CLIENTS COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Form 990 |

T — » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022
B  Check if applicable: Cc D Employer identification number
| |Address change  |HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477

1500 EAST 19TH STREET
BAKERSFIELD, CA 93305

E Telephone number

(661) 861-8449

Name change

Initial return

Final return/terminated

G Gross receipts S 1,926,661.

Amended return

|| Application pending F Name and address of principal officer: SUNNY ADVANT H(@) Is this a group return for subordinates?| |yes |X No
SAME AS C ABOVE H(b) ﬁr“eNaH”sutttmrﬂmalt.e? glcludeljt? X Yes No
0, attach a list. See instructions.
| Taxeemptstatus:  [X[501cx3) | [501(0) ( )< (insertno) [ [4%472))or | [527

8545

l M state of legal domicile: CA

J Website: » HABITAT.QORG/US-CA/BAKERSFIELD/GOLDEN-EMPIRE
K Form of organization: BI Corporation |_| Trust |_| Association I_] Other ™ | L Year of formation: 1997
|[Part] [Summary

H(c) Group exemption number »

1 Iirief!y describe the org@ization's mi;'-;sion or most significant activities: SEEKS TO PUT GOD'S LOVE INTO ACTION BY
g|  BRINGING PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE. __ _____ _  _ _
é _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..o, 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .......... ... .. ... 4 9
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). . ......................... 5 17
Z| 6 Total number of volunteers (estimate if NECESSAY) . ... ...... ... ... ..o 6 72
<| 7a Total unrelated business revenue from Part VIII, column (BN NMTE T2 505 5idui vt wssens soma sosssonse scass souerss 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11.... .. ..o\ 7b 0.
Prior Year Current Year
% 8 Contributions and grants (Part VIII, line Th)............... . 294,481, 435, 745.
2| 9 Program service revenue (Part VIII, line 2Q). ... ... i, 18,542, 422,258.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........................
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 872,733. 802,551.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,185, 756. 1,660,554,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................. ...
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . .. 542, 858. 636, 960.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ..o .. ..
§ b Total fundraising expenses (Part IX, column (D), line 25) »
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... .................... 583,143. 545, 945,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,126,001. 1,182, 905.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 0o 59, 755. 477,649,
58 Beginning of Current Year End of Year
28 20 Total assets (Part X, i€ T6). ..o oorivr e 1,698,528. 1,917,756.
88| 21 Total liabilities (Part X, line 26). ... 764,475, 508, 837.
g.?_ 22 Net assets or fund balances. Subtract line 21 from line 20 ......................... .. 934, 053. 1,408,919.
[Partll | 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.

Slgn > Signature of officer |Dale
Here SUNNY ADVANI PRESIDENT
Type ar print name and title
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid HENRY OUM, CPA HENRY QOUM, CPA self-employed P01552333
Preparer |Fimsname ™ PRICE, PAIGE & COMPANY
Use Only |fimsadiess ™ 570 N MAGNOLIA AVE STE 100 Fim's EIN > 77-0203007
CLOVIS, CA 93611 Phone ne.  (559) 299-9540

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

@ Yes ]_| No

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

TEEAQ101L 09/22/21

Form 990 (2021)



Form 990 (2021) HABITAT FOR HUMANITY GOLDEN EMPIRE, INC T7-0230477 Page 2
iPartlil] Statement of Program Service Accomplishments
Check if Schedule C contains a respense or note to any line inthis Part 111 ..o o D
1 Briefly describe the organization's mission:

FOrm 990 OF 890-E27. . ..o [] Yes No
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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 reguired to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 698,475, including grants of $ ) (Revenue S )
THE ORGANIZATION OPERATES TWQ RESTORE LOCATIONS, WHICH ACCEPT DONATIONS OF NEW AND

4d Other program services (Describe on Schedule Q)

(Expenses § ‘ including grants of  $ ) (Revenue $ 3
4e Total program service expenses ™ 884,404.
BAA TEEADIO2L 09722721 Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY GOLDEN EMPIRE, TINC 77-0230477 Page 3
Part V' Checklist of Required Schedules

Yes! No

T s the organization described in section 501(c)(3) ar 4947(2)(1) (other than 2 private foundation)? If Yes, " complete

Schedule A................. T T e 1 X
2 Is the organization required ta complete Schedule B, Scheduls of Contributors? See instructions. ................ ..., 2 X
3 Did the organization ergage in direct or indirect political campaign activities on behalf of or in cpposition to candidates

for public office? If 'Yes," complete Schedule C, Part/........... .. . ... e o e 3
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.... .. ... ........cov. e 4 X

5 s ihe organization a section 501(c)(4), 301(c}(D), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 7 'Yes, ' complete Schedule C, Part Iif.. ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of 2mounts in such furds or accounts? ff "Yes," complete Schedule D,

Partl ..o e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? ff Yes,' complete Schedule D, Part . ..., .. ... ... ... ... 7 X
8 Did the organization maintain coliections of warks of art, historicai treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part lll................ .o T T 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part I\v/.......0. ... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes," complete Schedule D, Part V... .. ... ... ... ..o

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, Vil, VI, IX,
or X, as applicable.

a Did the organizaticn report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule

D Part VI T e .
b Did the organization report an amount for investmenis — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes, ' complete Schedule D, Part VIl......... ... . ... . ... ... o 11b X
¢ Did the crganization report an amount for investmerts — program refated in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,' compiete Schedule Do Part VIlL.. . 1Tc X
d Did the organization repart an amount for otner 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, Part IX......... ... ... ... ... ... .. 0 . oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Fart X . .. ... 1le X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xiand XiL..........._._... . T T T 12al X
b Was the organization included in consolidated, independent audited financizl statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts Xi and XIi is opticnal . ............. ... 12b X
13 s the organization a school described in section 170m)(DPED? If 'Yes,' complete Schedule E........... ... ... . 13 X
14a Did the organization maintain an offics, employees, or agents outside of the United States? ................ ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Urited States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes,' complete Schedule F, Parts fand IV,... ... ... oo veroo 14b X
15 Did the organization report on Pari IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I 'Yes,’ complete Schedule F, Parts i and V.. ... o.oveveo R 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granis or other assistange to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts It and V... .. ... . . .. 16 X
17 Did the organization report 2 fofal of more thar $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /i Yes,’ complete Schedule G, Part I. See instructions. ... .................... . 17 X
18 Did the organization report more than $75,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes," complete Scheaule G, Part il...... ... .. . .. . . 18 X
192 Did the ¢rganization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i Yes,"
complete Schedule G, Part Ill............... 0 ... . T 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes," complete Schedule H ... ... ... ... ... .. 20a X

b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... 20b

21 Did the organization reporl mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parisfand if. ........ ... ... ... ... 21 X

BAA TEEAGTOSL 08/22/21 Form 990 (2027)




77-0230477 Page 4

Form 990 (2021) HABITAT FOR HUMANITY GOLDEN EMPTRE, INC
= /.| Checklist of Required Schedules (continued)

22

Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on Part 1X,

column (A), line 2? If 'Yes,” complete Schedule'[, Parts 1 and L. ... ... ... N AR A

23 Did the organization answer 'Yes' to Part V!, Section A, line 3, 4, or 5, about compensation of the arganization’s current

25

26

27

and former officers, directors, frustees, key employees,

and highest compensated employess? If ‘Yes,’ complete

Yes | No

Schedule 1. L I e 23 X

243 Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 253, .. ... ..

c Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempt bonds?.............. T T e 24c
..| 24d

a Section 501(c)3), 5071(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during ihe year? If Yes,' complete Schedule L, Partl ... ... . .. ... .. .. .. .

b Is the organization aware that it engaged in an excess bensfit fransaction with a disqualified person in a prior year, and
that the transaction has rot been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yas,' complets
Schedule L, Part (... T T T e 25h X

