January 19, 2024
CONFIDENTIAL

Habitat for Humanity
of Orange County, Inc.
2200 S. Ritchey Street
Santa Ana, CA 92705

Dear Chris:

We have prepared the following returns and are enclosing for your review:

Return of Organization Exempt From Income Tax (Form 990)
California Exempt Organization Annual Information Return (Form 199)

We have prepared these returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please do not hesitate to
contact us.

Sincerely,

M. Ellen Lucciola, CPA

1600 Riveredge Pkwy NW Ste 310
Atlanta GA 30328-4671

770-644-0500



Client Reference Copy
Tax Return Prepared For:

Habitat for Humanity
of Orange County, Inc.
2200 S. Ritchey Street
Santa Ana, CA 92705

Ronald Blue & Co. CPAs and Consultants, LLP
1600 Riveredge Pkwy NW Ste 310
Atlanta, GA 30328-4671



Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Habitat for Humanity
of Orange County, Inc.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2023

May 15, 2024

None is required. Your Form 990 for the tax year ended 6/30/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Ronald Blue & Co. CPAs and Conslts., LLP
1600 Riveredge Pkwy NW Ste 310
Atlanta, GA 30328-4671

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
Fom 3879-TE for a Tax gI]Exem pt Entity OMB No. 15450047
For calendar year 2022, or fiscal year beginning _ . . . . . . 7 /01 .,2022, and ending . . ... 6 /30 20 23 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer HABITAT FOR HUMANITY EIN or SSN
OF ORANGE COUNTY, INC. 33-0311059
Name and title of officer or person subjecttotax M|l CHAEL VALENT INE
CEO
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here § b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 8,419,631
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere [ | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investmentincome (Form 990-PF, PartV, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3cy 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4y = 6b
7a Form 4720 check here [ b Total tax (Form 4720, Partlll, line 1) ..................................... 7b
8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ItemD) ................ 8b
9a Form 5330 check here L | b Tax due (Form 5330, PartIl,line19) ........................ccooovii.. 9b
10a Form 8038-CP check here . ... . . L | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize _ RONALD BLUE & CO. CPAS AND CONSLTS. entermypin /1018 | 56 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 58749822111 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

M. ELLEN LUCCIOLA, CPA . 01/17/24

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA
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om 990

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

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar vear, or tax year beginnin@7/01/22 cand ending 06/30/23

HABITAT FOR HUMANITY

B Check if applicable:
D Address change

C Name of organization

OF ORANGE COUNTY,

INC.

D Employer identification number

D Name change

Doing business as

33-0311059

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

2200 S. RITCHEY STREET

Room/suite E Telephone number

714-434-6200

Final return/
terminated

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

SANTA ANA

CA 92705

8,522,424

G Gross receipts$

D Amended return
D Application pending

F Name and address of principal officer:

MICHAEL VALENTINE
2200 S. RITCHEY STREET

H(a) Is this a group return forsubordinates’.D Yes @ No

D Yes D No

H(b) Are all subordinates included?

SANTA ANA CA 92705 If "No," attach a list. See instructions
| Tax-exempt status: W 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J  Website: WWW - HAB I TATOC - ORG H(c) Group exemption number 8545
K Form of organization: m Corporation m Trust m Association m Other | L Year of formation: 1988 | M State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g HABITAT FOR HUMANITY OF ORANGE COUNTY TRANSFORMS LIVES AND COMMUNITIES BY
g HELPING FAMILIES IN NEED PURCHASE OR RENOVATE THEIR OWN HOMES
g e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part VI, line1a) 3 20
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 20
E 5 Total number of individuals employed in calendar year 2022 (Part V, line228 5 84
g 6 Total number of volunteers (estimate if necessary) 6 2904
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . ... . ... . . .. . . . .. . .. ... ... ... ..... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line2b) 3,645,936 3,460,361
g 9 Program service revenue (Part VIIl, line2g) 8,520,012 4,958,505
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 157,871 23,085
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) -100,595 -22,320
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 12 5 223 5 224 8 y 419 5 631
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 59,701 57,537
14 Benefits paid to or for members (Part IX, column (A), line4) 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,791,631 2,920,890
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
o - B o T & B V. & R
53 b Total fundraising expenses (Part IX, column (D), line 25) 831 ,441 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 8 » 680 5 664 5 9 271 9 291
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11 5 531 5 996 8 5 249 5 718
19 Revenue less expenses. Subtract line 18 from line 12 691 y 228 169 5 913
53 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line16) 13 5 977 5 663 14 » 287 5 698
<3| 21 Totalliabilties (Part X, line26) 1,798,595 1,768,428
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. ... .. .. ... .. ... ... ....... 12 y 179 y 068 12 y 519 y 270
Part Il Signature Block

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

S| g n Signature of officer Date
Here |MICHAEL VALENTINE CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid M. ELLEN LUCCIOLA, CPA M. ELLEN LUCCIOLA, CPA 01/19/24 self-employed | P01420851
Preparer | gins name RONALD BLUE & CO. CPAS AND CONSLTS., LLP [emsen 46-4148474
Use Only 1600 RIVEREDGE PKWY NW STE 310

Firm's address ATLANTA 9 GA 30328—4671 Phone no. 770—644—0500

May the IRS discuss this return with the preparer shown above? See instructions

m Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY 33-0311059 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 11l ... .............................. [ ]

1 Briefly describe the organization's mission:

HABITAT FOR HUMANITY OF ORANGE COUNTY TRANSFORMS LIVES AND COMMUNITIES BY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? D Yes @ No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 721 075 including grants of $ 57 537 ) (Revenue $ 2 068 976 )

HABITAT FOR HUMANITY OF ORANGE COUNTY, HEADQUARTERED IN SANTA ANA, CA, 1S

DEDICATED TO ENDING SUBSTANDARD HOUSING AND BUILDING STRONG COMMUNITIES IN

4b (Code: ) (Expenses $ 2 285 933 including grants of $ ) (Revenue $ 2 889 529)

RESPECTIVELY .
4c (Code: ) (Expenses$ including grantsof$ ) (Revenues )
N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 7 5 007 2 008
DAA Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY 33-0311059 Page 3
Part IV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit -~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv..~~.... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviy- -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvut -~~~ lic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIx 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandlv..~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilandtvy. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il ... .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. .. ... ... .. ... .. .. .. .. .. .. ... .. 21 | X

DAA Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY 33-0311059 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(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, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partit -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, PartlvV. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. -~~~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part V.~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, IlI,
orlV,and PartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 3g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... .. .. ... ... .. L]
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 25
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIS? . ... ... e e e e 1c | X

