PUBLIC INSPECTION COPY
Form 990 OMB No. 1545-0047

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.

Separiment of i Hagsuy > Information about Form 930 and its instructions is at www.irs.gov/form990. TR - :
A For the 2016 calendar year, or tax year beginning , 2016, and ending ]
B Check if applicable: C D Employer identification number
Address change  |Houston Habitat for Humanity, Inc. 76-0207084 o
Name change 3750 N. McCarty E Telephone number
Inikal return Houston, TX 77029 713-671-9993
Final return/terminated
Amended return G Gross receipts $ 12,212,349.
Apglication pending | F - Marme anel address of prncipal officer; Allison Hﬂ? H(a) Is this a group return for SUbOfdi"ate-"?HYes X]no
Same As C Above R St el ionsy L Yo% LMo
I Tax-exempt status ]X|_501(c)(3) | |501(e) ( )< (insertno) | [49472)1)or | | 527
J Website: » www.houstonhabitat. ordg H(c) Group exemption number »
K Form of organization: B|Corporation ] ]Trust u Association |_l Other ™ |L Year of formation: 1987 lM State of legal domicile: T'X
B Summary e
1 Brietly describe the erganizalion's mission or most significant activities:Help economically disadvantaged people_
@ obtain a home by providing zero-interest mortgages. The organization seeks _
= community involvement of volunteers that help in the construction of low cost _ ___
= housing. The organization is an affiliate of HFHI located in Americus, Georgia. _ __
% 2 Check this box » if the organization discontinued its operalions or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part Vi, line 1a) . .................. ........ - 3 _11
°g 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... L4l 17
.g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ..........coveeevveonn ... ! 59
= 6 Total number of volurileers (estimate F NECESSBIYY. . .. oo - G 5,000
E 7a Total unrelated business revenue from Part VI, column (C), line 12, . PR [ 428,907.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ..o oo i 7b -42,920.
N Prior Year | current Year
5 8 Contributions and grants (Part VIII, line Th). .............. ... . i, 4,534, 285. 4,408,386.
g 9 Program service revenue (Part VIII, line 2g) . . .. . ; ) : 3,942,005. 5,785,860.
= 10 Investment income (Part VIII, column (A), tines 3, 4, and 7d). ..o .. 930,502. 57118
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 417,863. 516,084.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). 9,824,655. 10,715,448,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line &Y .........................
ol 15 Salanes, other compensation, employee benetts (Part 1X, cofumn (A), linas 5-10) 22654 “189= 2,590,246.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).. R
g b Total fundraising expenses (Part IX, column (D), line 25) » - 721,705,
di 17 Other expenses (Part X, column (A), lines 11a-11d, 11£-24e). .. ... ...................
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,502,825, 10,512,515,
19 Revenue less expenses. Subtract line 18 from line 12. ... ..o i 1,321,830. 202,933.
58 Beginning of Current Year End of Year
£3| 20 Total assets (Part X, line 16) .......................... . i T 28,539,954, 28,423,612.
%‘3 21 Total liabilities (Part X, line 26) . .......cooovi i cxai : 1,385,637, 1,061,544.
5..5. 22 Net assets or fund balances. Subtract line 21 fromline 20.. .. .. ... ... ... ... 27,154,817, 27,362,068,

[Partll | Signature Block

Under peneflies of perjury, | decla that | hene examined this netumn, ingloding accompanying sohediles sao statemints, and |o the best of my knowtedge and beliet, |t (s true, correct, and
complele, Declaraban ol prepargs (ather than afficer) is based on all infarmabon of which praparer has any Enowledge.

Electronically Filed | suk

Slgn Signature of officer . [ialn

Here p Allison Ha _ Executive Director
Type or print name and titl

e Print/Type preparer's name Preparer's sign;fture Dala Check m i |PTIN

Paid Jody Blazek Jody Blagek 1/25/18 |remiosos  |P00072674
Preparer Firm's name » Blazek & Vetterl_i_ng

Use Only |Fims aggress ™ 2900 Weslayan, Suite 200 FirmsEIN> 76-0269860
3 Houston, TX 77027-5132 Phoneno. (713) 439-5739
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e T T Y e w 1X] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016)



Form 99(J (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ii_ne inthisPart Hl.,...... ... ....... (st e e A T e iy |_1

Briefly describe the organization's mission

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

Form 990 or 990-EZ2 ... SRRt Toamen——— ] I No
If "Yes," describe these new services on Schedule O.

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

Describe the organization's Elmgram sarvice secomplishments for each of its three lamest program services, as measwed by éxpenses,

Section 501(c)(3) and 507 (c)(4) organizations are requirad o report the amount of grants and allocations to athers, the total expenses,
and revenue, if any, for gach program service reported.

(Code: ) (Expenses $ 7,231, é01 . including grants of $ ) (Revenue _$ 4,660,751.)

4b

(Code: ) (Expenses $ 1,482,601 . including grants of $ ) (Revenue S 1,125,109.)

(Code: )y (Expenses $ 862,975, including grants of S ) (Revenue_$ = 428,907.)

4d

Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses P 9,577,377.

BAA

TEEA0102L 11/16/16 Form 990 (2016)



Form 990 (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 3
[PartIV_| 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
SCHEHIIE.A s - - ac: b iare st e mrm R bR Y A e i T B G 1| %
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........ .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... ... .. . . . . . . . . 3_ |l X_
4  Section 501(e)3) organizations, Did \he organization engage in lobbying activities, or have & section 501(H election
in effect duning the tax year? if 'Yes,' complete Schadule © Part il .. ... ... . e _ﬂ X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il .., | & o
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right
to prolwde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, ' complate Schedulz £, ¥
2 - [ R e A e s P U I T PP N F N 2 SO [
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il ... ... . .. . .. . . . . ... . ... o x
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il ... ... ik i A N o 8 b
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahilily, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repail, or debl negobiation
services? If 'Yes,” complele Schedule ) Part IV ... .. S-S L . g X -
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ......... .. ... ... .. ... ... 10 X
e
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vi, IX, ] %&'&\- i
or X as applicable. HEen fs
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,"’ complete Schedule
D RaI VG a B - @ e im e e e e am e e AT i R o o Rt el . B K B e e e E R 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... . . . . . . . . . . _11 b 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 /f 'Yes,' complete Schedule D, Part VIll.......... . .. ... ... ... . - 1_1c i K_
d Dud the organization report an amount for other assets m Part X, line 15 that is 5% or more of its fotal assels reported
in Pail X, line 167 If "Yes,' complefe Schedue D, Parf [% =N s el = jndj X§
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. ... .. _11 e X
i Did the organization's separate or consolidated financial statements for the Lax year include a footnote thal addresses
the organization's hability for uncertain tas positions under FIN 48 (ASC 74007 If 'Yes, ' complete Schedule O, Part X, _‘I'll X
12a Did the crganization oblain separate, independent audited financial stalements for the Lay year? if Yes, complete
Schedule D, Parts XI and X1 ey e a iy e e s " : 122 b4
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XII is optional. .. ....... .. .. . |12b] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,’ complete Schedule £. ... ... ... ........ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... .. 0o .. |_14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, funtirasing,
business, investment, and program service activities outside the United States, or aggregate foreign investrmanis valued
at $100,000 or more? If "¥as,' complele Schedule F, Paris { and iV i e fwd 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? /f 'Yes,' complete Schedule F, Parts Il and IV............ o 15 ®
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 Ill and IV . .. . . . . . _'_I6 A
17 Did the crgamization report a fotal of mare than $15,000 of expenses for professional fundrasing services on Part |X,
column (A), lines & and 11e? f 'Yes.' complete Schedule G, Part | (see instructions), Liemwal i S i’.—' | X
18 Dud the organization report more fhan $15,000 total of fundraising evenl gross incorme and contributions on Part VI,
fines 1c and 8a? If 'Yes, ' complete Schedule G, Fart I R i T etk ol st A 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII), line 9a? If 'Yes,'
complete Schedule G, Part Il . . . aiaa i e o oo oo i e mim e e e kb 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)



Form 990 (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 4
Checklist of Required Schedules (continued)