Did the organization report any amount on Part X0
former officer, director, trustee, key ‘emplo;/ee, crea

or family member of any of these persons? /F Yes,' complete Schedule L, Partit ... .

ine b or 22, for receivables from or payables to any current or
tor or founder, substantial contributor, or 35% controlled entity

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributar or employee therecf, a grant selection committee

member, or to & 35% controlled entity (including an

persons? If Yes,' complete Schedule L, Partiij..........0...... . . LT

employee thereof) or family member of any of these

28 Was the organization a parly to 2 business transaction with one of the following parties (see the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direcior, trustee, key employee, creator or founder, or substantial contributor? /f

es,' complete Schedule L, Part IV, DT e

¢ A 35% controlled entity of ane or more individuals and/or orgarizations described in line 28a ar 2807 /f Yes,'

.. | 24b

.| 28a X

.| 26 X

complete Schedule L, Part V... e 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? 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. ... T T S T AT e vARon 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? If 'Yes,' complete Schedule N, Part|. ... ... k1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,' complefe

Schedule N, Part Il..........0.... T 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 301.7701-37 if 'Yes," complete Schedule R, Part!..... ... . .. .. . T 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,  cornplate Schedule R, Part I, Ill, or IV,

and Part Vi dine T..... ... T T e e erie 34 X
35a Did the organization have a controlled entity within the meaning of section 51203137, ... ... 35a X

b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section S12(b)(13)? If "Yes,' compiete Schedule R, Part Viline2 ... .. .. ... . ... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, line2...... ... . ... 0T T IR 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 federa! income tax purposes? /f ‘Yes,' complete Schedule R, Part VL. ............... ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 115 and 19?

Note: All Form 990 filers are required to complete Schedule O..................... 38 X

V'/Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPart V... .. ... .. .. .. ... ... .. ...

1a Enter the number reported in box 3 of Farm 1096. Enter -0- if not applicable. ............. ;}1 a

b Enter the number of Forms W-2G included on ifine 1
c Did the organization comply with backup withholding rul

(gambling) winnings to prize winners?.. ... .7 T T T T T R 1c¢] X

a. Enter -0- if not applicable.... ... ...

es for reportable payments to vendors and reportable gaming

BAA

TEEADIO4L 03722721

Form 990 (2021)
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i Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2021) HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return.... | 2a

4a At any time during the calendar year, did ihe organization have an interest in, or a signature or other authority over, a
financial account in a foreigh country (such as a bank account, securities account, or other financial account?. . ..... ...

b If "Yes," erter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have armual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... .. ... .. . 0o

b If "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
nOt X deGUCt Bl 7

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and
services provided 10 the Payor? . . ... oo

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . 11b
12a Section 4247(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. ... .. | 12 b]

13 Section 501{c)29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional informaticn 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.......0.................. 13b

13a

¢ Enter the amount of reservesonhand. ............. ... ... ... ... .. ... .. P 13¢

If "Yes,' see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... ...
If *Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes,' complete Form 6069,

14a

14b

16

BAA TEEADI05L  Q9/f22/21
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Form 990 (2021) HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 6

Part¥l ;| Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a respense or note to any [ine N this Part V. .. ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... T1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar commitiee, expiain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

of officers, directors, trustees, or key employees to a management company or other person?. ...........c......o...... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? .. .. oo a4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organizaticn have members or stockholders? . ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more

members of the Qoverning Doy ?. . ... o 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 governing body? ... ... o it e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the folilowing:

a The goverming DOty P . . e
b Each committee with authority to act on behalf of the governing body? . ....ove ot
9 s there any officer, director, trusiee, 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 on Schedule O.......... ... . ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? . . . e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization's exempt pUrBOSES . . .. L 10b
11 a Has the organization provided a complete capy of this Form 990 to all members of its governing body befare filing the form? .. ... ... ... ... .. T1al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O %

12a Did the organization have a written conflict of interest policy? If No, gofo fine 13 ... . i, 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 Con o S 2 L 12b

X
X

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? ff 'Yes,’ dascribe on
Schedule O how this was done .. . SEE SCHEDULE. O .. ... .. 12¢| X
X
X

13 DBid the organization have a written whistleblower policy? . .
14 Did the organization have a written document retention and destruction policy? .. ....oov e,

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

a The organization’s CEO, Executive Direcior, or top management official . .SEE. SCHEDULE. O....................... 15a] X
b QOther officers or key employees of the organization . . ... .. ... . i 15b X

If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization tc evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. . . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » CA

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

EI Own website D Another's website Upon request D Gther (explain on Scheduie O)
19 Describe on Schedule O whether (and if so, how) the organization made its geverning documents, conflict of interast poiicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

MARY ATMARAZ 1500 EAST 19TH STREET BAKERSFIELD CA 93305-5406 (661) 861-8449
BAA TEEADT06L 09/22/21 Form 990 (2021)
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Form 99C (2021) HABITAT FOR HUMANITY GOLDEN EMPTRE, INC 77-0230477 Page 7
Pait Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line in this Part VIl . ... oo e D

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

Ta Complete this table for all persons required to he listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

who received reportable compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D Check this box if neither the organization rnor any related organization compensated any current officer, director, or trustee.

©)
, B) | Fn o o s s E) (2}
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours directorftrustes) cemgensation from | compensation from of other
per — the organization refated ozrlganlzat:ons ion fi
waek 2 S 12| F |8 LT (W-c/1095- (W-2/1089- ooﬂr_:;pgpﬁlig;tig%m
(list any 2. 3 & 5[ 2 = 5 MISC/1099-NED) MISCH0959-NEC) andgrelated
hoeni;stggr 2 g £l 32383 organizations
& Bl = 2T &2
organiza-[< g g g
ooy | Bl=| (2]
dotted =2 =
fing) z -
() RON WHITE _40_
EXECUTIVE DIR. 0 X 105,402. 0. 0.
@ SUNNY ADVANI _ __ __ _______ | _4
PRESIDENT 0 X X 0. 0. 0.
_@) ANGELA WATSON __ __ _________ _ 4 _
VICE PRESIDENT 0 X X 0. 0. 0.
W@ ERIC XIN _4_
TREASURER Q X X 0. 0 0.
_©®) BARB BRUNSWICK ____________ _4
SECRETARY 0 X X 0. 0 0
_® TEYSHA STRUNC _ __________ | _4
DIRECTOR 0 X 0. 0. 0
_@ CATHI GUERRERO _ __ _________ 4
DIRECTOR 0 X 0. 0. 0.
_® KRAIG GRADOWITZ __ _________ _4
DIRECTOR 0 X 0. 0. 0.
_® EURAL GORDON __ __________ | 4 _ |
DIRECTCR C X 0. 0 0.
(9 MIKIN PLOMER __ __________ | _0_
DIRECTOR 0 X 0. 0 0.
aS o o
9 o ___]
a@s o
@ o

BAA TEEADTO7L 0912221 Form 990 (2621)
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Form 990 (2021) HABTTAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 8
| 17| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
{(A) A:erage E(!go notlchgcf:'tr!tg?e_thgn one (@) (E) )
Name and tite ggii Dfr}lté:rnaisdsapgﬁgcr‘ltﬁftrss'feg com?ggsoarht%bnlefrom oom?grggar{‘iaogﬁmm &tim;cted amount
Wee, — = the organization related organizations other
= & o E i e f
(lflfguafgy 3— é‘ = % “? 29 g Mls(g'%ég?l\glEC) Mis%vl%ég?laEC) mﬂ%pgpgﬁg;ﬁ;%m
orregt_aniza §§ = E— g% -
- tons — = =
gl &g (B2
line) % %
o ] o
@ o __]
a ] o
@y
a _____d___
e« o ___]
ey - ___]
e ] e
3 ____
@ 4 ___
e o __d____]
T1bSubtotal. ............... > 105,402. 0. 0.
c Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal (add lines Tband 1€) . ... ...........coiiiiiiiiininn . - 105,402, 0. 0.

