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SCANNED APR 2 7 2017

“)

990

Department of the Treasury
Internal Revenue Service

CﬂANGE OF ACCOUNTING PERIOD

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JAN 1, 2016 and ending JUN 30, 2016
B Chelck 'z': | C Name of organization D Employer identification number
2pplca®® |  HABITAT FOR HUMANITY OF METRO DENVER,
Address
change INC.
N
change Doing business as 74-2050021
Inttial
rotum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
]
:F;pgm, 3245 ELIOT STREET 303-534-2929
ermmn-
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,072,214,
rnended| DENVER, CO 80211 H(a) Is this a group return
lica- -
'?gr?:a F Name and address of principal officer. HEATHER LAFFERTY for subordinates? [ Jves (x]No
pendin,
S 3245 EviOT STREET, DENVER, CO 80211 H(b) re atl subordimates mciucec?__Yes [ No

I Tax-exempt statusMM(c)(S)

[ T's01(c)(

y (nsertno.) [T 4947¢a)1)or [_[527

J Website: p- WWW . HABITATMETRODENVER , ORG

If “No," attach a list (see nstructions)
H{c) Group exemption number P

K _Form of organization: | X | Corporation | _ | Trust || Association |__]| Other >

IL Year of formation; 1979 jM State of legal domicile: CO

[Part1] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activiies. HABITAT FOR HUMANITY BRINGS
§ PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE,
:E, 2 Check this box P> L1 the organization discontinued rts operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
g 4 Number of independent voting members of the governing body {Part V1, ine 1b) 4 20
21 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estmate iIf necessary) 6 5000
E 7 a Total unrelated business revenue from Part VilI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 7,604,556, 2,398,760,
g 9 Program service revenue (Part VII, ine 2g) 2,461,581, 1,970,084,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,770,561, 170,027,
11 Other revenue (Part VIll, column (A), Ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 4,874,396, 2,327,007,
12 Total revenue - add ines 8 through 11 (must equal Part Vill, column (A), ine 12) 17,711,094. 6,865,878,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 204,234, 119,985,
14 Benefits paid to or for members (Part iX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,995,723, 2,811,783,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 4,556. 0.
g b Total fundratsing expenses (Part IX, column (D), ine 25) P> 441 215,
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24§) %CE,VED 8,146,471, 4,111,739,
18 Total expenses Add lines 13-17 (must equal Part IX, colurhn ( Z 13,350,984, 7,043,513,
19 Revenue less expenses Subtract line 18 from line 12 o4 N Q 4,360,110, -177,635.
§§ § APR 1 0 2017 inning of Current Year End of Year
gg 20 Total assets (Part X, line 16) ey 07 37,110,466, 37,421,948,
<3| 21 Total liabiltties (Part X, line 26) 13,064,498, 13,593,382,
Z5) 22 Net assets or fund balances Subtract lne 21 from line 20° .- s UT "l 24,045,568, 23,828,566,

|T>an 1l | Signature Block

—a

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Signature of officer

Sign & 1[rate
Here HEATHER LAFFERTY, CEO WM—_\\_}/ 20 / ] ﬂ / %
Type or print name and tile. 2 v /4 & J 7
Print/Type preparer's name Prepgrs’s  signature T [Date Shm 4] PN
Paid  [RAIG R. CHOUN % %\_// 3/17/2017 | seempioges [P00273718
Preparer | Fym's name EKS&H LLLP 2 Frm'sEIN p  46-1497033
Use Only | Firm's address > 7979 E. TUFTS AVENUE, SUITE 400

DENVER, CO 80237-2521

Phone n0.303-740-9400

May the IRS discuss this retum with the preparer shown above? (see instructions)

[x ] Yes

L_INo

632001 11-

11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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HABITAT FOR HUMANITY OF METRO DENVER,

Form 990 (2016) e, 74-2050021 Page 2
[Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il E{]

1  Bnefly descnbe the organization’s mission
SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS

PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.

2 D the organization undertake any significant program services dunng the year which were not histed on the

prior Form 990 or 990-E7? CJves [xXINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E‘j No

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

4  Descnbe 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) orgamizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code } (Expenses $ 4,111,442, |neludnggrantsof $ 119,985, } (Revenue$ 1,970,084, )
HABITAT FOR HUMANITY OF METRO DENVER, INC, IS A HOMEOWNERSHIP PROGRAM.

WE BUILD NEW AND REHABILITATE EXISTING HOMES TO SELL TO PARTNER
FAMILIES WHOSE INCOME IS 80% OR LESS OF THE AVERAGE MEDIAN INCOME,
THROUGH THE NEIGHBORHOOD REVITALIZATION PROGRAM, WE ALSO PROVIDE
CRITICAL EXTERIOR REPAIRS TO QUALIFYING HOMEOWNERS, THESE APPLICANTS
GO THROUGH A SCREENING PROCESS AND PARTICIPATE IN BUILDING OR REPAIRING
THEIR HOME, IN THE SIX MONTH FISCAL YEAR ENDED JUNE 30, 2016, HABITAT
BUILT AND SOLD 12 HOMES AND 1 RENOVATED HOME AND CONTINUED THE CRITICAL
HOME REPAIR PROGRAM WITH 13 HOMES UPON COMPLETION OF THEIR SWEAT
EQUITY, THE 13 SOLD OR RENOVATED HOMES PROVIDE AFFORDABLE HOUSING TO
APPROXKIMATELY 62 ADULTS AND CHILDREN,

