Return of Organization Exempt From Income Tax OMB o 1450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury pen to Publlc

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Checkif C Name of organization D Employer identification number
weleble | HABITAT FOR HUMANITY OF WASHINGTON,
[Joehes | D.C., INC.
o 8 Doing business as 52-1589700
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ehal 2115 WARD COURT, NW 100 202-882-4600
- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6,178,705.
ended | WASHINGTON, DC 20037 H(a) Is this a group return
goelica | £ Name and address of principal officer: SUSANNE V. SLATER for subordinates? [ Ives No
pering | cAME AS C ABOVE Hib) Are all subordinates included? ___|Yes || No
| Tax-exempt status: - 501(c)(3 |:| 501(c )< (insert no.) :l 4947(a)(1) or |:| 527 If "No," attach a list, (see instructions)
J Website: p- WWW. DCHABITAT . ORG H(c) Group exemption number p» 8545
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 199 0[ M State of legal domicile: DC

Partl1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O.
Q
=
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . 5 22
£| 6 Total number of volunteers (estimate if necessary) ... . . 6 833
5| 7a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
= b Net unrelated business taxable income from Form 890-T. line 38 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ) 1,472,419. 2,960,742,
§ 9 Program service revenue (Part VIII, line 2g) 1,150,862. 3,177,962,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) ______________________________________ 135,258. 40,001.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 71,230. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 2,869,769. 6,178,705.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) 20,000. 28,000.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part [X, column (4), lines 510) 1,739.:511; 1,456,657.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) B> 464,748.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 2,145,411, 4,230,100,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,904,922. 5,714 ,757.
19  Revenue less expenses. Subtract line 18 from line 12 . -1 " 035 i 153. 463 . 948.
54 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, finet6) 12,301,040.| 11,644,847.
< 21 Totalliabilities (Part X, lne26) 9,160,778, 1,859,176.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... e, 3,140,262, 3,685,671.

[ Part Il [Signature Block

Under penalties of perjury, | decJare that | have examined this rgturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Qéclaration of preparer (ptl}ér thay offjeer) is based an all information of which preparer has any knowledge. /

b 5 ‘ AL | 9-//5’/ 2027
Sign Sigratureof officer Date
Here SUSANNE V. SLATER, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name PWI’G Date Cheek [ [ PTIN
Paiid  [AARON M. FOX - 02/12/20| ‘sromis 01365820
Preparer | Firm's name _p MARCUM LLP A FrmsENp 11-1986323
Use Only |Firm'saddressp. 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.(202) 227-4000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo
832001 12-31-18 ~ LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION COPY
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HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018) D.C., INC. 52-1589700 page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Nl ... .

1 Briefly describe the organization’s mission:

TO REDUCE POVERTY HOUSING IN THE NATION'S CAPITAL BY BUILDING DECENT,
AFFORDABLE, ENERGY- AND RESOURCE-EFFICIENT HOMES FOR PEOPLE IN NEED.

THE HOMES ARE SOLD AT BELOW COST, THEREBY MAKING THEM MORE AFFORDABLE
TO THOSE IN NEED.

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

prior Form 990 or 990-E2? ... ettt [ Ives No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

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

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

4a (CodeL )(Expenses& 4 I 086 ;493- including grants of § ) (Flavenues 3 v 177 ’ 962. )
HABITAT FOR HUMANITY WASHINGTON D.C., IS PROPELLED BY A VISION TO A
WORLD WHERE EVERYONE HAS A DECENT PLACE TO LIVE. A BETTER LIFE IS ITS
PRIMARY GOAL AND WHEN IT BUILDS HOUSES, IT WILL ALSO BUILD BRIDGES
BETWEEN PEOPLE OF DIVERSE BACKGROUNDS.

HABITAT FOR HUMANITY OF WASHINGTON D.C., INC. (THE ORGANIZATION) BUILDS
AND RENOVATES HOMES FOR LOW-TO-MODERATE INCOME FAMILIES TO
SIGNIFICANTLY IMPROVE THE CONDITIONS IN WHICH THEY LIVE. THE HOMES ARE
SOLD AT OR BELOW COST TQO THOSE WHO OTHERWISE WOULD BE UNABLE TO
PURCHASE THEIR OWN HOME. AT THE END OF 6/30/2019, THE ORGANIZATION HAS
COMPLETED AND SOLD 182 HOMES IN WASHINGTON D.C. NEIGHBORHOODS.

