stch as a bank account, securities account, or other financial accounty? ...
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time dwsing the ax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... ...
¢ IF"Yes," to line 5a or 5b, did the organization file Form 8886-TT ||| .

6a

oo

oo o a

12a

13

14a

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 CharEable COMIUIONIS T e ee e e e ettt st e renaneaeaeanenes
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductibie contributions under section 170{c).
Did the organization receive a payment in excess of $75 made pastly as a gonteipution and partly for goods and services provided to the payor?
If "Yes," did the arganization notify the donor of the value of the goods or setvices Provided? e
Did the arganization sell, exchange, or otherwise dispose of tanglble perseonal property for which it was required

ROl N e 11 1= < v O U OO PPN PR PSPPI R ETERET TSP LI RLTEIE LI SRR
If "Yes," indicate the number of Forms 8282 filed during the year ... l id I

6a X

7a | X

b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ...
I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867 ... N/A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ... N/ A
Section 501(c){7) arganizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities ... 1Ch

Section 501{c){12} organizations. Enter:
Gross income from members or shargholders N/ A [11a

Gross Income from other sources {Do not net amounts due or paid to other sources against

amounts due or recsived FOMTRBMLY . . st 11b
Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b I

Section 501{c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more AN ONe LT e N/ A
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...

Enter the amount of ressrves on Namd | ... e

Did the organization receive any payments for indoot tanning services during the tax year?
If "Yas," has it filed & Form 720 to report these payments? Jf "No " provide an explanation in Sehodle O s

14a X

14b

532005

12-16-15
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HABITAT FOR HUMANITY
GREATER SAN FRANCISCO 94-3088881

Form 990 (2015

Page 8

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedufe O. See instructions.

Checl if Schedule O contains a response or note to any line N IS Part Vi

‘T Governance, Management, and Disclosure roreach "Yes" response fo lines 2 through 7h beiow, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end ofthetaxysar . ... ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
bady delzgated broad authority fo an executive committee or similar committee, explain ia Schedule O.

b Enter the number of voting members included in ling 1a, abova, who are independent ... 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, truster, OF KBY BITIBIOYBET | ... ot oreceec e eeam eSS s

]

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PEISONT e

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... .. 4
5

6

6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goverming DOUY? e e e 7a
b Ase any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVETNING DOAYT e bbb s s 7b

LR - B E I P

g  Did the crganization ceatemporaneously docurment the meetings hald or written actions undertakan during the year by the following:

a The governing body? ...
b Each commitiee with authority to act on behalf of the governing body?

9 Is there any officar, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? i "Yes, " arovi i 31T o R ) X
Section B. Policies pis Secti i i
Yes | Ne
102 Did the organization have local chapters, branches, or BHAIES T e e e ek e e b e ea et s in s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations are consistent with the organization’s exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body befare filing the form? 11a| X
b Descibe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? ff "No," go tofine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually intarests that could give rise to cenflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
1 SCREOUIE 0 ROW FUS WEAS TOMB oo oo et rtesee e messe e emees e s s b e s s b s as b2 E b e b e b A TS0 m SR e s LD 12¢| X
13 Did the organization have a weitten whistleblower policy? ... X
X

14  Did the organization have a written document retention and destruction policy?

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

a The organization’s CEOQ, Executive Director, or top management OB IRl et enras 15a

b Other officers or key employees of the organization ... 15b

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUARG THE YORI? i ee ettt cs e s AR R R

b K "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation

in join venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c){3)s only} available
for public: inspection. Indicate how you made these available. Check all that apply.
Own website [ 1 Another’s website Upon request [ 1 other {explain in Schedule O)
16 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

JENNIFER WILDS - 415-625-1003

500 WASHINGTON ST., SUITE 250, SAN FRANCISCO, CA 94111

532008 12-16-15
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HABITAT FOR HUMANITY
GREATER SAN FRANCISCO 94-3088881
PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any ling in this Part VI

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

@ | st all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D}, (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. Sea instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received repori:
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.
® | st 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 shat 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 rafated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Page 7

(A) (B) © {D) (E) (7
Name and Title Average | oot cfe ‘cﬁﬂggm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 director/trustee} from from related other
fistany | 8§ the organizations compensation
hours for | = . B organization {W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| £ | 5 e and related
below | 2|2} |E(EY s organizations
IR EHEHEE
{1) NANCY MURRAY 2.00
BOARD CHAIR X X 0. 0. 0.
{2} JASON WELLS 2.00
BOARD TREASURER X X 0. 0. 0.
(3) PETER INGRAM 2.00
SECRETARY X X 0. 0. 0.
{4) PAUL CHAPMAN 2.00
DIRECTOR X 0. 0. 0.
{5) MARK GOODMAN-MORRIS - TC JANUAR 2.00
DIRECTOR X 0. 0. 0.
(6) MATTHEW SHEWEY 2.00
DIRECTOR X 0. 0. 0.
(7) RANDY SMITH 2.00
DIRECTOR X 0. 0. 0.
(8) AMY SKEETERS-BEHRENS 2,00
DIRECTOR X 0. 0. 0.
(9} WILL HU 2.00
DIRECTOR X 0. 0. 0.
(10) JULIA DAVIDSON 2.00
DIRECTOR X 0. 0. 0.
{11) VICKI JOSEPH - TO JANUARY 2016 2.00
DIRECTOR X 0. 0. 0.
{12) AIDAN DUNNE 2.00
DIRECTOR X 0. 0. 0.
{13) ANAND SWAMINATHAN 2.00
DIRECTOR X 0. 0. 0.
(14) ROBERT 8, OGILVIE {PHD) 2.00
DIRECTCR X 0. 0. 0.
(15} DAVID CROPPER 2.00
DIRECTOR X 0. 0. 0.
{16) SHELDON KIMBER - TO JANURAY 201 2.00
DIRECTOR X 0. 0. 0.
{17) DANIELLE PIEDT 2.00
DIRECTOR X 0. 0. 0.
532007 12-15-15 Form 990 {2015)



HABITAT FOR HUMANITY

Eorm 990 {2015) GREATER SAN FRANCISCO 94-3088881  Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 (C) (D) {E} {F)
Name and title Average | C‘E‘gfgi?gm one Repartable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waek officer and a direclot/trustas) from from related other
{list any *?, the organizations compensation
hoursfor | = = organization {(W-2/1098-MISC) from the
rolated | £ % 2 (W-2/1099-MISC) organization
organizations| £ | § E and related
below % % = % b g = organizations
o) 1512|5528 &
(18) MICHAEL C, DORSEY 2.00
DIRECTOR X 0. 0. 0.
{19) JEFFREY HOOPES 2.00
DIRECTOR X 0. 0. 0.
{20) DAVID KREMER 2.00
DIRECTOR X 0. 0. 0.
(21} KALIMAH SALAHUDDIN 2.00
DIRECTOR X 0. 0. 0.
{22) VICTORTA THOMAS 2.00
DIRECTOR X 0. 0. 0.
{23) VANESSA WASHINGTON 2.00
DIRECTOR X 0. 0. 0.
{24) PHILLIP KILBRIDGE - TC AUGUST 2 40.00
CHIEF EXECUTIVE OFFICER X 140,746, 0.| 35,023.
(25) CONCETTA PHILLIPS - TO JANUARY 40.00
CEIEF FINANCIAL OFFICER X 116,212. 0. 20,482,
{26) JEN WILDS - FROM APRIL 2016 24.00
CFO X 0. 0. 0.
b SUD-ROTA | .o oo ere > 256,958, 0.] 55,505,
¢ Total from continuation sheets to Part VI, Section A | ... > 697,323. 0. 60,996.
d Total (add lines T and 16} .o | 954,281, 0. 116,501.
2 Total number of Individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
7

compensation from the organization |

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes, " compiete Schedule J for such individual
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 Jf "Yes," complate Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jr "Yas "
Section B. Independent Contractors

#]4]

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 vear ending with or within the organization's tax year.

(A} (B) (C}
Name and business address Description of services Compensation
R.V. STITCH
P.0. BOX 1707, RICHMOND, CA 94802 BUILDING CONTRACTING 756,852,

5 Total number of indepandent contractors {including but not limited to those fisted above) who received more than

00,000 of compensation from the organization »

- 5100.000 of compensation from the organiza
SECTION 2 CONTINUATION SHEETS

SEE PART VII,

532008
12-16-186
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HABITAT FOR HUMANITY

Form 990 GREATER SAN FRANCISCO 94--3088881
Pi“t\ﬂu Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinyed}
(A (B) (8] {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
weok _ g the organizations compensation
{list any g S organization (W-2/10598-MISC} from the
hours for -_—-; . T {W-2/1099-MISC) organization
related | 5| & . é and related
organizations| £ | = X organizations
beow 1215151832
line) slz|slElE|&
{27) XRISTINE LEJA 40.00
CHIEF DEVELOPMENT OFFICER X 170,352, 0 16,307,
(28) ANN GOGGINS GREGORY 40.00
CHIEF OPERATING OFFICER X 180,361. 0. 15,210,
{29) DAWN ADAMS 40.00
CONSTRUCTION SUPERVISOR X 109,938, 0. 7,800,
(30) CALEB BAUSER 40.00
DIRECTOR OF CONSTRUCTION X 126,924. o0 17,129,
{31) SMITHA SESHADRI 40.00
VP REAL ESTATE DEVELOPHMENT X 109,748. 0 4,550,
Total to Part ViL,_SCHON A e 18 it 697,323, 60,996.