Y_es‘ No
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H................... 20a b
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ........... . ... Eﬂlh___
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts and Il...................... 21 ?S
22 Did the orgamization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part 1X,
column (&), line 27 If "Yes,' complete Schedule { Parts | and i _ n |
23 Did the organization answer Yes' to Part VII, Section &, line 3, 4, or § shoul compensation of the organization’s currenl
and former officers, diretlors, lnustees, key employess, and highesi compensated employees? Jf 'Yes,' complefe
Schedule Jyiii gwine it R e PG - _ i e e e e | R
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 /f Yes," answer lines 24b through 24d and
complete Scheduwe K, If ‘No, ‘o fo line 258, ... ... A I e HoAten - ® 20n X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? " i . e dias e« r e e e R e e s R T B m TR e G = 24c i
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, Part!.. .. ... ... ... . _253 X
b s Ihe arganization aware that it engaged in an excess benetit transaction with a disqualified parson in a prior year, and
that the ransaction has not been teporfed on any of the crganizalion's prior Foems 990 or SA0-EZ7 (f Yes, complete
Schedule L, Part{........ e - WL . SN —— R AT . 25b X
26 D the organization report any.amount an Par X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, dirgclors, lrustees, key employees, highes| compensaied employees, or disqualified personz?
If 'Yes,' complete Schedule L, PartIl." . . .. e T o | 26 X
27 Did Ihe organizalion provide a grant or other assisiance fo an officar, duector, frustes, key employee, substantial
contributor o employee Whereol, a grant selection commitiee member, or lo a 35% controlled entity or family membear
of any of these persons? If 'Yes,' complete Schedule L, Part 1. ................. 27 pd
o T
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e e 3-"
instructions for applicable filing thresholds, conditions, and exceptions): ] e -
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedlilg L,Part Vize . . . pu . o oo St S0 e b eI i e e ST e o S . 28b b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................. _ZEI: X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M.............. | 22 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M...... . . ... . . .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if ‘'Yes,' complete Schedule N, Part 1. .. .. .. _31 il I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
SCHEUUIE N, Part . w-. cumy - (5whnite - mbie - e conee et o e et iint - W T TS i b i i - L
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part [ ..................... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or 1V,
and' PartV/ line: lew menswpasa - cowas - - - wrass S FE 5 - o E T e I e i e I ek b BT | X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)%. .. ..o ooviviin e 3/Ba| 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, PartV, line 2 ... ... .. .......... 35b| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2.............. . _3'5 £
37 Did lhe organization conducl more than 5% of its activities through an entity that s riot @ related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule B, Fart Vi . . ... ; E 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ... . .. 38 %
BAA Form 990 (2016)

TEEA0104L 11/116/16



Form 990 (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta 86| :, GatlliE .
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . ' 1b 0 | el :_w?
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable g;mlﬁg i 1 -'3 -

(gambling) winnings to prize winners?. . ... .. . . .. T SR 1] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L iié’ ??ﬁ_‘ 5
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a Bl e i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... ..... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |l

3a Did the organization have unrelated business gross income of $1,000 or more during the year?....... ... .. 3al X
b If "Yes," has it filed a Form 990-T for this year? if ‘No' to /ine 3b, provide an explanation in Schedule 0. . . .......... .. .. 3p| X o

da Al any time durnng the calendar year, did the organizalion have an inferest i, or & sinature or other authosity over, a

financial aceount in a foreign country (such as a bank account, securities actount, or other financial accouni®. ... ... 4a X
b If 'Yes,' enter the name of the foreign country: » i 'i'."%»sgl i ifﬁ' [
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ke

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. ... ... 5_a_ z(_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ i 5#1_ X
€ I "es, to line Sa ar Sb, did the organization file Form BBEG-T?. ... .. | 5S¢ e

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?. .. ... ... ..ooovo o Ga b
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . e e 6b
T Organizations that may receive deductible contributions under section 170(c). : :gggg" N ,I‘;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and L *‘i Hp
services provided to the payor? o ey o T SN A R R 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . T e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 = .\ | . . i s w it ot o e d e B 5 e s e o mere e dlvad 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. . .. PPk | ?dl 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. . .. Ly e . e e T B AT m 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO98-C7ivi. . . wi i ioiiaiis 25 a5 £ 2 e R o L : 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R e
organization have excess business holdings at any time during the YEAr?. .. 3. ialiiwaiina v e Se R it B

9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. ... ... 9a|
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... | 9b

10 Section 501(c}7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIII, line 12....... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ................ ... .. i S L
b Gross income from other sources (o not net amounts dus o paid to other sources
against amounts due or recewved from them.). . P . - . 11b |

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ., 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... 12b g ‘

13 Section 501(c)29) qualified nonprofit health insurance issuers. 1
a Is the croganization heensed fo issue qualified health plans in mare than one siate? - 12a

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.................... .. ... 13b :
¢ Enter the amount of reserves onhand ................. e LTE::' i 1

14a Did the organization receive any payments for indoor tanning services during the tax year?. ... PR 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. ... .. 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 6

.| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..................... SRR [

Yes | Ha

1a Enter the number of vohing members of the governing body at the end of the tax vear ; 1a 17}
I there are matermsl differences in voling righls amoeng members —
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent

G
=
i

S

..... 1b 17i'
iy
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i )
officer, director, trustee, or key employee? . ........ . ... . .. . ... . ... ... | 2 A

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ............. - X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ................. . — . ‘ | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. |
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

i::-::x;:-f:

-4
=
s

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did tfh?| organization contemporaneously document the meetings held or written actions undertaken during the year by i * ]
the following: 4T ]

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..................... 8 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? . ... .. . N A—— . R— 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. (11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f 'No, go to line 13. . ... .. . ... . . . . i ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistenﬂ% monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O fow this was done ., See Scheduls O s . .
13 Did the organization have a written whistleblower policy?

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

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

a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a; X

b Other officers or key employees of the organization.......... . ... ........ Ll b ST L Sossssnony] 15b

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). "3@:"’5| fhpat
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a sl

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :T %'.jfx 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the i
organization's exempt status with respect to such arrangements?. ... ..., ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website U Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: =
Trish Sanders 3750 N. McCarty Houston TX 77029 713-671-9993
BAA TEEAQI06L 11/16/16 Form 990 (2016)




Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... 0

Form 990 (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©)
(B) | St i (D) (E) (F)
Name and Title Average is both an officer and a Regoriabin Reportable Estimated
hours director/trustee) cornpansalion from compensation from amount of other
per = ihe arganization related organizations compensation
week I g:\' > |8 = AV ARBEEMISC) (w-znogg-MISC) from the
e 3 215 |5 273 ppl)
related E\ g % g a § =% organizations
o :‘Iﬁl:ﬂ- E :___.- % §
| BE P
line) = E:
()_Gaynell Floyd Drexler -
Chair o x| [ 0 0. 0.
@ Sherman Lewis L
Vice Chair 0 X A 0 0 0.
_®) Pam McGinnis -
Secretary 0 |X| |X 0 0 0.
_@®_Stephen Goldberg | oy
Treasurer B 0 X X 18 1] e i
_®) Jim Proctor -
Imm Past Chair 0 x| |x 0 0 0.
_®)_Kevin Campbell i
__Director ¢ % X 0 0. 0.
_®_Brian Ching - 5|/
Director 0 X — i 0 0.
_®_Leslie Cobb-Hector = o Ny
Director 0 L 0. 0. 0.
_©)_John Dupree . ____ o
Director ] X 0, g. .
(9_Nathan Jepson L
Director - 0 X 0. 1] 0.
00 Leela Krishomurthy = i
Director 0 X B I 0.
g2 Miles Milton ... . T Ly 1)
Director 0 | ¥ B (1L [t = 0.
(%) Stephen Perry __ =
Director ) D | % 0, 0. 0.
(4 Henry Richar asen. - oo ko
Director 1] X 0. 0, 0

BAA TEEAOI07L  11/16/16 Form 990 (2016)



Form 990 (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 8
‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest | Com_pensated Employees (continued)

(B) ©
(A) Axerage lgdo not!chgc?lr‘rl\g?e thgmt one (D) (E) (F
= ours 0X, uni i
Name and title wpeeerk offuceur a?\ijsap?jfrsggtc;?ltrgstezg com,’fgﬁ;’;ﬁfﬁmm comgeergs?ar%laobriefrom am%z‘fm?ft%?her
oy 2 TETOTF BT WSS | BIRERST | Cmn
hours o 9t ex| SR (<2 15 213 organization
rer;{ea = @_ E b .3 % ?E‘. q‘ and related
teganiza g’“—". E E_ o organizations
- tions g1 = -
getltov:; '&_ g a a
otte 7 by
line) g
]
05)_Gail Rogers _____________ | _2
Director 1 o |x () 1] 0
(1)_James Sturgeon = _ I | S
Director 0 X B [ D
7)_Hank Tomlinson . _ | 2
Director 0 & 0, B 0,
08 Allison Hay ______ .40,
Executive Dir. 0 X 160,580. i 37,442.
(19 Patricia Sanders | A
Controller 0 x 106,120. B D. | 12,716,
@@« N
1) I
[ e —— N N——
[ B .
e )
R R
Tb Qub-total. .zt e ritre ths e e e bbb e %2166, T, 0. 50,158.
¢ Total from continuation sheets to Part VI, Sectlon A .............. i 0. 0. 0.
d Total (add lines 1band T¢). . .. ... .. it 266, 700. 0. 50,158.
2 Total number of individuals (including but not I|m1ted to those hsted above) who received more than $100,000 of reportable compensation
from the organization ® 2

3 Did the DI'%EPIIZEI[ICIH list any former officer, director, or truslee, kny r:mpr:ryrs:; o hlghp'-:l cnmpenaated emplnyeg
on line 1a? If 'Yes,' complete Schedule J for such individual . ... :

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the orgamz;tlon and related organlzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual

3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1T Compiete this table for your five hughem compensated |nr|epE=nrfent contraciors thal received more than $100,000 of
compensation fram the crganization. Heport compensation e ihe calondar year ending with or within the arganization’s tax year

)] )] _ ©
Name and business address Description of services Compensation
Ben Key Construction LLC 2400 McCue Rd #340 Houston, TX 77056 Construction 597,906.
Enrique Guevarra 6628 Ave Q Houston, TX 77011 Construction 164, 996.
ASR Mechanical 27740 Commercial park Tomball, TX 77375 A/C Contractor 193,860.
Reese Electric 19511 Country Village Spring, TX 77388 Electrician 186,666.
General Plumbing 244 E. Helms Road Houston, TX 77037 Plumbing 157,730

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 ™ 7

BAA TEEA0I08L 11/16/16 ) Form 990 (2016)




Contributions, Gifts, Grants

Form 990 (2016)

Houston Habitat for Humanity, Inc.