4b (Coda. ) (Expsnses $ 7 0 3 7 2 7 1 . including grants of $ 2 8 I 0 O O . ) (Ravanus$ )
FAMILY SERVICES, MORTGAGE SERVICING, AFFORDABLE HQUSING ADVOCACY, HOME
REPATR, AND FINANCIAL COUNSELING.

4c (Codat ) (Expensss ] including grants of § ) (Ftavanue $ )

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

(Expenses $ including grants of § ) (Hevanua $ )
4e _Total program service expenses P 4,789,764,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018) D.C., INC. 52-1589700 page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes " COMEets SORBOIIIEA: s s o o S T S I S a0 ot B A S A R A A it 1] X
2 Is the organization required to complete Schedule B, Schedtle of CORHBULOTS? ..o oo oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCheaule C, Pat | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? /f "Yes," complete SChedule C, PArt Il .......................ccooooooooeoooe oo 4 X
5 Isthe organization a section 501(c)(), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 |7 "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (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, historic land areas, or historic structures? Jf "yeg," complete Schedule D, Part If ...............ooooooeeeo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? jf “Yes," complete Schedule D, Part V' ..o oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a . Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,
2 . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 J£ "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complete Schedule B, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete SCREQUIE D, PaIt IX ...............c...ooooeeooooooeeeeeeeeeeeeeeeoeee oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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 positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArtS X NG XN ......oo.. oot 12a| X
b Was the organization included in consolidated, mdependent 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 Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? /f "Yes," complete Schedule E ... oo 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? jf "Yes, " complete SChEAUIE F, PArtS | 8NG IV .. ............ oo . | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1 and IV .. oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 11 @nd IV ... @ oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete SCREAUIE G, PArt | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedUIe G, PArt Il ..o 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VI, line 9a? [f "Yes,"
complete SCheduie G, Part ll ... 19 X
20a Did the organization operate one or more hospital facilities? /f "ves, " compfete SehedileH o 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes * complete Scheduie | Parts [ and I oo, . 21 | X
832003 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018) D.C., INC. 52-1589700 page4d
| Part IV | Checklist of Required Schedules onsinyed)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [f "Yes," complete Schedule |, Parts [ @ 11l .......oooooeeeeeeeeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCNEAUIE U ..o ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K IF "NO," GO B0 lN8 2BA _............cooiooeoooee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |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
SCABGUIE L, PAIT T ..o 25b X
26 Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete SChedUle L, Pt Il .....oooooooeeeee e 26 X
27 Did the organization provide a grant or other assmtance toan offcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCAEOUIE L, Part Il ... oo 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? jf "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f "Yesg," complete Schedule L, Part 1V ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complete Schedule L, Part IV ..........ocooooooooeeeoeeeeeeeeeeee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf " Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ............ocooeeeeeeeoeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREOUIE N, PArt | . ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf" Yes " complete
SCRBAUIB N, PAMT Il oo e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............ocoooooooeeeoeeeeeeeeeeeeoe 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV, and
PAM V; lI1€ T .o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, iN€ 2 ..o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If*Yes;" complets Schedula B Part V, lINB:2 e vnmoms s o v i s L o e e T S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o i 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Patv.~ [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
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 toprize wWinners? ....vvenmsne e s e e s 1c | X
832004 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018) D.C., INC. 52-1589700  Ppageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ..o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. . .o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt 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? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 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 agamst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 13b
¢ Entertheamountofreservesonhand . ... 13¢c
14a Did the organization receive any payments for indoor tanmng services during the taxyear? . [ 14a X
b If"Yes," hasit filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
832005 12-31-18
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HABITAT FOR HUMANITY OF WASHINGTON,
Form 990 (2018) D.C., INC. 52-1589700 page6

Part VI | Governance, Management, and Disclosure £y, cach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegatad broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99[} was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:;
a The governing BOAY? e 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? J "Yes " provide the names and addresses in SCREQUIE Q oo 9 X
Section B. Policies 7y section 5 requests information about policies not required by the Interal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aﬁlhatesl
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? jr "o, " GOt line 13 o 12a| X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently maonitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this Was done .............cc.ccoocovcvcvio, e T 12¢| X
13 Did the organization have a written whistleblower policy? . 13 [ X
14 Did the organization have a written document retention and destruction policy? ..~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ 15a | X
b Cther officers or key employees of the organization ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (expiain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
SUSANNE V. SLATER - 202-882-4600
2115 WARD COURT, NW, NO. 100, WASHINGTON, DC 20037

832006 12-31-18 Form 990 (2018)

6
15270212 150872 194327 2018.05040 HABITAT FOR HUMANITY OFQQﬁ%T_l



HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018} D.C., INC. 52-1589700  page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl []

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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . ci gf:g?:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week piigerand 4 diesioraustas) from from related other
(list any S the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related z| 2 2 (W-2/1099-MISC) organization
organizations| £ E £|E and related
below |[£[£]|.|E|zE s organizations
ine) |2|E|S|5 (555
(1) CHARLES SCHILKE 0.50
CHAIR X X 0. 0. 0.
(2) DONALD STACK 0.50
VICE CHAIR X X 0. 0. 0.
(3) ERNIE STERN 0.50
SECRETARY X X 0. 0. 0.
(4) DEBRA ERB 0.50
TREASURER X X 0. 0. 0.
(5) GEORGE CHOPIVSKY III 0.50
BOARD MEMBER X 0. 0. 0.
(6) MADI FORD 0.50
BOARD MEMBER X 0. 0. 0.
(7) MARY HEITMAN 0.50
BOARD MEMBER X 0. 0. 0.
(8) JOHN KEVILL 0.50
BOARD MEMBER X 0. 0. 0.
(9) STEPHANIE LIOTTA-ATKINSON 0.50
BOARD MEMBER X 0. 0. 0.
(10) CORINNE MCINTOSH-DOUGLAS 0.50
BOARD MEMEER X 0. 0. 0.
(11) BOB MURPHY 0.50
BOARD MEMBER X 0. 0. 0.
(12) LYSA RATLIFF 0.50
BOARD MEMBER X 0. 0. 0.
(13) JEANNE SHEN 0.50
BOARD MEMBER X 0. 0. 0.
{14) SUSANNE V, SLATER 40.00
PRESIDENT & CEO X 137,680. 0. 4,350.
{15) RICHARD BOWERS 40.00
SNR. VP OF OPERATIONS X 180, 360. 0. 10,320.
(16) PETER KIBURI, DIR, 40.00
OF FINANCE & MORTGAGE SERVICING X 120,934. 0. 8,916.
832007 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018) D.C., INC. 52-1589700 Page8
| Part V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
i Position :
Name and title Average {ido rvat chiaek more than oris Reportable Repor‘tablne Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related 2 B £ (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below 28] s H Z g ; organizations
1D Sub-total > 438,974. 0.] 23,586.
¢ Total from continuation sheets to Part VII, SectionA =3 0. 0. 0.
d_Total (add lines 1b and 1¢) 438,974. 0. 23,586.
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 P 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on iz
line 1a? i "Yes," complete Schedule J for such individual ... T T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Ves " complete Schedule J For SUCH DEISOM ittt ettt ettt 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

832008 12-31-18
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HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018) D.C., INC. 52-1589700 pPage9
Part VIII ] Statement of Revenue