2 Total number of individuals (including but not limited to those listed atove) who received more than $100,000 of repartable compensation

frorn the organization ™ 1

5

Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

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

the organization and related organizations greater than $150,0007 /f 'Yes,' compiete Schedule J for

SUCh INAdIVITUE. .. oo

Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

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

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of

compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.
A ... B) ) ©
Name and business address Description of services Compensation
WHITE LANE PROPERTIES LLC PO BOX 320 BAKERSFIELD, CA 93302 REKRT 145,711.

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization ™ 1

BAA

TEEADTDBL 00/22/21

Form 990 (2021)



f All other program service revenue. ...

g Total. Add lines 2a-2f, . ...,

422,258.

Form 990 (2021) HABTTAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 8
[Part Vill) Statement of Revenue ,
Check if Schedule O contains a response or note to any line inthis Part VI . ... D
)] (B) ( {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

gg 1a Federated campaigns.......... 1a

g3 bMembershipdues............. 1b

‘{E ¢ Fundraising events............ 1¢

g 5 d Related organizations. ......... 1d

E-E e Government granis {contributions). . .. . 1e 217,054,

59 f Al other contributions, gifts, grants, and
‘Eg similar amounts nat included above. ... | 1f 218,691.

-'E g Noncash contributions included in

Eg lines Ta-Tf. . .....ccovivennnnnnn. 1g

U hTotal. Add lines Ta-1f............ .. ... ............. >

g : Business Code

©|2a HOME SATES 531190 405,000, 405, 000.
c| b MORTGAGE DISCOUNT AMORT |531390 14,186. 14,186,
gl ¢ MISC INCOME __ 531390 3,072. 3,072,
§| e __TTTTTTTTC

£l e

s

&

&

Other Revenue

3

other similar amounts)

Investment income {including dividends, interest, and

4
5 Royalties

Income from investment of tax-exempt bond proceeds

() Real

(i) Personal

6a Grossrents, ... .. .. 6a

9,513,

b Less: rental expenses  [6h

¢ Rental income or {loss) |6¢

d Net rental income or (loss)

—
7 a Gross amount fram  Securities

(i) Other

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

dNeigainor(loss)......................

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).

See Part IV, iing 18

8a

41,724.

8h

b Less: direct expenses,

23,026. |

¢ Net income or (loss) from fundraisin

q events

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

b Less: direct expenses. 9b

¢ Net income or {loss) from gaming activit

ies

10a Gross sales of inventory, less
returns and allowances

10a

1,017,42].

10b

b Less: cost of goods sold . . ..

243,081.}"

¢ Net income or (loss) from sales of inventory .........

>

774,340.

774,340,

Miscellaneous

Business Code

Revenue

11a

c

1,660,554.

783,853,

B

3

TEEADIOSL 09722721
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Form 990 2021) HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 10
‘PaHBX " Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all colurnns. All other organizations must compieta column (A).

Check if Schedule O contains a response or note to any line in this Part IX. ... . 0 U
Do not include amounts reported on lines A &) - © @ .
0 Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general ex

1 Grants and other assisiance to domestic Sl
organizations and domestic governments. et
SeeFart IV, line21........................

2 Grants and cther assistance to domestic
individuais. See Part IV, line 22. ... .........

3 Granits and other assistance ta foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members. ............

5 Compensation of current officers, directors,
trustees, and key employees. ............... 105,402. 0. 105,402. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f) (1) and persons described
in section 4958(0C)(3EB) .. v i 0. 0. 0. 0.

7 Other salaries andwages. .................. 461,981 . 456,729, 5,252,

g Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer contributions). ....................

9 Other employee benefits.................... 20,838. 16,670. 4,168.

T0 Payrolliaxes.................oo ol 48,739. 38,991. 9,748.
11 Fees for services (nonemployees):

aManagement........... ... ... . ... ......

penses expenses

T

dlobbying.......... ... ...l
e Professional fundraising servicas. See Part IV, line 17.. ...
f Invesiment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, calumn
(A), amount, list line 71q expenses on Schedule 0.). . . ..

12 Advertising and prometion. ................. 9,518. 9,218. 300,
13 Officeexpenses. ........... ... ..o ... 17,290. 14,114, 3,176.
14 Infermation technology . ....................

15 Rovalties............ccooe i

16 OcCCUpanCY ...t 149,382, 149,382.

17 Travel. .. ..o

18 Paymenis of trave| or entertainment
expenses for any federal, state, or local
publicofficials . ....... ... ... ... ... .....

19 Conferences, conventions, and meetings . .. . 1,104. 441, 663,
20 Imterest................ . i

21 Paymentsto affiliates...................... 30,000. 30,000.

22 Depreciation, depletion, and amortization. . . . 14,469, 14,469.

23 Insurance. ...l 17,539. 4. 886

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
con line 24e, If line 24e amount exceeds 10%
of iine 25, column (A), amount, list line 24e
expenses on Schedule C)..................

a CONTRACT LAROR 140, 960. 97,008. 43,952,

byTILITIES 63,518, 57,534, 5.984.
CBANK FEES__ 33,394, 27,683. 5,711,
d REPATR & MAINTENANCE = 27,249, 23,775, 3.474.
e All otherexpenses .. ....................... 41,522. 35,737. 5,785,
25 Total functional expenses. Add lines 1 through 2e. . .. 1,182,905, 984,404, 198, 501. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SOP 982 (ASCO958-720)...................

BAA TEEAGTIOL 0%/22/21 Form 990 (2021)




23
24
25

26

Secured morigages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties ...................

Other liabilities (including federal income tax, pavables {0 related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25 .......... ... ... ... ... ...

Form 990 (2027) HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 11
Part X | Balance Sheet
Check if Schedule O contains a respanse or note to any lineinthis Part X, ... .o D
Beginni(rfg) of year End(c)B year
1 Cash — non-interest-bearing................. ... . . . .. ... . 552,061.| 1 954, 816.
2 Savings and temporary cash investments.. . ............. . . ... .. 2
3 Pledges and grants receivable, net..................._ ... .. ... ... 3
4 Accounts receivable, net.... ... ... 3,300.! 4 1, 966.
5 Loans and other receivables from any current or farmer officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these PErsONS, ...........ovuue.n..
6 Loans and other receivables from other disquaiified persons (as defined under '
section 4958()(1)), and persons described in section 4958 BY. .. 6
7 Notes and loans receivable, net............ .. ... ... 175,001. 7 157, 833.
&| 8 Inventoriesforsale oruse..................... 4,952, 8 8,814.
§j 9 Prepaid expenses and deferred charges..................... ... .. ... .. . ' 9 14,505.
< 10a Land, buildings, and equipment: cost or other basis. ' : - g
Complete Part VI of Schedule D............ ... .. .. T0a 258,061,
b Less: accumulated depreciation.................. .. 10b 92,594, 179,936.| 10c 165, 467.
11 Investments — publicly traded securities............. ... ... ... ... .. . 11,254,111 8,471,
12 Invesiments — other securities. See Part IV, line 11.........o.. i 12
13 Investments — program-related. See Part IV, line T1............... ... ... .. 13
14 Intangible assets.................... ... 14
15 Otherassets. SeePart IV, line 11............... . .. ... ... ... 755,522.|15 605, 884.
16 Total assets. Add lines 1 through 15 (must equal fine 33). ..o ooeoon 1,698,528, 16 1,917,756,
17 Accounts payable and accrued expenses. . ........ ... ........... ... . 55,565,117 60,206.
18 Grantspayable. ............... .. ...
19 Deferredrevenue. .......... ...
20 Tax-exempt bond liabilities. .................... ... .. ... . .. . ...
g. 21 Escrow or custedial account liability. Complete Part IV of Schedule D. .. .. ...
£ 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or foundér, substantial contributor, or 35%
E controlled entity or family member of any of these persons, .. ................