4b  (Code } (Expenses $ 2,074,791, inciuding grants of § ) (Revenue$ )
THE HABITAT RESTORES SUPPLY NEW AND USED BUILDING MATERIALS DONATED BY
INDIVIDUALS, MANUFACTURERS, BUSINESSES AND CONTRACTORS AT AFFORDABLE
PRICES TO THE METRO DENVER COMMUNITY. THE RESTORES SUPPORT THE
DEVELOPMENT OF DECENT AFFORDABLE HOUSING FOR HARD-WORKING, LOW-INCOME
FAMILIES., WE KEEP VALUABLE ITEMS OUT OF LANDFILLS, RECYCLE USABLE
GOODS, SUPPORT THE VISION OF ERADICATING POVERTY HOUSING AND OFFER
OPPORTUNITIES FOR INDIVIDUALS AND GROUPS TO VOLUNTEER,

4¢c  (Gode } (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ ncluding grants of $ } (Revenue § )
4e_ Total program service expenses P> 6,186,233
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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HABITAT FOR HUMANITY OF METRO DENVER,

Form 990 (2016 INC., 74-2050021 Page 3
| Fart 1Y | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
dunng the tax year? /f "Yes, * complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part /Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable .
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI 11a| X
b Dud the organization report an amount for nvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organtzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c| X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other iabilities in Part X, ine 252 If *Yes, " complete Schedule D, Part X 11e ]| 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 posttions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts X! and Xli 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, 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 United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts il and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes,® complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? If "Yes,"
complete Schedule G, Part ilf 19 X
Form 990 (2016)
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HABITAT FOR HUMANITY OF METRO DENVER,

Form 990 (2016 INC, 0 74-2050021 @ge4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosprtal faciltties? If *Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 29 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20022 /f “Yes,* answer lines 24b through 24d and complete
Schedule K if "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 244d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes,* complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A-family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, ne 1 341X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes,* complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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HABITAT FOR HUMANITY OF METRO DENVER,

Form 990 (2016) INC. - 74-2050021 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f "Yes," has 1t filed a Form 990-T for this year? If "No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include wrth every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). OV T P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? LBIRS
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donar advisor, or related person? gh
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and caprtal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) 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 from them.) 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for ndoor tanning services dunng the tax year? 14a X
b_lIf *Yes " has 1t filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O 14b
Form 990 (2016)
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HABITAT FOR HUMANITY OF METRO DENVER,
Form 990 (2016) INC, : 74-2050021 Page6
Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part Vi ll__]
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 20
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the, governing body? Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ..
a The goverming body? 8a
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f °No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done 12¢c ] X
13 Did the organization have a written whistleblower policy? 3] X
14 Did the organization have a written document retention and destruction policy? 141X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization imvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate ts parhcipation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P NONE

18 Secticn 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiable
for public nspection indicate how you made these available Check all that apply.
Own website D Another's website E Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ts goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organzation’s bocks and records P
HEATHER LAFFERTY - 303-534-2929 ‘

3245 ELIOT STREET, DENVER, CO 80211
632006 11-11-16 Form 990 (2016)
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HABITAT POR HUMANITY OF METRO DENVER,

Form 990 (2016) iNc, - 74-2050021 Page 7.
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any iine in this Part Vil D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizatons.
@ | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® |ist all of the organmization’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 refated organizations.

List persons in the following order individual trustees or directors; msttutional trustees, officers; key employees, tighest compensated employees;
and former such persons

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

(A) (B) () (D) (E) {F)
Name and Title Average (do not cfe&slﬁ',f??ma n one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a directorftustee] from from related other
(hst any g the organizations compensation
hours for | & ~ organization (W-2/1099-MISC) from the
related é % (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below ER NI - e organizations
ne) 1|2 1£|5|2E| 5
(1) STEVE SCHAFFER 5,00
PRESIDENT X
(2) PETER E, RALAN 5.00
VICE PRESIDENT X X
(3) JAIME GOMEZ 5.00
TREASURER X X
(4) NICOLE AMENT 5.00
SECRETARY X X
(5) JOHN FENLEY 1,00
MEMBER X
(6) ROXANNE FIE ANDERSON 1.00
MEMBER X
(7) REV DR JAMES E FOUTHER JR 1,00
MEMBER X
(8) BRADY KELLOGG 1,00
MEMBER X
(9) GRETCHEN LENAMOND 1.00
MEMBER X
(10) MICHAEL R, MILLER 1,00
MEMBER X
(11) JAVAN D, OTTOSON 1.00
MEMBER X
(12) RALPH PACE 1.00
MEMBER X
(13) ANN PADILLA-PARRAS 1,00
MEMBER X
(14) JODI ROLLAND 1.00
MEMBER X
(15) SANDRA SCANLON 1,00
MEMBER X
(16) DAVID SMITH 1.00
MEMBER X
(17) MOLLY A, URBINA 1.00
MEMBER X
632007 11-11-16 Form 990 (2016)
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HABITAT FOR HUMANITY OF METRO DENVER,