76-0207084

Statement of Revenue

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

1a Federaled campaigns ..., s

b Membershipdues. ... | 1B

¢ Fundraising events......... ... 1c

d Related organizations ... .. .. .. 1d

100, DDO,

e Government grants (contributions) .... | e

66, 000.

f All other contributions, gifts, grants, and _
similar amounts not included above , .. | 17| 4, 242 386,

@ Noncash contributions included in lines 12-1f: $ 1 p52, 3171 .
h Total. Add lines Ta-1t....... ... ... =

Program Service Revenue |0 oo Similar Amounts

Business Code

22 Home & Lot sales

531390

(A
Total revenue

4,408, 386,

4,456,256.

(B)
Related or
exempt
function
revenue

4,456,256.

(€)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

522291

1,125,109,

1,125,109.

531110

204,495.

204,495.

f All other program service revenue. ..

g Tofal. Add lines 2a-2f... .. .. .. ..., A

5,785,860,

Other Revenue

% Investment income (including dividends, interest and
other similar amounts)Y. ... ..................... . ... L

Skl 8,

5,118.

4 Income from investment of tax-exempt bond proceeds..>

B Royallles s me s o s e el e i e e i
() Real

iiy Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (I0SS) .......................... L
(iiy Other

i) Securiti
7 a Gross amount from sales of W Segriits

assets other than inventory

b Less: cost or other basis
and sales expenses. ..

¢ Gain or (loss). .. ...

0 T ] T R P s -

8a Gross income from fundraising events
(ot including.. $
of contributions reported on line 1c).

See Part IV, line 18.... .
b Less: direct expenses.............. b_
¢ Net income or (loss) from fundraising events . . ,

9a Gross income from gaming activities.
See Part IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . . . . wiaia

10a Gross sales of inventory, less returns
and allowances.................... al1,4925 B0OA,

b Less: cost of goods sold. ........... bl1,4496, 801,
¢ Net income or (loss) from sales of inventory.......... L &

Miscellaneous Revenue Business Code

900099

428,907

87,177,

428,807

87,1717,

87,177.
10,715,448,

5,785,860.

428,907,

923295,

BAA

TEEAB109L 11/16/16

Form 990 (2016)



covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)........ ...

Form 990 (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 10
i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any lingin‘this Part' IX. . .. ... ... a0 e alie e i s
; ; (A) (B) (€) (D)
Do not include amounts rted on lines Tolal expenses Proaram earnide Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli, S ponshs R s
1 Grants and other assistance to domestic 1
organizations and domestic governments.
See Part IV, line21........0. . .. ... ...
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ....... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
& Benefits paid to or for members............ i Y 1f
5 Compensation of current officers, directors,
trustees, and key employees............ ... 205,538. 162,375. 22,609, 20,554,
& Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(C)(3YB) . ... . g (. o, 0. 0.
7 Other salaries and wages ... ..., .., 1,974,690, 1,514,822, 53,290. 411,578.
a Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............ ... ...
8 Other employee benefits ................. : 235,894, 178,859, 6,584. 50251
10 Payroll taxes......... RS 169,124. 128,969, 6,622. 33,533k
11 Fees for services (non-employees):
a Management..... . .. .. ..
bikegal: .. SsmiEvesiediadiunein o ar sl 1,555. 1,555,
¢ Accounting . sisaia i awaa il ol ST Els 60,474 . 60,474,
dilobbying. .. ... ... =55 e e i s ie o
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees....... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.). . .. . 336,281. 252,714, 23,637. 50..870.
12 Advertising and promotion........... 7,946, 7,946,
13 Office expenses .. ................ .. 83,192. 72,815. 1,051, 9,326
14 Information technology................... .. 108, 625. 80,994, 4.477. 23,154,
18 Royaltiesyes. .o ivminte
16 DECUDEREY . 5 i i Lo B 2l e i e i 106, 856. 95,831. 3,873. i, 152
17 iTemdel iy s ieiea i 84,495. 76,390. 2,847. 5,258,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials e i
19 Conferences, conventions, and meetings. . ., 12,813. 6,563. 710. 50 Sl
20 Interest............ .. R 5,975, 5,975.
21 Payments to affiliates......... S 98, 000. 98,000.
22 Depreciation, depletion, and amortization. . . . 167,821. 149,426. 8,435, 9,960.
23 Insurance......... A A 221.190. 193,53
24 Other expenses. Itemize expenses not T FEa i ==

a Construction costs. 4,556,756. 4,556,756.

bMo_rgggg_d_is_cgugt_nggm_E ______ 1,482,601, 1,482,601.

€ Repairs and equipment expenses _ _ 233,719, 226,990. 2,546, 4,183.

dgr_ug;a_xgsjug_l_;t_i.gs_w_]lum&_s___| B 207,804. 207,804.

e All other expenses. ........................ 146,166. 85,901. 9,219. 51,046.
25 Total functional expenses. Add lines 1 through 2de. . . . 10,512,515, 9,577,377. 213,433, 721,705.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .. ................

BAA

TEEA0110L 11/16/16

Form 990 (2016)



Form 990 2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ............ooovier p—— D
(A) )
Beginning of year End ogyear
171 Cash—non-interest-bearing ............ i P LBk 4,580_,130_ 1 5,074,167,
2 Savings and temporary cash investments. . .. ... ... .. i IS 1,167,832.| 2 1,025,417,
3 Pledges and grants receivable, net b R e 286,650.| 3 1A G52
A Accounts receivable, net ........ .. ... ... ... ... . ... R 156,930.| 4 248,546 .
o o P
5 Loans and other receivables from current and former officers, directors, | f- ._“'.E' =1 ;jh,.l @ e%,.,'- : e
frustess, key EI'I'IIIZIIOE'EES. and highest compensated employses. Complele [T e | s i [ L
Part || of Schedule L, s b Bk 2h =k e g o e R s T
6 Loans and other receivables from other disqualified persons (as defined under bkl b ﬁ%@}a&éé@@_ é il fe
section 4958(f)(1)), persons described in section 495_8ic) (3)(B). and contributing '-&‘ﬁ%g. e =
employers and spansaring organizations of section 501 voluniar employees’ £1) T
bengficiary organizations (see instructions), Complete Part Il of Schadule L 6
7 Notes and loans receivable, net. . ........................... cesnidvesen | 12,683,944, 07 13,683,9009.
B Inventories forsaleoruse................... .. . ... .. .. ; R e 154,181.| & 183,271,
< | 8 Prepaid expenses and deferred Chalges. .. ... oo et . R 9
e . . . s ',. = "':'_. . -I-.I,’%fé..' I% -..ﬁﬂ% = :1(&!.;,. ___..“. o
10a Land, buildings, and equipment: cost or other basis. =410 i ﬁ P B e I TILE }
Complete Part VI of Schedule D.................... 1a 2,798,884, % RS A e el R st e
b Less: accumulated depreciation. ........... ... .. | 10k 1,881,265, 1,043,843.]10¢ 917,619.
11 Investments — publicly traded securities. . . R ; e 35,769.|11 41,257.
12 Investments — other securities. See Part IV, line 11. .. . i i Tl 12 o
13 Investments — program-related. See Part IV, line 11...... .. s rEsnesn I 13
14 Intangible assets......_..., e S ek AR e 14
15 Other assets. See Part IV, line 11....... ... . ; P i 8,430,675.{15 | 7,103,314,
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .. ... .. ... 28,539,954.[16 28,423,612,
17 Accounts payable and accrued expenses .... .. . e ey T iiEE ; 451,430.017 | 314,739,
18 Grants payable ............ o i L R 6 B B ey il 18
19 Deferredrevenue .......... ... .. ... ! ; 19

20 Tex-exempl bond liabilities . ... oo
21 Escrow or custodial account liability. Complete Part IV of Schedule D,

§ 648,126.
;= 22 Loans and other payables to current and former officers, directors, trustees, ;
a key employvees, highest compensated employess, and disqualified peesons,
:g Complete Part ot Schedule L. ..o N

23 Secured mortgages and notes payable to unrelated third parties .

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

25 Other flabilities (including federal income lﬁx.‘fayables to related third parties,

and other liabilities nal included on lines 17.24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, e R S 1,385,637,|26 1,061,544
Organizations that follow SFAS 117 (ASC 958), check here > and complete Aj‘]j!'_ : o

8 lines 27 through 29, and lines 33 and 34. ,h—,a'.,'.'&fi?' Hph
¢ 27 Unrestricted net assets.... ... . . o — 26,067,093.127 26,087,984.
g 28  Temporarily restricted net assets......... : . e 1,087,224.|28 1,274,084.
o | 29 Permanently restricted net assets......... ... .. ; i i 29
] Organizations that do not follow SFAS 117 (ASC 958), check here > D e
o . il
5 and complete lines 30 through 34, Ny s
a 30 Capital stock or trust principal, or current funds., , e e g e R ALY 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.. . 1w 31
&o 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances . . . .. . R . i 27,154,317.]33 27,362,068.