532201
04-01-15




HABITAT FOR HUMANITY

Form 990 (2015) GREATER SAN FRANCISCO 94-3088881 Page9
P I Statement of Revenue
Check i i or note 16 any e in this Part VIE oo oo oo L
s A (B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
axempt function business frorgetcaﬁxoﬁrslder
_ - revenue revenue 512 - 514
..g 1 a Federated campaigns ................ 1a
a b Membershipdues ... ... 1h
":. ¢ Fundraising events ... 1| 317,573,
% d Related organizations ... 1d
& e Government grants (contributions) |1e| 396,065.
é §  All other coniributions, gifts, grants, and
35 similar amouris not included above . 1#[3,761,993.
"Eg g Noncash contributions included in lines 1a-1f: $ 2 6 5 I 3 6 2 *
SE  n Total Addlines Tadf oo, » 4,475,631
Business Code|
g | 2a INCLUSIONARY BMR REVEN 531390 [2,710,716.02,710,716.
3 b RESTORE REVENUE 453310 [1,471,777.]1,471,777.
ﬁg . MORTG. DISCOUNT AMORT. | 525990 | 553,613.] 553,613.
£ d INVESTMENT IN JV 236000 398,939.] 398,939.
53 o GAIN ON SALE OF NOTES 525990 33,539.] 33,539,
i f Al other program service revenue ...
| g Total AGINeS 2828 i p 5,168,584,

3 Investment income {including dividends, interest, and

other Similar AMOUNES) ... ...cooveroeoeoooeeeeeeeeerensreins > 343. 343.
4 Income from investment of tax-exempt bond procaeds | 3
5  Royalties
6a Grossrents ...
b Leoss:rental expenses ...
¢ Rental income or {loss) ...
d Net rental income o (088} .. vpr i, | <
7 a Gross amount from sales of (i) Securities (ily Other
assets other than inventory
b Less: cost or other basis ]
and sales expensas .
¢ Gainor{loss) ...
G Net gain or (I0S5) ......ovirereeereneceese s »
ol 8@ Gross income from fundraising events (not
g including $ 317,573, of
2 contributions reported on line 1c}. See
< Part IV, line 18 ........cooccuvee. e a[238,104.
2 b Less: direct eXpenses ..o, b238,104,
© ¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, e 19 .o al 6,375,
b Less:directexpenses ... b 120,
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances || ... a
h Less:costofgoodssold . . ...
c_Net income or {loss) from sales of Inventory ...
Miscellaneoug Revenue
11 a LATE FEES 900099 18,594. 18,594.
b
c
d Allotherrevenue .. ...
e Total. Addlines Mal1d ... > 18,594.|
__ 112  Total revenus, 568 inStUCHONS. o » 9,669,413, 6,604.

Form 990 (2015)
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HABITAT FOR HUMANITY

Form 990 (2015) GREATER SAN FRANCISCO 94-3088881 Page 10
"Part IX| Statement of Functional Expenses
Section 501(ck3) and 501{c){4) organizations must complele alf columns. All other organizations must complete column (Al
Check if Schedule O contains a respense ot note (tE)arsy line in this Part IX(B.). ................................ (C) ................... o D
Do not inchide amounts reported on lines 6b, : L
7b, 6, 56, and 10b of Part V. Total oxpenses Progam aon™® | hener oxpbrses Feponsas:
1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21 128,000. 128,000.
2 Grants and other assistance to domasstic
individuals, See Part 'V, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Bensfits paid to or formembers ...
5 Compensation of cutrent officers, directors,
trustees, and key employees ... 193,279, 63,628. 109,896, 19,755.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in secticn 4968(c)(3)(B) .. ...
7 Othersalaries and Wages o 3,058,915.| 2,087,423, 302,498. 668,994.
8 Pension plan accruals and contributions {inchude
gection 401(k) and 403(b) employer contributions) 48,691, 25,259. 9,210. 14,222.
g Otheremployee benefits ... 361,130, 284,658, 25,740, 50,732,
10 Payrollt8X68 i 247,979, 168,419, 31,268, 48,292,
11 Fees for services (non-employees).
a Management | .. ...
B LEGAL oo 16,575. 16,575,
€ ACCOUNHNG . ..o1ooooooveeseoeeoeeeeeoeeeeerer s 65,581. 65,581,
d Lobbying e
e Professional fundraising services. See Part IV, line 17 8,616. 8,616,
f Investment management fees ... .. 763. 763,
g Other. (If fine 11g amount exceeds 10% of line 25,
golumn (A} amount, list line 11g expenses on Sch 0.) 360,449, 189,769. 9,573. 161,107,
12 Advertising and promotion ... 30,219. 30,219.
13 OfiCo BXPENSES oo eeereraeen 602,358, 271,138, 98,319, 232,901,
14  Information technology . . ... 66,556. 40,136. 11,012, 15,408.
15 Royallies ...
16 OOGUDENGY oo et 748,666, 620,674. 63,996. 63,996.
17 Travel e 84,824. 65,938. 5,552. 13,334,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings .. 22,015. 5,084. 15,043. 1.888.
20 IMOIOSE | . e 175,400, 163,286. 12,114.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization ... 145,897. 145,897.
O 35,553 28,332 5,361,
24  Dther expenses. ltemize expenses nat covered
above. {List miscellansous expenses in fine 24s. If line
24e amount excesds 10% of line 25, colurmn (A}
amount, list line 24¢ expenses on Schedule 0.) ...
a NMTC ANNUAL FEES 156,837. 156,837.
p NEIGHBORHOOD REVITALIZA 126,443. 126,443,
¢ DONATED GOODS 72,275, 832. 71,443,
4 MISCELLANEQUS CONSTRUCT 4,709, 4,709,
e All other expenses -92,754. ~34,682. -58,072.
25  Total functional expenses. Add lings 1 through 24e 6,668,976.] 4,269,265.1 1,098,606.] 1,301,105,
26  Joint costs. Complete this line only if the organization
teperted in column (B) joint costs from a combinad
educationa! campaign and fundraising solicitation.
Check here || it following SOP 98-2 (A5G 958-720)
532010 12-16-15 Form 990 (2015)




HABITAT FOR HUMANITY

Form $90 (2015) GREATER SAN FRANCISCO : 04-3088881 page 11
Part X [ Balance Sheet
Check if Schedule O contains a response or note toanvline this Part X ..o D
{A) {B)
Beginning of year End of year
1 Cash - NONHMErESEDBANNG oo oot eee et e ee s r e 4,185,369.] 1 3,918,575,
2  Savings and temporary cash investments 307,938.] 2 583,105.
3 Pledges and grants receivable, net e 3,923,320.| 3 3,907,794,
4 ACCOUNtS reCOIVADIB, MBL || | iooeiioorooseresesrstsecssssmosss e 7,760.] 4 11,093.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part N of SChatule L . s ere e e st ceemssis et
6 Loans and other recaivables from other disqualified persons (as definad under
section 4958((1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501 (c)(8) voluntary
employess’ beneficiary organizations (see instr). Complete Part llofSch L

g 7 Notes and loans receivable, Mt et b e B,368,440.] 7 7,987,039.
O 255,185.] & 633,820,
9 Prepaid expenses and deferred charges 46,997 38,218
10a Land, buildings, and equipment: cost or other : -
basis. Compiete Part VI of ScheduleD . 10a 732,045,
b Less: accumulated depreciation ... .. 10b 312,431, 454,318.] 10 419,614.
1% Investments - publicly traded SeCUNTies ... bkl
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 15,175,613.} 13 15,432,306,
14 INtANGIDIS ASSEES ___.........oooorooooeo e e 345,463.1 14 272,864.
16 Other assets. See Part IV, ne 11 ..o 13,387,366.| 15| 16,828,858,
—1 16 Total assets. Add lines 1 through 15 (must equal Bne 84) e 46 457, 769.1 16 50,033, 286,
17  Accounts payable and accrusd expenses ... 539,751.] 7 731,311.
18 Gramts PAYADIE oo e 18
10 DO [BVEIUE oo eeeeeoesesssss e eeemsssss e srbes s 35,000.] 19 43,173.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
o | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disgualified persons.
2 Complete Part 1 0f SChedUle L . ...o.ooooooooooeooe oo csisinenree
3 | 23  Secured mortgages and notes payable to unrelated third parties ... 975,144.| 23 242,277,
24  Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities (including federal incomme tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of

Schedule D 21,113,054.| 25| 22,140,542,

26 Totalliabilties. AQd 168 17 HOUGN 5 oo 22,662,949 23,157,303

Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets || ...
28 Temporarily restricted net assets
29  Permanently restricted net assets
Organizations that do not foliow SFAS 117 (ASC 958), check here P~ L]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current FUNDS e areeaens
31  Paid-in or capital surplus, or land, building, or equipment fund
32  Retained earnings, endowment, accumulated income, or other funds

21,669,593.] 27| 24,207,471,
2,125,227.] 28 2,668,512,

Net Assets or Fund Balances

33 Total net assets of fund BalANCES | _______._.....cowrmeereeeaeenemsics e 23,794,820.[33| 26,875,983,
34 Total liabilities and net assetsAUnd balances i 46,457,769, 34 50,033,286,
Farm 990 po15)
532011
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HABITAT FOR HUMANITY