22
701,157.]23
24

764,475.|1 26

Net Assets or Fund Balances

28

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without denor restrictions. .. ................. . .. .. ... . '
Net assets with donor restrictions . ................... ... .. . .

Organizations that do not follow FASB ASC 958, check here > []
and complete lines 29 through 33.

921, 051.

13,002.|28

29 Capital stock or trust principal, or current funds . ... ... ... ... .. 29

30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30

31 Retained earnings, endowment, accumulated income, or ather funds ......... ... 3

32 Total netassets or fund balances .......................... ... .. ... . ... T, 934,053.|32 1,408,919.

33 Total liabilities and net assets/fund balances............... ... ... 1,698,528.|33 1,917,756,
BAA TEEADTIIL 0%/22/21 Form 990 (2021)



Form 990 (2021) HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477

Page 12

H¥I44 Reconciliation of Net Assets
Check if Schedule O contains a respense or noteto any line inthis Part XI. ..o

1 Total revenue (must equal Part VI, column (A), line T2) ... 1 1,660,554,
2 Total expenses (must equal Part [X, column (A), line 25) . . ... 2 1,182,905,
3 Revenue less expenses. Subtract line 2 from lime T..... ... i 3 477,649,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A .. ................ a4 934, 053,
5 Net unrealized gains (losses) oninvestments............................. e 5 -2,783.
6 Donated services and use of facilities ... ... .. 6
7 Imvestment eXpenSEs. ... .. 7
B Prior period adjustments . 8
9 Other changes in net assets or furd balances (expiain on Schedule O . . o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line 32,
COlUMIN (B e 10 1,408,919.

Xil:| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XIL. ... oo

1 Accounting method used to prepare the Form 990: ]:lCash Accrual DOther

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "es,' 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 DConsolidated basis DBoth consolidated and separate basis

€ If "Yes' 10 line 2a or 2b, does the organization have a commiitee that assumes responsibility for aversight of the audit,
review, or compilation of ifs financial statements and selection of an independent accourtant?. . ........ ... .. ........

If the organization changed either its oversight process or selection process during the tax year, explain
on 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- 133 L
b If "Yes," did the organization undergo the required audit or audiis? I the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. ... 00 oo,

3a X

3b

BAA TEEACTIZL 0822721
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Public Chari nd Public Suppo OMB Yo 19450047
SCHEDULE A ty Status a ¢ Support
(Form 590} Complete if the organization is a section 501{c)(§% organization or a section

4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization Employer identification number
HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is ot 2 private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXD.

2 A school described in section T70(b)1XAXI). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1XAMiii). Enter the hospital’s
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)1XAXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
int section T70(b)1XAXvi). (Complete Part I1)

8 [I A community trust described in section 170(bX1XAXvi}. (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)}(TXAXix) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 50a}2). (Complete Part 11i.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%aX2). See section 50%a)3). Check the box on
lines 12a through 12d that describes the type of supporting erganization and compiete lines 12e, 12f, and 12g.

a |:| Type I. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d| |Type non-functionally integrated. A supporting organization gperated in connection with s supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that it is a Type [, Type II, Type Il functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supperted organizations. . ... .. ..o i :I

g Provide the following information about the supported crganization(s).

{D Name of supported organization (i) EIN (i) Type of organization (iv) Is the {v) Ameount of menetary i) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) i your governing

decument?
Yes No

A

®)

©)

(D)

E

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC  77-0230477 Fage 2

b i 3 Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1)}AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part 11l If the
crganization fails to gualify under the tests listed below, pleass complete Part 111}

Section A. Public Support

patena year (or fiscal year @ 2017 ) 2018 ©2019 (d) 2020 (e) 2021  Total

1 Gifts, grants, coptributicns, and
membership fees received, (Do not
include any ‘unusual grants.). . ...... 1,461,286.11,292,978. 475, 346. 294,481. 435,745.1 3,959,836.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behaif.................. 0.

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

4 Total. Add lines 1 through 3 . .. ) 435,745. 3,959,836:

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 (0. ..

6 Public support. Subtract line 5
fromlined................... :

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (@) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (") Total

7 Amounts fromline 4.......... 1,461,286.[1,282,978. 475,346. 294,481, 435,745.| 3,958%,836.

& Gross income from interest,
dividends, payments received
on securifies loans, rents,
royzalties, and income from
similar Sources. . .......o.ov.en 0.

9 Net income from unrelated
business activities, whether or
noi the business is regularly
carriedon.................... 0.

10 Cther income. Do not include
gain or loss from the sale of

cob ] SRR Y

0.

3,959,836,

...................... 15,403.

11 Total support. Add lines 7 :

through 10.................... ST G 3,975,239.
12 Gross receipts from related activities, efc. (see INStrUCHONSY ... ... . e L12 0.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here .. .. ... e > |:|

Section C. Computation of Public Support Percentage

14 FPublic support percentage for 2021 {line &, column (f), divided by line 1T, column Y ... ... 14 69 .61 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14 . ... oo 15 99.43%
16a 33-1/3% support test—2021. |f the organization did not check the box on line 13, and line 14 is 33-1/3% ar more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... ..ot e »

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. . ...... ... .o oo o > D

17a 10%-facts-and-circumstances test—2021. 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 facis-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization gqualifies as a publicly supported organization .. ... .. ... > |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meeis the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ....... ... »- H

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

BAA Schedule A (Form 920) 2021
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Schiedule A (Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC T7-0230477 Page 3

tHl |Support Schedule for Organizations Described in Section 509(a)2)
(Comglete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Pubiic Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (©)2019 (dy 2020 (e) 2021 () Total

T Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) . ...

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
fax-exempt purpose..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Arnounts included on lines 1,
2, and 3 received from
disgualified persons...........

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

c Add lines 7aand 7b. .........

8 Public support. (Subtract line
Jcfromiime®). ... ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2017 (b) 2078 (©) 2019 (d)2020 () 2021 { Total
9 Amounts fromline6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrces. . ... ... .vvven s,

b Unrelaied business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10z and 10b.........

11 Net income from unrelated business
activities not included on line 10k,
whether or not the business 1s
regularty carriedon .. .............

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

13 Total support. (Add lines &,
10c, 11, and 12..............

14 First § years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()}(3)
organization, check this box and stop here . ....... ... . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (MY ..o oee oo 15 %
16 Public suppoert percentage from 2020 Schedule A, Part 11, line 15. ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). .................. 17 %
18 Investment income percentage from 2020 Schedule A, Part 1, ine 17. .. .o e 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatior. . .........

b 33-1/3% support tests—2020. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ......... .. -
BAA TEEADAO3L 08/31/21 Schedule A (Form 290) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 4
IV Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of staius under section
509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supporied organization was
described in section 509(2)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 if 'Yes,' answer lines 3b
and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported arganization)? /f 'Yes' and
if you checked box 12z or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have uftimate centrol and discreticn in deciding whather to make grarts to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any fareign supported organization that does not have an IRS determination under
sections 501 ()(3) and 509(2)(1) ar (2)? If 'Yes, explain in Part VI what controls the organization used fo ensure that
alf support to the foreign supported organization was used exclusively for saction 170(c)(2)(B) purposes.

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

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

¢ Substitutions only. Was the substitution the resuli of an event beyond the organization's contral?

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing crganization's supported organizations? Jf "Yes, ' provide detail in Part V1.

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If "Yas,’ complete Part | of Schedule L (Form 990).

8 Did the organization make a loan t¢ 2 disqualified persen (as defined in section 4958) not described on line 77 if 'Yes, '
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at ary time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in ahy entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part V1.