34 Total liabilities and net assets/fund balances.......... ... . ¢ 28,539,954.| 34 28,423,612.
BAA Form 990 (2016)

TEEADMIIL 1116016



Form99OA(‘2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 12

‘| Reconciliation of Net Assets
Check if Schedule O contains a response or note to ar})_/_line in this Part XI..

- [

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,715, 448.
2 Total expenses (must equal Part IX, column (A), line 25). .. .. 2 T0,51:25 5155
3 Revenue less expenses. Subtract line 2 from line 1................. .. 3 202,933 ,_
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) F 2T 15457317,
5 Net unrealized gains (losses) on investments. . .. 5 4,818.
6 Donated services and use of facilities . .................... B .
7 Investment expenses ... i
8 Prior period adjustments . .l e 2
9 Other changes in net assets or fund balances (explain in Schedule O). .., 5 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)) . . rard: v o ot . Sm R e e e A SRR RO & 27,362,068,

Financial Statements and Reporting

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

L]

1 Accounting method used to prepare the Form 990: D Cash Accrual uother

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

2 a 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
Sﬁ)arate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

|—| Separate basis E{]Consolidated basis G Both consolidated and separate basis

c If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes | No

=
- i
g e
e MR
el
| 2a b4
Ll
2b| X
Jik| A ;:$ ok
i =
L S
ML

Audit Act and OMB Circular A-1337 . . e e e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.......................... 3b

BAA

TEEAQ112L 111616
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Public Charity Status and Public Support OMB No. 1545-0047
(sl=gr|r-1l1l:_'92éjcl>;%;(§-EZ) Complete if the organization is a section 501(c}3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Al TR,
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Wﬁyg&:ﬂ"cf &
Internal Revenue Service at www.irs.gov/form990. e i e e
Name of the organization Employer identification number
Houston Habitat for Humanity, Inc. 76-0207084

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.) N

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's
name, city, and state:
5 An organizalion operated tor the banefit ot a college or university owned or operated by a governmental unit describad in
section 170(b)(1)(AXiv). (Complete Part I1.)
i3 A federal, state, or local government or governmental unit described in section 170(b)1)(AXV).

An argamization that nermeally receves & substantal part of its support from a governmental wnit or from the general public described
in section 170(bY1)(ANv). (Complete Parl 1.)

b3 |:| A community trust described in section 170(b)1)(A}vi). (Complete Part I1.)

9 D 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

universiy: e i eemams iy o
0 An arganzation that normsally recenves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related loits exempt functions—subject to certain exceptions, and 52} no mare than 23-1/3% of its support from gross
investment incame and unrelated business laxable income (less section 511 tax) from businesses acguired by the organzation aller
June 30, 1975. See section 509(a)(2). (Complete Part 1I1.)
'k An organization organized and operated exclusively to test for public safety. See section 509(a}4).
12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or o u:arryé out the ﬁurFDSBS of one
ar mare publicly supported arganizalions described in section 50%a}1) or section S03(a)2). See section S02(a)3). Check the box In

lines 12a through 12d that describes the type of supporting crganizaticn and complete lines 12e, 12f, and 12g.

a |:| Type |, A suppaorting organization operated, supervised, or conlrolled by ils supportad organization(s), typically by giving the supporisd
organization(s) the power lo 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 I:I Type Il. A suplmnlng organization supervised or contalled in connection with ils supported organizalion(s), by having contral or
management of the supporting organization vested in the same persons that contral or manage lhe suppated eroanzabondsy, You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated, A supporting organzation operated in connection with, and functienally integrated with, its supporied
D organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llf functionally
integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ... ... it I ’ -

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

(i) Name of supported organization (ii) EIN ﬁiib Type of organization _(Iv) Is the I ) Amount of }r\onetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) i your governing
efta et 7
Yes Mo
(A3
(B)
© e —
(0) )
(E)
T "ﬁ T e
I’ I ST
Total % ! e mﬁ‘: 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Houston Habitat for Humanity, Inc. 76-0207084 Page 2
LIl | 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 IIl. If the
organization fails to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2012 (by2013 (c)2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, oeants, contribubons, @nd :
mamberehy ip lees recenved, (Do nol
rncludi any 'unusual grants.’). . ... .. 4,545,111.15,217,315.{4,316,244.(4,534,285.|4,408,386.|23,021,341.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.............. 0.

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

4 Total. Add lines 1 through 3. 4L5<]5,111 5,217, 315 4'1,316,244. 4,534,2B5.14, 408, 386,23, 021, 341,
5 The portion of total i e P 1| Cel s T e oy [ s e
contributions by each person

(other than a governmental
unit or publicly suppaorted

organization) included on line 1 | 7 ¢ o

that exceeds 2% of the amount | ! o

shown on line 11, column (f). .. ,-;-% ! s | 1,092,546,
& Public support. Subtract line 5 | = »-22 :

from line 4 :

[l 21,928, 795.

Section B. Total Support

gg;";ggfg gyfn")rﬁ‘” fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts from line 4., 4,545,111.5,217,315.[4,316,244.]4,534,285.|4,408,386.| 23,021,341,

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .....vi....o. | 5, 5B4, 10,193. 4,176. 3,913. 5,118. 28,954,

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

carriedon....................\ o {4 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VLY. ............ ... 0,

[ e DMl et ] e ] G

11 Total support. Add lines 7 ey e T s el

through 10.. .. . ] Al il Ik ; o 23,050,295,
12 Gross receipts from related activities, etc. (see instructions). . T e | 12 126,702,018,

13 First five years. If the Form 990 5 for the urganlzahl::"'ls first, second, 1I*-|r{1 faurih, or fifth tax year &3 8 Secion ::ul.':llifj[f'l]
organizalion, check this box and stop here. . . .- H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). .............. . 14 95,13 %
15 Public support percentage from 2015 Schedule A, Part !l line 14 ... .. : B 15 95.76 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... . . .. . . e, >

b 33-1/3% support test—2015. I the organization did nol check a box on Ine 13 of 164, and ling 15 15 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported arganizalion bt e e T |:|

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

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

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles 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 mstructlons. "Fikai
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Houston Habitat for Humanity, Inc. 76-0207084 Page 3
{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, o -
and membershlp 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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
fortheyear..... . ... _.

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line el e i Hy v ; =
7c from |IR§6) ............... T s e ol ek =5 -
Section B. Total Support _ -
Calendar year (or fiscal year beginning in) > (a) 2012 _ (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline 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 10k ...

11 Net income from unrelated business
activities not included in fine 10,
whether or not the business is
reqularly carried on.

12 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explaln in
Part VI.)..

13 Total support (Add Imes Gl
10¢, 11, and 12.)..........

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) U
OEENAtOR, ek TS LO0 B S B s i ie r s A i3 T hm e bt e s 80 58 i e b o e | e IR o 50 1 i O A i B S i ol

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). . ... I ']5 %
16 Public support percentage from 2015 Schedule A, Partill, line 15..................... i 16 %
Section D. Computation of Investment Income Percentage )

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column ) ... ................. 17 5
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17. ... . 18 _%
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and I|ne 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 . . B > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . 500 > H

BAA TEEAQ403L  09/28/16 Schedule A (Form 930 or 990- EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Houston Habitat for Humanity, Inc. 76-0207084 Page 4
PartlV. | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

S T T
Y |

| Yes [i]
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ‘ i *
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 i
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)(@), (5), or (6)7 If 'Yes," answer (b) ) ikl
and (c) below. 3e
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and il <
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization -
made the determination. EL
¢ 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. 3 N
4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and 6 s
if you checked 12a or 12b in Part |, answer (b) and (c) below. da
FE
b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported i i
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controfled e
or supervised by or in connection with its supported organizations. b
c Did the organization support any foreign supported organization that does not have an IRS determination under i
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that i

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

A
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported il gf’i ‘x ¥ .
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the f s
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). =
b Type i or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? Sh .
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ac
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to b j; f-;f% _g;j
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 4 pEL e

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? /f 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with a—
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

B Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derve any personal benefit from
assels in which the supporting organization also had an inferest? f Yes, ' provide detad in Part VT,

10a Was the organization subpect (o lhe excess business |1|.'|rj|r1F5 rules of section 4943 because of section £4943{1) {regarmng
certain Type Il supperting organizations, and all Type Il non-functicnally integrated supporting organizations)? 1 "Yes,'
answer 10b below.