Form 990 (2015) GREATER SAN FRANCISCO 94-3088881 pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part K s eiiieieeiieereeeiieisoeeeiiiiiee s

[ 3T - R & I R o I VI

=y
Q

Total revenua {must equal Part Viil, colurnn {A), fine 12) 1 9,669,413,
Total expenses (must equal Part [X, column (A}, line 25) 2 6,668,976,
Revenue loss exponses. Subtract ne 2 from e 1 . ... oo 3 3,000,437,
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 23,794,820,
Net unrealized gains (0SSES) DN INVESHITIBIS  |________..___......corooorresrsosomesessereeeccrsmesmmanosssses e 5 123.
Donated services and USe Of TACHIIES . ... 1o ossss s ereeseenssssmes s 6 80,603.
INWESHTIGNE BXDEMSES oo oo oo ot se s esst 32 bR 7

Prior period adiustnants .. 8

Other changes in net assets or fund balances {explain in Schedule O} 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

COIUTIN (B} oo i e oo ety e s ettt 10 26,875,983,

‘Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response or hote to any fine in this Part D¢ ST T T PP O O VP P P OTTPTee)

2a

3a

Accounting method used 1o prepare the Form 990: I:l Cash Accrual || Other

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? e

if "Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a

separate basis, consolidated basis, or both:
] Separate basis D Consolidated basis [} Both consclidated 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 ssparate basis,

consolidated basis, or both:
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
If "Yas" to line 2a ot 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit

ACE AN OMB GIFGUIAE ATB3? it ieies s s es s oe s s sens e r s eSS Eb eSS0 S e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo sUch audits o

3a X

3b

532012

12-16-15
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SCHEDULE A Public Charity Status and Public Support ounte BT

{Form 990 or 980-EZ) . T ) . ) 20 1 5
Complete if the crganization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust. -
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. ub
Internal Revenus Sarvice B> Information about Schedule A (Form 990 or 990-F7} and its instructions is at www.irs.gov/formago.
Name of the organization HABITAT FOR HUMANITY Employer identification number
GREATER SAN FRANCISCO 94-3088881

[Partl | Reason Tor Public Charity Status (Al organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
A school described in section 170{)(){A)i). {Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b) 1 {ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ T){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(L){1)(A)v). (Complete Part I}
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(R)(1){A)(vi). (Complete Part 1)
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 {iess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complste Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and comptete lines 11e, 11f, and 11g.
a I:‘ Type . A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization{s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
arganizaticn. You must complete Part IV, Sections A and B.
b l:i Type Il. A supporting organization supervisad or controfled in conneaction 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.
[ D Type lfl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organhization{s) (see instructions). You must complete Part IV, Sections A, D,and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type li
functionally integrated, or Type il nonfunctionally integrated supporting organization.
Enter the number of supporied organizations | l

BoW N

00 B0 O 0000

10
11

0

§ Enter the number of SUpPoTted OMGaNTZAIIONS |, ... . oo e
g Provide the following information about the supported organization(s).
{i) Name of supported (if) EiN {iii) Type of organization  [{iv) Is the arganization | {v} Amouni of monetary (i) Amount of
- 7 i K listed in your
organization {described on lines 19 - support {see other support (see
above (see instructions)) [#2Z"T9 document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532029 09-23-15




HABITAT FOR HUMANITY

orm 990 or 990-E2) 2015 GREATER SAN FRANCISCO
upport Scheduie for rganizations Descriped in ections

{(Complete only if you checked the box on line 5, 7, or 8 of Part
fails to qualify under the tests listed below, please complete Part 111}

ute A {F

94-3088881 prage2

1 or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (ot fiscal year beginning in) » (a) 2011 {b) 2012 {c} 2013 {d) 2014

{e} 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusuel grants."}

4374218.| 3602102.| 3955542. 5978535.

4473270,

22383667,

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

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

Total. Add lines 1 through 3 . Z374218.] 3602102.| 3955542, 5978535

22383667,

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

1567573,

Public support. Subtract line 5 from line 4,

20816094,

6
Section B. Tota! Support

Calendar year (or fiscal year beginning in) > {a) 2011 {h) 2012 (c) 2013 {d) 2014

{e) 2015

{f) Total

4i374218.| 3602102.] 3955542.} 5978535.

7 Amounts fromlined ...

4473270,

22383667,

8 Gross Income from interest,
dividends, payments received on
sgcurities Ioans, rents, royalties
and income from similar sources

13,4590. 7,344. 288. 396.

349.

21,827,

9 Net income from unrefated business
activities, whether or not the
husiness is regularly carried on

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

63,699,

11 Total support. Add Tines 7 through 10

100,944,
2506438,

12 Gross recsipts from related activities, etc. (see instructions}
13 First five years. If the Form 880 is for the

12

organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column 1))
156 Public support percentage from 2014 Schedule A, Part 1), line 14
16a 33 1/3% support test - 2015,

stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

92,49 %

91.38 %

check this box and

b 33 1/3% support test - 2014, 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 pubticly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a,
and if the organization meets the “facts-and-circumstances” test, check this box and stop
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014.

or 16b, and line 14 is 10% or more,
here. Explain in Part VI how the organization

‘i the organization did not check a box on line 13, 16a, 16b, or 17a, and line i5is 10% or

more, and if the organization meets the “facts-and-circumnstancas” test, check this box and  stop here. Explain in Part V1 how the

organization meets the nacte-and-circumstances” test. The organization qualifies as a publicly supported organization

fine 13. 16a. 16b, 17a,or 17b, check this box and seg instructions ...,
Schedule A (Form 990 or 980-EZ) 2015

18 Private foundation. lf the organization did not check a box on

532022
09-23-15




HABITAT FOR HUMANITY
orm 990 or 990-E7) 2015 GREATER SAN FRANCISCO

94-3088881 Page3

Schedule A (F
Bart | Support Schedule for Organizations

Nescribed in Section 509(a){2)
(Complete only if you checkad the box on line 9 of Part 1 or if the organization failed to qualify under Part 1. |f the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support

{b) 2012 {c) 2013

{a} 2011

{d) 2014

(e} 2015

{f) Total

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees recaived. (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 1o
or expended on its behalf

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

& Total. Add lines 1 through b ...

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

b Amounts included on lines 2 and 3 received
#rom other than disqualified persons that
exceed the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 _Public support. (Sublscline fe fiom oe 6

Section B. Total Support

{a) 2011 {b) 2012 {¢} 2013

Calendar year {or fisca! year beginning in) p-

(d) 2014

{e} 2015

{f} Total

9 Amounts fromline8 ...
10a Gross income from intersst,
dividends, payments received on
securities loans, rents, royaities
and income fram similar sources

b Unrelated business taxable income
{less secticn 511 taxes) from businesses
acquired after June 30,1975 .

c Add lines 10aand 10b ...

11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business is
requlatly cariedon ...

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

assets (Explain in Part VL) oo
13 Total supporl. (addlines ¢, 10¢, 14, and 12)

14 First five years, If the Form 920 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 s e 5
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {iine 8, column {f) divided by line 13, column 1)) TR RO 15 %
16 Public support percentage from 2014 Schedule A Part ILHNS 18 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column {f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 .. 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 18 is more than 33 1/3%, and iine 17 is not

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

b 33 1/3% support tests - 2014. Fthe organization did not check a box on fine 14 or line 18a, 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 ______... » |

50 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and 560 INSHUCHONS .4 e csius > |

532023 08-23-15
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HABITAT FOR HUMANITY
Schedule A (Form 990 or 990-E7) 2015 GREATER SAN FRANCISCO 943088881 page4
Part Vi Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Secticns A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)4), (8), or 8)? If "Yes," answer
(b} and {c) below.

b Did the organization confirm that each supported organization quaiified under section 501 {c){4), ), or {6) and
satisfied the public support tests under section 509@K2)? JF "Yes," describe in Part W when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("forsign supporied organization”)? Jf
“Yas," and if you checked 11a or 11b in Part I, answer {b) and (c) balow.

b Did the arganization have uftimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied 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(@)(1) or (2?7 f "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2){B)
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the fax year? Jf "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; {ij) the reasons for each such actiorn;
{iii) the authority under the organization 's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi} other supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizations? If "Yes," provide detail in
Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)B)C)), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 830 or 890-EZ).

g8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managess and organizations described
in section 509(=)(1) or {2)7 If "Yas," provide detail in Part VL

b Did one or more disqualified persons (as defined i line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership intevest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1 supporting otganizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

___ determine whether fhe oranization had excess business holdinds.) 10b
532024 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedulo A (Form 990 of 990 7) 2015 GREATER SAN FRANCISCO 94-3088881 pages
I Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (i) and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (g) or (b) above? if "Yes" fo a, b, or ¢. provide detail in Parf V] 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? if "No," desciibe in Part W how the supported organization(s} effectively operated, supetvised, or
controfied 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 alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers duting the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised.or controfled the supporting organization

Section C. Type Il Supporting Organizations

Yes [ No

1 Ware 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}? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s)
Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (it} 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, of trustees either {i) appointed or elected by the supported
organization(s) or (ji] serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and coniinuotis working refationship with the supported arganization(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 ditecting the use of the organization’s
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization’s

supported orgapfzations plaved in this regard.
Section E. Type llf 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 fine 2 below.
b [| The organization is the parent of each of its supported organizations. Complete fine 3 befow.
¢ [} The organization suppotted a governmental entity. Describe in Part Vi how you supporled a government entity (sce instructions}
2 Activities Test. Answer (g} and (b} below. Yes | Ne
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 4
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identiy
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 aciivitias 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? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {8} 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 he organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supporied organizations? f "Yes," describe in_part VI ihe role plaved by the organization in this rogard 3b
532025 09-23-15 Schedule A (Form 930 or 920-EZ) 2015
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94-3088881 pages

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, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

A) Prios Y {B) Current Year
{A) Prior Year (optional)

Net shori-term capital gain

Recoveties of prior-year distributions

Other gross income {sge instructions)

Add lines 1 through 3

Depreciation and depletion

4 3 BN 17 2 [ T PN

(=130 [+ I B~ [0 o B

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

L]

7 Cther expenses (see instructions)

-

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

Section B - Minimum Asset Amount

A} Prior Y {B) Current Year
(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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o Q|0

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acguisition indebtedness applicable to non-exemptuse assets

)]

Subtract line 2 from line 1d

w

L]

see instructions).