¢ Did a disqualified person {(as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part V1.

10a Was the organization subject to the excess business ho[din?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |}l non-functionally integrated supperting organizations)? /f "Yes,*
answer fine 10b below.

b [id the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAGSCAL 08/31/2) Schedule A (Form 298) 2021




Schedule A (Form 996) 2021 HABTITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 5
] i1 Supporting Organizations (continued)

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

a A person who direcily or indirectly controls, either alone or together with persons described on lines 110 and 11¢ below,
the governing body of a supported organization?

b A family member of & person described on line 11a above?
€ A 35% controlled entity of 2 person described on line 11a or 11b above? Iif 'Yes' to fing 11a, 115, or 11c, provide detail in Part VI,
Section B. Type | Supporting Organizations

T Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appeint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If No,’ describe in Part VI how the supportad
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint andfor remove officers, diractors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. ’

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

Section C. Type Il Supporiing Organizations

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

Section D. All Type Il Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If 'Yes,' then in Part V identify those supported
organizations and explain how these activities directly furihered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constiiuie activities that, but for the organization's involvement, one or
more of the organization's supported organization{s) would have been engaged in? If "Yes,’ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f ‘Yas' or ‘No,' provide details in Part VI,

b Did the organization exercise a substantfal degree of direction over the policies, programs, and activities of each of its
supporied organizations? If Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L  O8/31/21 Schedule A {Form 990) 2021




Schedule A (Form 990) 2021

1

EABTITAT FOR HUMANITY GOLDEN EMPIRE, INC

77-0230477 Page 6

2| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

AWM=

AN

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

L]

7

Cther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

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

tax vear or assets held for part of year):

(A) Pricr Year

(B) Current Year
{optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blackage or other factors
{explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assels

[}

w

Subtract line 2 from line 1d.

t

E

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

Net value of nen-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

W~ || tn

Minimum Asset Amount (add line 7 to line )

W[N]

Section € — Distributable Amount

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

Current Year

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

W N =

Gy (tn| B | WiN | -

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

~l

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

{see instructions).

BAA

TEEAD4DBL DB/31/21
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ScheduleA(Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 7
7 Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VD) 5
& Qther distributions (describe in Part VI). See instructions. ]
7_Tetal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 S
10 Line 8 amount divided by line 9 amount 10
. e . . . (0] (0) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reascnable
cause required — expiain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016................
bFrom2017................
CFrom2018................
dFrom2019................
eFrom2020.. ... .. .. ...,

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions}

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from ling 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract limes 3h and 4b
from line 1. For result greater than zeroc, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3f and 4c.
8 Breakdown of line 7:

a Excess from 2017..... ..

b Excess from 2018. ... ..

€ Excess from 2019.... ..

d Excess from 2020......

e Excess from 2021...... e ey o3 X ; L :
BAA Schedule A (Form 990) 2021
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e A (Form 990) 2021 HABTITAT FOR HUMANTITY GOLDEN EMPIRE, INC  77-0230477 Page 8

3 Supplemental Information. Provide the explanations required by Part I1, line 10; Part 1, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 3¢, 11a, 11h, and 11¢; Part ¥, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
OTHER INCOME $ 3,073. % 4,206, § 2,384. 3 3,220. § 2,520.
TOTAL § 3,073, § 4,206. § 2,384. § 3,220. § 2,520.

BAA

TEEAD4Q8L  DR/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2021
Interral Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Emplayer identification number
HABITAT FCR HUMANITY GOLDEN EMPIRE, INC 77-0230477
Organization type (check ong):

Filers of: Section:

Form 990 or 990-E2 5O 3 ) (enter number) organization

|:| 4847(=)(1) nonexemnpt charitable trust not treated as a private foundation
D 527 political organizaticn

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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, coniributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining
a contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3) fiting Form 990 or 990-EZ that met the 33-1/3% support test of the
regutations under sections 509(&)(1) and 170(E)(1)(A)(v), that checked Schedule A (Form 980), Part [l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on () Form 990, Part VIII, line Th; or (iiy Form 990-EZ, line 1. Complete Parts [ and I1.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $71,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
N/A"In column (b) instead of the contributor name and address), I, and 111,

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, but it
must answer 'Ne' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ70IL  10/06/21



Schedule B (Form 990) (2021) 1 1 Page2
Name of arganization Employer identification number
77-0230477

HABITAT FOR HUMANTTY GOLDEN EMPIRE, INC

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

(b) ©._ @
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |BANK OF AMERICA CORE Person
________ Payroll []
1100 NORTH TRYON STREET _ __ _________________|F_____1 17,500.| Noncash []
Complete Part |l for
|CHARLOTTE, NC 28255 _ ___ . ___ Eloncapsh contributions.)
a b C
I'(Ic?. Name, addre(ss), and ZIP + 4 Total coslt)ributions Type of éoda?ltribution
2__ |MUFG UNION BANK Person
__________ Payroll D
PO BOX 11171 _ _ _ _ s 10,000.| Noncash D
Complete Part I for
|BAKERSFTELD, CA 93389 __ _ _ __ __ ___________| r{mncapsﬁ sontaributions.)
a (o d
l(\lg. .Name, addre(sbs), and ZIP + 4 Total cof':t)rihutions Type of c(or)atribution
3__ |VIRGINIA & HARRELL FOUNDATION __ ___ Person
D Payroll D
PO BOX 52007 _ _ _ _ s 25,000.| Noncash []
i lete Part I f
PHOENIX, AZ 85072-2007_____________________ Soncash conribuitions.)
a b (o
glg. Name, addre(sg, and ZIP + 4 Total co$1t)ributions Type of c(gr)ttribution
Person []
. Payroll D
_________________________________________________ Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
(@) b ©. @
No. Namte, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll D
_________________________________________________ Noncash []

{Complete Part Il for
nencash coniributions.)

d

Type of confribution
Person |:[
Payroll D
Noncash []

(Complete Part Ul for
noncash contributions.)

BAA

TEEAQ702L  10/06/21
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Schedule B (Form 990) (2021)

Name of organization

1 1 Page 3
Employer identification number
HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 7'71-0230477
P | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@No. | - o (b) . (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
N/A .
I S
(a) No. . (0) . (c) d)
from Description of noncash propenty given FNMV (or estimate) Date received
Part | (See Instructions.)
I - S IR
(a) No. o ® . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.}
IO S I
(2) No, o (b) . (c) , ()
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
I N A
(2) No o {b) . (©) d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N A N
(a) No. o b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See nstructions.)
I A
BAA TEEA0703L  10/06/21
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Schedule B (Form 990) (2021

Name of organization Employer identification number
HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477

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

the following line entry. For organizations compleling Part 1li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. >3
Use duplicate copies of Part lll if additional space is needed.

1 1 Page 4

@ No. (b) Purpose of gift (c) Use of git (d) Description of how gift is held
Part|
N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b} Purpose of gift () Use of gitt (d) Description of how gift s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?201?' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part1
(€) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':;" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part[
{e) Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAQ704L  10/06/21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes' on Form 9990,

Department of the Treagury ; < N B -
Internal Revenue Service * Go to www.irs.gov/Form930 for instructions and the latest information.

I OMB Ng., 1545-0047

PartlV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 17f, 12a, or 12b.
» Attach to Form 990.

Name of the crganization

HABTTAT FOR HUMANITY GOLDEN EMPIRE, INC

Complete if the organization answered "Yes' on Form 990, Part IV, line &.

b WM =

(@) Denor advised funds (b) Funds and other accounts

Total number atendofyear................

Aggregate value of contributions fo (during year).......

Aggregate value of grants from (during year). . .. ... ...

Aggregate value atend of year..............