DAA Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY 33-0311059 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82822 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state> 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... ... . .. ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA
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Form 990 (2022) HABITAT FOR HUMANITY 33-0311059 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... .. . . . . . . . . . . . . . ... . ... ............. W_
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included on line 1a, above, who are independent b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. .. .. ... .. .. ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a]| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 00| X
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organizaton 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?> 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangementS ? . . .. .. ..., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA ........................................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

CHRIS O"CONNOR 2200 SOUTH RITCHEY STREET
SANTA ANA CA 92705 714-434-6200

DAA Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY 33-0311059 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . .. .. .. . . . . .. . [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E E
Nam e(a:1d title Avt(ar;ge t()(:)?(,n:rtlg:(;)igg:\ei ;hl? :ﬂ? r;i Rep(ort)abl_e Repi)rt)abl_e Estimat&(ad) amount
o | ety | o somerair o
(list any e 2l 2 Q|3 355[ Ly organization (W-2/ organizations (W-2/ from the
hours for 23| = g PREHE 1099-MISC/ 1099-MISC/ organization and
related §§ %’- = _3 ?52 e 1099-NEC) 1099-NEC) related organizations
orge:)r:lzoe:,t\;ons S g % “j:s -?D
dotted line) g % g
@ERICA BERRIOS
U RTRUTRURRPRRPRION I8 40.00
CFO 0.00 X 151,684 6,096
@MONIQUE DAVIS
TS TTIRRURRPRRPRPRRON IS 40.00
CEO 0.00 [ X X 151,058 5,305
@) TROY HENDRICKSON
T NUROTPRY I 40.00
VP OF LAND AQ & DEVE 0.00 X 124,135 6,858
@ MICHAEL SPECK
TRV 40.00
VP OF CONSTRUCTION 0.00 X 93,179 5,372
6)ROBYN WILLIS
RTPRO VTN I 40.00
VP RETAIL OPERATIONS 0.00 [ X X 91,440 6,650
6)SHARON ELLIS
URTRRTRITRPTRU RPN 40.00
PRESIDENT & CEO 0.00 X 93,055 1,037
7 ARAM CHAHBAZIAN,, AIA
STNTEPUUTRURRPRRPO 10.00.
SECRETARY 0.00 | X X 0 0
68 ROBERT BARKER
USSR PITRPRRPRRPN 10.00.
DIRECTOR 0.00 |X 0 0
9 FRANCISCA GONZALEZ BAXA
USSR PITRPRRPRRPN 10.00.
DIRECTOR 0.00 |X 0 0
ao)FRED CHAMBERS
USSR PITRPRRPRRPN 10.00.
DIRECTOR 0.00 |X 0 0
11)CHRISTOPHER DOHERTY
USSR PITRPRRPRRPN 10.00.
DIRECTOR 0.00 | X 0 0

DAA
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Form 990 (2022) HABITAT FOR HUMANITY
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A (8) (do not check more than one (©) () (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— from the from related compensation
(list any g‘_g_ 2 g E %é J organization (W-2/ organizations (W-2/ from the
hours for ;'g- |8 o |23 g 1099-MISC/ 1099-MISC/ orgamzatlop ar_\d
relt’:ltec.i g’i § A ‘3 85 - 1099-NEC) 1099-NEC) related organizations
organizations T 2 & 3
below G| = | ®
dotted line) 3| 2 3
(12) FRANK FERRERA
e 10.00.
DIRECTOR 0.00 [X 0 0 0
(13) DREW HATCHER
e 10.00.
DIRECTOR 0.00 [X 0 0 0
(14) MARK HOOVER
U IURRURRRPRRPRURY IS 10.00.
DIRECTOR 0.00 [X 0 0 0
(15) F. SCOTT JACKSON
U VIURRURRPIRRPRONN IS 10.00.
DIRECTOR 0.00 [X 0 0 0
(16) ANDY KING
e 10.00.
DIRECTOR 0.00 [X 0 0 0
(17) KEN LICKEL
VS TRTRPRRURRO I 10.00.
BOARD CHAIR 0.00 [X X 0 0 0
(18) JAMES R. LIGHT
e 10.00.
DIRECTOR 0.00 [X 0 0 0
(19) ANNA LISA LUKES
e 10.00.
DIRECTOR 0.00 [X 0 0 0
1b SUBLOMAl ...t 704,551 31,318
¢ Total from continuation sheets to Part VII, Section A ... ... ...
d Total (add lineslbanddc) .. ... ... 704,551 31,318
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUAL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... ... .. ... .. .. . .. . i, .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(Lﬁs)lness address Descriptit()ﬁ)of services Com;gg%sation
AGA PARTNERS 1712 EAST NEWPORT CIR
SANTA ANA CA 92705 RENTS 456,834
EUCLID SHOPPING CENTER 8294 MIRA MESA BLVD
SAN DIEGO CA 92126 RENTS 292,279
TRENCHERS WEST CONSTRUCTION 520 S|CLAUDINA ST
ANAHEIM CA 92805 CONSTRUCT ION 191,818
MANUFACTURED HOME INSPECTION 8502 $ANDY HOOK DR.
HUNTINGTON BEACH CA 92646 HOME REPAIR 175,900
KJL CONSTRUCTION INC. 105 STEPPING STONE
IRVINE CA 92603 CONSTRUCT ION 175,048
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 5
DAA Form 990 (2022)
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Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... ... ... []
*®) (B) © (®)]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%‘g la Federated campaigns la
og b Membershipdues 1b
#<| c Fundraisingevents 1c 826,937
6_‘;3 d Related organizations 1d
gg € Govemment grants (contributions) le 968 ) 623
_9@ f Al other contributions, gifts, grants,
Sg and similar amounts not included above . ... .. 1f 1 » 664 » 801
§5 g Noncash contributions included in
Sg|  linestadt ... 1g |$ 35,219
S& h Total. A lines 1a—1f .. .ooviiiiiiieeeeeiiieiiieee . 3,460,361
Business Code
8 | 2a . RESTORE SALES 2,889,529 2,889,529
Sl b SALES OF HOMES . . . 1,412,000, 1,412,000
2 g ¢  REHAB INCOME . .. ... 656,976 656,976
©
g,z : ...................................................
B
f All other program service revenue ................
g Total. Addlines 2a—2f . ... ... . . . . .. . ..., 4,958,505
3 Investment income (including dividends, interest, and
other similar amounts) 23,085 23,085
4 Income from investment of tax-exempt bond proceeds
5 RoOyalties ... .. ..
(i) Real (ii) Personal
6a Gross rents 6a 11,155
b Less: rental expenses| 6b
C Rentalinc. or (loss) | 6C 11,155
d Netrentalincomeor (10SS) ............ooiiiiiiiiiieiin... 11,155 11,155
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
S b Less: cost or other
§ basis and sales exps.| 7b
& | ¢ Gainor(oss) | 7c
E d Netgain or (I0SS) ..........uiii e
& | 8a Gross income from fundraising events
(notincluding $ 826 ,937
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b 102,793
¢ Netincome or (loss) from fundraisingevents . ................. -102,793
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ..................
g Business Code
g 1la  OTHER REVENUE . . ... ... 69,318 69,318
S§ D
o g C .
= d Allotherrevenue ... ..............................
e Total. Add lines 118—11d ... ..\ oooooieeeiee e 69,318
12 Total revenue. See instructions ... ... ........................ 8,419,631 5,038,978 0 23,085