Cash deemead held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of nor-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Recoveries of prior-vear distributiong

o« T I (e I (45

Minimum Asset Amount {add line 7 to line 6)

[+ B =T R

Section C - Distributable Amount

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

Enter 85% of line 1

Current Year

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

L I R [ |

[« 30 [ T P [ VI B

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

-~y

instructions).

[ ] Check here if the current year is the organization’s first as a non-functionally- mtegrated Type il supportlng organization (see

532026
09-23-15
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Type Il 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 (pricr IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations fo which the organization is responsive
{provide details in Part V). See instructions.

g Distributable amount for 2015 from Section G, line 6
10 Line & amount divided by Line 9 amount

Lo LU [ B (S I 6 [

0] CH {ii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ' Pre-2015 Amount for 2015

[y

Distributable amount for 2015 from Section G, line 6
2  Underdistributions, if any, for years prior to 2075
{reascnable cause reguired-see [nstmctions)

3 1o 2015:

a

b

c

d From 2013

e From 2014

£ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subiract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributabte amount
¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructiong).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢.

8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015

(o3 o B 1 o [ =l 1

Schedule A {Form 990 or 990-EZ) 2015

532027
09-23-1b




HABITAT FOR HUMANITY
Schedule A (;form 990 or 990£7) 2015 GREATER SAN FRANCISCO 94-3088881 pages

T Supplemental Information. provide the explanations required by Part il line 10; Part I, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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 add|t|onal information.

{See instructions.)

532028 09-23-16 Schedule A (Form 920 or 99G-EZ) 2015




*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

{Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) :

Department of tha Treasury B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15

Internal Revenua Service its instructions is at www.irs.gov/forma30 .

Name of the organization Employer identification number
HABITAT FOR HUMANITY
GREATER SAN FRANCISCO 94-3088881

Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ 5016 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

00 oo

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 290, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s tetal contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(=)(1) and 170()(1){A)vi), that checked Schedule A {Form 990 or 990-E2), Part il, line 13, 18a, 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 {j) Form 890, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and |1.

[ 1 Foran 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 Tor relfigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, ll, and fil,

] Foran organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 980-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, stc.,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year ... > $

Gaution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 980, 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 does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 850, 990-EZ, or 990-PF} {2015)

523451
10-28-15



Schedule B {Form 990, 990-EZ, or 990-PF} (2015)

Page 2

Name of organization

HABITAT FOR HUMANITY

Employer identification pumber

GREATER SAN FRANCISCO 94-3088881
Partl] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll I
$ 100,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll 1
$ 500,000. Noncash | |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3 Person
Payroll |:|
% 336,283. Noncash
{Complete Part Il for
noncash contributions.}
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll L[]
$ 100,000. Noncash [ 1
{Complete Part 1i for
noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
% 170,911, 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 |:|
$ 276,493. Noncash [ ]
{Complete Part Il for
noncash contributions.)

523462 10-26-15
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Schadule B (Form 990, 990-EZ, or 990-PF} {2015)

Page 2

Name of organization

HABITAT FOR HUMANITY

Employer identification number

94-3088881

GREATER SAN FRANCISCO

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

$ 231,457,

Person
Payroll 1
Noncash [ |

(Complete Part I for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(@)

Type of contribution

$ 125,000.

Persocn
Payroll [
Noncash [ |

(Complete Part Il for
noncash conttibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total coniributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

Person [j
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(B}

Name, address, and ZIP + 4

(c)

Total contributicns

{d)

Type of contribution

Person |:]
Payroll [}
Noncash | |

{Complete Part i for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

"Person D
Payroll L1
Noncash [ |

(Complete Part li for
noncash contributions.)

523452 10-26-15

Schedule B (Form 99¢, 990-EZ, or 990-PF) {2015)




Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of organization
HABITAT FOR HUMANITY

Employer identification number

GREATER SAN FRANCISCO 94-3088881
Noncash Property {see instructions). Use duplicate copies of Part I if additional space is needed.
{c)

L (b) . FMV (or estimate) () )
from Descripticn of noncash property given . ! Date received
Part| {see instructions)

388 SHARES OF ALIBABA
k)
3 31,283, 09/03/15
(a)
{c)
No.

- (b) . FMV (or estimate) {d) .
from Description of noncash property given : . Date received
Part | {see instructions)

$
{a)
{c)
No.

° L (b) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part ] {see instructions)

$
{2}
{c)
No.

© L (k) . FMV (or estimate) {d) .
from Description of nancash property given . . Date received
Part! {see instructions)

$
{a)
(c)
No.

o o {b) _ FMV {or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

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

$

523453 10-26-15

Schedule B {Form 990, 990-EZ, or 890-PF) (2015)




Schedule B {Form 980, 980-EZ, or 990-PF) (2015}

Page 4

Name of organization

HABITAT FOR HUMANITY

GREATER SAN FRANCISCO

Exclusively Teligious, charit

Use duplicate copies of Part (It if additionat space is needed.

able, ete., contributions 1o crganizatiens desctibed in section bB01(6){7
the year from any one contributer. Coraplete cofumns (a} through (e) and the following line entry. For erganizations
compieting Part ill, enter the total of exclusively refiglous, charitabls, elc., contributions of $1,000 or less for the year, (Eater Ihis infe, once.)

Employer identifieation number

94-3088881
70} that total more than $1,000 for

> 5

, {8), or

{a} No.
E’r;-TI (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 c_n‘ transferor to fransferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂr{ll {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
(a} No.
;I‘OTI (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

523454 10-26-15

Schedule B {Form 990, 990-EZ, or 990-PF) {2015}



SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 801(c) and section 527 20 1 5
» Complete if the organization is described below. P~ Attach to Form 990 or Form 890-EZ.

P Information about Schedule C {Form 990 or 880-EZ) and its instructions is at www.irs.gov/form390,

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part 1V, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c)(3) organizations: Gomplete Parts A and B. Do not complete Part I-C.

 Section 501{c) (other than section 501(c)(3}) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 980, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (election under section 501{h): Complete Part #i-A. Do not complete Part [1-B.

® Saction 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered *Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6} organizations: Complete Part ill.
Name of organization HABRITAT FOR HUMANITY Employer identification number

GREATER SAN FRANCISCO 94-3088881
Section 527 orgamzati'on.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 POHCAT BXPENUIUIES | iooooeeoeoeeeeessosses s e s eres s eem oo i >
B VOIUMIEOI FOUS e ie oot es oo e ee s treeee e e sas sebehecacesasbb e s o E o oo b bR om oo b

I Part ‘_ﬁf-l Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 s >3
2 Enter the amount of any excise 1ax incurred by organization managers under saction 4955 s >3
3 If the organization incutred a section 4955 tax, did it file Form AT2010r thES YEATT e etere s D Yes D No

42 WaS 8 COIBGHON MART || .ot oo oesite e am e ee e e bs e b SRS eSS0 s

b If "Yes," describe in Part V.
: omplete I the organization is exempt under section 501(c), except section 501{c}(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . » 5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXeMPt TUNCHON ACHVITIES | iiiiiieee et eeoiee et ees e aoame e st eae s s b e s bt s e oo s b e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

fine 17b _ >3

4 Did the filing organization file Form 1120-POL for this year? [ Yes D No

5 Enter the names, addressss and employer identification number (EIN) of all section 527 political organizations to which the filing organization
rmade payments. For each organization listed, enter the amount paid from the fifing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Arnount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ) 20156
LHA

532041
10-05-15




HABITAT FOR HUMANITY
Form 990 or 990-£7) 2015 GREATER SAN FRANCISCO . 94-3088881 page2
;1 Complete if tl)"'le organization is exempt under section Sﬁ:llcﬂﬁj and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affiliated group {and list in Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control” provisions appiy.

Schedule C

- . " {a) Filing {b) Afiiliated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total iobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1h)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add fines Tcand Td) e
Lobbyving nontaxable amount, Enter the amount from the following table in both columns.

if the amgunt on line 1e, column (&) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

- 0 o 0 U o

g Grassroots nontaxable amount (enter 25% of fine 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from ling 1c. If zero ot less, enter -0-
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year?  ..........;coeeenimm e i s [ lvYes [ INo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section £01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘;z';‘:?;egﬁ;ing - (a) 2012 (b) 2013 {c} 2014 {d} 2015 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grasstoots nontaxable amount

e Grassroots ceiling amount
{150% of fine 2d, column {g))

f_Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 20156

532042
10-05-15



HABITAT FOR HUMANITY
Form 990 or 990-E2) 2015 GREATER SAN FRANCISCO 94-3088881 pages
T Complete i tﬁe organization is exempt under section Eﬁﬂcilﬁj and has NOT filed Form 5768

{election under section 501({h}}.