7 .-’:it"" ST
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine Lo b
whether the organization had excess business holdings.) 10k

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Houston Habitat for Humanity, Inc. 76-~0207084

Page 5

[Part IV | Supporting Organizations (continued)

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

a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person degcribed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

ILI;IES-

| 11a

11h

e

Section B. Type | Supporting Organizations

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

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.

=iy PO

Section C. Type ll Supporting Organizations

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

Yes

M

di
|
it

Section D. All Type lll Supporting Organizations

T D the organmezalion provide to each of ils supported organizalions, by the last day of the fifth month of the
organization's tax year, (i} a wrillen nolice describing the type and amoun! of support provided during the prior s
year, (i) & copy of the Form 990 that was most recently filed 2s of the date of notification, and (i) copias of the
organization’s governing documents in effect on the date of notification, 1o tha extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below,

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Z  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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.

b Did the activities described in (&) 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the arganisation exercise 2 substantial degree of direchion over the policies, programs, and activities of each of its
supparted organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO4OSL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 6

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

1
: 7

3

4 Add lines 1 through 3.

5 Depreciation and depletion
6

(- TS

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)

B Adjusted Net Income (subtract lines 5, 6, and 7_from line 4.

Section B — Minimum Asset Amount

(&) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

3 ::'ﬁ'_r:r'*.':':ﬁ.m
CARVRS R

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets Fd
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1_/2% of line 3 (for greater amount,
see instructions). a4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035. - 6 B
T Recoveri,es of prior-year distributions ) F 4 =
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Enter 85% of line 1.

Current Year

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B | S | | RS -

| B W | =

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

|

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BEAA

TEEAQ406L  09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Houston Habitat for Humanity, Inc. 16~0207084 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinied)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OO |~ Ch| | S| e

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

8 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[0 (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distribution Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

s e bt ol
b INEE T AERTE s
C From 2013 cvrmmn vis

o From 2014 ceaisvimmris

e From 2018 i

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

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

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
B Breakdown of line 7:
b Excess from 2013. ... .

¢ Excess from 2014.. .. ...

d Excess from 2015 ... ..

e Excess from 2016..... 15 ik . : f
BAA Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Houston Habitat for Humanity, Inc. 76-0207084 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 173 or 17b:Part 1L line 12; Parl Iy,
'|Ser,Eun A, lines 1, 2, 3b, 3t, 4b, 4c, 5a, 6, a, 9, fu, 114, 110, and I1-:;!'IPart IV, Section B, ines 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 Tg; 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.)

BAA TEEAO408L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY 0—“"8"“’-‘54_5ﬂ)47 o
i St Schedule of Contributors 2016
Pepartment of the Treagyry > Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer identification number
Houston Habitat for Humanity, Inc. 76-0207084

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
D 527 political organization

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

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

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

|'_|Fm an arganization filing Form 990, 990-E2, or 990-PF lhal received, during the yvear, condrnibutions tofaling $5.000 or more (in meney or
preperty} from any one contributer, Complele Parts | and Il See instructions for delesmining a contributor's total contributions.

Special Rules

mr'nr an grganization described i section 507(cH3) filing Form 920 or 290-EZ thal met the 33-1/3% support fest of the regulations
unier sechons 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Ii, line 13, 16a, or 16b, and that
raceivied from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount an (1}
Form 290, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complele Parts | and 1,

|:| 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, iotal coniributions of more than $1,000 exciusivefy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parls 1, 11, and 1l

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 refigious,
charitable, eic., purpose. Don't compleie any of the parts unless the General Rule applies to this oroanization hECiﬁlﬁ‘-E
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year L

Caution. An arganization that isn'l covered by the General Rule andlor (he Special Rules doesn’t hle Schadule B (Form 990, 990-EZ, of
990-FF), but it must answer "No” on Part 1V, Tine 2, of its Farm 990; or check the box on [ine H of its Form 999-E7 or on iis Eorm 990-FF,
Fart |, line 2, to cedify thal i dossn't meed the filing requirerments of Schedule B (Form 990, 590-E7, or 990.PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page

1 of 2 of Partl
Employer identification number
Houston Habitat for Humanity, Inc. 76-0207084
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(&) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
;1 i = e mme wE e Person |E|
_____ == Payroll |:|
P B 176,000.| Noncash [ ]
(Complete Part Il for
_______________________________ N —— noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
E N Person m
______________ Payroll |:]
____________________________ ________$_____1_OQ,_ONOQ._ Noncash D
(Complete Part Il for
I Do . P S noncash contributions.)
(a) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 ] Person i_ﬂ
______ Fayrol D
___________________________________ 5_ _ . 95,000.| Noncash D
(Complete Part Il for
o s e S S o e T T e e e T e S o = noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_4 | U Person E
______________________ Payroll D
______________________________ i 5 ____205,000.| Noncash |:|
(Complete Part Il for
__________________________________ noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
;i | Person |E|
___________ Payroll D
PR i 100,000.| Noncash D
(Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6_ ) e Person E
_______ Payroll D
i e e S S L L S = ____________$__ ____{091,0_0_(_):_ Noncash D
(Complete Part Il for
_________________________________________ noncash contributions.)
BAA TEEAO702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 2. _lof 2 of Partl

Houston Habitat for Humanity, Inc.

Employet identification number

76-0207084

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

{a1)

(b)
Name, address, and ZIP + 4

To

@@
Type of contribution
contributions

(@)
Number

Person

Payroli D
Noncash D

(Complete Part Il for
noncash contributions.)

140,000.

©
Total

@
Type of contribution
contributions

(a)
Number

Person m
Payroll D

200,000.| Noncash D

(Complete Part Ii for
noncash contributions.)

(c)

(d)
Total Type of contribution

(a)

Number

contributions

Person

[X]
Fayroll I_—|
Noncash D

(Complete Part Il for
noncash contributions.)

150,000,

(e}
Totial
contributions

@
Type of contribution

(a)
Numbe

[
Payroll D
Noncash |_]

(Complete Part 1l for
noncash contributions.)

Person

r

(a
Number

c
Total

@
Type of contribution
contributions

Person

L]
Payroli I:l
Noncash D

(Complete Part Il for
noncash contributions.)

() o
Total Type of contribution

BAA

- gormbutions

L]
Payroll E]
Noncash |:|

(Complete Part Il for

Person

noncash contributions.)

TEEA0702L  08/09/16

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll
Name of organization Employer identification number
Houston Habitat for Humanity, Inc. 76-0207084

|Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a) No. _ (b) © @
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

R ————— =
SRR | S S

(a) No. b) © ()
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,

(a) No. (b) (©) dy
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions,

(a) No. b) (c) ()
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions,

(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

(2) No. (b) (¢ (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

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

TEEAO703L 08/09/16



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

Page 1 to gl

of Part 1l

Name of organization

Houston Habitat for Humanity, Inc.