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

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro;;nelcago}l]gder
revenue revenue 512 - 514
42 1 a Federated campaigns 1a
m b Membershipdues 1b
?‘. ¢ Fundraisingevents 1c
£ d Related organizations id
O:
q, e Government grants (contributions) e 102 ,837.
__'_g__' f All other contributions, gifts, grants, and
2 similar amounts not included ahove 112,857,905,
.é Nonecash cantributions included in lines 1a-1f: §
3 h Total Addlinestaf ... > 2,960,742,
Business Code|
g | 2a SALE OF HOMES 900099 |2,802,032.12,802,032.
*J b MORTGAGE DISCOUNT AMRT | 900099 197,156.| 197,156.
¢g ¢ HOME REPATR PROGRAMS 900099 | 178,774.] 178,774.
1
g9 e
a f All other program service revenue
g Total. Addlines2a2f . ... __ > 3,177,962,
3  Investment income (including dividends, interest, and
other similar amounts) e s B 40,001. 40,001.
4 Income from investment of tax-exempt bond proceeds | 2
5  Royalties ... i, | 2
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss) | .
d Net rental income or (loss) ... e, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... .
d Net gain or (loss) ...... e »
0| 82 Gross income from fundraising events {not
g including $ of
2 contributions reported on line 1c). See
& PartlV,line 18 ... a
g b Less:direct expenses .. .. — b
- ¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:direct expenses R b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retums
andallowances ... .. a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory .................. | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e
12 . 6,178,705.3,177,962. 0.] 40,001.
832009 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018) D.C., INC. 52-1589700 page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(8) 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 inthis Part X ... D
Do not include amounts reported on lines 6b, (A) B) (C) (D)
7b, &b, Ob, and 10b of Part VI, Tels e Sl - i ek
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 28,000. 28,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 152, 250. 60,900. 15,225. 76,125.
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 Othersalariesandwages 1,051,538, 780,020. 118,249. 153,269.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58,505. 40,975. 6,491. 11,039.
9 Other employee benefits 103,610. 74,743, 11,574. 17,293.
10  Payroll taxes 90,754. 63,562, 10,068. 17,124.
11 Fees for services (non-employees):
a Management .. ...
b Legal
¢ Accounting . 26,250. 25,250.
d Lobbying
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees ===
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 360,827. 43,372, 191,978. 125,477.
12 Advertising and promotion 10,526. 5,981, 2,874. 1,671.
13 Officeexpenses .. 154,636. 87,859. 42,232, 24,545,
14  Information technology 135, T 37. 21.
15 Royalties
16 OCCUPANGY ... .\ 140,266. 114,411. 11,108. 14,747.
A7 Travel 15,407. 8,754. 4,208. 2,445,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 15,808. 8,982. 4,317. 2,5009.
20 nterest .. 173,191. 170,780. 2,411.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 95,431. 89,589. 2,144, 3,698.
23 Insurance 82,938. 61,153. 8,499. 13,286.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.)
a COST OF HOME SALES 3,145,241, 3,145,241.
b MISCELLANEQUS 6,995, 3,974. 1,911, 1,110.
¢ DUES AND PUBLICATIONS 2,449, 1,391. 669. 389.
d
e All other expenses
25 Total functional expenses. Add lines 1 thraugh 24e 5,714,757.| 4,789,764. 460,245, 464,748,
26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check hers D if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018) D.C., INC. 52-1589700 page 11
[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing ... . 1,084,335.] 1 1,116,364.
2 Savings and temporary cash investments 253,118.| 2 260,372.
3 Pledges and grants receivable,net 59,000.] 3 189,392,
4 Accounts receivable, net ... 20,821.] 4 827,480.
5 Loans and other receivables 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 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

8 employees' beneficiary organizations (see instr). Complete Part lof Sch L 662,627.| 6
§ 7 Notes and loans receivable, net B 3,093,548.| 7 3,614,593,

< | 8 |Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 137,799.| 9o 28,401.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 160,235.

b Less: accumulated depreciation 10b 118,667. 61,040.]| 10c 41,568.

11 11

12 12
13 132,667.] 13 214,128.

14 14
1% 6,796,085.| 15| 5,352,549,
s 12,301,040.] 16| 11,644,847.

17  Accounts payable and accrued expenses 639,812.] 17 279,447.

18 Grants payable 18
19 Deferred revenue ) ] 15,270.| 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 202,055.] 21 208,434,
» | 22 Loans and other payables to current and former officers, directors, trustees,
:_% key employees, highest compensated employees, and disqualified persons,
2 L TR T T U 22
= | 23 Secured mortgages and notes payable to unrelated third partles __________________ 8,303,641.| 23 7,471,295,
24  Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
L 25

9,160,778.] 26 7,959,176.

26 __ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here B | X and
complete lines 27 through 29, and lines 33 and 34.

(4]

§ | 27 Unrestricted netassets 2,926,262.] 27| 2,327,761.

T | 28  Temporarily restricted netassets ... 214,000.| 28 1,357,910.

2 29 Permanently restricted netassets 29

E Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D

5 and complete lines 30 through 34.

}6" 30 Capital stock or trust principal, or current funds 30

% |31 Paidin or capital surplus, or land, building, or equipmentfund 31

:2 32 Retained eamnings, endowment, accumulated income, or other funds 32

Z |33 Totalnetassetsorfundbalances 3,140,262.| 33 3,685,671.
34 Total liabilities and net assets/fund balances ... 12,301,040.] 34 11,644,847.

Form 990 (2018)
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HABITAT FOR HUMANITY OF WASHINGTON,

Form 990 (2018) D.C., INC. 52-1589700 Ppagei2
[ Part XI'[ Reconciliation of Net Assets :
Check if Schedule O contains a response ornote to any line in this Part XI ... |__—|
1 Total revenue {must equal Part VIll, column (A), line 12) 1 6,178,705,
2 Total expenses (must equal Part IX, column (4), line 25) 2 5,714 ,757.
8  Revenue less expenses. Subtractline 2 fomfnet 3 463,948.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,140,262.
5 Net unrealized gains (losses) on investments 5 81,461.
6 Donated services and use of facilities ... 6
7 InvestMent eXPeNSES e 7
8  Prior period adjUSTMENTS e 8
9  Other changes in net assets or fund balances (explain in Schedule®) . .~ 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B) oo 10 3,685,671,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  .....o.ocoooooooooooooooooeoe oo D
Yes | No

1  Accounting method used to prepare the Form 990: l:| Cash 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 basis, or both:
]:| Separate basis I:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2b | X

Actand OMB Gircular A1332 . T B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audi
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . T — 3b

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revanue Service

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization HABITAT FOR HUMANITY OF WASHINGTON,

D.C.,

INC.