Form 990 (2016) INC. ' 74-2050021 Page 8
l Part i;HSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) {C) (D) (E) F
Name and title Average (6o not cf e‘éf'::g;‘man one Reportable Reportable Estimated
hours per | aox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3z the organizations compensation
hours for % < organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ { = g ‘E‘ and related
below [(Sl2( |22 s organizations

(18) CRAIG WALTERS 1,00

MEMBER X

(19) TIM WIELAND 1.00

MEMBER X

(20) LAURA W, WORZELLA 1,00

MEMBER X

(21) HEATHER LAFFERTY 40,00

CEO/ EXECUTIVE DIRECTOR X

(22) MIKE CRINER 40,00

CHIEF OPERATING OFFICER X

(23) LORI PIDICK 40,00

CHIEF DEVELOPMENT OFFICER X

1b Sub-total

¢ Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

4
| 4
| 2

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

compensation from the organization | =

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine ta? If *Yes," complete Schedule J for such individual

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who receved more than
$100,000 of compensation from the organization »
Form 990 (2016)
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HABITAT FOR HUMANITY OF METRO DENVER,

Form 990 (2016) INC, 74-2050021 Page 9
] Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VilI D
(A) By {C) R P)I
Total revenue Related or Unrelated ?}Ig%utafﬁ%%g?d
exempt function business sections
revenue revenue 512-514
‘«éeg 1 a Federated campaigns 1a 30,089,
& E b Membership dues 1b
g ¢ Fundraising events 1c 205,767,
g:f d Related organizations 1d
vcf ‘% e Govemment grants (contnbutions) 1e 132,000,
.f,’ 5 f Al other contributions, gifts, grants, and
2= similar amounts not included above 1f 2,030,904,
%% g Noncash contributions included in ines 1a-1f $ 160,691,
oe h_Total. Add lines 1a-1f » 2,398,760,
Business Cod
8 2 a HOME SALES 531390 1,549,487, 1,549,487,
Zo b MORTGAGE LOAN INTEREST 525990 420,597, 420,597,
3 .
ES
8o d
B2
a f All other program service revenue
9 Total. Add lines 2a-2f » 1,870,084,
3  Investment income (including dividends, interest, and
other similar amounts) | 86,869, 86,869,
4 Income from investment of tax-exempt bond proceeds P
5 Royaltties »
(1) Real (i) Personal
6 a Grossrents 110.
b Less rental expenses 0.
¢ Rental income or (loss) 110.
d Net rental income or (loss) | & 110, 110.
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 51,158, 32,000,
b Less costor other basis
and sales expenses 0. 0.
¢ Gan or (loss) 51,158. 32,000, ) )
d Net gan or (loss) | 83,158, 83,158,
o | 8 a Gross income from fundraising events (not
g including $ 205,767, of
é contributions reported on line 1¢) See
5 Part IV, line 18 a 5,310,
g b Less drrect expenses b 13,469,
¢ Net income or (loss) from fundraising events » -8,159. -8,159.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 2,515,632,
b Less cost of goods sold b 182,867,
¢ _Netincome or (loss) from sales of inventory » 2,322,765, 2,322,765,
Miscellaneous Revenue Business Cod
41 a OTHER INCOME 900099 12,291, 12,291.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 12,291,
12  Total revenue. See nstructions. | 2 6,865,878, 1,970,084, 2,497,034,
632009 11-11-16 Form 990 (2016)
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HABITAT FOR HUMANITY OF METRO DENVER,