DAA
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33-0311059

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reportEd on lines 6b, 7p, Total éﬁ;))enses Progra(n?)service Managé(r;)ent and FuncglPa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 57 5 537 57 5 537
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 735,868 480,139 59,148 196,581
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,976,338 1,289,519 158,859 527,960
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payolltaxes 208,684 152,053 23,041 33,590
11 Fees for services (nonemployees):
a Management
blegal
¢ Accounting 82,809 82,809
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 267,232 253,769 6,502 6,961
13 Office expenses 71,799 38,065 24,323 9,411
14 Information technology 314,485 225,578 88,907
15 Royales
16 Occupancy 290,494 234,946 55,330 218
17 Travel ....................................
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 92 y 941 57 5 869 26 5 712 8 y 360
20 Interest 21,744 21,744
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6 5 459 6 5 459
23 Insuwance 221,217 176,802 32,173 12,242
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  COST OF HOME SALES 2,107,334 2,081,433 25,181 720
b OTHER EXPENSES 1,847,897 1,847,897
c  GRANTS = 49,673 389 49,284
d . FUNDRAISING -102,793 -102,793
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 8 5 249 5 718 7 > 007 5 008 411 5 269 831 5 441
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY 33-0311059 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .................occooiiiiuiiinieiiiiiiiiieiiennn.... [ 1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5,680,439 1 3,891,394
2 Savings and temporary cash investments 64,047| » 726,562
3 Pledges and grants receivable,net 225,753 3 168, 750
4 Accounts receivable,pet 59,139 4 58,779
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
§ 7 Notes and loans receivable,net 4,553,717| 7 4,242,798
<| 8 Inventories forsaleoruse 552,213 s 1,070,413
9 Prepaid expenses and deferred charges 15,200] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 283,138
b Less: accumulated depreciaton 10b 252,886 36,2695] 10c 30,252
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, linezz. ~~............ 2,790,890 15 4,098,750
16 Total assets. Add lines 1 through 15 (mustequal line33) .......................... 13 y 977 ” 663| 16 14 y 287 5 698
17 Accounts payable and accrued expenses 356,686| 17 252,777
18 Grantspayable 18
19 Deferredrevenue 15,955] 19 15,955
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ (22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third parties 1,425,954 23 1,499,696
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . . ... 1,798,595| 26 1,768,428
o Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
c_‘g 27 Net assets without donor restricions 10,825,454| 27 11,165,656
@ |28 Netassets with donor restrictions 1,353,614 28 1,353,614
-g Organizations that do not follow FASB ASC 958, check henD
'-'; and complete lines 29 through 33.
o129 cCapital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 12,179,068| 32 12,519,270
33 Total liabilities and net assets/fund balances ........................................ 13 y 977 ” 663| 33 14 y 287 y 698

DAA
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI . . .. . . . . . . . TL
1 Total revenue (must equal Part VIII, column (A), line12) 1 8 5 419 5 631
2 Total expenses (must equal Part IX, column (A), line25) 2 8 5 249 5 718
3 Revenue less expenses. Subtract line 2 from linexz 3 169 5 913
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 12 5 179 5 068
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6 170 5 289
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))

0] 12,519,270

Part XIl  Financial Statements and Reporting

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

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpartF?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
20 | X
2c | X
3a X
3b

DAA
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A (8) (do not check more than one (©) () (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— = from the from related compensation
(list any E‘_S_ 7 EO; EES E organization (W-2/ organizations (W-2/ from the
hours for ;'g ’_E: 2 ﬁ %§ g 1099-MISC/ 1099-MISC/ organization and
related g.g 5| é ?g;,‘ = 1099-NEC) 1099-NEC) related organizations
organizations =z 8 ] E]
below G| = | ®
dotted line) 3| 2 3
® 8
(20) BRETT MANSFIELD
e 10.00.
DIRECTOR 0.00 [X 0 0 0
(21) GREGG MARTIN
e 10.00.
DIRECTOR 0.00 [X 0 0 0
(22) ROBERT MONTGPMERY
U IURRURRRPRRPRURY IS 10.00.
DIRECTOR 0.00 [X 0 0 0
(23) BRAD MORTON
U VIURRURRPIRRPRONN IS 10.00.
DIRECTOR 0.00 [X 0 0 0
(24) HUGO NUNO
e 10.00.
DIRECTOR 0.00 [X 0 0 0
(25) KIM SHEPHERD
e 10.00.
DIRECTOR 0.00 [X 0 0 0
(26) REV. DR. STANLEY D. |SMITH
e 10.00.
DIRECTOR 0.00 [X 0 0 0
(27) MARCY TIEGER
TR 10.00.
BOARD VICE CHAIR 0.00 [X 0 0 0
1b Subtotal .. ... ... ...
¢ Total from continuation sheets to Part VII, Section A ... ... ...
d Total (add lines 1b and 1¢) .. .. .. ... ... i
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIdUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... ... .. ... .. .. . .. . i, .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _.(B) ©)
ame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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Form 990 (2022) HABITAT FOR HUMANITY 33-0311059 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (©) () (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any 3| 2 % E EEI) organization (W-2/ organizations (W-2/ from the
hours for ;'g_: |8 ® :%§ g 1099-MISC/ 1099-MISC/ organization and
relt’:ltec.i g’ i § A ‘3 3 § - 1099-NEC) 1099-NEC) related organizations
organizations ol 2 ] 3
below G| = | ®
dotted line) 3| 2 2
8 g
(28) MICHAEL VALENTINE
S RRTRRTORURTURURPRPRRPRNN 10.00.
CEO 0.00 [X X 0 0
1b Subtotal .. ... ... ...
¢ Total from continuation sheets to Part VII, Section A ... ... ...
d Total (add lines 1b and 1¢) .. .. .. ... ... i
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIdUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... ... .. ... .. .. . .. . i, .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descripti(()n)of services Com;()er)mation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HAB I TAT FOR HUMAN I TY Employer identification number