76-0207084

Employer identification number

[Partiil |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complele columns (&) througt (e) and
the fellowing line enlry. For organizalions complating Parl 111, enter the talal of exciusively religings, chanfable, sle.,

contributions of §1,000 or less for the year, (Enter this information once, See mstructions.).. ...,

U=e duplicate copies of Part 11 if additional space is neaded,

=

@ ® () N
No. fro'm Purpose of gift Use of gift Description of how giftis held
Part
L . ST e s s e e o e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ o © T
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® (e} ton oy aift]
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ k) € o -
No. from Purpose of gift Use of gift Description of how gift is held
Part | —
e et Bt e ey —_—— = —_——— —_——
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee -
e e e i e e i e e e e TIER ey
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ704L. 08/09/16



| o8 No. 15450047

2016

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part1V,line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
- . > Attach to Form 990.
E]etgrar:;ﬂ“sgvgnl‘,e%e'rﬁ?fe”’V > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer idén.tii

Houston Habitat for Humanity, Inc. 76-0207084

| 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) Fl]nds and other accounts

Total number atend of year......... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year).
Aggregate value at end of year

N & W B o

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

6 Did the organizalion inform all grantees, donors, and denor advisers in weiting thal grant funds can be used cnly
tor charitable purposes and nol for the beneht of the donor or donor advisar, or for any other purpose confering
impermissible private benefit?. . . o Al e R et dmdldw alichbmi i |:|Yes L—_| o
| Conservation Easements. A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . .................... ... ... . .... Z2a
b Total acreage restricted by conservation easements. . . 2bh
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c S -
d Number of conservation easements included in (¢) acquired after 8/17/06, 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
tax year »

4 Number of states where prope_rty subject to conservation easement is located »

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?....... .. : . 1—|Yes H No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

¥ Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

At SeCtlon T70(MAMBIIMIZ . . .. 2. -« e meeeeerecnenoen e ans el <55 s AR APV B AT s 50 v e o+ e [ ]yes LE

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in its revenue siatement and batance sheet works ol art,
histerical treasures, or other semilar assets held for public exhibilion, education, or research in Turtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... o >3
(ii) Assets included in Form 990, Part X ............ ... ... ... ... .. .. -5

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

a Revenue included on Form 9390, Part Vill, line 1. ... e >3
b Assets included in Form 990, Part X .. .. ... . ... - , . - -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Houston Habitat for Humanity, Inc. 76-0207084 Page 2
I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

B

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

a Public exhibition d [ ]Loan or exchange programs
b Scholarly research e J Other
c | 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... ............... D es D No
| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartiX?. . 7. iiealt b5 ak - wdeabae e .. E L RN TR o T 1 b e S T e e eer e e e peri D Yes |£|ND

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

Amount
¢ Beginning balance. . ; sl i CrorberaaBnITaEl e o
d Additions during the year R R sz irsnsad 1d -
e Distributions during the year....... ... .. PPN RS T A e e B N S 1e
f Endlng balance ................... R 1f 0.

See Part XIIT
|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back
1a Beginning of year balance. ..... 5,048,455, 5,088,086. 5,016,361. 4,270,521. 3,893,937,
b Contributions. . 1,108.

¢ Net investment eammgs gams

and losses ... . 356,190.|  -39,631. 271,725.|  745,840. 526,584.

d Grants or scholarsh|ps .....

e Other expenditures for facilities

and programs ................ 100, 000. 200,000. | 0. 150,000.
f Administrative expenses .......
g End of year balance...... .. 5,305,753. 5,048, 455. 5,088,086. 5,016,361. 4,270,521,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 99 .98 %
b Permanent endowment * 0.02%
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations..............
(iiy refated organizations ;
b If 'Yes' on line 3a(ii), are the related organlzatlons I|sted as requ|red onSchedule R?.............................. "
4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII
[PartVl{| 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 (&) Cost or other basis| (b} Cost or other (£} Accurmulated (dl) Book value
{investment) basis (other) depreciation
Taland.................... R 189, 030 [ 189,030.
b Buildings. ... .. .. 2,148,691, 14,633,853, 54 838
¢ Leasehold improvements. ......... ... — T = =
d Equipment.. .. .. . . 461,163, 247,412, 213,751,
e Olhar
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) et a2 2 917,619.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



SVChedu!?D(FOFm 990) 2016 Houston Habitat for Humanity, Inc. 76-0207084 Page 3

| Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives........... fiw T
(2) Closely-held equity interests. . . .. e R R
(3) Other

Hli | Investments — ngram Related. N/R
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

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ b
i Other Assets.

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

(1) Property held for resale 96,831.

(@ Receivable - Family Housing Dev. Corp 1= ~81025-96%

(3) Residential inventory 5,203,521.
)
©)
(6)
i
(8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.). ... ...\ oo L4 7,103,314.

Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes
(2)
3
4
®)
)
%]
()
©)
(19)

an .

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.) - i

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hab|l|ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . ... oot

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




dedMeD(FwWNEO)ZHG Houston Habitat for Humanity, Inc. 76-0207084 Page 4
) | 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 11,277,791,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: I

a Net unrealized gains (losses) on investments. ... . . R 2a 4,818,

b Donated services and use of facilities. .. ....... e 2b

c Recoveries of prior year grants .. ........ .o Tc . e

d Other (Describe in Part XIIty..oee Part X111 2d 657,525, [

e Add lines 2a through 2d........... i s T e S TR s e ey | T 662,343,
3 Subtract line 2e from line 1........ - el e i i . =1 - 10,615,448
4 Amounts included on Form 990, Part VIII, I|ne 12 but not on ||ne 1: il

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

b Other [Describe in Pad %11y, See Part XITT i e ah 100,000. /5%

GAdd Inesdaand db. . ............. .. Shiieiiesisioeiieibeiseiasiiatie e e e T S e i e | ac 100,000.

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part/ I/ne 12.) 5 10,715,448,

.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on F_orm 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ............. . 1 10,824,945,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prior year adjustments. .. ... " . . 2b

C Othn-10SSES. - - .« cmyuimiy s var b s s s n s ne s w1 i b — ST S 2c i

d Other (Describe in Part XL )...S.ee. Part XITI e | 24 312,430 18

e Add lines 2a through 2d. ... . .. 2e ~312,430.
3 Subtract line 2e from line 1. .. ; AN R e e 3 10,512,515.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T

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

b Other (Describe in Part XIILY ..........ooooiioii o 4b| e

c Add linesdaand 4b.... . e N .. | 4de
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18) ........................... 5 10,512,515.

{lE| Supplemental Information.

Provicle the descripions required for Pari I, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Parl IV, lings 1b and 2b; Part ¥,
line d; Part X, line 2; Part X1, lines 2d and 4b; and l-‘ﬂr'l XL hines 2¢ and db. Also complete this part to provide any-additional information,

Part IV, Line 2b - Explanation Of Escrow Account Liability

Cash held in escrow for taxes and insurance are escrow funds collected from
homeowners for payment of their property taxes, homeowner's association dues and
homeowner's insurance. These custodial funds are held in a fiduciary capacity by
Habitat and a corresponding liability is reported in the statement of financial

position.

BEAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 Houston Habitat for Humanity, Inc.

76-0207084 Page 5

Part Xl | Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund

The Endowment is a board-designated fund established to support and further enhance

the mission of Houston Habitat.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Revenue of Endowment of Hou Habitat............................... . i @ 357,298,

Revenue of Family Housing Dev. Corp. ” 300,227.
Total = - 65/ 5R5,

Schedule D, Part XI, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Contribution from Endowment of Hou Habit............ ... ... ... ... ... .. ....... ] 100,000,
Total & 100, 000,

Schedule D, Part X, Line 2d

Other Expenses And Losses Per Audited FIS

Expenses of Family Housing Dev. Corp....................... .. A L . B 312,430,
Total & 312,430,

BAA

TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

Department of the Treasury

Employees _201 6

Qpen to Public

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. '|I'I$P_Q_Ct_i9h_'f* i

Name of the organization

ton Habitat for Humanity, Inc.

Employer identification number

76-0207084

Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part e
VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. .
E| First-class or charter travel D Housing allowance or residence for personal use E_E- .L
El Travel for companions D Payments for business use of personal residence i 1
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees f ---f |
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) 7

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 Iil 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 in line 1a?................. .. s
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's f | 'g:_}:"_
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to m
establish compensation of the CEO/Executive Director, but explain in Part 1. f (1
D Compensation committee DWritten employment contract L
D Independent compensation consultant D Compensation survey or study '?_-, v : A
Form 990 of other organizations Approval by the board or compensation committee feh I,
SHE B
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing G a;w“ww
organization or a related organization: pi SR
a Receive a severance payment or change-of-control payment? ......................... 4a }g _
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 I11. ;‘ T i
. 5 0 0 = ol -r'|. .‘;,@
Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9, IETE, f_g A4 i
e e
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation il S
contingent on the revenues of: [t f'ff. i
a The organization? .. ... ... . . e, 5a X
b Any related organization? ........................... 5b A
If 'Yes' on line 5a or 5b, describe in Part I, “g o e
ol [l | T
6 For persans hsted on Foom 990, Parl VI, Section A, lne 1a, did the organization pay or accrue any compensation g | | ||:' ifh
contingent on the net earnings of Azl gk
a The arganizalion? . .| 6a X
b Any related organization? . ... .. o i e e 4t TR LA A e S 8 2112 e e rae | 6B X
If "Yes' on line 6a or 6b, describe in Part ill. B
7 For persons listed on Form 990, Part VI|, Section A, fine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part Il ... .. o . 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)?
It*Yes* describe W RPart 1. ... .. el el B S e aman e e e B e al B 1L X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHON B3.4008-0(C) 7 . .. o : 9 |

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

TEEA4101L  08/19/16

Schedule J (Form 990) 2016
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

> Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

- 2016

T
i an to Public:
wi%&ﬁgﬂlc '

sl &

Name of the organization

Houston Habitat for Humanity,

Inc.