Form 990 (2016) INC, 74-2050021 Page 10
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part X [
Do not include amounts reported on lines 6b, (A) { (C)
7b. 8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
+ 98 I . expenses ‘general expenses expenses
1 Grants and other assistance to domestic organzations
and domestic governments. See Part IV, line 21 119,985, 119,985,
2 Grants and other assistance to domestic
indviduals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 186,492, 87,059, 40,518, 58,915,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 2,150,007, 1,844,810, 105,926, 199,271,
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 56,547. 48,221, 2,167, 6,159,
9 Other employee benefits 247,198, 200,159. 29,558, 17,481,
10 Payroll taxes 171,545, 141,871, 10,652, 19,022,
11 Fees for services (non-employees)
a Management
b Legal 2,227, 1,054, 1,173,
¢ Accounting 82,072, 11,846, 68'703. 1,523,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 41,064, 41,064,
g Other. (If ne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 63,695, 58,757. 1,814, 3,124,
12 Advertising and promotion 133 833, 61,553, 72,280,
13 Office expenses 153,642, 123,635, 15,376. 14,631,
14 Information technology 48,619, 38,447, 8,283, 1,889,
15 Royatties
16 Occupancy 401,523, 380,440, 11,360, 9,723,
17 Travel 26 061, 12,424, 10,644, 2,993,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 57,676, 43,555, 7,490, 6,631,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 139,200, 106,372, 17,140, 15,688.
23 Insurance 138,794, 125,129, 7,834, 5,831,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a COST OF HOMES SOLD 2,491,493, 2,491,493,
b VEHICLE EXPENSE 95,394, 95,115, 142, 137,
¢ OTHER CONSTRUCTION COST 90,743, 89,998, 745,
d VOLUNTEER EXPENSE 62,027, 60,160, 1,867.
e A||otherexpense5 83,676, 44,150. 35,476. 4,050.
25 Total functional expenses. Add fines 1 through 24e 7,043,513, 6,186,233, 416,065, 441,215,
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:l  following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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HABITAT FOR HUMANITY OF METRO DENVER,
Form 990 (2016} INC, - 74-2050021 Page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 2,751,979} 14 1,412 010,
2 Savings and temporary cash investments 394,427} 2 424,036,
3 Pledges and grants recewable, net 385,183.0 3 469,592,
4  Accounts recewvable, net 91,475.1 4 83,038,
8 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4358(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
,‘g employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 13,896,344.| 7 15,215,493,
< 8 Inventones for sale or use 462,440, 8 382,600,
9 Prepaid expenses and deferred charges 107,765.] 9 79,746,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,643,962,
b Less. accumulated depreciation 10b 1,573,648, 3,154,006.| 10c 3,070,314,
11 Investments - publicly traded securrties 11
12 Investments - other securtties. See Part IV, line 11 5,407,521.] 12 3,893,780,
13  Investments - program-related See Part IV, line 11 5,488,214.] 13 5,530,018,
14 Intangible assets 14
15  Other assets. See Part IV, Iine 11 4,971,112, 15 6,861,321,
16__Total assets. Add lines 1 through 15 {must equal line 34) 37,110,466.] 16 37,421,948,
17  Accounts payable and accrued expenses 805,339.] {7 767,417,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiliies 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 210,880. 21 84,780.
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
g Complete Part !l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 9,029,767.| 23 9,675,194,
24 Unsecured notes and loans payable to unrelated third parties 2,844 849.| 24 2,895,291.
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 173,663, 25 170,700,
26 Total liabilities. Add lines 17 through 25 13,064,498.| 26 13,593 382,
Organizations that follow SFAS 117 (ASC 958), check here > |X | and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 22,487,036.| 27 22,275,922,
g 28 Temporarly restricted net assets 1,558,932, 28 1,552,644,
2 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ‘__—]
H and complete lines 30 through 34.
% 30 Capnal stock or trust pnncipal, or current funds 30
z) 31 Paid-n or capital surplus, or land, buiding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 24,045,968} 33 23,828 566,
34 Total habilties and net assets/fund balances 37,110,466 34 37,421,948,
Form 990 (2016)
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HABITAT FOR HUMANITY OF METRO DENVER,

Form 990 (2016) INC. 74-2050021 p§9912
[ Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X| l::]
‘ 1 Total revenue (must equal Part VI, column (A), line 12} 1 6,865,878,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,043,513,
3 Revenue less expenses. Subtract ine 2 from tine 1 3 -177,635,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 24,045,968,
5 Net unrealized gains (losses) on investments 5 -39,767.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes n net assets or fund balances (explamn in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (B)) 10 23,828,566,
{Part XII| Financial Statements and Reporting
Check if Schedule O contans a response or note to any line in this Part XlI ]
Yes | No

1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
[:] Separate basts D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:
(:l Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A . * oy as . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support e
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service D> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization HABITAT FOR HUMANITY OF METRO DENVER, Employer identification number
INC, 74-2050021

{Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a private foundation because rt 1s. (For lines 1 through 12, check only one box )
A church, convention of churches, or assoctation of churches descnibed in section 170(b){ 1){A)(i).

|:| A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

|—_—| A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1){A)(iv). (Complete Part Il }

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

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

section 170(b)(1){A){vi). (Complete Part I1.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 after June 30, 1975.

See section 509(a)(2). (Complete Part Il1.)

11 D 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(a)(2) See section 509{a)}(3). Check the box In
iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and 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 A and C.

c [:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

o WN

0 o0 E0 O

10

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the orgamization received a written determination from the IRS that it 1s a Type |, Type Ii, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations [ I

g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (V1S e organizaion Ied | (v) Amount of monetary {vi) Amount of other

1n your governing document?
organization (described on lines 1-10 support (see instructions) | support (see instructions)
9 above (see instructions)) | _Y€S No pport ) | support ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 03-21-16  Schedule A (Form 990 or 990-EZ) 2016
i3
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HABITAT FOR HUMANITY OF METRO DENVER,

Schedule A (Form 990 or 990-E2 2016 INC. 74-2050021 Page 2
[PartITT~ Support Schedule Tor Organizations Described in Sections T 7OWW

(Complete only ff you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part (Il If the organization
fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees recewved (Do not .
include any “unusual grants ") 4,937, 457. 5,956,036, 4,955,511, 7,604 556, 2,398,760, 25,852,320,

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4,937,457, 5,956,036, 4,955 511, 7,604 556, 2,398,760, 25,852,320,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)
6 Public support. Subtract fine § from line 4 25,852,320,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 4,937,457, 5,956,036, 4,955,511, 7,604,556, 2,398,760, 25,852,320,

8 Gross income from interest,
dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources 156,324, 156,035. 170,346, 156,649, 86,979. 726,333,

9 Net income from unrelated business
activities, whether or not the
business s regularly carned on

10 Other ncome. Do not include gan
or loss from the sale of capital

assets(Exp]am n Partv|) 138,100. 98,986. 14,497. 30,629. 12,291. 294,503.
11 Total support. Add lines 7 through 10 26,873,156,
12 Gross receipts from related activities, etc (see instructions) 12] 31,060,945,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 14 96.20 %
15 Public support percentage from 2015 Schedule A, Part i, ine 14 15 96.58 %
16a 33 1/3% support test - 2016. If the organization did not check the box on ine 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » !ZI

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions |

Schedule A (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF METRO DENVER,
Schedule A (Form 990 or 990-E7) 2016 _INC. 74-2050021 Page 3
[PartTT ] Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part II. If the organization fails to
_guahfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a govermmental unit to
the orgamization without charge

6 Total. Add imes 1 through 5

7a Amounts included on iines 1, 2, and

3 recerved from disqualified persons

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

¢ Add Iines 7a and 7b

8 _Public support. guptragtine 7¢ frgm ing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 _(c) 2014 _(d) 2015 _(e) 2016 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (fine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

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

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF METRO DENVER,
Schedule A (Form 990 or 990-EZ) 2016 INC.