OF ORANGE COUNTY, INC. 33-0311059

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1] ]

A W N

O < O I O B

© oo

=
o

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

City, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UNIVErSIty:
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[« D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizatons :
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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HABITAT FOR HUMANITY

Schedule A (Form 990) 2022

33-0311059

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,232,268 2,510,290 2,728,429 3,645,936 3,460,361 15,577,284
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 3,232,268 2,510,290 2,728,429 3,645,936 3,460,361 15,577,284
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) 951,664
6 Public support. Subtract line 5 from line 4 . 14,625,620
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 3,232,268 2,510,290 2,728,429 3,645,936 3,460,361 15,577,284
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 177,289 185,211 162,137 113,027 23,085 660,749
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon............... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
11 Total support. Add lines 7 through 10 16,238,033
12 Gross receipts from related activities, etc. (see instructions) | 12 32,746,887
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP Nere . oot ieiiiiiiiiii m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column () 14 90.07%
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 88.70%

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

17a

[]
[]

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOP eI D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn () 15 %
16 Public support percentage from 2021 Schedule A, Part I, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. .. .. D

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 5

Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

(6200 F-NN (SO |\ Ol ]

o O~ [W [N |-

D

(B) Current Year

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

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

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (|0 |T|w

w

Hjw

Nl (o>l [¢)]

(ool NI [ R (&2 B2N

o4}

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

g d (W (N |-

o O [~ [W [N |-

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY

33-0311059 Page 7

Part V 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From2019 ................... ...

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKre|™o|alo |To|v

Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from2019 .......................

Excess from 2020

Excess from 2021

o |0 |T|o

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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OMB No. 1545-0047

Schedule B
(Form 990)

Schedule of Contributors

Department of the Treasur Attach to Form 990 or Form 990-PF. 2022
Intgrnal Revenue Service Y Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HABITAT FOR HUMANITY
OF ORANGE COUNTY, INC. 33-0311059

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

N O P

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A”" in column (b) instead of the contributor name and address), Il, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
HABITAT FOR HUMANITY 33-0311059
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN R. & M. MARGRITE DAVIS
1 | 'FOUNDATION . . ... Person X
2 CALLE DE PRINCESA Payroll ]
TN T TR U TR TU SRR RURNUSTURUR N BSOS 70,000 | nNoncash [ ]
.COTO DE CAZA CA 92679 (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | ARLENE O°BRIEN .~ . . Person X
13500 WENTWORTH LN UNIT 121L Payroll ]
s 260,208 | nNoncash [ |
SEAL BEACH CA 90740 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | JRUSSELL KINNEY ... Person X
1101 W NORTH ST Payroll ]
s 110,000 | nNoncash [ ]
ANAREIM CA 92801 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ORANGE COUNTY BOARD OF SUPERVISORS Person X
400 W CIVIC CENTER DR Payroll ]
TS s 100,000 | nNoncash [ ]
SANTA ANA CA 92701 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | MARGARET SEWALL BARBOUR . . .. Person X
PO BOX 6416 Payroll D
TS U PSSR s 100,000 | nNoncash ||
LAGUNA NIGUEL . CA 92607 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | U.S. DEPARTMENT OF THE TREASURY Person X
1500 PENNSYLVANIA AVE NW Payroll ]

‘WASHINGTON DC 20005

968,623

Noncash []
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY
OF ORANGE COUNTY, INC. 33-0311059
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? = D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . i, D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements =~ 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear
4 Number of states where property subject to conservation easement is located =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N @) BYIN? oo oo ] Yes [ | No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vill, linez s
(ii) Assetsincluded in Form 990, PartX s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line2 s
b _Assets included in FOrm 990, Part X . . . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  HABITAT FOR HUMANITY 33-0311059 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other

c D Preservation for future generations

4

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xilil.

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?

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

990, Part X, line 21.

la

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIIl and complete the following table:

D Yes D No

Amount

Beginning balance 1c
Additions during theyear 1d
Distributions dUring the Year le
ENding Dalance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI

D Yes No

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

b Contributions

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

g Endofyear balance = =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment =~ %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(ii) Related organizations
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land
b Buildings

c Leasehold improvements 77 5 093 67 5 744 9 5 349

d Equipment 206,045 185,142 20,903
e Other ... ... .. ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. . . .. .. . 30,252

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  HABITAT FOR HUMANITY

33-0311059 Page 3

Part VII  Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

Part VIII Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)]

2

3

4

®)

(6)

)]

8

©)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

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

(a) Description

(b) Book value

) HOUSING ASSETS, NET

3,839,975

&) DEPOSITS

258,775

3

4

®)

(6)

)]

8

©)]

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

4,098, 750

Part X Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

@)

©)

(6)

@)

8

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .........

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  HABITAT FOR HUMANITY 33-0311059 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8 5 692 5 713
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b 170,289
¢ Recoveries of prior year grants 2c
d Other (Describe inPartxut.) 2d
e Addlines2athrough2d 2e 170,289
3 Subtractline 2e from line L 3 8 5 522 5 424
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartxm.) 4b =102 5 793
¢ Addlinesd4aand4b 4c -102,793
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... ... .. ... . ... 5 8,419,631
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 8 5 352 5 511
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (DescribeinPartxut.y 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from line L 3 8 5 352 5 511
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartxm) 4b -102,793
¢ Addlines4aanddb 4c -102,793
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. ... ... ... ... ... ... ... ... ... 5 8,249,718
Part Xlll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .
CFUNDRAISING EXPENSE $ . -102,793
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
-~ FUNDRAISING EXPENSE $ -102,793

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  HABITAT FOR HUMANITY 33-0311059 Page 5

Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) O ioation entéred more than $15,000 on Form 980-E2, ine 66— ' "< 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HAB I TAT FOR HUMAN I TY Employer identification number
OF ORANGE COUNTY, INC. 33-0311059
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - o rcadss?gd;\é? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total L.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022