Employer identification number

52-1589700

[PartT [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(b)(1)A)(i).
2 D A school described in section 170{b){1}{A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 I:J A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,

city, and state:

© 0o

university:

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

section 170(b){1}{A)(iv). (Complete Part Il.)
A federal, state, or local government or govemnmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il.)
A community trust described in section 170({b)(1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 EO O

10

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 I1.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b !:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e !:i Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization in‘w,uLsrm:vg;%ia:ﬂg&gﬂrl:zm {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

15270212 150872 194327

13

832021 10-11-18

Schedule A (Form 990 or 990-EZ) 2018

2018.05040 HABITAT FOR HUMANITY OFQQB¥7_1



HABITAT FOR HUMANITY OF WASHINGTON,

Schedule A (Form 990 or 990-E2) 2018 D.C., INC. 52-1589700 page2
Partll | Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170({b)(A)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1765613.] 2306929.( 1290174.| 1472419.| 2960742. 9795877.

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

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

4 Total. Addlines 1through3 | 1765613.] 2306929.] 1290174.| 1472419.| 2960742.| 979587 7.

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

column(® 2303782.
6 Public support. Subtract line 5 from line 4. 7492095.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4 1765613.| 2306929.| 1290174.| 1472419.| 2960742.| 9795877.
8 Gross income from interest, :
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 221. T2 5,045. 3,091. 40,001. 48,430.
9 Netincome from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 991. 848. 1,245. 71,230. 74,314,
11 Total support. Add lines 7 through 10 9918621.
12 Gross receipts from related activities, etc. (see instructions) 12 | 11,238,392.

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

organization, check this box and sStop here ... ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . 14 75.54 o
15 Public support percentage from 2017 Schedule A, Part Il, line14 15 79.36 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization . | 4

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, or 1E‘>b and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ..
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization [ El
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... b |:|
Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF WASHINGTON,
Schedule A (Form 990 or 990-E7) 2018 D.C. , INC. 52-1589700 pages_
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support. (Subirctline ¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 .. .

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976
cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stophere ... . e Y S S S D B A S T e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (®) ... 15 %
16 Public support percentage from 2017 Schedule A Partlll line 15 . ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF WASHINGTON,
Schedule A (Form 990 or 990-Ez) 2018 D.C. , INC. 52-1589700 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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, describe the designation. If historic and continuing relationship, explain. 1

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

8a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? ¢

"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf"Yes "

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI, 9a
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. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "yes, " provide detail in Part V1. 9¢
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)? |7 "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

___determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF WASHINGTON,
Schedule A (Form 990 or 990-E2) 2018 D.C., TINC. 52-1589700 pages
[Part IV | Supporting Organizations /ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" {0 a b, or ¢, provide detail 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? Jf "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 frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

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

nization(s) 1

—the supported orga
Section D. All Type Ill 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 (jii) copies of the
organization’s governing 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 (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described 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 Ill Functionally Integrated Supporting Organizations

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

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2  Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VIl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the rofe piaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF WASHINGTON,
Schedule A (Form 990 or 990-E7) 2018 D.C. , INC. 52-1589700 Pages
[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

(5 - [/ N O P

=230 L4, I - (L I | VT P

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

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions)

w

'

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@~ (|

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 prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

(5 1 B (/AT [ 3 P

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(= 0[S 0 P [ | VI P

~

Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF WASHINGTON,

Schedule A (Form 990 or 990-E2) 2018 D.C., INC. 52-1589700 pagey
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

0~ |3 |0 [ |

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9@ amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in _Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h

w

b= 1= I b [ T = T (= T [ = 1]

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 |T|o

Schedule A (Form 990 or 990-EZ) 2018
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HABITAT FOR HUMANITY OF WASHINGTON,
Schedule A (Form 990 or 990-E7) 2018 D.C., INC. 52-1589700 Ppages

Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

OTHER INCOME

2014 AMOUNT: $ 981.

2015 AMOUNT: § 848.

2016 AMOUNT: $ 1., 245.

2017 AMOUNT: $§ 71,230,

2018 AMOUNT: § 0.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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*¥% PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
S AR P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Ravenue Service

OMB No, 1545-0047

2018

Name of the organization

HABITAT FOR HUMANITY OF WASHINGTON,
D.C., INC.