74-2050021

] Eart |Y | Supporting Organizations

(Complete only i you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

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

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes,* explan in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) 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)? /f “Yes," describe in Part VI when and how the
organization made the deterrmination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f *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 organization®)? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonity under the organization's organizing document authonzing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substrtution the resutlt of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charttable class
benefited by one or more of its supported orgamizations, or (i) other supporting organzations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, * provide detail in
Part V1.

7 Dud the organization provide a grant, loan, compensation, or other stmilar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organzations descnbed
in section 509(a)(1) or (2))? /f *Yes, " provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in Part VI.

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

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

Yes

No

3a

3b

4a

4b

5a

Sb

9a

9b

9c

10a

10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF METRO DENVER,
Schedule A (Form 990 or 990-E7) 2016 INC. 74-2050021 Page §
[PartIVT Supporting Organizations /ot nued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explan in
Part VI how providing such benefit cammied out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, * describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed X

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test dunng the yea(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 govemmental entity Descrnibe in Part VI how you supported a government entity (see instructions,
2 Activiies Test. Answer (a) and (b) below. Yes | No
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organzation(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that ts supported orgarzation(s) would have engaged in these
activities but for the organization's involverment 2b

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

a D the organization have the power to regularly appoint or elect a majority of the officers, drectors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe i1 Part VI_the role played by the organization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF METRO DENVER,
Schedule A (Form 990 or 990-E7) 2016 INC. 74-2050021 Page 6
[PartV | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see Instructions}

Add lines 1 through 3

Depreciation and depletion

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

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

[LRE N IANT N

OO | ]WIN |-

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securtties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o Qo |T |

N

w
[~]

H

o~ |
0 I~NjO [ b

Section C - Distributable Amount : Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructiong) 6
7 meck here if the current year 1s the organization’s first as a non-functionally integrated Type Hll supporting organization (see
instructions)

QoW IN (=

D[ [d (W[N]

Schedule A (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF METRO DENVER,

Schedule A (Form 990 or 990-EZ) 2016 INC. 74-2050021 Page 7
[Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontnyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part VI} See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See nstructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@IN|O [0 [& W

(@ (i) (iii)
Exc istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016-

a
b

c From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
___9 Applied to underdistributions of pnor years
h_Applied to 2016 distnbutable amount
i Carryover from 2011 not applied (see instructions)
_j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from Section D,
Iine 7 $
a_Applied to underdistnbutions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pror to 2016, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b fromline 1 For result greater than zero, explan in
Part Vi_See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c¢
8 Breakdown of line 7.

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |o e

Schedule A (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF METRO DENVER,
Schedule A (Form 990 or 990-EZ) 2016 INC. 74-2050021 Page 8

upplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Iil, Iine 12;
Part 1V, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, Sc, 11a, 11b, and 11¢, Part IV, Section B, fines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtiona! information
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2012 AMOUNT: § 138,100,

2013 AMOUNT: § 98,986,

2014 AMOUNT: § 14,497,

2015 AMOUNT: § 30,629,

2016 AMOUNT: $ 12,291,

PART VI

HABITAT FOR HUMANITY OF METRO DENVER, INC CHANGED TO A JUNE 30 YEAR

END,

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 ‘
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. . OMB No 1545-0047
SCHEDULE D : - Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury P> Attach to Form 990, pen to Fublic
internal Revenue Service P> Information about Schedule D {(Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HABITAT FOR HUMANITY OF METRO DENVER, Employer identification number
INC, 74-2050021

[PartT1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered “Yes" on Form 990, Part IV, line 6.

G s WN -

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes E:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? D Yes [:] No

[_PLart Il { Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area
Protection of natural habrtat [:l Preservation 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 | Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

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

Number of states where property subject to conservation easement i1s located P>

Does the organization have a wnitten policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monrtoring, iNspecting, handhng of violations, and enforcing conservation easements during the year

> s

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

and section 170(h)(4)(B)()” Clves [ Ino

In Part XM, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X!II,
the text of the footnote to its financial statements that describes these tems

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

(i) Revenue included on Form 990, Part VI}I, line 1 > 3
(i) Assets inciuded in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part VIil, ine 1 » 3
b_Assets included in Form 990, Part X |k
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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HABITAT FOR HUMANITY OF METRO DENVER,
Schedule D (Form 990) 2016+ INC.. 74-2050021 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsccontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).

a D Public exhibition d I:] Loan or exchange programs
b ] Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlli
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? l:l Yes [:l No

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes I_L_] No
b If "Yes," explamn the arrangement in Part Xlil and complete the following table

Amount

Beginning balance X ic

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? 1% ] ves L_INo

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlil
[ﬁart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qa o0