HABITAT FOR HUMANITY

33-0311059

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

LEADERS BUILD TEAM BUILDS 2 (add col. (@) through
® (event type) (event type) (total number) col. (c))
>3
c
(]
& | 1 Gross receipts 270 5 500 225 5 600 330 5 837 826 5 937
S| - BIOSSTRERL
2 Less: Contributions 270,500 225,600 330,837 826,937
3 Gross income (line 1 minus
ine2) .. ... ...
4 Cashprizes
5 Noncash prizes
g 6 Rent/facility costs
T
o
& | 7 Food and beverages
3]
o .
A | 8 Entertainment
9 Other direct expenses 11 5 154 91 5 639 102 y 793
10 Direct expense summary. Add lines 4 through 9 in column(@d) 102 - 793
11 Netincome summary. Subtract line 10 fromline 3, column (d) ... -102 3 793
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) . (b) Pull tabs/instant . (d) Total gaming (add
E (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
14
1 Grossrevenue .. .. ...
# | 2 Cashprizes
2
(]
u%- 3 Noncash prizes
3]
% 4 Rent/ffacility costs
5 Other direct expenses
L | Yes % L | Yes % | | Yes %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 3
11  Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming ? ... .. ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the thirdparty ¢
c If“Yes,” enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
D Director/officer D Employee D 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? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year  $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

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

DAA

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990. Open to Public
ﬂfgﬁ,r;?‘sgééﬁjzesg‘if;“y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HAB I TAT FOR HUMAN I TY Employer identification number

OF ORANGE COUNTY, INC. 33-0311059
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? .. ... .. .. . . @ Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation [ (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, X .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) HABITAT FOR HUMANITY

270 PEACHTREE STREET NW STE HOUSING ASSISTANCE
ATLANTA GA 30303 91-1914868| 501C3 57,537
2
(3)
(4)
(5)
(6)
(7)
(®)
9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table =~ »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) HABITAT FOR HUMANITY

33-0311059

Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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Supplemental Information

SCHEDULE | 2022
(Form 990) For calendar year 2022, or tax year beginning 07/01/22 ,andending 06/30/23
Employer identification number
vameatnearganzaion HABITAT FOR HUMANITY "
OF ORANGE COUNTY, INC. 33-0311059

PART 1, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE ORGANIZATION 1S AFFILIATED, BY AGREEMENT, WITH HABITAT FOR HUMANITY

ANTERNATIONAL , A TAX-EXEMPT ORGANIZATION INCORPORATED UNDER THE LAWS OF THE
SUBORDINATES BY THE INTERNAL REVENUE SERVICE WITHIN A GROUP EXEMPTION

UNDER ITS AFFILIATE AGREEMENT THE ORGANIZATION 1S EXPECTED TO CONTRIBUTE A

CERTAIN PORTION OF 1TS UNRESTRICTED CASH DONATIONS TO HABITAT FOR HUMANITY

ANTERNATIONAL TO CONTINUE 1TS INTERNATIONAL PROGRAMS. THESE CONTRIBUTIONS
AMOUNT CONTRIBUTED TO HABITAT FOR HUMANITY INTERNATEIONAL FOR THE YEARS




0171018

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Attach to Form 990. Open to Public
Department of the Treasury Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization HAB I TAT FOR HUMAN I TY Employer identification number
OF ORANGE COUNTY, INC. 33-0311059
Part | Questions Regarding Compensation
Yes No

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

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1l.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If “Yes” on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? 6b X

If “Yes” on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partt--~~~~~~~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 L ..ot 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
DAA
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Schedule J (Form 990) 2022

HABITAT FOR HUMANITY

33-0311059

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title comporaaion | ) compencmen® | poraba compensation B0 etrred on pror
compensation Form 990

ERICA BERRIOS O 151,684/ . o Q.. 6,096 ... o .. . 157,780 .. 0
1 CFO (i 0 0 0 0 0 0 0
MONIQUE DAVIS O 151,058 ... o Q.. 5,309 . o .. . 156,363 ... 0
» CEO (i 0 0 0 0 0 0 0
(I) .........................................................................................................................................

3 (ii
(I) .........................................................................................................................................

4 (ii
(I) .........................................................................................................................................

5 (ii
(I) .........................................................................................................................................

6 (ii
(I) .........................................................................................................................................

7 (ii
(I) .........................................................................................................................................

8 (ii
(I) .........................................................................................................................................

9 (ii
(I) .........................................................................................................................................

10 (ii
(I) .........................................................................................................................................

11 (ii
(I) .........................................................................................................................................

12 (ii
(I) .........................................................................................................................................

13 (ii
(I) .........................................................................................................................................

14 (ii
(I) .........................................................................................................................................

15 (ii
(I) .........................................................................................................................................

16 (ii

DAA

Schedule J (Form 990) 2022



0171018

Schedule J (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 3
Part 1ll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2022

DAA



oo I A1 FUR RUMANT 1Y

Z%ﬂgngfhﬂ Noncash Contributions

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

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OF ORANGE COUNTY, INC. 33-0311059

Part | Types of Property

() (b) © C)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Worksofart
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles =~
7 Boats andplanes
8 Intellectual property
9  Securities — Publicly traded X 1 35,219
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial =~
17 Real estate —Other
18 Collectiles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other( ... )
26 Other( ... ... )
27 Other( ... )
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbunonso ..................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbunonso ..................................................................................................
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No
................ 30a X
................ 31| X
................ 32a X

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB L. 110!
(FOl’m 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY Employer identification number
OF ORANGE COUNTY, INC. 33-0311059

FORM 990, PART VI, LINE 11B - ORGANIZATION"S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED BY THE CFO AND SHARED WITH THE CEO AND THE AUDIT

COMMITTEE 1S INFORMED BEFORE NT IS FILED. .
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ...
CONFLICT OF INTERESTS . )
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 158 - COMPENSATION PROCESS FOR OFFICERS .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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?F%TE%gS)E R Related Organizations and Unrelated Partnerships OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2022
Cetmentof e T Attach to Form 990. Open to Public
e e S Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY Employer identification number
OF ORANGE COUNTY, INC. 33-0311059
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
2
3)
4)
(5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) ©) @ © 0 Section Sho)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) HABITAT FOR HUMANITY INTERNATIONAL
.....270 PEACHTREE STREET NW SUITE 130091-1914868
' ATLANTA GA 30303 BUILDING A GA 501C3 7 N/A X
(20 HUMANITY HOUSING, INC.
......2200 S RITCHEY STREET . 33-0903997
SANTA ANA CA 92705 PROVING AF CA 501C3 7 N/A X
3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (®) © @ @ 0] © Q) 0] 0 )
Name, address, and EIN of Primary activity | Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate| ~ amountinbox 20 |managing| Ownership
(state o] exlclmsgaﬁ?c’,m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
2
3)
(4)
part |y ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (®) © G © Q) © 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership i%)i(ttr)c))ﬁe?
foreign country) or trust) entity?
Yes | No
(1)
2
3)
(4)
DAA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-I\V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfroma controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1 | X
¢ Gift, grant, or capital contribution from related organization(s) | 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets torelated organization(S) | 19 X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) Li X
j Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) | 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for xpenses 1p X
a Reimbursement paid by related organization(s) for expenses 1g X