Employer identification number

E=

0207084

| Types of Property

W N U A Wy =

_ -
N = O WD

-
w

14
15
16
17
18
19
20

FRBRR

26
27
28

Art — Works of art . .
Art — Historical treasures....................
Art — Fractional interests. .. .......... ..
Books and publications............ ... "
Clothing and household goods. .. ..
Cars and other vehicles . .. ..

Boats and planes. ..

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

Securities — Publicly traded .. ...... ... ... . .
Securities — Closely held stock.......,.
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. .., ...,

Qualified conservation contribution —
Historic structures. .. ..............

Qualified conservation contribution — Other. .. ... !
Real estate — Residential .......... ... ... ... ..

Real estate — Commercial .................. ...
Real estate —~ Other....................... ...
Collectibles.,.... ..
Food inventory. .. .. ..
Drugs and medical supplies

Taxidermy. ...... ..

Historical artifacts. . .

Scientific specimens........................ ...
Archeological artifacts. ......................

Other ™ (

Other™ ( ) -

(@
Check if
applicable

(b}
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VHI, line 1g

(d)
Method of determining
noncash contribution amounts

872,884.

See Part Ili =

179, 427.

FMV date recd

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

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

b If 'Yes,' describe in Part Il.

33

describe in Part |l.

See Part II
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

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

TEEA4601L  08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 2

T

[ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reperting in Parl |, column (b), the number of contributions, the number of items
received, or a combination of bath, Also complete this part for any additional information.

Part |, Line 32 - Hire and Use of Third Parties
The Cars for Homes program allows a donor to donate a vehicle to the program and

Cars for Homes will sell and forward the proceeds to Habitat.

Schedule M - Additional Information

Thousands of items are donated each year to the organization's ReStore shop. The
organization dees not track the number of items received. Revenue reported relates
to items sold during the year which were donated, not necessarily the value of all

items donated to the store during the year.

BAA

TEEA4602L 08/24/16 Schedule M (Form 930) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUBING o oY
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional infarmation.
> Attach to Form 990 or 990-EZ. '-'

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is F ento Public - _
Internal Revenue Service at www.irs.gov/form990. nspection:
Name of the organization Employer identification number

Houston Habitat for Humanity, Inc. 76-0207084

Form 990, Part VI, Line 11b - Form 990 Review Process

Tax return is distributed to all members of the governing body. Discussion occurs
via email or teleconference. After approval, tax return is filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Per documented policy, all officers, directors and staff are required to disclose
potential conflicts. All submitted information will be reviewed by the Executive
Director or the appropriate board member.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

In 2016, the Executive Director's pay was determined by members of the board of
directors. Bi-annually, the HR Manager performs a survey to compare other similar
non-profits’' executive director salary. This information is documented and reviewed
by the board of directors and the independent audit firm.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available to public upeon request. The financial statements are available on our

website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule R (Form 990) 2016 Houston Habitat for Humanity, Inc. 76-0207084 Page 5
artVil '] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 09/09/16 Schedule R (Form 990) 2016



Form 990'T

Department of the Treasury
internal Revenue Service

For calendar year 2016 or other tax year beginning

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

2016, and ending

> Do not enter SSN numbers on this form as it may he made public if your orga

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

nization is a 501(c)(3).

OMB No. 1545-0687

2016

A D Check box if Check box if name changed and see instructions. D Employer identification ntimber
address changed - . (Employees’ trust, see
B Exempt under section Print |Houston Habitat for Humanity, Inc. inlrLctions.}
X501 ¢ ) 3) or |3750 N. McCarty 76-0207084
a8e)  [Jozoe | Tvpe fHouston, X 77029 E Ul buthess sl
408A 530(a)
_1529(2) | 444100
C Book value of all assets at F Group exemption number (See instructions.) >
end of year - -
28,423,612, |G Check organization type..... > [X]501(c) corporation [ ]501(c) trust [ |401¢a) trust [ |Other trust

H Describe the organization's primary unrelated business activity.
Sale of building materials

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ...
If 'Yes,' enter the name and identifying number of the parent corporation ... *
J Thebooks are incare of * Trish Sanders

1] Yes_jﬂﬂn 5

Telephone number> 713-671-9993

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. . . 1,052,924, il - : .'='-*§' 4 N L 3:?—5
b Less returns and allowances. . . . c Balance > Te 1,052,924 .| 'ﬁﬁﬁ.vﬁ;,,l : 0 SN
2 Cost of goods sold (Schedule A, line 7Y ............ . 2 624, 01LL I AT
3 Gross profit. Subtract line 2 from line 1c.... iweaih el s 8 428,907. | 428,907.
4 a Capital gain net income (attach Schedule D). ................ da i) '.
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797). . .......... ab ol il
c Capital loss deduction for trusts. .............. o dc i L4
5 Income (loss) from partnerships and S corporatlons . |5
(attach.statement). . tlavaassiay . aay Lo, V. STl g5 .: i
6 Rentincome (Schedule C).......... ... ... ... ... .. ..... “é
7 Unrelated debt-financed income (Schedule E) .. .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule Fy ' 8 — — =
9 Investment income of a section 501(e)(7), (9), or (17) organization (Schedule G)| 9 —
10 Exploited exempt activity income (Schedule ).............. .. 10
11 Advertising income (Schedule J)....................... ... .. 1 R n
12 Other income (See instructions; attach schedule) ........ ... .. ‘*.;;;3;*‘ _%-%_‘_
12 MJ&. i i S
13 Total Combine lines 3 through 12............ 13 428,907 . 0. 428,907.

Deductions Not Taken Elsewhere (See mstructlons for ||m|tat|ons on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. |14

15 Salanes and wages. 15 292, 287.
16 Repairs and maintenance .. .. .... 16 8,180.
17 Bad debts. . T 17

18 Interest (attach schedule) ................. 18 o
19 Taxes and licenses ................ §ai 19 B a
20 Charitable contributions (See instructions for limitation rules)........................ .. 20 i
21 Depreciation (attach Form 4562). . ... ... . ... .. .. . . 21 46,561 . |8

22 Less depreciation claimed on Schedule A and elsewhere on return. . .. 22a 22b 46,561
23 Depletion. . . 23

24 Contributions to deferred compensation plans........ ... ... ... 24

25 Employes benefit programs . 25

26 Excess exempt expenses (Schedule l) ........ 26

27 Excess readership costs (Schedule J)........ ... ... ... il il . i 27

28 Other deductions {attach schedule) ., ... 000 0o e e .See Statement 17§ 124,799.
29 Total deductions. Add lines 14 through 28 .... ... .. 29 471,827.
30 Unrelated business taxable income before net operating |oss deduc’uon Subtract Ilne 29 from line 13....... 30 =47 920"
31 Net operating loss deduction (limited to the amount on line 30).......... . See Statement 2 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30......... 32 -42,920.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ................... 33

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or Ime 32.. |34 -42,920.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 09/19/16

Form 990-T (2016)



FONH990T(ﬂﬂ6) Houston Habitat for Humanity, Inc. o 716-0207084 Page 2
2art il | Tax Computation
35 Organizations Taxable as Corporatlons See instructions for tax computation. — i
Controlled group members (sections 1561 and 1563) check here * See instructions and: |
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): ; i
M s | @ | @5
b Enter organization's share of: (1) Additional 5% tax (not more than $11, 750, _E$ = i -
(2) Additional 3% tax (not more than $100,000). . .................... .
¢ Income tax on the amount on line 34.. RSP S SR A B R e =IR3oe ]
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon Income tax on the amount A
on line 34 from: D Tax rate schedule or |:| Schedule D (Form 1041) . .................. >l 36
37 Proxytax. See instructions........... ... ... ¥ 37
38 Alternative minimum tax .................... .. 138 —= .
39 Tax on Non-Compliant Facility Income. See instructions........................... .. 39 B
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies. .. .. 40 0
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). 4la
b Other credits (see instructions) P b
¢ General business credit. Attach Form 3800 (see mstructlons) ................. Al .
d Credit for prior year minimum tax (attach Form 8801 or 8827)........... LA Ald
& Tolal cradits. Add lines 8TaWroagh ¥ oo oo e 4le 0.
42 Subtractline 4le from line 40 . . ... ... e e e 42 0.
43 Other taxes. Check if from: [_] Form 4255 | |Form 8611 [ |Form 8697 [ ]Form 8866
[ ] Other (attach SChedule) .. .. ..o e 43
44 Total tax. Add lines42and43.............. N . i wa 8T T !
45a Payments: A 2015 overpayment credited to 2016 ......................... 45a .
b 2016 estimated tax payments. .. .. PN R N oM I R o P o = b e a5b
¢ Tax deposited with Form 8868. . .......................... i 45¢ '
d Foreign organizations: Tax paid or withheld at source (see mstruct;ons) ....... 45d I
e Backup withholding (see instructions)................ 45e = -
f Credit for small employer health insurance premiums (Attach Form 8941) .. ... a5f \&
g Other credils and payments: H Form 2439 |
| |Form 4136 [Jother Total... ™| 45¢
45 Total payments, Add linos 45a through 450 . o 46 1.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached ............................ = D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed .......................... > 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid. . .............. " 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax > | Refunded > | 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »

X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X

If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » s

0.

il

H

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

o belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which’ preparer has any knowledge.
Slgn } } Exaattive Diredton May the IR dlscussbthls return wilh
Here IV ommreoramesr— E— e RS iYer | Jno
Pa|d Print/Type preparer's name Preparer's signature Omie Check if PTIN
Pre- Jody Blazek self-employed P0O0072674

arer |Fimsneme ™ Blazek & Vetterling Fims EN > 76-0269860

se Firm's address ™~ 2900 Weslayan, Suite 200
Only Houston, TX 77027-5132 Phone no (713) 439-5739
BAA TEEA0202L  09/19/16 Form 990-T (2016)



Form 990-T (2016) Houston Habitat for Humanity, Inc. 76-0207084 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation > Cost of items purchased

1 Inventory at beginning of year.......... 1 154,181.| & Inventoryatend of year... .. .. ] 18 3.,-5"? 1
2 Purchases............... . o 653,107.] 7 Costof goods sold. Subtract '
3 Costof labor .. | N 3 line & from line 5. Enter here -
— inParti, line2.. . .. H
4 a Additional section 263A costs (aﬁach schedule) AR Eart fg e i bz4,017
Yes [ Mo
R .. | 4da . T e
b Other costs ab 8 Do the rules of section 263A (with respact fo e
(attach Sch) . . .3 edibm aliibin o bl 4o ST DL property produced or acquired far resale) ap|l|3p' "
5 Total. Add lines 1 through Ab.o.o 5 807,288. to the organization?...... .. ... ... ... .. X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

[4)
2 = - .

@&

&)

2 Rent received or accrued
(a) From personal property (b) From real and personal property 3§ﬁ)e[f§§§§é°{r‘fccg{§§%%‘g;‘;ﬁgd{(‘g;h
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income) -

N -

@

3

@

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁ‘;?J;’JS'Oﬂegg‘ge“{’"ﬁ LT

here and on page 1, Part 1, line 6, column (A)............... - I, line 6, column (B) .. ...

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3 Deductions directly connected with or allocable to
o ) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
M
@ N
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
({1 k. .
&) S - e
3 ® -
@ 5
Enter here and on page 1,[Enter here and on page 1,
Farl |, hine ¥, column (4, | Part |, line 7, column (B).
Totals........... i Vet i B
Total dividends- recelved deductions |ncluded incolumn&........ e s LR S e P Wy |

BAA TEEAO203L 09/19/16 Form 990-T (2016)
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Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

()

@

®

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

n

Deductions directly

connected with income

organization's gross income in column 10
Mm
@
3 s SR —
@ _ ——
Add columns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on page 1, Part I, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
L 2 | S o PR T o R e e TR rarts
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
. ) ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M = B
@ _—
3
%
Enter here and on page 1, | Enter here and on page 1,
Part I, line 9, column (A).| | J Part I, line 9, column (B).
Totals, . .. VR el T AN LA X .ﬂl? ™
Schedule | — Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
. ) - unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute cotumn 4).
business columns 5 throtgh 7.
M
@
3
@ _
Enter here and | Enter here and| Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part Il, line 26.
column (A). column (B).
Totals, | .

Schedule J — Advertising Income (See instructions)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

= advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. F’:{ but .rlno‘a)more
than col. 4).

compute cols, 5
Heough 7

(1

4]

(]

@

Totals (carry to Part Il, line (5))

BAA

TEEAQ204 L 09/19/16

Form 980-T (2016)



Form 990-T (2016) Houston Habitat for Humanity, Inc.

76-0207084

Page 5

Partll.

7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or| - 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus ineame costs costs (col. 6 minus
1 Name of pariodical income costs col. 3). If a gain, col. 5, but not more
compute cols. b than col. 4).
through 7.
Q)
@ il
3)
@

Totals from Part | »

Totals, Part Il (lines 1-5), ...

=

Enter here ;and
an By
Part .B]?na (i P
column (A)

Enter here and |0 ¢
on page 1

Part |, fine 11,
column (B).

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

| Enter here and
an page 1,
Part I, line 27.

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

s

%

%
%

Total. Enter here and on page 1, PartIl, fine 14.. . ... .. ... . ...oviii0s

.

BAA
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2016 Federal Statements Page 1

Houston Habitat for Humanity, Inc. 76-0207084
Statement 1
Form 990-T, Part Il, Line 28
Other Deductions
Computer and technology .. R T A ] e : : ; i 5 15,9009.
Equipment expense.... .. R e 13,961.
Legal and professional Foes s e it . y - 1,367.
Other expenses, . ... ; BT e e P B s b i 19,112,
Postage, delivery, and prlntlng L S ———— 126.
Professional development... ... . .. T80 8 i s e e 1,141,
Property taxes and insurance. . g L e e e S i 24,860.
Securdity. . oo . cxedEN) AT 1,131,
Supplies.. o " T i 3,070.
Travel and auto. ... B ety a s G ARt 9,484.
Utilities, telephone, and trash A o A o S S e = 34,038.
Total $ 124,799.
Statement 2
Form 990-T, Part ll, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Useti _ Available

12/31/12 8 436,019. s 0. 8 436,019.

12/31/13 220,238. 0. 220,238.

12/31/14 143,982. 0. 143,9%%.

12/3L/168 164,894, 0. 164,894,
Net Operating Loss Available. ............. ; & ¥ 965,133,
Taxable Income...................... . $ -42,920.
Net Operating Loss Deduction (lelted to Taxable Income) ....................... $ 0
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AMENDED Forbearance Agreement between Houston Habitat for Humanity and Vivian 0. McGee

AMENDED FORBEARANCE AGREEMENT ~ This amendment is to allow ONE and ONLY ONE late payment during the 12 month
period of the original Forbearance Agreement dated October 27, 2017. The forbearance agreement originally signed stated
payments must be paid on the 1" of each month during the 12 month Forbearance Repayment period. | am being allowed
this one late payment for the February 1, 2018, and understand that all other terms of my original forbearance agreement will
remain the same. If ANY of the remaining payments during this forbearance repayment period are late, or paid after the 1% of
the month after 4:00 PM, | understand that my Forbearance Agreement will be TERMINATED, and | will be in Default, with the
acceleration of the sums due under my mortgage and the initiation of foreclosure proceedings. By signing within this box, and

at the bottom of this agreement, | hereby understand, agree and will abide by this Amended Forbearance Agreement.
Dated this day of 2018.

Homeowner Homeowner

I/We, Vivian O. McGee acknowledge that my/our mortgage is in Default due to the temporarily suspended payments during the
Forbearance period.

I/We, Vivian O. McGee enter into this Forbearance Agreement as an opportunity to cure this default.

As of December 31, 2017, my default amount owed to Houston Habitat will be $ 1,944.00, which equals 3 months of Temporary

Suspended Mortgage Payments.

= |agree to pay my NEW mortgage payment of $810.00 Eight Hundred Ten dollars and 00/100 every month for the 12 month
period beginning January 1, 2018 and ending December 1, 2018.

= | will ensure that Houston Habitat for Humanity receives these payments in their office, on the 1% day of each month
BEFORE 4PM.

= My payment must be in the form of CASHIERS CHECK or MONEY ORDER made payable to Houston Habitat for Humanity.

=  Payments must be either hand delivered or mailed. Houston Habitat accepts ho responsibility for the adequacy of the postal
service, and payments must be actually received by specified time each month to be considered timely.

# |understand that | must make all 12 payments as agreed and on time, for my account to be in a current status.

»  During this 12 month period, no late payment penalties will be imposed for the Forbearance Period.

& Any remaining payments not received in full by the day and time promised will result in immediate termination of this
Agreement without the need for any further written notice, and foreclosure proceedings will be initiated. In addition, this
Agreement constitutes notice of default under borrower’s mortgage, provides borrower with the specific action required
to cure the default, and gives borrower a date, not less than 30 days from today’s date, by which borrower must cure this
default. Borrower’s failure to cure the default in the manner specified in this Agreement will result in acceleration of the
sums due under borrower’s mortgage and the initiation of foreclosure proceedings. In such event, borrower may have
the right to reinstate after acceleration and assert in court the non-existence of any default of any other defenses to
acceleration or foreclosure or sale. Initial Initial

By signing below, borrower(s) accept(s) and agree(s) to the terms of this agreement.

Borrower Date Borrower Date

]

Executive Director Date

Definitions: Forbearance Period is defined as the 3 month period where your mortgage payments were temporarily suspended.
Repayment Plan is the 12 month period where you pay your regular payment plus 1/12 of your temporarily
Suspended mortgage payment~ 0:Coll:SvcingUpdatedForms:Flood2017:AmendedForb




