OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B oreckitamicatic | gaAN DIEGO HABITAT FOR HUMANITY, INC.
: hross Doing Business As 33-0259190
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| it rotum 10222 SAN DIEGO MISSION ROAD (619) 283-4663
] Terminated City or town, state or country, and ZIP + 4
| Amendea SAN DIEGO, CA 92108 G Gross receipts $ 7,922,960,
. sgggﬁ;""" F Name and address of principal officer:RANDY FRISCH H(a) lasmtlr;se: group return for H Yes E No
10222 SAN DIEGO MISSION ROAD SAN DIEGO, CA 92108 H(b) Are all affiliates included? Yes
I Tax-exempt status: ] X l 501(c)(3) | ‘ 501(c) ( ) | (insertno.) ’ ] 4947(a)(1) or [ I 527 If "No,” attach a list. (see instructions}
J Website: p WWW.SDHFH.ORG H{c) Group exemption number P
K Form of organization: ] X l Corporation ] [ Trust‘ | Association [ | Other P> I L Year of formation: 1988{ M State of legal domicile: CA
Summary
1 Biriefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o  SEE PART III, PAGE 2
_______________________________________________________________________________________
g e
8 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi, line1a) . . . . _ .. .. .. ...... 3 11.
_@ 4 Number of independent voting members of the governing body (Part VI, linetb) . . . 4 11
E 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . 5 34.
&| 6 Total number of volunteers (estimate if necessary) . . . _ .. ... ... 6 3,489.
7a Total gross unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 84 . . . . . . . ¢ i o v v v v vt u s o v e u e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 3,946,759. 3,272,5309.
g 9 Program service revenue (Part VIll, ine2g) . . PUBL?(?TJS';?EF(;TION 2,810,902, 3,682,321,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d), = 132,084. 30,126.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . = | -63,309. -46,331.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . . . 6,826,436. 6,938,655,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 880, 916. 1,169,126.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) | 0 0
2| b Total fundraising expenses (Part IX, column (D), line25)p 415,533,
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 5,056,041, 5,272,088.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 5,936,957. 6,441,214.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . v v v v v v o n .. 889,479. 497,441,
] § Beginning of Current Year End of Year
85120 Totalassets (PartX,fine 16) | . ... ... ... ... 12,804,368.] 13,435,593,
<8121 Total liabilities (Part X, line 26) L 5,262,492.]  5,396,276.
25|22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . .. ... ..... 7,541,876, 8,039,317,

Signature Block

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

Sign }
Here Signature of officer Date
} Type or print name and tiﬂip\lcmm' IO NER RY
Print/Type preparer's name » i rers signature Date Check if PTIN
Paid P ERT Ri&gi Pjﬁ self-
o employed P P00132331
U’;pgflr Fimsname B ROSSI, DOSKOCIL & FINKELSTEIN LLP EN » 95-4091474
Y
Firm's address P> 400 OCEANGATE, SUITE 1000 LONG BEACH, CA 90802 Phoneno. B 562-495-3325
May the IRS discuss this return with the preparer shown above? (see instructions) . . , . . . . . v ¢ v v v v v o e e e e n e s [ X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1065 1.000

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... ... .. .......... [TI

1 Briefly describe the organization's mission:
SAN DIEGO HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES,
COMMUNITIES AND HOPE. HABITAT WAS FOUNDED ON THE CONVICTION THAT
EVERY MAN, WOMAN AND CHILD SHOULD HAVE A SIMPLE, DECENT AND
AFFORDABLE HOME TO LIVE IN DIGNITY AND SAFETY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ7 . . . . . ...\t s e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? . . [ ] ves No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 4,952,827. including grants of $ ) (Revenue $ 3,682,321. )
ATTACHMENT 1

4b (Code: ) (Expenses $ 527,582. including grants of $ ) (Revenue $ )
HABITAT FOR HUMANITY RESTORES ARE NONPROFIT HOME IMPROVEMENT
STORES AND DONATION CENTERS THAT SELL NEW AND GENTLY USED
FURNITURE, HOME ACCESSORIES, BUILDING MATERIALS, AND APPLIANCES TO

THE PUBLIC AT A FRACTION OF THE RETAIL PRICE. PROCEEDS FROM THE
SDHFH RESTORE ARE USED TO BUILD HOMES, COMMUNITIES, AND HOPE
LOCALLY.
4c (Code: ) (Expenses $ 35,000. including grants of $ ) (Revenue $ )

ATTACHMENT 2

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,515,4009.

JSA
2E1020 2.000 Form 990 (2012)

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

Form 990 (2012)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIB A .« v v o v i e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... .. 2 X
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!. . . . . . .« v v v i i i i v i i i i v i o 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C,Partll. . . . . . . .« v v v v v e v v v v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
L £ |/ 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . . . v v v i i i e e e e e e e e 6 X
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, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . < v i i it i e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .« o i i e s e 9 X

10

11

12

13
14

15

16

17

18

19

20

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, PartV , . . . ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? [f "Yes,”
complete Schedule D, Part VI | | | . . . . . e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . ., . . ... ... ......
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, , . . . . .. ... ......
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . ., . . . . . ... .. . ...
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , , , . . ,
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parfs XIand XIl . .« o o v i i i i i e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . « « « « « « v v o o v v &
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . .. . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . . . . . .. . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see insfructions) . . . . . .. . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . « « « « v v v 0 v i v vt v it e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Parflll . . « . v« v v v v i i e e e e e e e e e e e e
a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . ... ... ..