For each "Yes," response on lines 1a through i below, provide in Part IV a detailed description ) )
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
jocat legislation, including any attempt to infiuence public opinion on a legislative matter
or referendum, through the use of:
WOIINEEEIST i ieoeee oot e e e e e e+ b e s s e e e e a et s s e bbb eSS e b s
Paid staff or management {include compensation in expenses reported on fines 1o through 1i}?
Media adVeriSBMBIEST | ..o et s
Madlings to members, fegisiators, or the public? s
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrposes? .. ..
Direct contact with legislators, their staffs, government officials, or a legislative body? ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines tc through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_Ifthefi

2,905.
1,937.

oQa - o o0 0 T o

b ESE B b B S

ing organization incurrad a section 4912 tax, did it file Form 4720 forthisyear? . ...
Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501{c)}{6).

Yes No

Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less?

__Did the organization agree fo carry over lobbying and political expenditures from the prior year? ... i -
T Complete if the organization is exempt under section 501(c){4), section B01{c}{b}, or section

501{c){6) and if either {(a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from Members ...

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527{f} tax was paid).

B TN YBAE o e e e tats e e e et et oA e m e ee AR eC e eh e b L s e e et e

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)}{A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

amount of lobbying and political expenditures (see instructions)
I Supplemental Information
Provide the descriptions reguired for Part |-A, lins 1; Part I-B, line 4; Pant |-G, line 5; Part I-A (affiliated group list); Part I1-A, lines 1 and 2 (see

instructions); and Part I1-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

Taxable

THE ORGANIZATION ENGAGED IN THE FOLLOWING ACTIVITIES IN FISCAL YEAR

15-16:

* HABITAT CALTFORNIA ADVOCACY DAY - EDUCATION AND TRAINING ON

LEGISLATIVE ISSUES AND MESSAGTNG AND MEETING WITH LEGISLATORS AND/OR
Schedule C (Form 990 or 980-EZ) 20156

532043
10-05-15




HABITAT FOR HUMANITY
Schedule C (Form 990 or 990-£7) 2015 GREATER SAN FRANCISCO 94-3088881 .paged
PartIV| Supplemental Information gontinued)

THEIR STAFF.

* HOME FUNDING ADVOCACY - ATTENDING CITY COUNCIL MEETINGS; AFFORDABLE

HOUSING POLICY LETTERS; GENERAL PUBLIC STATEMENTS OF SUPPORT

* AB 668 - CALIFORNIA BILL SEEKING TO ALLOW THE CQUNTY ASSESSOR TO

CONSIDER AFFORDABILITY RESTRICTIONS IN SETTING THE ASSESSED VALUE OF A

HABITAT HOME.

* ATTENDING CITY COUNCIL MEETINGS; AFFORDABLE HOUSING POLICY LETTERS;

GENERAL PUBLIC STATEMENTS OF SUPPORT

APPROXIMATELY 114.5 HOURS OF STAFF TIME WAS DEDICATED TOWARDS THESE

PURPOSES, INCURRING A MINIMAI. AMOUNT OF COST OF ABOUT 4,842,

Schedule C (Form 990 or 980-EZ)} 2015
532044
10-05-15




. . OMB No. 1545
SCHEDULE D Supplemental Financial Statements T
(Form 290} P Complete if the organization answered "Yes" on Form 820,

PartlV,line 6, 7,8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of lhe Treasury P Attach to Form 990,
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at_wwivis.gor/fonm990
Name of the organizaton HABITAT FOR HUMANITY Employer identification number
GREATER SAN FRANCISCO 94-3088881

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization angwered "Yes" on Form 990, Part IV, line 8, '

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

Total number at end of year ...
Aggregate value of coniributions to {during year}
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Didl 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 Too 51 o) O SNSRI ’:l Yes L _INo
6 Did the organization inform all grantess, 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
missible Pvate DONEMIT e S [ ] Yes [ INe
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ | Preservation of land for public use (e.g., recreation or education) | Preservation of a historically important land area
[ ] Protection of natural habitat D Preservation of a certified historic structure
|:| Preservaticn of open space

O AW

imper|

2 Complete lines 2a through 2d if the organization held a quallfied 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 easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Nurnber of consetvation easements on a certified historic structure included in (@) ..o 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISIEr | . e eee et e strieres e et et asa e ea e ab e 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 itholds? .. |:| Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>4
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(M)E B
AN SEGHON T7OMMANBIN? ..o oeeoeeoeseoeees e sesee e e e Clves [InNe

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

conservation easements. — - e
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic sarvice, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, of research in furtherance of public service, provide the following amounts
relating to these items:

{i Revenug included on Form 990, Part VI, fine 1
{ii} Assets included in Form 990, Part X | b

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

a Revenue included on Form 990, Part VIIL BNe T ..ot i

b Assets included in FOrm 900, Part X oo i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990} 2015

532051
11-02-16




HABITAT FOR HUMANITY
e D (Form 990} 2015 GREATER SAN FRANCISCO 94-3088881 page2
Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d [ _Jloanor exchange programs
b [] Scholarly research e | Other

¢ [ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exemnpt 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? e [ ] Yes [ INe
| Escrow and Custodial Arrangements. Complste If the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount ori Form 990, Part X, line 21.

1ia Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 [ ves D No

b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions dUring the YBEI . ..o oot et s s ee e e b 1e
f Ending balance f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... E:l Yes D No
b If "Yes." explain the arrangement in Part XIIl. Check here i the explanation has been provided on Part XA L]
ark Viii| Endowment Funds. Gomplete if the organization answered "Yes" on Forrn 990, Part 1V, line 10
{a) Current year {b} Prior year {c) Two years back | {d) Three vears back | (e) Four years back
1a Beginning of yearbalance ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...l
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
(i) unrelated OFGAMZAtIONS | oo e e eet et ettt r e ee e e ed oA AR s 3ali)
{ii) related organizalions ... ... 3afii)
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule B o e 3b
4 Describe in Part X/l the intended uses of the organization's endowment funds.
P “t Land, Buildings, and Equipment.
Compiete if the organization answsred "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
Ta Land e
b BUildings ...
¢ Leasehold improvements ... 380,353, 90,994. 289,359,
d Equipment ................................................... 237,171. 141,471, 95,700,
OHNBT oo s 114,521, 79,966. 34,555,
Total. Add lines 1a through 1e. #Colupn {d must equal Form 990, Part X, colupn (Bl line 10c.) P 419,614,
Schedule D (Form 990) 2015
632052

09-21-15



HABITAT FOR HUMANITY
dule D (Form 990) 2015 GREATER SAN FRANCISCO 943088881 pPage3

VI[ 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 secutity or categary fincluding name of security) {b) Book value {c) Method of valuation: Cost or and-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3} Other
A
(B)
(%]
O}
(E)
(@]
(G)
{H)
Total. (Col. (b) must equal Form 99C; Part X, gol (B line 12.3 -
Investments - Program Related.

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

(1) NEW MARKETS JOINT VENTURE| 15,432,630 6.| COST
{2)
(3)
{4)
{5)
{6}
(@
(8)
(¢

Col. (b} must equal Form 990, Part ¥, col. {B) fine 13.) 15,432,306,
1X| Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description {b) Book value
(1) CONSTRUCTION IN PROGRESS 16,713,801,
(22 DEPOSITS 102,833,
(33 IMPOUND RECEIVABLE 12,224,
{4)
{5}
(6}
(7}
(&)
(9
Total. Colump (bl m ol Form 990, Part X ol (B)Ne T8 e aiesisiiipissssssios »| 16,828,858.

Other Liabilities.
Complete if the organization answered "Yes" on Forin 990, Part IV, line 11e or 11f. See Form 9

P

1. (a) Description of liability {b) Book value
(1) Federal income taxes
vy REFUNDABLE ADVANCES 3,341,438.
3 NEW MARKETS TAX CREDIT JOINT
) VENTURE PAYABLE 18,658,951,
5y LEASE OBLIGATION 126,624,
) IMPOUND LIABILITY 13,529,
7)
(8
©

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) ... p{ 22,140,542,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote o the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xlil
Schedute D (Form 990} 2015

532053
08-21-15




HABITAT FOR HUMANTITY
Schedule D (Form 990) 2015 GREATER SAN FRANCISCO 94-3088881 paged
irt X1- | 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 e 9,919,583.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments .. Z2a 123.

b Donated services and use of TaGlItIBE e e 2h 258,673,

¢ Recoveries Of prior YBar grants | ... e 2c

d Other (Describe IN PArtXHL) ..o recsesmessssscser e 2d -8,616.

& AQAIINES 2AIOUGN 20 | oo s e 250,180.