Did the organization inform all donors and donar advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. .. ... .. ... .. ... ... .... DYes D No

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 benefity . DYes D No

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

3

Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of [and for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space
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.
s~ Held at the End of the Tax Year
a Total number of conservation easements.................. ... L. P 2a
b Tota! acreage resiricted hy conservation easements. ... ... 2b
c Number of conservation easements on a certified historic structure included in @&)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and nat on 2 historic
structure listed in the National Register. ... ..o ., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is [ocated »

Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... .. .. ... ... . . Yes D No

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

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170RXDE)()

and section 1700 BN . .. [ ]Yes D No

In Part XIII, 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.

i'| Organizations Maintaining Colleclions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1

2

a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statemenis that describes these itemns.

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

(i) Revenue included on Form 990, Part VI, line 1. .. L
@iy Assets included in Form 990, Part X. ... >3
If the orgarization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included cn Form 990, Part Vill, line 1..... ... . ... ... ........... e >3
b Assets included in Form 890, Part X ... -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  0%/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 2
/1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Cther
c Preservation for future generations
4 Em\{ic)jgl? description of the organization's collections and explain how they further the organization's exempt purpese in
ar .

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
o be sold {o raise funds rather than to be maintained as part of the organization's collection? ................... |:| Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 2]1.

Ta ls the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
On FOrm 990, Part X2. ... ... e [] Yes No
b If *Yes,' explain the arrangement in Part XIII and complete the following table:
Amount

cBeginning balance ... ... . e 1c

d Additions during the Year. .. ... .. . e e 1d

e Distributions during the year. .. ... e ie

FENding Dalance . ..o 1f 0.

SEE PART XIII

1 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

{a) Current year (b) Prior year () Two years hack {d) Three years hack (e) Four years back

T a Beginning of year balance. .. ..

b Contributions .................

¢ Net investment earnings, gains,
andlosses. ...................

d Grants or scholarships.........

e Other expenditures for faciiities
and programs. ......o.ooveen. ..

f Administrative expenses.......

gEnd of year balance...........

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
c Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizalions. . ... ... .. e 3ali)
(i) Related organizations. ... .. e 3alji)

b If Yes' on line 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.

| Land, Buildings, and Equipment.
Compilete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?) Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland. .. ... :

bBuildings.......... ...

¢ Leasehold improvements...................

dEquipment ... 258,061. 92,594, 165, 467.

eOther . ... .. ... ... ... .l
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ................... > 165, 467.
BAA Schedule D (Form 930) 2021

TEEA3302L 08/30/21




Schedule D (Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11h. See Form 890, Part X, line 12.
(a) Description of securily or category (including name of security) (h) Book value (c) Method of valuation: Cost or end-of-year market value

(M) Financial derivatives .................. ... ........
{2) Closely held equity interests.........................
3) Cther

k| Investmenis — Program Related N/A
Complete if the organization answered "Yes' on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
]
(&)
@
&
®
@
®
)]
(10
Total. (Colurmn (b) must equal Form 990, Part X, column (B) ling 13.). .

Other Assets. o
Complete if the organization answered 'Yes' on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

4D
(2 CONSTRUCTION IN PROGRESS 282,072.
(3) LAND HELD FOR DEVELOPMENT 323,812,
@
&)
®
@
@&
&)
(10)
Total. (Column (b)) must equal Form 290, Part X, column (B) line 15.). . ... ... . . . > 605,884.
i Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liability {b) Book value
(1) Federal income taxes i
)
3
G2
&)
®
&
®
®
(o
(amn
Total. (Column (5) must equal Form 990, Part X, column (BY line 25.) .. . . i >
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . ... ... .. ... .... e |:|
BAA TEEA3303L. D8/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 4
iPartXE’| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .................... .. .. .. .. ..... 1,900,852,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) cninvestimenis . ... .. ... ... .. .. i 2a -2,783. :

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

€ Recoveries of prior year grants. ... 2¢

dOther Describe inPart XUL). ... ..o oo 2d

e Add lines 2a through 2d . .. ... -2,783.
3 Subtract line 2e from lINe 1. ... e 1,903,635,
4 Amounts included on Form 990, Part VilI, line 12, but net on line 1:

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

b Other (Describe in Part XII1)...SEE PART XIIT ab -243,081 .

CAdd lines da and Ab. ... ..o e e -243,081.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12). .. ... .. . ... .. .. .. ... 1,660,554.

I] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comptete if the organization answerad "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ...t 1,425,986.
2 Amounts included on line 1 but not en Form 990, Part (X, line 25:

a Donated services and use of facilities. . ......ooo oo 2a

bPrioryearadjiustments . ... 2b

cOther 10SSes. ... o o 2c

d Other (Describe in Part XII1.). . SEE PART XIIT .. ... 2d 243,081 . st

e Add lInes 2a through 2d . ..., 243,081.
3 Subtract line 2e from INe 1. .. 1,182,905.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other Describe in Part XI1L). ... 4b

CAdd lines da and Ab. ... ... .
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, lina 18) . .. ... ..o o een oo .. 1,182, 905.

Patt XItF| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2¢ and 4b. Also complete this part to prowde any additional information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

ESCROW ACCOUNTS ARE HELD FOR IMPOUND AMOUNTS ASSOCIATED WITH MORTGAGE RECEVIABLES.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

O ST OF SALES. . $ -243,081.
TOTAL 8§ -243,081.
BAA Schedule D (Form 990) 2021

TEFAZ304l.  DB/30/21




Schedule D (Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 5

Part Xili- Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF SALES

...................................................................................... 3 243,081.
TOTAL $§ 243,081.

BAA

TEEA3305L  08/30/21 Schedule D (Form 990) 2021



Supplemental information Regarding Fundraising or Gaming Activities | oveno. 1545.0007

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

{Form 290) organization entered more than $15,000-on Form 930-EZ, line Ba.

Degartment of the Treasury ] » Aitach o Form_990 or Fn'rm 990-EZ. ) )

internal Revenue Service * Go to www.irs.gow/Form990 for instructions and the [atest information.

Name of the organization Employer identification number
HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477

7 Fundraising Activities. Ccmplete if the organization answered "Yes' on Form 990, Part IV, line 17.
=3 Form 99G-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [ | Solicitation of non-government grants
b D Internet and email solicitations { D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?. ... ........... |:|Yes No

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

_— - v) Amount paid to : :
() Name and address of individual (i} Activity (iif) Did fundraiser | Gy} Gross receipts ( ()or retaine% by) (v)) Amount paid to

| i have custody or control i H : - (or retained by)
or entity (fundraiser) o ot o O from activity fundéilﬁ?;rllls(’_sed in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L 07/12/21
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Schedule G (Form 990) 2021 HABTTAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477 Page 2

K

2| Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a@) Event #1 (b) Event #2 (c) Cther events (d) Total events
FUNDRAISER NOKE through column &)
g (event typs) (svent type) (total number)
% 1 Grossreceipis............ . oieiiiall 41,724, 41,724.
* 2 Less: Conmiributions....................
3 Gross income (line 1 minus line 2., .. 41,724, 41,724,
4 Cashprizes...........................
5 Noncashprizes........................
g 6 Rentfecilitycosts.....................
§- 7 Foodand beverages...................
S 8 Entertainment ... ... ...
a 9 Otherdirectexpenses................. 23,026. 23,026.
Direct expense summary. Add lines 4 through 9 in column ¢d). .. .. oot e »- 23,026.
Net income summary. Subtract line 10 from line 3, column (@) . ...ovvvi e e > 18, 698.