11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X

13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1,000

71859Y 567G 12/12/2013 6:09:30 PM V 12-7.10
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SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . .. .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... .. ... ..oo.e... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . e e e e e e 23 X

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

through 24d and complete Schedule K. If ‘No,”goto line 25 . . . . . . . . . o i i i it it et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... ... ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . . . . . o o e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlll . . . ... .. ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L PartlV. . . . . . o oo e e e e e e e e 28b X
c 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 . . . . ... .. 28c X

29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . @ e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll. . . . . . . . . e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i,

oriV,and Part V, line 1. . . . . v i i i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b

36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,”" complete Schedule R, Part V, line 2. . . . . . . . . . . . @ i e it i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T e e 37 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 ScheduleO . . . . . . . . . . . . . . . ... ... 38 X

Form 990 (2012)

JSA

2E1030 1.000
71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... .. ... .. ........ m

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 1 2a } 34 |

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), , . . . . . | ‘ -

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . . ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . @ v v v i e i . 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? , ., . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1o the Payor? . . . . . . L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 82827 . . . . . L o i i it e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. .. .. .. ... | 7d | o -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ' 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .
organization, have excess business holdings at any time duringtheyear? . . . . . .. ... . ... . ... ... 8 X

9 Sponsoring organizations maintaining donor advised funds. ; o

a Did the organization make any taxable distributions under section4966? . . . . . .. . . . . . . . . . ... 9a X

b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _ . . . . .. .. ... .... 9b X
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, line12 , . . . ... .. ..... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . ... .. . . e 11b

12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | E

13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

the organization is licensed to issue qualified healthplans | . . . . ... ... ....... 13b
¢ Enterthe amount of reservesonhand ., | . . . . . . . . . . . e 13c . . :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . ., .. .. .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2E1643 1,000 Form 990 (2012)

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



Form 990 (2012) SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190 Page 6

148 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . ... oo 0000000, [—x_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. « . - - « .« . . . . la 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . o L e e e 2 X
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? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L o o oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« o v v o i i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o v i v i o e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... . ... ... ... ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... . o 0. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICS? . . . o . e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiS was done . . . . . o o i v i i i it e e e e et e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .. . . i i 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . ... ... .. ... ... ..... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . i i i i i et e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CBr
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 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; p-GARY PEKALA 10222 SAN DIEGO MISSION ROAD SAN DIEGO, CA 92108 (619)283-4663
JSA
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Form 990 (2012) SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . ... ... ........... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

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

e [ist 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.

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

e 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.

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

©)
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for N the organizations compensation
related é é. 2 % 8 éé gﬂ organization (W-29/1099-MISC) from the
organizations | & | £ 2| 3|28 [ @ | (W-2/1099-MISC) organization
below dotted | § 2 | 5 :g &g O?nd related
line) 5 = 3 3 ganizations
|G g
°lg 8
2
J(1)RANDY C. FRISCH | 2-00]
PRESIDENT X X 0 0 0
2) PAUL BARNES 2.00
T VICE PRESIDENT |77 X X 0 0 0
(8)MARK EMCH | __2-00]
TREASURER X X 0 0 0
_(4)REVEREND MARK FELDMEIR = | 1.00
BOARD MEMBER X 0 0 0
(s)BYRON FLOYD | _1.00]
BOARD MEMBER X 0 0 0
(6) ASHLEY HAYEK 1.00
"7 BOARD MEMBER [ X 0 0 0
(7)BERNARD A, KULCHIN | 1.00]
BOARD MEMBER X 0 0 0
(8) THERESA C. MCATEER | 2.00]
SECRETARY X X 0 0 0
(9)BRAD STOREY | _1-00
BOARD MEMBER X 0 0 0
(10)DIANA TWADELL | 1.00]
BOARD MEMBER X 0 0 0
(1)LEA ZANJANT | 1-00
BOARD MEMBER X 0 0 0
(12)LORI HOLT PFEILER | 40.00
EXECUTIVE DIRECTOR X 68,043. 0 171.
(13)GARY PEKALA | _40.00
CONTROLLER X 34,639. 0 2,290.
a4
JSA Form 990 (2012)

2E1041 1.000
71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007

If "Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190
Form 990 (2012) Page 8
:=1sA'I§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) 3] F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for oh‘f:er and a director/trustee) the organizations compensation
relaed 1S3 2918 |53&| S| organization | (W-2/1099-MISC) from the
organizations | = g Fl18 |27 3 (W-2/1099-MISC) organization
below dotted ,8 sl1&|" 252 = and related
. S = =1 i 8 .
line) o | B < 3 organizations
= ~ @
e | g @ 3
g2 H
& 2
g
1b Sub-total > 102,682. 0 2,461.
¢ Total from continuation sheets to Part VI, Section A _, , ., . . ... .. ... > 0 0 0
d Total (add linestband1¢) . . . . . . . . . . .. i v i i i i, > 102,682. 0 2,461,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ¢
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . ... ... .. ... .. ... .... 3 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

8)

Description of services

©

Compensation

NONE

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

0

JSA
2E1055 3.000

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10
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Form 990 (2012)
Part VIl

SAN DIEGO HABITAT FOR HUMANITY,

INC.