9,669,413,

3 Subtractline e from ling 1 | s
4  Amounts includad on Form 990, Part Vi, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part X1l
€ ADAHNES 4A AN BB e e e e

Total revenue. Add lines 3 and 4c. (This muste orm 990, FPs
11:{ Reconciliation of Expenses per ‘Audited Flnanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial SIEMENES | s 1 6,838,430.
2  Amounts inciuded on line 1 but not on Form 890, Part IX, fine 25!
Donated services and use of facilities
Prior year adjusiments
OB LOSSBS | i ieeieeeesessseses e s b e s mmne s esssse s b
Other (Describe N Part XULY .. oo
AdATNes 2athroUGN 20 s 178,070.
3 SUDMACLING 26 FOM NG T o oot eeee oo s oeeeoeeess s 6,660,360,
4  Amounts included on Form $90, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 280, Part VIlI, line 7b
b Other Describe In Part XIIL) e
C AGHENGS B AN AD e b 8,616,
5 Total expenses. Add fines 3 and 4c. (Thj 6,668,976,
Part Xlll] Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part 1ll, lines 1aand 4; Part IV, lines 1b and 2b; Pait V, line 4; Part X, line 2; Part X},
fines 2d and 4b: and Part XJj, lines 2d and 4b. Also complete this part to provide any additional information.

0.
9,669,413,

L0 T o

PART X, LINE 2:

UNCERTAINTY IN INCOME TAXES - GENERALLY ACCEPTED ACCQUNTING PRINCIPLES

PROVIDED ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN

ORGANIZATION IN ITS TAX RETURN THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS

CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN

BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX

RETURNS ARE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION.

THE ORGANIZATION'S FEDERAL RETURNS FOR THE FISCAL YEARS ENDED JUNE 30,

2015, 2014 AND 2013 COULD BE SUBJECT TO EXAMINATION BY FEDERAL TAXING

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. THE

ORGANIZATION'S STATE RETURNS FOR THE FISCAL VYEARS ENDED JUNE 30, 2015,
s Schedule D (Form 990) 2015




HABITAT FOR HUMANITY
Schedule D (Form 990) 2015 GREATER SAN FRANCISCO 94-3088881 Ppages

L] Supplemental Information opsinued)

2014, 2013 AND 2012 COULD BE SUBJECT TO EXAMINATION BY STATE TAXING

AUTHORITIES, GENERALLY FOR FOUR YEARS AFTER THEY ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DONATED CAR SALES COST AND AUCTION FEE -8,616.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONATED CAR SALES COST AND AUCTION FEE 8,616.

Schedule D (Form 990} 2015
532055

09-21-15




OMB No., -0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activilies plo e

(Form 990 or 990-EZ) Compilete if the organization answered "Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than %$15,000 on Form 220-EZ, line 6a.
Efg;";"s:\:::utzesgsia:ew P Attach to Form 990 or Form 990-EZ,
P Information about Schedule G {Form 990 or 990-E7) and its jnstructions is at_www irs gov/formas0
Name of the organization HABITAT FOR HUMANITY Empleyer identification number
GREATER SAN FRANCISCO 94-3088881

Fundraising Activities. Gomplete 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 alf that apply.

a [ Mail solicitations e |:| Solicitation of non-government grants
b L] Internet and email solicitations £ | Solicitation of government grants
c D Phaone solicitations g [:l Special fundraising events

d ] 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 Vi) or entity in connection with professional fundraising services? [ Yes |:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

ifi} Did v} Amount paid . .
{i) Narme and address of individual A ) (iv) Gross receipts té %or reta;nef, by) | (Vi) Amaunt paid
ar entity (fundraiser) tiy Activity e o | from activity fundraiser to {or retained by)
cortrputons? listed In col, {jy | Crganization
Yes | No
TOtal oo ettt es g ettt e e s |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 890 or 990-EZ) 2015
532081

08-14-15




HABITAT FOR HUMANITY
Schedule G (Form 990 or 990.E7} 2015 GREATER SAN FRANCISCO 94-3088881 page2
T[T Fundraising Events. Gomplete 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 980-E7, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
FRAMING THE HIGH STAKES NONE
{add col. {a) through
FUTURE 2015 2016 ool ()
o {event type} {avent typs) (total number) '
3
=4
1 Gross 1808IBYS oo 346,544. 142,609, 489,153,
i
2 Less: Contributions ., 198,258, 115,158, 313,416,
3 Grossincome {line 1 minusline ) ... 148,286. 27,451, 175,737.
4 Gashprizes ..o
5 Noncashprizes | . ...
/2]
Q
2l & Reniaciitycosts .. 3,500, 8,900. 12,400.
0|
ES
1
Bl 7 Foodand beverages ... 18,725, 5,540. 24,265,
.’O:
8 Entertainment ..o 70,000. 70,000.
9 Other direct eXpenses e, 56,061, 13,011, 69,072,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 175,737,
11 Net incoms summary. Subtract kine 10 from line 3, column (¢) | 2 0.
: Gaming. Complete if the organization answered “Yas" on Form 990, Part IV, ling 19, or reported mere than
$15,000 on Form 990-EZ, fine Ba.
) {b) Pull tabs/instant . (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
1__Gross revenue i
2 2 Cashptizes ...
W
5
9| 8 Noncashprizes . ...
i
E 4 Rentfacilitycosts .
a
5 Otherdirectexpenses ...................
[ ] Yes % || Yes o |[__] Yes
6 Volunteerlabor . [ INo [_INo [ _INo
7 Diract expense summary. Add lines 2 through Sincolumn (@) >
8 Net gaming income surnimary, Subtract ling 7 from fine 1, GolUMn{d) e i | 2

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

a [s the organization licensed to conduct gaming activities in each of these states? | ... [:l Yes E] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes [ _|No

b If "Yes," explain:

632082 09-14-15

Schedule G {Form 990 or 990-EZ) 20156



HABITAT FOR HUMANITY

Schedule G (Form 990 or 99022015 GREATER SAN FRANCISCO 94-3088881 Page3s
11 Does the organization conduct gaming activities with OB S T oot er et e s e s e e pe e e [:] Yes Ij No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership ar other entity formed
10 AGMINISIEr CRAMRADIE GAMING? ||| .\ oo eoes et [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
8 The Organization's FACHILY .. ... o o ciosiiias e ees oo raeer e nestbeeseme o es e as e o e e e s eh RS SEES 13a %
B AR OUESIAE FACIHIY oot eee s e eeeeaeeeaseb e e e nR e e ee AR SRS 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization 3 and the amount

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

Name P

Address »-

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer 1 Employee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ !Yes

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

anlzatlon s own exempt activities during the tax year - $

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and {); and Part Ill, lines 8, 9b, 10b, 15b,

532083 08-14-15 Schedule G (Form 980 or 980-EZ) 2015




HABITAT FOR HUMANITY
Schedule @ {Form 980 or 990-E7) GREATER SAN FRANCISCO 94-3088881 pagsa
rtlV:| Supplemental Information gontinved)

Schedule G (Form 920 or 980-EZ)

532084
04-81-15
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2015

Department of the Treasury - Attach to Form 990.

Internal Revenue Service P Information about Schedulg J (Form 990) and its instructions is at_pwww jrs gow/formo9a 5

Name of the organization HABITAT FOR HUMANITY Employer identification number
GREATER SAN FRANCISCO 94-3088881

[Part ] Questions Regarding Compensation

]

1a Check the appropriate hox{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 LIl to provide any relevant information regarding these items.

D First-class or charter travel L] Housing allowance or residence for personal Use
D Travel for companions D Payments for business use of personal residence
i:l Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees

[:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chei)

b Ifany 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 Il toexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline 1a? ...

3 Indicate which, if any, of the following the filing organization used 10 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 HIN

Compensation committee D Written employment contract
E:f Independertt compensation consuitant Compensaticn survey or study
E Form 990 of cther organizations Approval by the board or compensation committes

4 During the year, did any persen listed on Form 950, Part VII, Section A, fine 1a, with respect 1o the filing
ofganization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "fes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fIl.

Only section 501(¢){3), 501(c){4), and 501{c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...
b Any related organization?
If "Yes" ta line 5a or 5b, describe in Part [l
6 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGAMIZAHONT | oo etvese s s eesssseme et et sre e e e s bR e e n AR E e H A0S
b Any related organization?
If "Yes" on line 8a or 6b, describe In Part lIi.
7 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe N Part Ul e

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)7 If "Yes," describe in Part lll
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Begulations SN B A0S B BlC) Y b

Y:

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 920) 2015

632111
16-14-15
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SCHEDULE M Noncash Contributions OMEB No. 1645-0047
{Form 990}
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Department of the Treasury P Attach to Form 990.
Internal Revende Sarvice P Information about Scheduyle M {Form 990) and its instructions is at wwuwirs.gov/foim3gl
Name of the organization HABITAT FOR HUMANI'TY Employer identification number
GREATER SAN FRANCISCO 94-3088881
Parth] Typesof Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounis

items contributed]| Form 990. Part VI, line 1d

1 Art-Worksofart |
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Cars and other vehiclos X 49,234.GROSS SALES PRICE
7 Boats and planes ...
8 intellectual PrOPaItY ..o
9 Securities - Publicly traded ... X 15 82,250.SALES PRICE
0 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests ...
12  Securities - Miscellaneous ...
48 Qualified conservation contribution -
Historic SrUCtUIeS ... .. oeooreeecreen
44 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectbles | ...
19 Foodinveniory ...
20 Drugs and medical supplies | ...
21 Taxidermy ..
22 Historical artifacts ...
23  Scientific specimens ...
24  Archeological artifacts ...
95 Other » (MISC SUPPLIES ) X 3 72,994, FMV
26 Other P ( BUILDING MATE ) X 10 53,550.FMV
27 oOther P ( SPECIAL EVENT ) X 4 7,334.FMV
28  Other P { )
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
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
axempt purposes for the entire hOIAING PEROA? L ...
b I “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard condributions? ...
3%a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMEIBUIONET oo oo b eees o ees o ee oo 2sts 2ot s e ees SHR ARS8 S R TS
b If "Yes," describe in Part [l
32 [f the organization did not report an amount In colurmn (¢) for a type of property for which column {a) is checked,
describe in Part |L. i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 820. Scheduls M (Form 890} {2015}
532141

08-21-15




HARITAT FOR HUMANITY
Schedule M (Form 990) (2015) GREATER SAN FRANCISCO 94-3(088881 Page 2

Partll] Supplemental Information. Provide the information required by Part §, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, of a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS REPRESENTS NUMBER OF DONORS.