Other transfer of cash or property to related organization(s) | ir X

s Other transfer of cash or property from related organization(S) ... .. ..............iiiimmue ettt e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1) HABITAT FOR HUMANITY INTERNATIONAL B 57,537 CASH

(2

(3)

4)

(5)

(6)

Schedule R (Form 990) 2022
DAA
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Schedule R (Form 990) 2022 HABITAT FOR HUMANITY 33-0311059 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (©) (d) (e) ®) @) (h) J 0} ()] (]
Name, address, and EIN of entity Primary activity | Legal Predominant  |Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 501.(0)@ assets Of(ﬁg?ridfé%;'l partner?
foreign from tax under | organizations?
country) [ sections 512-514) ves | No Yes | No ves | No
(€]
@
3
O]
®)
(6)
)
()]
9
(10)
(11)

Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022  HABITAT FOR HUMANITY 33-0311059 Page 5

part Vi  Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2022

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁgﬁ‘é",t\jo_ 179
Name(s) shownonreturn HABITAT FOR HUMANITY Identifying number
OF ORANGE COUNTY, INC. 33-0311059

Business or activity to which this form relates

INDIRECT DEPRECIATION

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

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5

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

7  Listed property. Enter the amount from line29 . 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line5or lineg .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed pro

erty. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (INCIUAdING ACR S ) . ..o ittt et ettt ettt et ettt ettt ettt ettt et iee s 16 6 5 459
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... . . .. .. . .. . .. .. .. ... .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. ........ |_|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis f_or depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV  Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .............. 22 6 5 459

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ... ........................ 23

For Paperwork Reduction Act Notice, see separate instructions.

0 56
b THERE ARE NO AMOUNTS FOR PABE %



Filing Instructions

Habitat for Humanity
of Orange County, Inc.

Form 8453-EO - California e-file Return Authorization for Exempt
Organizations

Taxable Year Ended June 30, 2023

Date Due: May 15, 2024

Remittance:  None is required. Your Form 199 for the tax year ended 6/30/23 shows no
balance due.

Signature: Form 8453-EO should be signed and dated by an authorized officer of the
organization and returned to:

Ronald Blue & Co. CPAs and Conslts., LLP
1600 Riveredge Pkwy NW Ste 310
Atlanta, GA 30328-4671

Other: Your return is being filed electronically with the California Franchise Tax Board
and is not required to be mailed. If you mail a paper copy of your return to the
California Franchise Tax Board, it will delay processing of your return.




0171018

03
D;te Accepted DO NOT MAIL THIS FORM TO THE FTB
mwasevear  California e-file Return Authorization for —FORM___
2022 Exempt Organizations 8453-EO
Exempt Organization name HAB | TAT FOR HUMAN | TY Identifying number
OF ORANGE COUNTY, INC. 33-0311059
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line4) 1 8 » 522 » 424
2 Total grossincome (Form 199, line 8) 2 8 5 522 5 424
3 Total expenses and disbursements (Form 199, line9) 3 8 y 352 5 511

Part Il Settle Your Account Electronically for Taxable Year 2022

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part lll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part Il. If | check Part Il, box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2022 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay.

Sign > » CEO

Here Signature of officer Date Title

Part V Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer’s signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return

and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

ERO! Date Clheck i_fd _(];;heﬁk ERO's PTIN
ERO sgnatre PP M. ELLEN LUCCIOLA, CPA 01/17/24 |wepiver  [X] [empioyes | || P01420851
Must . Firm's FEIN
sign  [mezeees | RONALD BLUE & CO. CPAS AND CONSLTS., LLP |46-4148474
and address 1600 RIVEREDGE PKWY NW STE 310 ZIP code
ATLANTA GA 30328-4671

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-

signature > employed D
Preparer )

Firm's FEIN
Must Firm's name (or yours
. if self-employed)

Si g n and address ZIP code

FTB 8453-EO 2022
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TAXABLE YEAR

2022

Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/01/2022 , and ending (mm/dd/yyyy) 06/30/2023,
Corporation/Organization name HAB I TAT FOR H UMAN I TY California corporation number
OF ORANGE COUNTY, INC. 1428028
Additional information. See instructions. FEIN
33-0311059
Street address (suite or room) PMB no.
2200 S. RITCHEY STREET
City State Zip code
SANTA ANA CA | 92705
Foreign country name Foreign province/state/county Foreign postal code

A CFirstreturn D Yes @ No
B Amendedreturn . ... ... o | |ves X|No
C IRC Section 4947(a)(1) trust ... .. ... oo | | ves [X] No
D Final information return?
) D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/yyyy) @
E Check accounting method: (1)D Cash (2) @ Accrual (3) D Other
F  Federal return filed? (1) OD 990T (2) ® D 990PF (3) @ D Sch H (990)

(4) D Other 990 series

Did the organization have any changes to its guidelines not reported

® DYes

If exempt under R&TC Section 23701d, has the organization

to the FTB? See instructions

Is the organization exempt under R&TC Section 23701g? @ D Yes
If "Yes," enter the gross receipts from nonmember
sources $

@No

DNO
@No

Is the organization a limited liability company? .. @ D Yes
Did the organization file Form 100 or Form 109 to report

@No

G s this a group filing? See instructions

If "Yes," what is the parent's name?