Employer identification number

52-1589700

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|_—__| 527 political organization

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

[ 1 501(c){3) taxable private foundation

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

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

General Rule

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

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

I, and IIl.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

,,,,,,,,,, | g

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

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HABITAT FOR HUMANITY OF WASHINGTON,

Employer identification number

D.C., INC. 52-1589700
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
$ 900,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 250,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
$ 245,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d) )
No. * Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll L]
$ 105,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll l:|
$ 102,837. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person

$ 100,000.

Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 9980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
HABITAT FOR HUMANITY OF WASHINGTON,
D.C., INC.

Employer identification number

52-1589700

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

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

(c)

Total contributions

(d)
Type of contribution

7

$ 100,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person |:]

Payroll D

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

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

(c)

Total contributions

(d)
Type of contribution

Person |:]

Payroll |:]

Noncash [ |
(Complete Part i for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person |__—|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

HABITAT FOR HUMANITY OF WASHINGTON,

Employer identification number

D.C., INC. 52-1589700
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) )
No.
from Description of nor:::)ash roperty given FMV {or estimate) Dat . ived
Part | P prop g (See instructions.) AsRRsCoie
$
(a)
No. fe)

. () . FMV (or estimate) (d) i
from Description of noncash property given : A Date received
Part | (See instructions.)

$
(a)
(c)
No.
from Description of norf:.')ash ro iven PMV {or estimate) Dat “ i
Part | B property g (See instructions.) atsoramod
$
(a)
(c)
No.
from Description of non(:;sh roperty given FMV (or estimate) Dat “ i
Part | eripl property g (See instructions,) dte receivad
$
(a)
No. (e)
from Description of (:a)lsh roperty giv FMViar gt D o i
o ip of non property given (See instructions.) ate received
$
(a)
(c}
No.

. (b) . FMV (or estimate) (@) .
from Description of noncash property given ; . Date received
Part| (See instructions.)

$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of crganization

HABITAT FOR HUMANITY OF WASHINGTON,

Employer identification number

D.C., INC. 52-1589700
Part m | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I!’!'Drtl'll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\:’mr:‘.nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igroinl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. A

Department of the Treasury P> Attach to Form 990. Open tO. Public

Internal Revenua Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization HABITAT FOR HUMANITY OF WASHINGTON, Employer identification number

D.C., INC. 52-1589700

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

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

Total numberatend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? . l:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

a s OWN =2

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? e D Yes |:] No
[Partll [ Conservation Easements. Complete if the organlzatlon answered "Yes' on Eom 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
:] Protection of natural habitat I:l Preservation of a certified historic structure
B Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. F s . 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 historic structure included in (a) 2c

Qa o oo

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

4 _ Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? |:| Yes D No
6  Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)4)(B)()
and section T70()ANBNIT . . . . et [ Jves [INe
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Ill | 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 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 . P 3

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the [nstructlons for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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HABITAT FOR HUMANITY OF WASHINGTON,

Schedule D (Form 990) 2018 D.C., INC.

52-1589700 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets toBrlFicEd)

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

[ Public exhibition

|:| Scholarly research

D Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes D No

] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

- 0 o o0

2a
b

on Form 990 Part X?

Distributions during the year
Ending balance

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

|___J Yes No

Amount

o Yes [ INo

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

1a

o o o0 o

-

¢ Temporarily restricted endowment P

3a

4

| Part VI

a) Current year (b) Prior year

(c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

End of year balance

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

Board designated or quasi-endowment P

%

Permanent endowment P

%

%

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

by:
(i) unrelated organizations
(i) related orgamzatlons

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3afi)
| 3a(ii)
3b

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) basis (other) depreciation

ta Land
b Buildings
¢ Leasehold improvements

d Equipment ... 45,053. 45,053 0.

e Other ... 115,182, 73,614. 41,568.

Total. Add lines 1a through le. (Colump (d) must equal Form 890, Part X, column (B)_line 10¢) oo > 41,568.

832052 10-28-18
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HABITAT FOR HUMANITY OF WASHINGTON,

Schedule D (Form 990) 2018 D.C., INC.

52-1589700 page3

Part VII] Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives

(2} Closely-held equity interests

(3) Other

(A)

(B)

(9]

(D)

(E)

{F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

{1)

{2)

(3)

{(4)

(5)

(6)

{7)

(8)

(9)

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

| Part IX [ Other Assets.