SCHEDULE M, LINE 32B:

THE ORGANIZATION CONTRACTS WITH CARS FOR HOMES, A PROGRAM THROUGH

HABITAT FOR HUMANITY INTERNATIONAL.

532142 08-21-16 Schedule M {Form 990) (2015}




OMB No, 1545-0047

SCHEDULE O
{Form 980 or 990-EZ})

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-FZ} and jfs insiructions js at ire govifonngad.

Name of the organization HABRITAT FOR HUMANITY Employer identification number
GREATER SAN FRANCISCO 94-3088881

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

CONSTRUCTION OF HOMES OUTSIDE THE UNITED STATES.

TOTAL OF 4294 PEOPLE SERVED. SEE MORE IN SCHEDULE O FACT SHEET.

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

WORK OF HABITAT FOR HUMANITY INTO THE NEIGHBORHOODS WHERE WE BUILD -

BEAUTIFYING PARKS AND GARDENS, RENOVATING COMMUNITY ASSETS LIKE SCHOOLS

AND COMMUNITY CENTERS AND DELIVERING CRITICAL HOME REPAIRS TO IMPROVE

THE HEALTH, SAFETY AND WELL-BEING OF RESIDENTS IN QUR TWO FOCUS

NEIGHBORHOODS: THE BAYVIEW AND EAST PALO ALTO.

TOTAL OF 18933 PEOPLE SERVED. SEE MORE IN SCHEDULE O FACT SHEET.

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

THE FORM 990 IS PROVIDED TO AND REVIEWED BY BOTH THE TREASURER AND THE

CHIEF FINANCIAL OFFICER. A COPY OF 990 IS THEN EMAILED TO THE BOARD BEFORE

IT IS FILED.

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

THE BOARD MEMBERS ARE REQUIRED TO INFORM THE ORGANIZATION OF ANY CONFLICTS

OF INTEREST THAT MAY EXIST. IF A CONFLICT OF INTEREST ARISES, THE BOARD

WILL VOTE ON HOW TO RESOLVE THE ISSUE.

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

THE ORGANIZATION USES THE FAIR PAY FOR NORTHERN CALIFORNIA SALARY SURVEY

LHA TFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-EZ. Schedule O (Form 990 or §90-EZ) (2015)

53221
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton HABITAT FOR HUMANITY Employer identification number
GREATER SAN FRANCISCO 94-3088881

FOR ORGANIZATIONS WITH 9 TO 14 MILLION DOLLAR ORGANIZATIONAL BUDGETS AND

STRIVES FOR THE 50TH PERCENTILE. COMPENSATION FOR THE CEO AND CFO IS

REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE AND THE EXECUTIVE

COMMITTEE ANNUALLY.

FORM 990, PART VI, SECTION C, LINE i9:

THE ANNUAL REPORT, WHICH CONTAINS FINANCIAL STATEMENTS, IS POSTED ON THE

ORGANIZATION'S WEBSITE. OTHER GOVERNING DOCUMENTS SUCH AS THE CONFLICT OF

TNTEREST POLICY ARE AVAILABLE UPON REQUEST .

FORM 990, PART III, LINE 4:

2015/2016 FACT SHEET

MISSION

HABITAT FOR HUMANITY GREATER_ SAN FRANCISCO'S MISSION IS TO PROVIDE

LOCAL FAMILIES WITH A SPRINGBOARD TO SECURE, STABLE FUTURES THROUGH

AFFORDABLE HOMEOWNERSHIP, FINANCIAL LITERACY AND NEIGHBORHOOD

REVITALIZATION.

SERVICE AREA AND CURRENT HOME DEVELOPMENTS

HABITAT GREATER SAN FRANCISCO BUILDS AFFORDABLE HOMES FOR FAMILIES AND

INDIVIDUALS IN SINGLE-FAMILY, MULTT-FAMILY AND TOWNHOME COMMUNITIES

NEARBY TRANSIT AND AMENITIES. SINCE 1989, HABITAT GREATER SAN FRANCISCO

HAS BUILT 208 HOMES IN 10 CITIES ACROSS A TRI-COUNTY SERVICE AREA WHICH

INCLUDES SAN FRANCISCO, MARIN AND SAN MATEQ COUNTIES. CURRENT

DEVELOPMENTS INCLUDE HABITAT TERRACE, A 28-HOME COMMUNITY IN THE OCEAN

VIEW NEIGHBORHOOD OF SAN FRANCISCO, FEATURING 17 THREE-BEDROOMS AND 11

TWO-BEDROOM HOMES AND MT. BURDELL PLACE, A COMMUNITY OF 10
532212 00-02-16 Schedule O {Form 990 or 990-EZ} {2015)




Schedule © {Form 990 or 990-£2) (2015) Page 2
Name of the organization HABITAT FOR HUMANITY Employer identification number

GREATER SAN FRANCISCO 94-3088881

THREE-BEDROOM SINGCLE-FAMILY HOMES LOCATED TWO BLOCKS FROM DOWNTOWN

NOVATO.

PARTNER FAMILIES

HARITAT GREATER SAN FRANCISCO WORKS WITH AN UNDERSERVED COMMUNITY IN

MARIN, SAN FRANCISCO AND THE PENINSULA. FAMILIES PURCHASING A HOME

THROUGH HABITAT TYPICALLY EARN BETWEEN 40 AND 80% OF THE AREA MEDIAN

INCOME. IN ORDER TO PARTNER WITH UABITAT, FAMILIES MUST MEET INCOME

QUIDELINES, HAVE THE ABILITY TO REPAY A MORTGAGE, DEMONSTRATE A NEED

FOR HOUSING AND COMPLETE UP TO 500 HOURS OF SWEAT EQUITY BUILDING THEIR

OWN HOME AND THE HOMES OF THEIR NEIGHBORS.

PROGRAMS

HABITAT GREATER SAN FRANCISCO FOCUSES ON BUILDING MORE THAN JUST HOMES;

WE STRENGTHEN COMMUNITIES, RESTORE HOMES, REVITALIZE LOCAL

NEIGHBORHOODS AND INVEST IN OQUR NEIGHBOR'S QUEST TO BECOME A HOMEOWNER.

OUR TMPACT EXTENDS BEYOND THE FRONT DOORS OF OUR HOMES AND INTO THE

NEIGHBORHOODS WHERE WE BUILD. CORE PROGRAMS INCLUDE:

- NEW HOME CONSTRUCTION

WE BUILD AFFORDABLE HOMES THROUGH VOLUNTEER LABOR, THE "SWEAT EQUITY"

OF OUR PARTNER FAMILIES AND DONATTIONS OF MONEY AND MATERIALS. HABITAT

HOMES ARE SOLD TO PARTNER FAMILIES AT NO PROFIT AND ARE FINANCED WITH

ZERO-INTEREST LOANS. APPROVED HOMEOWNERS QUALIFY FOR A MONTHLY HOUSING

PAYMENT EQUAL TQ 30% OF THEIR MONTHLY INCOME.

- HOMEBUYER READINESS

THE HOMEBUYER READINESS PROGRAM OFFERS AFFORDABLE FINANCIAL EDUCATION

WORKSHOPS TO COMMUNITY RESIDENTS FOCUSED ON DEBT MANAGEMENT
532242 09-02-15 Schedule O (Form 990 or 990-EZ} (2015)




Schedule O (Form 990 or 980-F2) (2015) Page 2
Name of the organization HABITAT FOR HUMANITY Employer identification number

GREATER SAN FRANCISCO 94-3088881

CREDIT-BUILDING AND BUDGETING AND SAVINGS. THIS PROGRAM PROVIDES

FAMILIES WITH THE TOOLS AND RESOURCES TO MAKE POSITIVE CHANGES THAT

WILL HELP THEM ACHIEVE FINANCIAL MILESTONES BIG AND SMALL, FROM PAYING

DOWN DEBT TO PURCHASING A HOME.

- NEIGHBORHOOD REVITALIZATION

THE NEIGHBORHOOD REVITALIZATION PROGRAM RALLIES HABITAT GREATER SAN

FRANCISCO'S MASSIVE SUPPORT BASE TO PROVIDE CRITICAL HOME REPAIRS TO

LOW-INCOME RESIDENTS, TO RENOVATE COMMUNITY FACILITIES AND TO BEAUTIFY

PARKS IN THE NEIGHBORHOODS WHERE HABITAT BUILDS. WHETHER IT IS

REPAIRING A HOMEOWNER'S ROOF, REFURBISHING A YOUTH CENTER, OR HELPING

70 CREATE A COMMUNITY GARDEN, THESE ACTIONS HELP TO TRANSFORM

UNDER-SERVED NEIGHBORHOODS INTO VIBRANT PLACES TO LIVE.