33-0259190 Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

(A) (B8) ©) D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512, 513, or 514
2 2| 1a Federated campaigns - . « . . . . . 1a
3
15 g b Membershipdues . ... ..... ib
én_,"f ¢ Fundraisingevents . . .. ... .. ic
B S| d Related organizations . . . . . . . . 1d
ge% e Government grants (contributions) . . |_1€e 210,000.
"3 E f All other contributions, gifts, grants, .
g o and similar amounts not included above . L1f 3,062,539. 1
§§ g Noncash contributions included in lines 1a-1f: $ 1,450,835 k]
h Total. Addlines 1a-1f . . . . . . . v v v v o v e v u » 3,272,539.]
% 2a SALES OF HOMES 531390 3,148,500. 3,148,500.
% b MORTGAGE LOAN DISCOUNT AMORTIZATION 531390 426,016. 426,016.
g ¢ OTHER PROGRAM REVENUE 531390 107,805. 107,805.
| d
S| e
2 f All other program service revenue . . . . .
o g Total.l Adlines2a-2f . o« v v v v v v e v e e h e > 3,682,321,
3 Investment income (including dividends, interest, and
other similaramounts). + » « « v v v v 4w e v e e e > 30,126. 30,126.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - + - + + ¢+ ¢ v s e o s s be e s ae . » 0
(i) Real (i) Personal ‘
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10ss). « + + o + v v 4« v o o o o 4 4, > 0
(i) Securities (ii) Other :
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . ... ..
d Netgainor(Ioss) » + « « v v v ¢ o v v v e u s e a . e - 0
g 8a Gross income from fundraising k
S events (not including $
5 of contributions reported on line 1c).
o See PartIV,line 18 « . . o o o o v . .. a
g b Less:directexpenses . . . . . . .. .. b .
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. B
9a Gross income from gaming activities.
See PartIV,line19 _ , . ., . ... ... a
b Less:directexpenses . . . . . ... .. b -
¢ Net income or (loss) from gaming activities. . . . . . . . . B 0
10a Gross sales of inventory, less
returns and allowances , , , ., . .. .. a 937,974. -
b Less:costofgoodssold. . . . . . ... b 984,305. | -
¢ Net income or (loss) from sales of inventory, , . . ... .. | -46,331.
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . . . . . ... .. ... ;
e Total. Addlines 11a-11d - « « « + v 4 4« 4 & 4 4 v 4w s > of ;
12 Total revenue. Seeinstructions . . . . . . . . . . . ... » 6,938, 655. 3,682,321, 30,126.
JSA Form 990 (2012)
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Form 990 (2012) SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPart IX . ., . . . . . .. ... .. . . . . ... .... [
Do not include amounts reported on lines 6b, 7b, Total éﬁ[))enses Progra(r‘:)service Managé%)em and Func(i:;)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | | | 0
Benefits paid toorformembers , , ., ., . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 220,068. 99,328. 79,255. 41,485.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0
7 Othersalariesandwages ........... 775, 186. 433,742. 174, 909. 166, 535,
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions}. . . . . . 0
9 Other employee benefits . . . . . .. ... .. 85,311. 41,032. 33,860. 10,4189.
10 Payrolitaxes . - . . - . . - ... ... ... 88,561. 51,102. 19,348. 18,111.
11  Fees for services (non-employees):
a Management | _ . . ... .......... O
blegal .......... .. ... .o.. 32,762. 32,762.
C Accounting . . . . . ...t u ... 54,205. 54,205.
d LObDYING .+ v v v e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ _ _ _ | . . . . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.}, ., . . . . 1011885' 26! 051. 35, 773. 40, 0e61l.
12 Advertising and promotion _ . _ ., . . .. 84,544. 39,569. 91. 44,884.
13 Officeexpenses . . . . . .. .. ... .. .. 121,202. 57,691, 14,330. 49,181.
14 Information technology. . . . . . . . .. . .. 0
15 Royalties. . . ... .. ... ... 0
16 Occupancy . . . . . oo oo 37,702. 28,146. 5,773. 3,783.
17 Travel . . . . . o 46,142. 38,697. 2,180, 5,265.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 9,816. 2,729. 5,291. 1,796.
20 Interest . . . . . . ... 241,236. 210, 025. 22,828. 8,383.
21 Payments toaffiliates. . . . . .. .. ..... 0
22 Depreciation, depletion, and amortization , | | . 61,616. 42,329. 7,925. 11,362.
23 Insurance . . . . . . . .. .. 64,702. 47,749. 14,801, 2,152.
24  Other expenses. ltemize expenses not 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.)
aCOST OF HOMES SOLD 4,177,367. 4,177,367.
p CONSTRUCTION MATERIALS ______ 137,538. 137,538.
¢ REAL ESTATE DEVELOPMENT COST_ 9,278. 9,278.
d HOMEOWNER & ASSOCIATION SUPP 3,591. 3,591.
e Allotherexpenses _________________ 88,502- 69,445- 6, 941. 12,116
25 Total functional expenses. Add lines 1 through 24e 6, 441,214. 5,515,409. 510,272, 415,533.

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 p [:] if
following SOP 98-2 (ASC 958-720)