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

(a) Description

(b) Book value

(1) DEPOSITS

78,462.

(29 ADVANCES TO HOMEOWNERS

2,944.

(3) CONSTRUCTION IN PROGRESS

5,271,143.

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Co

..................................... s P 5,352,549,

mn (bl m 3l Form
Other Liabilities.

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

1. (a) Description of liability

(b} Book value

(1) Federal income taxes

2)

@)

@)

(5)

(6)

()

(8)

@)

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

832053 10-29-18
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HABITAT FOR HUMANITY OF WASHINGTON,
Schedule D (Form 990) 2018 D.C., INC. 52-1589700 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,411,742.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 81,461.

b Donated services and use of facilites ... 2b 151,576.

¢ Recoveries of prioryeargrants 2¢c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d ... 2e 233,037.
8 Subtractline 2e from e 1 | ... 3 6,178,705.
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIl.) e 4b

© Addines daand db e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf £, line 120 oo, 5 6,178 , 705,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 5,866,333.

a Donated services and use of facilities . 2a 151 ;57 6.

b Prioryearadjustments e 2b

¢ Otherlosses ... ... ... .. 2¢c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d 2e 151,576.
8  Subtractline 2e from iNe 1 | 3 5,714,757,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b . . | 4a

b Other(Describe in Part XL} . ...ttt 4b

¢ Addlines4aand4b o A A P 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [N 18] —-ooeroeoooeeeseeeeeeeereeeneeeneees .| 5 5,714,757.

| Part Xlll| Supplemental Information.

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

PART IV, LINE 2B:

THE AMOUNTS REPORTED ON PART X, LINE 21 REPRESENT MONTHLY FEES SET ASIDE

BY CERTATN HOMEOWNERS FOR A STORMWATER MANAGEMENT (SWM) SYSTEM. THE FUNDS

WERE ASSESSED UNDER A COVENANT AGREEMENT WITH THE DC DEPARTMENT OF

ENVIRONMENT TO FUND THE MAINTENANCE AND SEDIMENT CONTROL OF THE SWM

INFRASTRUCTURE.

PART X, LINE 2:

FOR THE YEAR ENDED JUNE 30, 2019, NO PROVISION FOR INCOME TAXES WAS MADE,

AS THE ORGANIZATION HAD NO NET UNRELATED BUSINESS INCOME AND DID NOT

IDENTIFY ANY UNCERTAINTY IN INCOME TAXES REQUIRING RECOGNITION OR

DISCLOSURE IN THESE FINANCIAL STATEMENTS.
832054 10-29-18 Schedule D (Form 990) 2018
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HABITAT FOR HUMANITY OF WASHINGTON,
Schedule D (Form 990) 2018 D.C., INC. 52-1589700 pages
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P> Attach to Form 990. Open to Rublic
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information., Inspection
Name of the organization HABITAT FOR HUMANITY OF WASHINGTON ; Employer identification number
D.C., INC. 52-1589700
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:J Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 12? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
i:| Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
4b X
4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization T e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describein Part Il .. T 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8{(C)? ........ocooooovii T 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE bo. 19450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury } Attach to Form 990 or 990-EZ. Open to Public
Internal Revantie Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF WASHINGTON, Employer identification number
D.C., INC. 52-1589700

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO REDUCE POVERTY HOUSING IN THE NATION'S CAPITAL BY BUILDING DECENT,

AFFORDABLE, ENERGY- AND RESOURCE-EFFICIENT HOMES FOR PEOPLE IN NEED.

THE HOMES ARE SOLD AT BELOW COST, THEREBY MAKING THEM MORE AFFORDABLE

TO THOSE IN NEED.

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

SINCE THE FIRST AFFORDABLE HOME SOLD IN 1992, THE ORGANIZATION

ACCOMPLISHED THE DELIVERY OF FIRST TIME HOMEOWNERSHIP OPPORTUNITIES TO

182 HOUSEHOLDS OR NEARLY 750 INDIVIDUALS. BY 2020, THE ORGANIZATION

WILL BE APPROACHING THE COMPLETION OF ITS 200TH HOME.

THE AFFILIATE ALSO HAS A MULTIFACETED HOME REPAIR PROGRAM, FUNDED BY A

GRANT FROM THE DC DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT, A

GRANT FROM THE O'NEILL FQUNDATION AND A COLLABORATION WITH THE DC

DEPARTMENT OF AGING. IN ADDITION, THE AFFILIATE HAS INITIATED A POST

PURCHASE FINANCTAL LITERACY PROGRAM FUNDED BY THE ENTERPRISE FOUNDATION

AND FREDDIE MAC. AS OF 6/30/2018, 65 HOMEOWNERS HAVE PARTICIPATED IN

THE FINANCIAL LITERACY PROGRAM AND 180 HAVE SIGNED TO PARTICIPATE IN

THE COMING YEAR. BOTH PROGRAMS SIGNIFICANTLY INCREASE THE NUMBER OF

FAMILIES SERVED.