CONSTRUCTION AND FUNDING

HABITAT GREATER SAN FRANCISCO HOMES ARE DESIGNED WITH BOTH

AFFORDABILITY AND SUSTAINABILITY AT TOP OF MIND. BUILDING AFFORDABLE

HABITAT HOMES IS CHALLENGING IN THIS REGION. BECAUSE OF DONATED LAND

AND VOLUNTEER LABOR, WE ARE ABLE TO REDUCE THE COST OF BUILDING OUR

HOMES. VOLUNTEERS PLAY A CRITICAL ROLE IN HELPING TO REEP THE COSTS OF

AFFORDABLE CONSTRUCTION LOW. EVERY YEAR, NEARLY 8,000 VOLUNTEERS WORK

ALONGSIDE PARTNER FAMILIES ON HABITAT GREATER SAN FRANCISCO

CONSTRUCTION SITES AND PROVIDE MORE THAN 85 PERCENT OF THE LABOR NEEDED

TO BUILD HABITAT HOMES. HABITAT GREATER SAN FRANCISCO ALSO RELIES

HEAVILY ON GRANTS AND CHARITABLE GIVING FROM INDIVIDUALS, BUSINESSES,

CIVIC ORGANIZATIONS, FAITH GROUPS AND PRIVATE FOUNDATIONS, AS WELL AS

DONATIONS OF LAND, PRODUCTS AND IN-KIND SERVICES.

532212 09-02-16 Schedute O {Form 980 or 990-EZ) {2015)




Schedule O (Form 990 or 890-E7) (2015) Page 2
Name of the organization HABITAT FOR HUMANITY Employer identification number
GREATER SAN FRANCISCO 94-3088881

BUILDING FORWARD

HABTTAT GREATER SAN FRANCISCO, STINCE ITS FOUNDING IN 1989, HAS BUILT

MORE THAN 200 HOMES, EMPOWERING WORKING FAMILIES IN ONE OF THE

COUNTRY 'S MOST EXPENSIVE REAL EQTATE MARKETS WITH HOUSING STABILITY,

EQUITY BUILDING AND A FINANCIALLY SECURE FUTURE IN SAN FRANCISCO, MARTIN

AND THE PENINSULA. HABITAT GREATER SAN FRANCISCO IS THE ONLY

ORGANIZATION IN THESE COUNTIES PROVIDING HOME OWNERSHIP OPPORTUNITIES

TO FAMILIES MAKING 40 TO 80 PERCENT OF THE AREA MEDIAN INCOME. HABITAT

GREATER SAN FRANCISCO HAS ADAPTED T0 A SPACE-CONSTRAINED REGION THAT

REQUIRES SMART, SUSTAINABLE, TRANSIT-ORIENTED DEVELOPMENT.

532212 09-02-16 Schedule O (Form 990 or 990-EZ) {2015)
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HABITAT FOR HUMANITY
Schedule R (Form 990) 2015 GREATER SAN FRANCISCO 94-3088881l Pages
FPart VIl { supplemental Information
Provide additional information for responses to questions on Schedule B {see instructions}.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANTIZATION:

HFHGSF LEVERAGE LENDER LLC

DIRECT CONTROLLING ENTITY: HABITAT FOR HUMANITY GREATER SAN FRANCISCO

§32165 09-08-15 Schedule R (Form 290} 2015
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990
P Attach to your tax return.

OMB No. 1545-0172

2015

Department of the Treasury Aitachment

Internal Revenue Service  (89) P Information about Form 4562 and ifs separate instructions is at_wiv.jig aov/formda6e Sequence No. 179
Name{s) shown on retum Business or activity to which this form relates lddentifying numbar
HABITAT FOR HUMANITY '
GREATER SAN FRANCISCO FORM 990 PAGE 10 94-3088881

Part1] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complets Part 1.

1

500,000,

1 Maximum amount (S8 INSIUCHIONS) ... cvreueueeueasomrsses st
5 Total cost of section 179 property placed in service {588 INSTEUCHIONS) ... 2
3 Threshold cost of section 179 property before reduction in BIMIEELION | . ..o 3 2,000, 000.
4 Reduction in limitation. Subtract line 3 from line 2. zera orless, enter -0- | . 4
B Dollar limitation for tax year, Subiract lina 4 from line 1. I zero or less, enter -0-. If married filing separatoly, see Instructions ... vooeceeeeiennisgarenazes 5
& {a) Description of property (b) Cast (business use only) {¢) Elected cost
7 Listed property. Enter the amount HOM NG 28 oo s e v aeib s 7
8 Total elected cost of section 179 property, Add amounts in column (6}, lines B and 7 . 8
9 Tentative deduction. Enter the smaller of BE 5 0T L8 B oo eeveveeeeesem et res e rasammb e ssac s 2
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 .. 10
11 Business income limitation, Enter the smaller of business income (not less than zere) or line $ 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not entermore thanline 11 oo 12
13 Carryover of disallowed deduction to 2016. Add fines 9 and 10, less line12 ... > HS !
Note: Do not use Part 1§ or Part ill below for listed property. instead, use Part Vv,
Partll] special Depreciation Allowance and Other Depreciation (Do not_inciude listed property. }
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
T HAX YEAN . iieieeecmrare oo e 14
15 Property subject to section 168((1) €16CtiON i 15
18 Gther depreciation (nCuding ACRD) i e 16 73,298,

I;;Pa j MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assels placed in service in tax years beginning before 20158

418 |f you are electing io group any assets placed in service during the tax year into ane or more genaral asset accounts, check here ceieiae: > D
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(7) Glassification of property year placad {businessfinvestment use (d) Recovery (e) Gonventien | {f) Method {g) Depreciation deduction
in service ‘l> only - see instructions} period

19a  3-year property

b 5-year property

c 7-year property

d 10-year propsrty

e  15-year property

f 20-year property

g  25yesr propsity 25 yrs. S/l

., . / 27.5 yrs. MM S/L

b Residential rental property T 275 yrs. MM S/

. . ) / 39 yis. i SiL

i Nonresidential real property ; Y S

Section C - Assets Placed in Service Buring 2045 Tax Year Using the Alternative Depreciation System

20a__ Class life S/L

b 12-year 12 yrs. S/L

¢ 40year 40 yrs. MM S
Partl\f] Summary (See instructions.)
21 Listed property. Enter amount fROM NG 2B ... 21
29 Total Add amounts from line 12, fines 14 through 17, fines 19 and 20 in column {0}, and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and 5 corporations - 5ee iNStr, ..o, 22 73,298,

23 For assets shown above and placed in service during the cutrent year, enter the
portion of the bagis attributable to section 263A COBIS i e 23

23?225’_115 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2015}




HABITAT FOR HUMANITY

Form 4562 (2015) GREATER SAN FRANCISCO 94-3088881 Page2
‘Part:V:j Listed Property {Inctude automobiles, cortain other vehicies, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicla for which you are using the standard mileags rate or deducting lease expense, complete only 24a, 24b, columns

{a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

s4a Do you hava evidence to support the business/investment use claimed? Yes | | No|24bif "Yesis the evidence written? Yes [ | No
(a) [(;:{e BU(S?I)'IGSSJ' () Basis for ‘g:greciaticn (ﬂ (9} ® Elegt)ed
Toegtprerty | pauadin | mestn | paris | S ovouery | Metbedl | “ehuonon | selion 179
25 Special depreciation allowance for qualified listed property placed in service during the fax year and
used mors than 50% In a gualified DUSINESS USE ..o i e isises s oo iss st aipsss stz 25
o6 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% orlessin a gualified business use:
% S/L -
% S -
I % S/l -
28 Add amounts in column (R), lines 25 through 27. Enter here and on INe 21, page 1 ..oieeeeeiirieenens l 28
09 Add amounts in column {), line 26. Enter here andonline 7, page 1 i g e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," of related person. If you provided vehicles
to your empioyees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

(a) (b} ] () {e) 4l
30 Total businessfinvastment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ....__............
34 Totai commuting miles driven during the year .
32 Total other personal (noncommuting) miles

AIVEI oo eeee e et
33 Total miles driven during the year.

Add lines 30 through 32, .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during Off-duty NOUEST ___.....oooooorooesencreennion
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

LT Lo ooiiseeisririiiosesseie ey

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | _No

EIDIOVEEST ..o oooeee oo eoeoeeee 1218
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% OF MOTe OWNEBIS ... ieeiceeeeeeireeeeeones
39 Do you treat all use of vehicles by employees as DOISOMA USE? . Lo oevsseeeesseeesevmeennsees s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receiVed? ...
41 Do you mest the requirements concerning qualified automobile demoenstration use?
Note: If vour answer to 37, 38, 39,40, ordi is "Yes," do not complete Section B for the coverad vehicles.
VI:| Amortization

{a) (b} (c) {d) (e) {
Desaription of costs Date aroriization Amorlizable Code Amortizalion Amortization
begis amount section period or percentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 tax year 43 72,599.
44 Total. Add amounts in column (), See the instructions for Where 10 TR0 i 44 72,599,
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