1a Beginning of year balance
Contributions
Net investment eamings, gams, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End 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 P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment p> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i
(i) related organizations 3a(ii
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

> a0 o

-

1a Land
b Buildings 3,399,953, 792,722. 2,607, 231.
¢ Leasehold improvements 842 413, 479,268, 363,145,
d Equipment 285,358, 205,282, 80,076,
e Other 116,238, 96 ,376. 19,862,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) N 2 3,070,314,
Schedule D (Form 990) 2016

632052 0B-29-16

26

15300223 138837 4207-00 2016.02060 HABITAT FOR HUMANITY OF MET 4207-001




HABITAT FOR HUMANITY OF METRO DENVER,
Schedule D (Form 990) 2016+ INC.. 74-2050021 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11b See Form 990, Part X, line 12
{a) Description of securiy or category (nciuding name of secunty) {b) Book vaiue (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) INVESTMENTS - DENVER FOUNDATION 3,893,780, END-OF-YEAR MARKET VALUE
()]
©
D)
(2]
(3]
(©]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) - 3,893,780,
Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11¢c See Form 990, Part X, ne 13

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

__(4) INVESTMENTS-HFHI-SA LEVERAGE IX, LLC 3,981,250, cosT
_ (2) INVESTMENTS-CCML LEVERAGE I LLC 1,548,768, COST
_ 3
G

{5

(6

(7)

8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 13.) > 5,530,018,

[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Descnption (b) Book value
J1LCONSTRUCTION IN PROGRESS 6,481, 279.
_{2) ESCROW DEPOSITS HELD IN TRUST 84,780,
(3) OTHER DEPOSITS 82,914.
(4) OTHER RECEIVABLES 9,582,
(5) DEFERRED LOAN COSTS 180,012,
(6) GIFT CARDS 22,754,
)
_(8)
8
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) » 6,861 321,

|Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hne 25.

1. (a) Description of liabifity (b) Book value
(1) Federal Income taxes
() HOME OWNER DEPOSITS 13,850,
~(3) DEFERRED RENT 156,850,
4
)
6)
0]
(]
9
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) | 170,700,

2. Liabilty for uncertain tax postions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlII [Z]
Schedule D (Form 990) 2016
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HABITAT FOR HUMANITY OF METRO DENVER,

Schedule D.(Form-990)-2016 INC. 74-2050021 Page 4
econclhatlon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part 1V, ine 12a
1 Total revenue, gans, and other support per audited financial statements 1 7,407,774,
Amounts included on ine 1 but not on Form 990, Part Vill, line 12
Net unrealized gains {losses) on investments
Donated services and use of facilties
Recoveries of prior year grants
Other (Describe in Part XII ) 13,469,
Add lines 2a through 2d 2e 541,896,
3 Subtract line 2e from line 1 3 6,865,878,
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1-
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part X!I1.) 4b i
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 6,865 878,
] Part X | Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return.
Complete if the organization answered "Yes"” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 7,625,176,
Amounts included on line 1 but not on Form 990, Part IX, line 25-

-39,767.
568,194,

2RI

o Qo oo

a Donated services and use of faciites 2a 568,194,

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XIil.) 2d 13,469,

e Add lines 2a through 2d 2¢ 581,663,
3 Subtract line 2e from line 1 3 7,043 513,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

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

b Other (Describe in Part X!l ) 4b ]

¢ Add ines 4a and 4b ac 0,

Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part /, Iine 18.) 5 7,043,513,

Eart XIll| Supplemental Information.

Provide the descriptions required for Part il, nes 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

THE ORGANIZATION SERVICES THE MORTGAGES ON THE HOMES IT SELLS., ESCROW

DEPOSITS HELD IN TRUST INCLUDE AMOUNTS FOR PROPERTY TAXES, INSURANCE, AND

OTHER FEES ON SUCH HOMES, THE PROPERTY TAXES ARE REMITTED TO THE VARIOUS

COUNTY ASSESSORS OFFICES ANNUALLY; PROPERTY HAZARD INSURANCE IS PAID UPON

RECEIPT OF AN ANNUAL INVOICE FOR EXISTING ACCOUNTS AND REMITTED UPON SALE

CLOSING FOR NEW HOME OWNERS. THE ACCOUNTS ARE ANALYZED ANNUALLY AND

OVERAGES ARE REMITTED TO FAMILIES UNLESS THEY REQUEST THE OVERAGE BE

APPLIED TO THE MORTGAGE BALANCE,

PART X, LINE 2:

632054 08-29-16 Schedule D (Form 990} 2016
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HABITAT FOR HUMANITY OF METRO DENVER,

Schedule D (Form.990).2016—+———I¥C. 74-2050021 Page 5
[Part XTI Supplemental Information (contnued)

HABITAT APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METHODOLOGY TO REFLECT

THE CONSOLIDATED FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX POSITIONS

TAKEN OR EXPECTED TQO BE TAKEN IN A TAX RETURN, AFTER EVALUATING THE TAX

POSITIONS TAKEN, NONE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO

AMOUNTS HAVE BEEN RECOGNIZED AS OF JUNE 30, 2016

IF INCURRED, INTEREST AND PENALTIES ASSOCIATED WITH TAX POSITIONS ARE

RECORDED IN THE PERIOD ASSESSED AS OTHER OPERATING EXPENSE. NO INTEREST OR

PENALTIES HAVE BEEN ASSESSED AS OF JUNE 30, 2016,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE 13,469,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE 13,469,

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G , , o - i} _ OMB_No._1545-0047.