ODYes @No
@Yes DNO N

taxable income? ®

audited in a prior year?
O s federal Form 1023/1024 pending?
Date filed with IRS

@No

@No
@No

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, lineg e 1 5,062,06300
2 Gross dues and assessments from members and affiliates e 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received e 3 3,460,36100
and 4 Total gross receipts for filing requirement test. Add line 1 through line3.
Revenues This line must be completed. If the result is less than $50,000, see General Information ®| 4 | 8 5 522 5 424DO
5 Costofgoodssold ® 5 00
6 Cost or other basis, and sales expenses of assetssold ~~ ®| 6 00
7 Total costs. Add line 5and line6 7 00
8 Total gross income. Subtractline 7 fromline 4 . . . ® 8 8 P 522 2 42400
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 ® 9 8,352,51100
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... . ... ®( 10 169 5 913100
11 Total payments e 11 00
12 Use tax. See General Informatonk ®| 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ®| 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line12 ®| 14 00
15 Penalties and interest. See General InformatonJ 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ... . ... ... ... ®| 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sig n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer P> CEO 714-434-6200
Preparer's Date Check if self- ® PTIN
Paid signatwre M. ELLEN LUCCIOLA, CPA 01/19/2024 emwoves> [ || P01420851
@ Firm's FEIN
Preparer's | Fmsname - RONALD BLUE & CO. CPAS AND CONSLTS., LLP 46-4148474
UseOnly | Coewst = ~1600 RIVEREDGE PKWY NW STE 310 ® Teiephone
and address ATLANTA, GA 30328-4671 770-644-0500
May the FTB discuss this return with the preparer shown above? See instructions .................... [ ] m Yes m No

034 | 3651224 I

Form 199 2022 Side 1
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HABITAT FOR HUMANITY

33-0311059
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons ® 1 4 5 958 5 50500
2onterest o 2 23,085/00
Receipts | 3 Dividends ... °| 3 00
from 4 GrossTents | . o| 4 11,155(00
Other 5 Gross royalties ... °| 5 00
Sources 6 Gross amount received from sale of assets (See instructons) ®| 6 00
7 Other income. Attach schedule =~~~ SEE ) STATEM ENT ) 1 .... [ ] 7 69 5 318100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line1 8 5 - 062 - 063 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . SEE . STATEM ENT . 2 .... [ ] 9 57 2 537 OO
10 Disbursements to or for members ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule L SEE . STATEM ENT . 3 .... [ ] 11 735 2 868 OO
12 Other salaries andwages ... o 12 1,976,33800
Expenses | 13 Interest ... ®| 13 21, 744100
and 14 TaXes o| 14 00
Disburse- | 15 ReNtS ... ®| 15 290,49400
ments 16 Depreciation and depletion (See instructions) ®| 16 6,459000
17 Other expenses and disbursements. Attach schedule SEE ) STATEM ENT ) 4 e 17 5,264,0/7100
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ... | 18 8 5 352 5 51100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)

1cash 5,744,486 o 4,617,956

2 Netaccounts receivable 284 y 892 |0 227 y 529

3 Netnotes receivable STMT ) 5 . 4 ” 553 ” 717 |0 4 ” 242 y 798

4 Inventories ............................ 552,213 o 1,070,413

5 Federal and state |.
government obligations . ....................

6 Investmentsinother bonds = = = . |.

7 Investmentsinstock |0

8 Mortgageloans 3

O TR 8

10 a Depreciable assets = . 283 z 138 283 » 138

b Less accumulated depreciation 246 ” 873 36 ” 265 252 ” 886 30 ” 252
11 Land .................................. .
I e e v ov. ... SIMT 6 2,806,090 o 4,098,750
13 Total assets 13 5 977 5 663 14 5 287 5 698
Liabilities and net worth
14 Accounts payable 356 5 686 e 252 5 777
15 Contributions, gifts, or grants payable =~ o
16 Bonds and notes payable = |.
17 Mortgages payable ... . ... STMT . 7 . 1 B 425 . 954 e 1 N 499 5 696
18 greriapives STMT 8 15,955 15,955
19 Capital stock or principal fund . ... J
20 Paid-in or capital surplus. |.

Attach reconciliation ... ... .. ... ...
21 Retained earnings orincome fund 12 ” 179 N 068 |o 12 N 519 N 270
22 Total liabilities and net worth . . . 13 y 977 y 663 | 14 y 287 y 698
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome per books |O 340,202| 7  income recorded on books this year

2 Federalincometax |0 not included in this return. Attach

3 Excess of capital losses over capital gains d schedule SEE . STMT 10 L 170,289

4 Income not recorded on books this year. 8  Deductions in this return not charged
Attach schedule SEE . STMT 9 e -102 y 793 against book income this year.

5 Expenses recorded on books this year not Attach schedule SEE . STMT 11 [ -102,793
deducted in this return. 9 Total. Add line 7 and line8 67 ) 496
Attach schedule L 10 Netincome per return.

6 Total. Add line 1 throughline5 .............. 237 y 409 Subtract line 9 fromline6............ 169 5 913

Side 2 Form 199 2022 034 | 3652224 |



0171018 Habitat for Humanity _ _
33-0311059 California Statements
FYE: 6/30/2023

Statement 1 - Form 199, Part Il, Line 7 - Other Income

Description Amount

THOMAS COX ARCHITECTS $

BUILDING DREAMS

LEADERS BUILD

TEAM BUILDS

OTHER REVENUE 69,318

TOTAL $ 69,318




0171018 Habitat for Humanity
33-0311059
FYE: 6/30/2023

California Statements

Statement 2 - Form 199, Part Il, Line 9 - Contributions, Gifts, Grants, and Similar
Amounts

PSA Class Name Address City State Zip
Noncash FMV Book Value Book Value
Relationship Status Purpose Amount Description Explanation Amount Explanation Date
1 HABITAT FOR HUMANITY 270 PEACHTREE STREET NW STE ATLANTA GA 30303
HOUSING ASSISTANCE 57,537

Statement 3 - Form 199, Part Il, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount

BRAD MORTON 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
KEN LICKEL 2200 S. RITCHEY STREET

SANTA ANA CA 92705 BOARD CHAIR 10.00
MICHAEL VALENTINE 2200 S. RITCHEY STREET

SANTA ANA CA 92705 CEO 10.00
ARAM CHAHBAZIAN, AIA 2200 S. RITCHEY STREET

SANTA ANA CA 92705 SECRETARY 10.00
ROBERT BARKER 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
FRANK FERRERA 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
FRANCISCA GONZALEZ BAXA 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
MARK HOOVER 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
F. SCOTT JACKSON 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
ROBERT MONTGOMERY 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
ANDY KING 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
HUGO NUNO 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
JAMES R. LIGHT 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00

2-3




0171018 Habitat for Humanity _ _
33-0311059 California Statements
FYE: 6/30/2023

Statement 3 - Form 199, Part Il, Line 11 - Officer Compensation (continued)

Name Address
Avg Compensation
City State Zip Title Hrs Amount

BRETT MANSFIELD 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
KIM SHEPHERD 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
REV. DR. STANLEY D. SMITH 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
MARCY TIEGER 2200 S. RITCHEY STREET