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$715,000 on Form 990-EZ, line 6a.

o ] (b) Pull tabs/instant ] (d} Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (€}
3
4

1 Grossrevenue........................
n 2 Cashoprizes...........................
w
o
o 3 Noncash prizes,.......................
i
s
8| 4 Rentfacility costs.....................
=

5 Other directexpenses.................

| |Yes % || |Yes % Yes %

6 Volunteerlabor............. ... ... .. No No No

7 Direct expense summary. Add lines 2 through 5 in columm (). ... oot >

8 Nef gaming income summary. Subtract line 7 from line 1, column (). . ... ..o o >

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

a Is the organization licensed to conduct gaming activities in each of these states? ... .. ... ... .. ... .. .. . . .. .. .. .. D Yes DNO
bif No, explain: _ _ =
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. .. ... .. ... E Yes _Ij_NE a

BAA TEEA37C2L 07/12/21 Schedule G (Form 990) 2021
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Schedule G {Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 17-0230477 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... . . i D Yes D No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity formed fo
administer chartable Gaming? . ... e [ ] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility. . .. .. .. 13a %
b AN OUtSIde TaCI Y . . L e e 12b g

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

Neme ™
Address » e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes |:|No
b If "Yes,' enter the amount of gaming revenue received by the organization™ £ and the amount

of gaming revenue retained by the third party> §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee |:| Independent contracior

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QamINg 08NS ? .. o ittt [ IYes [ ]No
b Enter the amount of distributions required under state law to be disiributed to other exempt crganizations or spent in the
organization's awn exempt activities during the tax year » §
| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07M12/21 Schedule G (Form 920) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oe o, 15450047
{Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.
» Aitach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to www.irs gov/Form330 for the latest information.
Internal Revenue Service

Namea of the ergarization

HABTTAT FOR HUMANITY GOLDEN EMPIRE, INC 17-0230477

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THE EXECUTIVE DIRECTOR PRIOR TO
FILING. THE FINANCE COMMITTEE GOES OVER ANY QUESTIONS ON THE FORM 990 WITH THE CPA
PREPARING THE FORM.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST FORMS ARE SIGNED BY ALL NEW BOARD MEMBERS.

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE BOARD OF DIRECTORS UTILIZES COMPARABLE COMPENSATION RESEARCH TO DETERMINE THE
COMPENSATION OF THE EXECUTIVE DIRECTOR. THE BOARD OBTAINS COMPARABLES FROM
AFFILTATES AND FROM SIMITLAR NONPROFITS IN SIMILAR MARKETS.

FORM 990, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NC OTHER DOCUMENTS AVAILABLE TQ THE PUBLIC.

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  CB/10/21 Schedule O (Form 990) 2021



12/12/60 TL00GvIaL ‘066 WIC 4 10} SUORINASU] DY) 395 ‘aDJION 10Y UOIONPay Yiomiaded 104 vyg

LZ0Z (066 Uu04) ¥ ainpaydg

X ¥/N L € (D) 108 L) HAYS e ____BYBPTIeT-T6

TYNOILYNIHLNT ALINVHAOH ¥04 IWLIGYH (L

OoN SaA

AU paj|oupunn Anus {e) (D) pG uonoas 1y uonoes (Anunoo ubiaioy 1o

nmcﬁw_ﬂm 288 Buiponuos 1peaqg snjes Ajueyd oand 8poy 1wex3 ale)s) ajoiop |eban Apanjoe Aewlig uoljeziuebio paje|al Jo N|J PUB 'ssalppe ‘awien
(6) W (2) (p) () (@ (e

: "Jeah xe) ay) Bunnp suoneziueblo Jdwaxa-xe} peje|al 840w J0 U0 pey
}l 8snedsq ‘g sull ‘Al 1Jed ‘066 W04 UO SSA, PaJiamsue LoljeziueBio sy Ji 9)8|dwog ‘suoneziuebig ydwaxg-xe] pajejay Jo uoneaynuap |

Alus {(Anunoa uBlaloy Jo
Buijonuos Ppaag sjesse Jead-jo-pug aloaul | o ajels) a|izuop (eban Ajmtoe Alewiig Alus peprebaisip jo (sigeddde Ji} N|Z pue ‘sseippe ‘elley
W (o} ® &) @ (e)

"EE AUI| ‘Al Wed ‘066 WI04 UO So A, paiomsue uoileziueBlio sy yi 9)e|dwog ‘sapiug papiebaisiq jo uonesynuapy [

LLPOEZO-LL,

ONI ‘HYIdRE NAQTOD ALINVHOH MOd IVITEYH  onemueno ap o suoy

BIIAIBG BNUBABY [BLIBIU|
AnseaJ| Byl Jo Juawiedag

"uo[jewlIo] 1S918] S} PUB SUOIIINIISU] A0} 0EEUOADE SH'MMM O} 0Y)

‘066 W404 0} YRy «
"£€ 10 '9E ‘qGE ‘PE ‘€E Bl ‘Al Med ‘066 WHOJ L0 5o, PaJamsue uoneziueBio ay) j| sjojdien o (066 Wio)

sdiysiaupied pajejaiun pue suoneziueBiQ psjejoy ¥ 3INAAHIS

Li00-57S1 "ON NG




1202 (066 Wio-) ¥ 3jnpayog LZ/LE/E0 I2008vIIAL vva

I, )
)
e )

0 53

N A (ysnuy Jo Anus (Anunoa
iAnue pejeauod | diysioumo slosse Jeak awoou |ejoy  |'dioo g 'diod 0} Buljjosuod  |uBialo} Jo ae)s)
Am:swﬂm sag | ebemaiag | -jo-pus wo aeysg jo aseys Aua Jo adA| 199110 slionuop [e6a | Auanoe Alewng | uoneziueBio psiefa) Jo zv_m_ pug 'ssaippe ‘swep
0] W @ 0] ) (2] ) @ (e

“Jeak xey el Buunp 1snJ} Jo Uonesodiod B Se palesas} SUOI)EZIUeBIo Paje|es SI0W IO SUO pey ) 85Mesaq vg aul| -
Al VBd ‘066 WICH U0 SaA, polemsue uoieziuehio ay; )i s1gjdwo) 1sni] Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uonesiyijuap :

i

e
)
T T
ON_| S8A (6901 ON | S3A (v15-715 (Aunoo
wied) |-y SU0()2as Japun uBialoy
ileuped | snpayag Jo pz | ésuoneso||e sjasse XE) WOl papn|9a Amua 10 2)1B1S)
diysisuso | BuilBeuew | xoq ul UNowWe 9jeuol} 128A-30-pUd awoou| ‘pRlejaIuN ‘pRiR[el) Buigoiuos sjoIWwop ugljeziueBio paje|al
sbejusaiad | 10 |elouan 1an-A spon -Jodouidsiq 0 aleyy |ej0] Jo 2deyg | slooul JUBURLIDPSId ~108u1Q [ebaq Allanoe Alewnld | Jo NI pue ‘ssalppe ‘allien
) ()] (0] W ) o (@ P () (@ (&)

“seak xe} e} Buunp diysieuned e se psjeal) suoeziueBio palejo 910w 10 SUO PeY 1l SNedaq
“PE aUIl ‘Al HEd ‘066 W10 U0 SO A, palemsue uoljeziuebio au 4 s)e|diio] diysiauped e se sjqexe] suoneziuebig pajejoy Jo uoneaynuapy Ll

Z ey LLYPOEZO-LL ONI “HYTdWH NACTIO9 XALINVHNH ¥0d IVIIGVH |20z (066 UUo4) Y 2|npayog