JSA
2E1052 1.000
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SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . .. ... ... ........... | ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . .. ... ................ 1,217,222 1 1,963,201.
2 Savings and temporary cashinvestments ... ... ... 492,278. 2 195,138.
3 Pledges and grants receivable, net ... 123,048. 3 5,000.
4 Accounts receivable,net =L L 0L L. 254,871, 4 537,627.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . ... ............ 9s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedulel. = = . | g e 0
@| 7 Notesand loans receivable, net, . . ... ... . ..., ........ 5,532,765, 7 5,843,278.
&| 8 Inventoriesforsaleoruse ... ... ... .. ... ... ... ... 151,687 8 139,236.
9 Prepaid expenses anddeferredcharges . . . ... ... ... ........ 14,209. 9 21,240.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,735,410.
b Less: accumulated depreciation, , . . . ... .. 10b 454,800. 2,298,529 ./10¢c 2,280,610.
11 Investments - publicly traded securites . . . . . . . .. .. .. ... ... a1 0
12 Investments - other securities. See Part IV, line 11, . . . . . ... ...... d12 0
13 Investments - program-related. See Part IV, line 11 . . . . .. .. ... .. d13 0
14 Intangibleassets |, . .. .. ... ... ... q14 0
15 Other assets. See Part IV, line 11 |, . . . . . . . . . . . . . ... ... ... 2,719,759 15 2,450,263.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. .. .... 12,804,368, 16 13,435,593.
17  Accounts payable and accrued expenses . . . . . . . . . . . . .. ... ... 333,893, 17 549,082,
18 Grantspayable | . .. ... ... 918 0
19 Deferredrevenue _ . . . . . ... ... ... ... 334,850 19 228,350.
20 Tax-exemptbond liabilities | .. ... ... .. L g 20 0
@121 Escrow or custodial account fiability. Complete Part IV of Schedule D | | | | J 21 0
E|22 Loans and other payables to current and former officers, directors,
:-g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . ., .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | . . . J 23 0
24 Unsecured notes and loans payable to unrelated third parties |, , . . . . . . 4,518,777, 24 4,353,690.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. ... .. 74,972. 25 265,154.
26 Total liabilities. Add lines 17through25. . . . . .. . ... .. ....... 5,262,492, 26 5,396,276.
Organizations that follow SFAS 117 (ASC 958), check here P [_X_l and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets _ ... 6,461,900/ 27 | 6,350, 666.
8|28 Temporarily restricted netassets | ... ... .. ... ... 770,288.| 28 1,362,395,
T 29 Permanently restrictednetassets, ., . . ... ... ... . ... 309,688. 29 326,256.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund =~ == | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . ... .. ... ... .. ... 7,541,876, 33 8,039,317.
34 Total liabilities and net assets/fund balances. . . . . . . . . . .. .. .. .. 12,804,368, 34 13,435,593.
Form 990 (2012)
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SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1, ... ... ... ........
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . o v o v v i v i i oo 1 6,938,655.
2 Total expenses (must equal Part [X, column (A),line25) . . . . . . . . . .. .. .. ... 2 6,441,214.
3 Revenue less expenses. Subtractline2fromline1. . . . . . .. . o o oo oo 3 497,441.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 7,541,876.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L o e e 5 0
6 Donated servicesanduseoffacilities . . . . . . . . . o L oo e e e 6 0
7 INVESIMENt EXPENSES - « & v v v v vt v e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . L i e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O). . . . . . ... .. ... .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
L ) I 10 8,039,317.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl .. ... ............ [—‘"|
Yes | No
1 Accounting method used to prepare the Form 990: |___| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:‘ Consolidated basis l::] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis [:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1832 « . v v v v e v et e e et e e e e e 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 | X

JSA
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SCHEDULE A

| oMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. - ' Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

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 11, check only one box.)

1

2
3
4

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type IH-Functionally integrated d [_—__] Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type ll, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (i) below, the governing body of the supported organization? . . .. ... ... .. 11g(i) X
(ii) A family member of a person described in (i above? ., 11g(ii) X
(ifi} A 35% controlled entity of a person described in (i) or (i) above? .. ... ... ... ... gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cghr(l)cifeteair:n in col. (i) of col. (i) organized
{see instructions)) Y ety d 1 your support? inthe U.S.2
Yes No Yes No Yes No
(A)
B
©)
(D)
(E)
Total : i -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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SAN DIEGO HABITAT FOR HUMANITY,

Schedule A (Form 990 or 990-EZ) 2012
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 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

INC.

33-0259190

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Totai

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . . . . 3,386, 735. 4,627,094, 4,646,383. 3,946,759, 3,272,539, 19,879,510,
2 Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0

Total. Add lines 1 through 3. . . . . . . | 19,879,510.
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (. . . . . . . 1,041,129.
6  Public support. Subtract line 5 from line 4. 18,838,381.

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .« « « v v v v v . . 3,386,735. 4,627,094, 4,646,383. 3,946,759, 3,272,539. 19,879,510,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v o e e e 9,796. 3,300. 4,875, 6,765. 30,126. 54,862.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartvV.) . . ... v oo .. | 14,593,359,
11 Total support. Add lines 7 through 10 . . 34,527,731,
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . .. .. .. 9,264,226.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i L e e e e a e e a e a e e e w e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) . .. ... .. 14 54.564¢,
15  Public support percentage from 2011 Schedule A, Part Il fine 14, . . . . . .. . .. . ... .... 15 65.369
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . ... ... .. ... ....... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ... ... ... ..... >
17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o] e 31 .2= (] o 4
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTted Organization . . . . . . . . e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[y Ve o > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do notinclude 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 onits behaif . = . ., .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5, , ., . .
7a Amounts included on fines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
ine6.) . v v v v o v v s e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v e o o v v v o v o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » + = ¢+ c 4 s s e e e x e e

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

(ExplaininPartiV)y ... ........
13  Total support. (Add lines 9, 10c, 11,
and12) ., ... ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . 0 0 0 v i i i i i e e e e e e e e e e e a e h e e e a e e e e s e w e e e B
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . . . .. .. 15 %
16  Public support percentage from 2011 Schedule A, Partlil,line15. . . . . . . . . . . . . i i i i v v u o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , , . .. ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line 17 . . . . . . . v v v o v v v v .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2012

2E12%§A1.000
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SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

1SA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1,000
71859Y 567G 12/19/2013 1:56:47 PM V 12-7.10



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SAN DIEGO HABITAT FOR HUMANITY, INC.

33-0259190

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O odgo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii} Form 990-EZ, line 1.
Complete Parts [ and Il.

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

I:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA

2E1251 1.000
71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization SAN DIEGO HABITAT FOR HUMANITY, INC.

Employer identification number

33-0259190

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

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

524,307,

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,165,835.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(@

Total contributions

(d)

Type of contribution

555, 916.

Person
Payroll

N
Noncash -

(Complete Part 1l if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

135, 000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

130,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1258 1.000

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization SAN DIEGO HABITAT FOR HUMANITY, INC.

Employer identification number

33-0259190

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

(a)
No.

(b)

Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

100,000.

Person

Payrofl
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

250,000.