SANTA ANA CA 92705 BOARD VICE CHAIR 10.00
SHARON ELLIS 2200 S. RITCHEY STREET

SANTA ANA CA 92705 PRESIDENT & CEO 40.00 94,092
ERICA BERRIOS 2200 S. RITCHEY STREET

SANTA ANA CA 92705 CFO 40.00 157,779
TROY HENDRICKSON 2200 S. RITCHEY STREET

SANTA ANA CA 92705 VP OF LAND AQ & DEVE 40.00 130,993
CHRISTOPHER DOHERTY 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
ANNA LISA LUKES 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
GREGG MARTIN 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
FRED CHAMBERS 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
ROBYN WILLIS 2200 S. RITCHEY STREET

SANTA ANA CA 92705 VP RETAIL OPERATIONS 40.00 98,090
DREW HATCHER 2200 S. RITCHEY STREET

SANTA ANA CA 92705 DIRECTOR 10.00
MONIQUE DAVIS 2200 S. RITCHEY STREET

SANTA ANA CA 92705 CEO 40.00 156,363
MICHAEL SPECK 2200 S. RITCHEY STREET

SANTA ANA CA 92705 VP OF CONSTRUCTION 40.00 98,551




0171018 Habitat for Humanity
33-0311059
FYE: 6/30/2023

California Statements

Statement 3 - Form 199, Part Il, Line 11 - Officer Compensation (continued)

Name

Address

City State Zip

Title

Avg Compensation
Hrs Amount

TOTAL

735,868




0171018 Habitat for Humanity _ _
33-0311059 California Statements
FYE: 6/30/2023

Statement 4 - Form 199, Part ll, Line 17 - Other Expenses

Description Amount
$

THOMAS COX ARCHITECTS

SUPPLIES 44,855
BUILDING DREAMS

SUPPLIES 46,784
LEADERS BUILD

SUPPLIES 11,154
PAYROLL TAXES 208,684
ACCOUNTING 82,809
CONFERENCES AND CONV. 92,941
COST OF HOME SALES 2,107,334
OTHER EXPENSES 1,847,897
GRANTS 49,673
ADVERTISING 267,232
OFFICE EXP. 71,799
INFORMATION TECH. 314,485
INSURANCE 221,217
FUNDRAISING -102,793

TOTAL $ 5,264,071

Statement 5 - Form 199, Schedule L, Line 3 - Net Notes Receivable

Beginning End of

Description of Year Year
OTHER LOANS $ 4,553,717 $ 4,242,798
TOTAL $ 4,553,717 $ 4,242,798

Statement 6 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of
Description of Year Year
HOUSING ASSETS, NET $ 2,547,174 $ 3,839,975
DEPOSITS 243,716 258,775
PREPAID EXPENSES 15,200
TOTAL $ 2,806,090 $ 4,098,750

4-6




0171018 Habitat for Humanity
33-0311059
FYE: 6/30/2023

California Statements

Statement 7 - Form 199, Schedule L, Line 17 - Mortgages Payable

Beginning End of
Description of Year Year
CALIFORNIA BANK AND TRUST $ 475,954 $ 699,696
NEIGHBORWORKS ORANGE COUNTY 800,000 800,000
AMERICAN FAMILY HOUSING 150,000
TOTAL $ 1,425,954 $ 1,499,696
Statement 8 - Form 199, Schedule L, Line 18 - Other Liabilities
Beginning End of
Description of Year Year
DEFERRED REVENUE $ 15,955 $ 15,955
TOTAL $ 15,955 $ 15,955

Statement 9 - Form 199, Schedule M-1, Line 4 - Income Not Recorded on Books

Description

Amount

FUNDRAISING EXPENSE
TOTAL

-102,793
-102,793

® P

Statement 10 - Form 199, Schedule M-1, Line 7 - Income Recorded on Books

Description

DONATED SERVICES
TOTAL

Amount
$__ 170,289
$__ 170,289

Statement 11 - Form 199, Schedule M-1, Line 8 - Deductions Not Charged Against Book Income

Description

FUNDRAISING EXPENSE
TOTAL

Amount
$_ -102,793
$_-102,793

7-11




0171018

TAXABLE YEAR

2022

Corporation Depreciation
and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100w. FORM 199

Corporationname  HABITAT FOR HUMANITY

California corporation number

OF ORANGE COUNTY, INC. 1428028
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ...............c.co i 1
2 Total cost of IRC Section 179 property placed in ServiCe ......... ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation ...................................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ............. ... ...t 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero orless,enter-0- . .. ......................... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179costy | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11 .. ... ........... 12
13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12 . . | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(@ (b) © C) ® ® © (h)
Descrip- Date acquired Cost or other basis Depreciation allowed | Depreciation | Life or Depreciation for Additional first
tion of (mm/dd/yyyy) or allowable in method rate this year year depreciation
property earlier years
14
SEE STATEMENT 1 6,459
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column (N) .. 15 6 Y 459

Part lll Summary
16 Total: If the corporation is electing:

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

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

Depreciation (if no election is made), enter the amount from line 15, column (g) ......... ... 16 6,459
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.

If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation

amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment

IS NECESSANY) |\ 18
Part IV _Amortization

(@ (b) (c) G (e () C
Description of property Date acquired Cost or other basis Amortization allowed or R&TC Section Period or | Amortization for this year
(mm/dd/yyyy) allowable in earlier years | (see instructions) | percentage

19
20 Total. Add the amounts in column (9) ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... ... .. 22

034 | 7621224 I

FTB 3885 2022



0171018 Habitat for Humanity _ _
33-0311059 California Statements
FYE: 6/30/2023

Indirect Depreciation
Statement 1 - Form 3885, Part ll, Line 14 - Depreciation Detail Information

Description
Date Cost/ Accum Life / Current Add'l

Acquired Basis Depr Method Rate Depr 1st Year
BUILDING SIGN (DEPOSIT)

6/30/05 $ 3,675 $ 1,609 S/L 40.00 $ 92 $
TENANT IMPROVEMENTS

6/30/05 7,865 3,444 S/L  40.00 197
SIGNS

2/29/12 7,296 5,025 Ss/L 15.00 487
SIGN

3/22/12 6,058 4,140 S/L 15.00 404
STARTUP IMPROVEMENTS

4/02/14 31,390 17,264 S/L 15.00 2,093
SIGN

1/28/14 7,133 4,002 S/L 15.00 476
SIGNS

2/10/14 7,020 3,939 S/L 15.00 468
ASSET

1/01/21 9,000 1,800 S/L 5.00 1,800
ASSETS

1/01/21 1,326 S/L 3.00 442

TOTAL $ 80,763 $ 41,223 $ 6,459 $