1202 (066 Wio) Y anpayeg lZ/l2/60 IE0DevIaL vvs

()]
) (@)
@ m
®
@
TYOLOY 6 TL 22T d TUNOILYNYEINT AIINVHAH ¥0Jd IVIILYH (L)
PBA|OAUI JUNOWE (s-e) odfy -
ac_:_EBJn 10 pouyisy|  paAjoALl wc:oE< uohoesued | uoneziueblo paje|ar jo allep
P) &) () (e)
- "SPIOYSaIY) Uonoesuel) pue sdiysuole(es paiaaod Buipnioul 'auwj sy} 81s|dwon jsnw Oum UG LoneiLiolul Jo) SUOIONIISW 8U) 895 ,'S9 A, S1 9A0qE B} Jo AUR O} jemsle ol )| 2
X S| e T Tt TR Ty nwv:o:mNEmm‘_ouEEEEEu;:maoa._or_mmou,okﬁmcm:EEOm
Tt TRt Tt TRt T ﬁmv:o_umm_:mm\_ovEm_EE\EwQEQScmmouﬁohﬁm:m»:mﬁo.,
Tt T T T AR sasuadxa Jo} (s)uoneziuebio pajela Aq pled juswasinguiay b
R SRR T e SRR vttt sasuadxe Jo) (sjuoleziuefio pale|sl o) pled juswssingulisy d
T TrTET e T e Trrrnerrreer e (g)oleziuehio pejefal Yum seedojdwe pred jo Buleyg o
..... _........_._._._._.:::.................._.........::_Amvco:mw_:mgoUﬁm_w\_szamummmmhw:uoho_Bw__m:___mE_EmEaEcm_mm oey o Buueyg u
S T T T (sjuonezilefio pojelal Ag suone)a)jos Buisiespuny so diysiaquusiu o S20IAI9S JO QDUBWLIOLO 4 W
TrTrErrr e T T T (s)uoneziuebio paje|ad Jo) SUORENDIOS Buisizipun) 1o diysiagLuaLy JO SeIAI9S JO BOUBWI0NE |
T T AR T Tt (s)uoneziueflo pajejal Wol Sjesse JaYo Jo ‘juswidinbs ‘san|ioe) 4o asea Yy
Tt Trrrmrrertees e Tt Trrrrrmrr e .:_.ﬁwuco:mN_choﬁumE_m._Swyowwm‘_m_.zoho,EmEo__sco_wm: om:owmmm‘._ [ )
........ ....:::_........:.......::....:....:...:.:._._.....:::.._._......:......:.....::..:.._ﬁmv:o:mw_cmgoc&m_m:E_gﬂmmwmu,omm:mcoxm_ !
TRrr e T e T TTTere e Tt (s)uoneziueBio paje|os WOl S18sse |0 SSEYINg Y
TR Tt AARER R T P e (GuoneziveBio pale|ed o) sjesse Jo ajeg B
T T T T RRERRE A T ' (S)uonezuelio paje|s Wok SPUSpIAg )
Trermee T AR e T T (suoneziuefio pajelos Ag sesueient uego| o sugoT @
TrTmEe e TrrTrrr e AR R e T (syuoneziuebic parejai 10j 10 0] sesjUEIeND UBOl IO SUBD] P
BRI T AR TrrrTrr e :_......@co:mN_:onuﬁm_SEotco_SnE:ou_E_QSE_Ema_t_wu
T T TrTTrrrr e e e T :....nwuco:mw._cmgo_um#m_m‘_8:o::g_:coukm:amoho_Ema_t_on_
........ .....:..:........:..:..:.:..........._.....:_....._....._._...E_Emum__EEoumEo:Em\_?_fo‘wm_:m\ﬂen___v.mm_:::cme_v;mQBc;_ZoE.@uwmm
SAH[ SHed Ul pasi| suolieziueBio paje(a) 80w Jo duo Uy suoljaesuel) Buimolioy ay) jo Aue u abefius uoneziuebio auy) pip Jeak xey ayy Bung L

"BINPAYDS SIUYI0 Al 40 ‘(1] ‘11 SMed Ul palst] S1 Aus Aue )i | eulj eje|dwag (ajoN

‘9E 0 ‘qGe ‘pE Uil ‘Al Med ‘066 WIOH UC SSA, pelamsue LoneziueBio ey 4 ojo|dwo) ‘suoneziuebio pajejdoy Yyum suonoesuel) FAed
g sfied LLY0EZ0-LL ONI “H¥IdWZ NIACTI0D ALINVHQH ¥0d LYIIAVH L202 (066 WIDL) Y |npayos




1202 (066 Uod) ¥ anpsyog

Lé/le/60 TW0oGYIAL vva
R ) _
Illllll:f!lllll@l
)
)
R )
)
)
R ()
ON | saj ON | SaA ON | S9A | (y15-216 stoposs
(gop| wiog) Japun ¥e} Wo.y
LM jsueneziuefiio | papniaxs ‘pag|
¢lsuped | snpeyog jo g £suoileso|e sjasse (©)M0s -8Jun ‘pajejas) (Anunon
diysieumo | BuiBeuew | xoq Ul Unowe ajeuon 1e24-Jo-pus awoou| {810} UoRaas aLpou| uBlalo} 10 ajeis)
afeleniag| Jo [elousn 18N-A 8P0D | -sodoidsiq 0 aleyg Jo aleus siauped je ary(  jueujwopald aoluop [efeT | Alanoe Alewid | Auue Jo g pue 'SS2JpPPE 'Bwep
o) O n ) (6) » e @ 1) (@ (e)
"sdilsisulied JUBLLISAAL| LIELISD 10) LOISNIOXD BuipaeBai suononisul sas "LoljeZiUBBIO paie|es B Jou SEM 16U} (snusAs)
55040 1o sjosse |8j0] AQ pemsesly) saIARIE S) 10 Juadsad Bl Ue) slow pejonpuod uoheziuebio suj yaium Ubneay) diysieuiied e se paxe) Aiia Yoes 1o uopelsojul Bume|[o; Uy 8piaolg
L 8Ul ‘Al Led ‘D66 WIo uo SOA, pPalemsue uoneziueblo ayl | mﬂm_QEOO .Q_:m._m.:tmn_ B Se ajgexe] m:o_umu_-\_mmio pajejaiun |:
7 sbey LL7OEZ0-LL ONI “M¥IdKH NAATOD ALINVAOH 404 LVLIISYH L20g (066 Wiod) i 9npsyag




<

Page 5

ScheduleR (Form 990) 2021 HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477
2al #| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477
2021 2020 DIFF
REVENUE :
CONTRIBUTIONS AND GRANTS........................ 435,745 294,481 141,264
PROGRAM SERVICE REVENUE.......................... 422,258 18,542 403,716
OTHER REVENUE.................ooooo 802,551 872,733 -70,182
TOTAL REVENUE............ooo 1,660,554 1,185,756 474,798
EXPENSES
SATARTES, OTHER COMPEN., EMP. BENEFITS. . 636,960 542,858 94,102
OTHER EXPENSES ... ... i, 545,945 583,143 ~-37,198
TOTAL EXPENSES. ... .o i 1,182,905 1,126,001 56,904
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 477,649 59,755 417,894
TOTAL ASSETS AT END OF YEAR ................... 1,917,756 1,698,528 219,228
TOTAL LIABILITIES AT END OF YEAR.. .......... 508,837 764,475 -255,638

NET ASSETS/FUND BALANCES AT END OF YEAR. 1,408,918 934,053 474,866




2021 CALIFORNIA 199 TAX SUMMARY PAGE 1
HABITAT FOR HUMANITY GOLDEN EMPIRE, INC 77-0230477
| 2021 2020 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS............ ... .. . i ... 1,490,916 964,871 526,045
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 435,745 294,481 141,264
TOTAL GROSS RECEIPTS ....ooviinm 1,926,661 1,259,352 667,309
TOTAL COSTS . . e, 243,081 73,596 169,485
TOTAL GROSS INCOME ....... ... ... . . . . . . ... 1,683,580 1,185,756 497,824
EXPENSES '
TOTAL EXPENSES. . e 1,205,931 1,126,001 79,930
EXCESS RECEIPTS QVER EXPENSES. ................ 477,649 59,755 417,894
FILING FEE
FILING FEE . 0 0 0
BATANCE DUE. ... ... o 0 0 0