Person
Payroli -
H

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

285,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

10

Person
Payroll -
H

Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JBA
2E1253 1.000

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization SAN DIEGO HABITAT FOR HUMANITY, INC. Employer identification number

33-0259190

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

(a) No. (c)
f (b) . (d)
rom D ription of noncash property given FMV (or estimate) Date received
Part | escriptio property g (see instructions)
VARIOU§_SUPPLIES AND MATERIALS SOI_._D_;E\I _______
2 THE HOME IMPORVEMENT OUTLET STOR?_Q_R _______
USED IN THE CONSTRUCTION OF LOW-INCOME B
HOUSING OR USED IN OTHE_R_QPERATIONS. $ 1_,_1_6_5_,~835. VARIOUS
(a) No. (c)
: (b) . (d)
rom D ipti f noncash ty gi FMV (or estimate) Date received
Part | escription o ash property given (see instructions) e receive
HOUSE LOCATED IN LA MESA, CALIFORy;Z_A ________
..9_ _____________________________________________
o $ 285,000. | 12/21/12
(a) No. (c)
f (b) . (d)
rom D iption of noncash property gi FMV (or estimate) Date received
Part | escription o property given (see instructions) e receive
_____________________________________________ R S
(a) No. (c)
] (b) : (d)
rom D iption of noncash property given FMV (or estimate) Date r ived
Part | escription ot n property 9 (see instructions) ecelve
_____________________________________________ S |
(a) No. (c)
] (b) : (d)
rom D ipti f noncash property given FMV (or estimate) Date received
Part | escription o property give! (see instructions) eceive
_____________________________________________ S | el ___
(a) No. (c)
(b) : (d)
from D ipti f noncash pr ty given FMV (or estimate) Dat ived
Part | escription of noncash property giv (see instructions) e receive
_____________________________________________ S |
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization SAN DIEGO HABITAT FOR HUMANITY,

INC.

Employer identification number
33-0259190

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JBA
2E1255 1.000

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10
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SCHEDULE D I OMB No. 1545-0047

(Form 990)

Supplemental Financial Statements

p-Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year)., . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

g ohwWw N -

Preservation of land for public use (e.g., recreation or education) Preservation of an 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 conservationeasements . . . . . . . .. ... .. ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) 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
taxyear ™ _ _ _ oo

4 Number of states where property subject to conservation easementislocated » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . ... . .. ... ... [:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(N)(A)(B)I)? . . . . . . . ... e [ ves [Ino

9 In Part Xlill, 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" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,line1 . . . . . . . . o v o v o it it i e >3
(ii) Assets included in Form 990, PartX . . . . . . . . . . o e e e e s

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

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . . o i i e e e e e e e e e e e e »$_
b Assets included in Form 990, Part X . . . . o i i i i i e e e e e s a e e a s a e s e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTTTTTm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—] Yes ﬁ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 on Form 990, PartX? . . . [ ves [ INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . . . . . . . L e e e 1c
d Additions duringtheyear . . . . . . . @i i i i i e e e 1d
e Distributions duringtheyear. . . . . . . . . .. . o e 1e
f Endingbalance . . . . . . .. L e e s 1f

2a Did the organization include an amount on Form 990, Part X, line21? _ . . ... ... ... ... i_l Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIli, , . . . . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . .. ... ... ..
¢ Net investment earnings, gains,

andlosses. . ... ........

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . . .o . .

f Administrative expenses . . . . .

g Endofyearbalance. . .. ....

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

a Board designated or quasi-endowment B %
b Permanent endowment » %o
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . L L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ... .... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
RN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. . - - - .« o oo oo v e e e 1,146,349, 1,146,349.
b Buildings - . - - -« oo 1,146,349, 176,362, 969, 987.

¢ l.easehold improvements. . . . . . . . .. 125,152 19,475, 105,677.

d Equipment .. ......... .00 153,870, 112,191, 41,679.

e Other -« v v & v vt i e e e e e e e e 163,690. 146,772 16,918.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,280,610.

Schedule D (Form 990) 2012

JSA
2E1269 1.000

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



SAN DIEGO HABITAT FOR HUMANITY,

Schedule D (Form 990) 2012

INC.

33-0259190

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(b)

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

Book value

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

1) Financial derivatives , ., . . .., ...........

(
(2) Closely-held equity interests
(

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>

F1eAllI] Investments - Program Related. See Form 990, Part X, line 13.

(b)

(a) Description of investment type

Book value

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

1

2

3

4

6

7

8

o o o~ o Lo Lo o foe e

9

)
)
)
)
5)
)
)
)
)
0)

(1

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

9

(1) CONSTRUCTION IN PROCESS 1,541,105.
(2) FINISHED HOMES 371,934.
(3) LOAN FEES 18,203.
(4) DEPOSITS 49,544.
(5) PROPERTY HELD FOR SALE

(6) BENEFICIAL INTEREST - SD COMMU 326,256.
(7) DEFERRED PRE-ACQ. CONST. COST 123,549.
(8) GIFT CARDS 19,672.
9)

(10)

2,450,263.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . .. . . ' uuii... »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) HOMWOWNER IMPOUND ACCOUNT 71,617.
(3)DUE TO SAN DIEGO HFH COMMUNITY HOUS 193,537.
(4)
(5)
(6)
@)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 265,154.