Form 990 N £z Supplemental Information Regarding Fundraising or Gaming Activities

orm or 990-|
( r ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senvice P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization HABITAT FOR HUMANITY OF METRO DENVER, Employer identification number
INC. 74-2050021
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

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

d [:l In-person solicitations
2 a Did the organization have a wnitten 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? D Yes E:] No
b If "Yes," st the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iil) Dig v) Amount paid .
(i) Name and address of individual " f!m raser | (iv) Gross receipts t(() 2or reta,neﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retaned by)
Y o %7 isted 1n col (i) organization
Yes | No
Total »
3 List all states in which the organization s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule.G.(Form_990.0r-990-E2)-2016-INC

HABITAT FOR HUMANITY OF METRO DENVER,

74=2050021

Page 2

| Part IT]

‘Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
BREAKFAST col (c)
° (event type) (event type) {total number)
3
o
g, 1 Gross receipts 211,077. 211,077,
2 Less Contrbutions 205,767, 205,767,
3 Gross income {ine 1 minus line 2) 5,310, 5,310,
4 Cash pnzes
5 Noncash prizes
3
§ 6 Rent/facility costs 3,085, 3,085,
X
w
8|7 Food and beverages 6,835, 6,835,
&
8 Entertainment
9 Other direct expenses 3,549, 3,549,
10 Direct expense summary Add lines 4 through 9 in column (d) » 13,469,
11 Net income summary Subtract line 10 from line 3, column (d) » -8,159.

$15,000 on Form 990-EZ, line 6a

I Part*"rl Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
(]
3 (a) Bingo bingo/progressve bingo | (G} Othergaming " through col. (c))
g
[}
@
1_Gross revenue
o | 2 Cashpnzes
3
®
2|3 Noncash prizes
w
9
2| 4 Rent/facilty costs
a
5 Other direct expenses
L_Ives % Yes % [L_ves %
6 Volunteer labor No D No l___] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from hine 1, column {d) P
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? L Iyes [_Ino
b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? |:J Yes LJ No

b If "Yes," explan.

632082 09-12-16
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HABITAT FOR HUMANITY OF METRO DENVER,

Schedule G.(Form.990.0r.990-E2).2016_INC. 74-2050021 Page 3
11 Does the organization conduct gaming activities with nonmembers? | Yes |_7g$
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
. to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ if "Yes," enter name and address of the third party.

Name p

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee ) D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [ INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
|Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF METRO DENVER,
_ Schedule G(Form 990.or 990-EZ) INC. 74-2050021 Page 4

] Part IV| Supplemental Information (continued) -

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULEM Noncash-Contributions OMB NG 15450047

(Form 990) 20 1 6

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HABITAT POR HUMANITY OF METRO DENVER, Employer identification number

INC, 74-2050021
|Part] | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnibution amounts

tems contributed] Form 990, Part Vill, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles X 7 2,890.FAIR MARKET VALUE
Boats and planes
Intellectual property
Secunties - Publicly traded X 7 47,419 FAIR MARKET VALUE
Secunties - Closely held stock
Secunities - Partnership, LLC, or
trust interests

© 0O NV HEWN =

-
(=]

-
i

-y
N

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

-
(4]

21  Taxdermy
22 Histoncal artfacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( CONSTRUCT MAT } X 100 110,382 [FATR MARKET VALUE
26 Other P | )
27 Other P )
28 Other P ( }
29 Number of Forms 8283 received by the organization dunng the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the imiial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnibutions? 32a| X
b if "Yes," descnbe in Part |l
33 If the organization didn’t report an amount in column (c} for a type of property for which column (a} i1s checked,
descnbe in Part ||
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16

36
15300223 138837 4207-00 2016.02060 HABITAT FOR HUMANITY OF MET 4207-001




HABITAT FOR HUMANITY OF METRO DENVER,

Schedule M (Form 990) (2016)._INC. . 74-2050021 Page-2

l Part i I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information. .

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES A 3RD-PARTY BROKER TO SELL DONATED VEHICLES, THE

BROKER RETAINS $75 OF THE PROCEEDS OF EACH VEHICLE THAT IS DONATED AND

SOLD,

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULEO__| Supplemental-information-to-Form-990-or-990-EZ — “°M2"“'“ﬁ’is="6°i

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information abo hedule O (Form or EZ) and its instructions is at WWw.irs.gov/form990. Inspection
Name of the organization HABITAT FOR HUMANITY OF METRO DENVER, Employer identification number
INC, 74-2050021