OTHER ACCOMPLISHMENTS INCLUDE INITIATIVES IN GREEN BUILDING. THE

ORGANTZATION PARTNERED WITH PARSONS THE NEW SCHOOL FOR DESIGN AND THE

STEVENS INSTITUTE OF TECHNOLOGY TO BUILD THE AWARD WINNING

"EMPOWERHQUSE" ENTRY IN THE U.S. DEPARTMENT OF ENERGY'S 2011 SOLAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization HABITAT FOR HUMANITY OF WASHINGTON, Employer identification number
DaCe, TNC. 52-1589700

DECATHLON. THIS WAS BUILT ON TWO HFHWDC LOTS DONATED BY THE DC

DEPARTMENT OF HOUSING & COMMUNITY DEVELOPMENT. THIS RESULTED IN THE

COMPLETION OF THE DISTRICT OF COLUMBIA'S TWO FIRST EVER PASSIVE HOUSES,

BUILT TO THE PASSIVE HOUSE STANDARD, TODAY'S HIGHEST GLOBAL ENERGY

STANDARD IN HOME BUILDING. NOT ONLY HAS THE ORGANIZATION FURTHER

"GREENED" ITS CONSTRUCTION SKILLS AND PRACTICES, THE ORGANIZATION'S

ACHIEVEMENTS WERE ALSO RECOGNIZED WITH THE 2012 MAYOR'S SUSTAINABILITY

AWARD. IN 2014-15, THE ORGANIZATION STARTED BUILDING SIX MORE PASSIVE

HOMES, HALF OF WHICH WERE COMPLETED IN 2015 AND THE OTHER HALF WERE

COMPLETED BY 2016. NOW EIGHT LOW-INCOME FAMILIES WILL BENEFIT FROM

SUBSTANTIALLY LOWER UTILITY COSTS, MAKING HOME OWNERSHIP MUCH MORE

AFFORDABLE FOR THEM OVER TIME.

THE ORGANIZATION IS PARTNERING WITH THE DC QOFFICE OF AGING IN THEIR

AGING-IN-PLACE PROGRAM TO PERFORM THE NECESSARY REPAIRS AND ENHANCE THE

INFOSTRUCTURE OF THE PROPERTY FOR THE SENIOR CITIZENS' WHO RESIDE IN

WASHINGTON, DC.

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

THE FEDERAL FORM 990 IS REVIEWED BY THE ORGANIZATION'S PRESIDENT & CEO AND

BOARD TREASURER BEFORE IT IS FILED. THE ENTIRE BOARD REVIEWS THE RETURN

BEFORE FILING AND APPROVES FILING WITH THE INTERNAL REVENUE SERVICE ON THE

RECOMMENDATION OF THE TREASURER.

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

ACKNOWLEDGEMENT OF POLICY:

EACH DIRECTOR, PRINCIPAL OFFICER, MEMBER OF A COMMITTEE WITH BOARD

DELEGATED POWERS, AND ALL SENIOR STAFF, ANNUALLY SIGN A STATEMENT WHICH
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organizaton HABITAT FOR HUMANITY OF WASHINGTON, Employer identification number
D.C., INC. 52-1589700

AFFIRMS SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY.

PERIODIC REVIEWS:

PERIODIC REVIEWS, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH BARGAINING.

B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO DC HABITAT'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT OR TN AN EXCESS BENEFIT TRANSACTION.

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

EXECUTIVE COMPENSATION IS SET BY THE BOARD OF DIRECTORS USING COMPARABILITY

DATA FOR THE AREA.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANTIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY AVATLABLE TO THE PUBLIC. QUR AUDITED FINANCIAL STATEMENTS

ARE AVATLABLE ON OUR WEBSITE FOR PUBLIC SCRUTINY.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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HABITAT FOR HUMANITY OF WASHINGTON,
Schedule R (Form 990) 2018 D.C., INC. 52-1589700 Page 5_
Part V!l | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

MISSION FIRST IVY CITY LLC

DIRECT CONTROLLING ENTITY: HABITAT FOR HUMANITY OF WASHINGTON, D.C., INC.
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