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the orgamzanons financial statements that reports the orgamzatlons

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI

JBA
2E1270 1.000

71859Y 567G 12/18/2013 6:16:33 PM V

Schedule D (Form 930) 2012

12-7.10



SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 6,941,528.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments ... ... ... ... 2a
b Donated services and use of facilties =~~~ . . .. ... ... ... ... 2b 2,873,
¢ Recoveries of prioryeargrants ... ... ... ... ..., 2¢
d Other (Describe inPartXIIL) ... .. 2d
e Addlines2athrough2d . L 2e 2,873.
3 Subtractline2e fromline 1 | . L e e e e e e e 3 6,938,655,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b = 4a
b Other (DescribeinPartXIL) ... ... ... ... ... ab
c Addlines4aanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. ... ... .. .. 5 6,938, 655.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,444,087.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 2,873.
b Prioryear adjustments oot o5
c Ofherlosses STt »
4 Other (Descr'ib'e Bt ).(”.L). ........................... od
o Addlines 2a thoughad =~ "ot ve 2,873,
3 Subtractline2e fromline . . . .. ... ... ... ... ... ... ... . ... ... .......|3 6,441,214,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descrbein Partxny 000 4b
o Addlines 4a and db Tt "
5 Total expenses. Add lines 3 and 4c. (fhfs must 'ec'yuél'F'or'm' §9b, Part I,' line '18'.): 5 6,441,214.

s PAlll Supplemental Information

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

SEE PAGE 5 TEXT

Schedule D (Form 990) 2012

JSA
2E1271 1.000
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Schedule D (Form 990) 2012 SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190 Page 5
ETi@ I}  Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 1

SDHFH IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM FEDERAL INCOME
TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT
FROM STATE OF CALIFORNIA FRANCHISE TAXES UNDER SECTION 23701 (D) OF THE
CALIFORNIA REVENUE AND TAXATION CODE, WHEREBY ONLY UNRELATED BUSINESS
INCOME, AS DEFINED BY SECTION 509(A) (1) OF THE INTERNAL REVENUE CODE, IS
SUBJECT TO FEDERAL INCOME TAX. THE ORGANIZATION DOES NOT BELIEVE THAT
DURING THE FISCAL YEARS ENDED JUNE 30, 2013 AND 2012 THAT IT HAD
UNRELATED BUSINESS INCOME AND ACCORDINGLY, NO PROVISION FOR INCOME TAXES
HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. A NUMBER OF
THE ORGANIZATION'S TAX RETURNS REMAIN SUBJECT TO EXAMINATION BY TAXING
AUTHORITIES. THESE INCLUDE U.S. FEDERAL RETURNS FOR 2010 AND LATER YEARS
AND STATE OF CALIFORNIA TAX RETURNS FOR 2009 AND LATER YEARS.

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC 740 - INCOME TAXES.
ACCORDINGLY, SDHFH ACCOUNTS FOR UNCERTAIN TAX POSITIONS BY RECORDING A
LIABILITY FOR UNRECOGNIZED TAX BENEFITS RESULTING FROM UNCERTAIN TAX
POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, IN ITS TAX RETURNS. THE
ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE
POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED BY THE APPROPRIATE
TAXING AUTHORITIES. THE ORGANIZATION DOES NOT BELIEVE THAT ITS FINANCIAL
STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS AND ACCORDINGLY, HAS NOT
RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990} 2012

JBA

2E1226 2.000
71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions 2 2

b Complete if the organizations answered "Yes" on Form @1
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190
Types of Property

(@ (b) © (d)

Check if Number of contributions or E;nocuaég ?gn;rritg‘&tfg Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

L
>
=
.
-
1
o¥]
o
=
o
=3
=
=
=
®
=
o
w
29
w

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2. 10,862.
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . . ... ...

- O W oo ~N»

b -

13 Qualified conservation

contribution - Historic

structures . . ... ... ... ..
14 Qualified conservation

contribution - Other . . . ... ..
15 Real estate - Residential . . . . . . X 3. 385,000.
16 Real estate - Commercial . . . . .
17 Realestate-Other. . ... .. ..
18 Collectibles. . . . ... ... ...
19 Foodinventory, ... ....... X 13. 7,739.
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Otherp»(_ ATCH 1 ) 3,508. 1,047,234,
26 Other»(__ )
27 Other»(___ )
28 Other»(_____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? | | . . . . . . . . . .. 30a X

b If "Yes," describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMIIBUIONS? | . . . L L o o o e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMINDULIONS Y e e e e e e 32a X

b If "Yes," describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
JSA
2E1298 1.000

71859y 567G 12/18/2013 6:16:33 PM V 12-7.10



SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190
Schedule M (Form 990) (2012) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
ADVERTISEMENT IN SAN 0
DIEGO BUSINESS JOURNAL X 2. 5,000. FATIR MARKET VALUE
SIGNS X 22. 5,694. FATIR MARKET VALUE
EXHIBIT SPACE AT TRADE 0
SHOW X 1. 29,600. FATR MARKET VALUE
OTHER PROMOTIONAL ITEMS X 8. 5,438. FATR MARKET VALUE
NEPTUNE COMPUTER 0
STORAGE DEVICE X 1. 4,050. FATR MARKET VALUE
VARIOUS BUILDING ITEMS 0
TO BE SOLD IN THE 0
RESTORE X 3402. 906,710. FATR MARKET VALUE
VARIOUS BUILDING ITEMS 0
USED IN THE CONSTRUCTION 0
OF LOW-INCOME HOUSING X 72. 90,742. FATIR MARKET VALUE
TOTALS 3,508. 1,047,234.
J5A Schedule M (Form 990) (2012)

2E1508 2.000
71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



| omB No. 1545-0047

2012

Open to Public

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

FORM 990 REVIEW PROCESS

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

THE BOARD WILL REVIEW AND DISCUSS THE 990 PRIOR TO FILING THE RETURN.

DETERMINATION OF COMPENSATION - EXECUTIVE DIRECTOR OR OTHER TOP OFFICIALS

FORM 990, PART VI, SECTION B, LINE 15A & 15B

COMPARABLE SALARIES FOR NON-PROFIT ORGANIZATION POSITIONS IN CONSTRUCTION
OR SIMILAR ASSOCIATIONS BASED IN SAN DIEGO COUNTY, EXPERIENCE, PAST
SALARIES PAID, AFFILIATE BUDGET CONSIDERATIONS AND ULTIMATELY APPROVAL BY

THE BOARD OF DIRECTORS AT MONTHLY MEETING PRIOR TO HIRE.