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

THIS PROGRAM IS A COOPERATIVE PARTNERSHIP BETWEEN THE HOMEOWNER

FAMILIES AND HABITAT. THE HOMES ARE SOLD WITH NO PROFIT MOTIVE, USING

NO-INTEREST LOANS, FAMILIES MAKE A DOWN PAYMENT AND ALSO CONTRIBUTE

250-500 HOURS OF SWEAT-EQUITY TO HELP BUILD THEIR OWN HOME, AS WELL AS

THE HOMES OF OTHER HABITAT FAMILIES. THEIR MONTHLY MORTGAGE PAYMENT

HELPS FUND MORE HABITAT HOMES, OUR HOMEOWNER FAMILIES ALSO PARTICIPATE

IN HOME BUYER EDUCATION CLASSES WHICH HELP FOSTER INCREASED ECONOMIC

INDEPENDENCE AND SELF-RELIANCE., FAMILIES WHO QUALIFY TO PURCHASE A

HABITAT HOME ARE CURRENTLY IN NEED OF DECENT, STABLE AND AFFORDABLE

HOUSING, ARE WILLING TO HELP BUILD THEIR HOME,K AND MEET QUR FINANCIAL

REQUIREMENTS,

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

THE FINANCE & AUDIT COMMITTEE REVIEWS THE FORM 990 IN DETAIL BEFORE IT IS

FILED. THE BOARD OF DIRECTORS ALSO REVIEWS THE FORM 990 BEFORE THE RETURN

IS FILED,

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

THE BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR ANNUALLY REVIEW THE CONFLICT

OF INTEREST POLICY AND SIGN AN ANNUAL CERTIFICATION DISCLOSING THAT IF ANY

CONFLICTS OF INTEREST ARISE, THEY WILL NOTIFY THE BOARD AND RECUSE

THEMSELVES FROM ANY VOTES PERTAINING TO THE CONFLICT.

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

ANNUAL PERFORMANCE APPRAISALS ARE CONDUCTED, THE CEO/EXECUTIVE DIRECTOR 1S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990.or 990-E2).(2016): Page 2

Name of the organization HABITAT FOR HUMANITY OF METRO DENVER, Employer identification number
INC, 74-2050021

RESPONSIBLE FOR CONDUCTING REVIEWS OF EACH OF THE DIRECTORS; THE BOARD OF

DIRECTORS CONDUCTS THE ANNUAL REVIEW OF THE CEO/EXECUTIVE DIRECTOR, SALARY

INCREASES ARE GRANTED TO AN EMPLOYEE BASED ON JOB PERFORMANCE, THE MOST

IMPORTANT SINGLE DETERMINANT OF WHETHER A MERIT INCREASE HAS BEEN EARNED IS

THE SUPERVISOR'S RATING OF THE PERSON’'S PERFORMANCE. THE EMPLOYEE'S

SELF-APPRAISAL ALSO PROVIDES KEY INFORMATION THAT IS USED BY THE SUPERVISOR

TO DETERMINE OVERALL PERFORMANCE, WHEN AN INCREASE IS GIVEN, THE AMOUNT OF

THE INCREASE DEPENDS ON THE FOLLOWING VARIABLES: (1) THE SUPERVISOR'S

EVALUATION OF PERFORMANCE AGAINST THE ACCOUNTABILITIES OF THE POSITION AND

AGAINST ANY GOALS MUTUALLY ESTABLISHED PREVIOQUSLY BY THE SUPERVISOR AND THE

EMPLOYEE, (2) WHERE THE EMPLOYEE'S CURRENT SALARY STANDS IN RELATION TQ THE

POSITION'S SALARY RANGE, IN REGARDS TO THE COMPENSATION OF THE

CEOQO/EXECUTIVE DIRECTOR, THE SALARY LEVEL IS BASED ON COMPENSATION SURVEYS

AND OTHER MARKET DATA FROM THE COLORADO NONPROFIT ASSOCIATION, AS WELL AS

THE COMPENSATION LEVELS AT OTHER SIMILARLY-SITUATED ORGANIZATIONS, THIS

INFORMATION, ALONG WITH THE ANNUAL PERFORMANCE APPRAISAL, IS PRESENTED BY

THE BOARD PRESIDENT TO THE EXECUTIVE COMMITTEE FOR REVIEW. ONCE THE

COMPENSATION LEVEL HAS BEEN REVIEWED BY THE EXECUTIVE COMMITTEE, THE

EXECUTIVE COMMITTEE THEN PRESENTS IT TO THE BOARD OF DIRECTORS, WHERE IT IS

SUBJECT TO REVIEW AND AFPROVAL, THE EXECUTIVE COMMITTEE MAINTAINS

DOCUMENTATION OF ITS DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

SETTING PROCESS IN ITS MINUTES.

THE COMPENSATION LEVELS FOR OTHER OFFICERS AND KEY EMPLOYEES IS SET THROUGH

A SIMILAR PROCESS, THE SALARY LEVELS ARE BASED ON COMPENSATION SURVEYS AND

OTHER MARKET DATA FROM THE COLORADO NONPROFIT ASSOCIATION, AS WELL AS THE

COMPENSATION LEVELS AT OTHER SIMILARLY-SITUATED ORGANIZATIONS, THIS

INFORMATION 1S PRESENTED TO THE EXECUTIVE COMMITTEE BY THE EXECUTIVE
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Schedule O (Form 990 _or 990-E2).(2016)_- Page 2

Name of the organization HABITAT FOR HUMANITY OF METRO DENVER, Employer identification number
INC, 74-2050021

DIRECTOR, THE EXECUTIVE COMMITTEE MAINTAINS THE NECESSARY DOCUMENTATION

REGARDING THE COMPENSATION SETTING PROCESS IN ITS MINUTES,

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST,
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Schedule R (Form 990) 2016+ INC, 74-2050021 Page 5

[Part !" | Supplemental Information.
Provide addrtional information for responses to questions on Schedule R See mstructions
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