AVAILABILITY OF PERTINENT DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

A. THE FORM 990 IS PUBLISHED ON THE ORGANIZATION'S WEBSITE AS WELL
AS THE CHARITY NAVIGATOR AND GUIDESTAR WEBSITES.

B. GOVERNING DOCUMENTS ARE ON FILE WITH THE CALIFORNIA SECRETARY OF STATE
AND CAN BE ACCESSED BY THE GENERAL PUBLIC

C. THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

D. AUDITED FINANCIAL STATEMENTS ARE SENT TO SUPPORTERS AND FUNDERS. THE
AUDITED FIANCIAL STATEMENTS ARE ALSO AVAILABLE TO MEMBERS OF

THE PUBLIC UPON REQUEST.

CONFLICT OF INTEREST POLICY

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

ALL TRUSTEES, DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE REQUIRED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 996-E2) (2012)

JBA
2E1227 1.000

71859Y 567G 12/18/2013 6:16:33 PM V 12-7.10



Schedule O {Form 880 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

ANNUALLY TO DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO A CONFLICT OF
INTEREST.

THE BOARD REGULARLY MONITORS TRANSACTIONS WITH RELATED PARTIES.

DOCUMENTATION OF COMMITTEE MEETINGS/ACTIONS UNDERTAKEN

FORM 990, PART VI, SECTION A, LINE 8B

THE ORGANIZATION DOES NOT HAVE A COMMITTEE THAT HAS THE AUTHORITY TO ACT

ON BEHALF OF THE GOVERNING BOARD.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

SDHFH IS THE LOCAL AFFILIATE OF HABITAT FOR HUMANITY INTERNATIONAL
AND SERVES SAN DIEGO COUNTY. IT IS AN AUTONOMOUS 501 (C) (3)
NON-PROFIT ORGANIZATION. IT IS GOVERNED LOCALLY, RAISES FUNDS
LOCALLY AND BUILDS LOCALLY. IN KEEPING WITH ITS MISSION, SDHFH'S
CORE STRENGTH IS IN ASSISTING FAMILIES BY PROVIDING DECENT, SAFE
HOMES. SDHFH ACCOMPLISHES THIS BY WORKING WITH VOLUNTEERS TO BUILD
NEW HOMES, REPAIR HOMES AND REHABILITATE HOMES. A TOTAL OF 38
FAMILIES HAVE IMPROVED THEIR HOUSING SITUATION WITH THE HELP OF
SAN DIEGO HABITAT FOR HUMANITY IN 2013. IN 2012, SDHFH EXPANDED
ITS OUTREACH TO SAN DIEGO'S LARGE MILITARY COMMUNITY THROUGH ITS
CONSTRUCTION PROGRAM WITH THE LAUNCH OF THE REPAIR CORPS PROGRAM
FOR VETERANS AND THE BUILDING FOR THE BRAVE PROGRAM FOR WOUNDED
WARRIORS AND THEIR FAMILIES. IN 2013, SDHFH COMPLETED FIVE HOMES:
FOUR IN IMPERIAL BEACH AND ONE IN SAN DIEGO. ALL OF THESE PROJECTS
WERE FULLY FUNDED THROUGH CORPORATE PARTNERSHIPS, GOVERNMENT

FUNDING AND DONATIONS. SDHFH ALSO BEGAN WORK ON A FOUR-HOME

JSA Schedule O (Form 990 or 990-£2) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

ATTACHMENT 1 (CONT'D)

COMMUNITY 1IN LAKESIDE THAT WILL SERVE WOUNDED VETERANS AND THEIR

FAMILIES. THIS PROJECT IS ABOUT 80 PERCENT FUNDED THROUGH GRANTS,

GOVERNMENT FUNDING, PARTNERSHIPS AND DONATIONS. SDHFH ALSO WORKED

WITH THE CITIES OF EL CAJON, IMPERIAL BEACH AND ESCONDIDO TO BEGIN

NEW BUILD PROJECTS IN 2014. THESE PROJECTS WILL SERVE A TOTAL OF

21 FAMILIES IN THE NEXT TWO YEARS.

HABITAT FOR HUMANITY HAS A MODEL OF WORKING WITH FAMILIES THAT

ALLOWS THEM TO TRULY PARTNER WITH THE ORGANIZATION TOWARD HOME

OWNERSHIP. HABITAT SEEKS FAMILIES THAT HAVE A DEMONSTRATED NEED

FOR IMPROVED HOUSING. THIS RANGES FROM OVERCROWDED CONDITIONS TO

DANGEROUS LIVING ENVIRONMENTS. FAMILIES THAT ARE APPROVED MUST BE

WILLING TO PUT IN 250-500 HOURS OF "SWEAT EQUITY" ON THEIR OWN

HOME OR THE HOME OF ANOTHER PARTNER FAMILY, OR IN OUR RESTORE.

FAMILIES MUST ALSO HAVE THE FINANCIAL MEANS TO REPAY A 0%-INTEREST

MORTGAGE AND HAVE GOOD CREDIT SCORES.

AS THE HOME TO 400,000 VETERANS, SAN DIEGO HAS THE LARGEST

CONCENTRATION OF MILITARY MEN AND WOMEN IN THE NATION. SDHFH HAS

MADE A STRATEGIC DECISION TO SERVE THE MILITARY COMMUNITY THROUGH

TWO EFFORTS: BUILDING FOR THE BRAVE AND REPAIR CORPS.

THE FIRST BUILDING FOR THE BRAVE PROJECT IS IN LAKESIDE, CA. THIS

PROJECT ALLOWS US TO SERVE THOSE WHO HAVE SERVED US BY PROVIDING

FOUR TOWNHOMES FOR AFFORDABLE HOMEOWNERSHIP TO DISABLED VETERANS

AND THEIR FAMILIES. THE HOMES WILL BE OUTFITTED WITH STATE OF THE

ART FINISHINGS ADAPTED TO THE SPECIAL NEEDS OF THE VETERAN.

FEATURES INCLUDE A BEDROOM AND BATHROOM ON THE FIRST FLOOR OF THE

JsA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

ATTACHMENT 1 (CONT'D)

HOME, WHEELCHAIR ACCESS, SOUND RESISTANT WALLS AND WINDOWS, AND

PULL-DOWN CABINETS AND MORE. THE SUCCESS OF THIS PROJECT HAS LED

SDHFH TO INCLUDE A BUILDING FOR THE BRAVE HOME IN EVERY NEW

COMMUNITY GOING FORWARD.

SAN DIEGO MAY BE CONSIDERED A PARADISE FOR SOME, BUT FOR MANY

RESIDENTS THE HIGH COST OF LIVING HAS IMPEDED THEIR ABILITY TO

MAINTAIN THEIR HOMES. VETERANS HAVE BEEN ESPECIALLY VULNERABLE.

THEIR INCOME DOES NOT MATCH COST OF LIVING INCREASES IN SAN DIEGO.

SDHFH IS HELPING TO ADDRESS THIS PROBLEM WITH THE REPAIR CORPS.

WITH FUNDING BY THE HOME DEPOT FOUNDATION,SDHFH IS PROVIDING

CRITICAL HOME REPAIRS ON 24 HOMES IN THE CURRENT FISCAL YEAR.

REPAIRS HAVE RANGED FROM REPLACING HEATERS, RANGES, AND CARPETING

TO BUILDING FENCES AND PAINTING EXTERIORS. ALL OF THE PROJECTS

HAVE RESULTED IN SAFER LIVING CONDITIONS.

ADDITIONALLY, SDHFH IS EXPANDING ITS SCOPE ON EACH BUILD SITE TO

SERVE LOW INCOME COMMUNITIES THROUGH ITS NEIGHBORHOOD

REVITALIZATION INITIATIVE. SDHFH HAS PILOTED SEVERAL PROJECTS THAT

PROVIDE LARGE-SCALE COMMUNITY IMPROVEMENTS. IN 2013, 500

VOLUNTEERS IMPROVED 10 HOMES AND ONE COMMERCIAL AREA ON A SINGLE

DAY. THE "BEFORE" AND "AFTER" WAS ASTOUNDING: FENCING WITH

MISMATCHED PAINT WAS TRANSFORMED TO A SIDE GARDEN WITH PAVERS; A

HOUSE WITHOUT A STEPS TO THE BACKYARD GOT A BALCONY; TWO HOUSES

THAT WERE IN DISREPAIR RECEIVED NEW PAINT, FASCIA BOARD AND MORE.

THE EFFORT ERASED NEIGHBORHOOD BLIGHT AND LIFTED THE COMMUNITY

SPIRIT. ON A RETURN TRIP TO THE COMMUNITY, ADDITIONAL HOMEOWNERS

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 980-EZ) 2012 Page 2
Name of the organization Employer identification number

SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

ATTACHMENT 1 (CONT'D)

JOINED THE MOMENTUM AND IMPROVED THEIR HOMES AS WELL. SDHFH IS NOW
INVESTING IN CAPACITY BUILDING EFFORTS TO STAFF A LIAISON WITH SAN
DIEGO COMMUNITIES TO ESTABLISH PARTNERSHIPS WITH CITY OFFICIALS,
NEIGHBORHOOD GROUPS, CIVIC ORGANIZATIONS AND INDIVIDUAL HOME

OWNERS TO IMPLEMENT NRI ON A BROADER SCALE IN 2014.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

OUTSIDE THE UNITED STATES, HABITAT FOR HUMANITY INTERNATIONAL
PARTNERS WORLDWIDE IN CREATING ACCESS TO DECENT, AFFORDABLE
HOUSING, AND ASSOCIATING WITH OTHER ORGANIZATIONS THAT HAVE A
KINDRED PURPOSE. DURING FY '13, HABITAT WAS ACTIVE IN MORE THAN 80
COUNTRIES. WHILE HOUSING STRATEGIES VARY FROM LOCATION TO LOCATION
BASED ON LOCAL NEEDS, HABITAT PROGRAMS IN FY 'l13 SHARED SOME
GLOBAL THEMES: WORKING WITH PARTICULARLY VULNERABLE POPULATIONS:;
WORKING TO ENSURE THAT IMPROVED HOUSING INCLUDED THE INTERVENTIONS
NECESSARY FOR IMPROVED HEALTH; BUILDING FUTURES AS WELL AS
IMPROVED HOUSING BY EMPHASIZING TRAINING AND EDUCATION; BUILDING
CHANGE IN SOCIETY THROUGH ADVOCACY EFFORTS; AND EXPANDING THE USE
OF HOUSING MICROFINANCE AS A MEANS OF ENABLING INCREMENTAL HOUSING
IMPROVEMENTS IN LINE WITH FAMILIES' ECONOMIC CIRCUMSTANCE.
ACKNOWLEDGING GOD'S ABUNDANT PROVISION, SAN DIEGO HABITAT FOR
HUMANITY SHARES THEIR FIRST-FRUITS THROUGH THE PRACTICE OF TITHING
A DISCRETIONARY PORTION OF UNDESIGNATED CASH CONTRIBUTIONS TOWARD

INTERNATIONAL HOUSE-BUILDING EFFORTS. WE HAVE DIRECTED THAT OUR

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

SAN DIEGO HABITAT FOR HUMANITY, INC. 33-0259190

ATTACHMENT 2 (CONT'D)

TITHING SUPPORT HOUSE BUILDING IN ROMANIA AND LESOTHO.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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