


HABITAT FOR HUMANITY OF WASHINGTON, 
Form 990 (2024l D. C . & NORTHERN VIRGINIA, INC . 5 2 -15 8 9 7 0 0 Page 2 
Part Ill I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . . . . . . . . . . . .. . . . . .. .. . . . . . .. . . . . . . . .. . . . . . . . . . . .. . . . . .. .. . . . . . .. . . . . . . . .. . . . . . . . . . . . D 
1 Briefly describe the organization's mission: 

WE BUILD STRENGTH, STABILITY, AND COMMUNITY THROUGH AFFORDABLE 

HOMEOWNERSHIP. WE DO THIS BY BUILDING AND PRESERVING SUSTAINABLE
L 

AFFORDABLE HOMES, ENGAGING VOLUNTEERS, AND ADVOCATING FOR HOUSING 

POLICY SOLUTIONS. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 
If "Yes," describe these changes on Schedule 0. 

Dves 00No 

Dves 00No 

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 (Code: ___ ) (Expenses$ 7 , 518 , 8 31 • including grants of$ _
_________ ) (Revenue$ 5 , 14 6 , 7 2 6 • 

HABITAT DC-NOVA HAS COMPLETED AND SOLD 308 HOMES ACROSS DC AND NORTHERN 

VIRGINIA, WITH ANOTHER 4 COMPLETED AND IN THE PROCESS OF BEING SOLD TO 

INCOME-QUALIFIED FAMILIES. WE HAVE A ROBUST PIPELINE WITH TWENTY-SEVEN 
HOMES IN ACTIVE CONSTRUCTION. OUR HOMEOWNERSHIP PROGRAM PROVIDES 
AFFORDABLE FIRST-TIME HOMEBUYER OPPORTUNITIES BY BUILDING AND 
REHABILITATING PROFESSIONAL

L 
ENERGY-EFFICIENT HOMES AND THEN SELLING 

THEM BELOW COST TO QUALIFIED LOW-INCOME FAMILIES. OUR HOME REPAIR 
PROGRAM WORKS WITH LOW-INCOME SENIORS AND ADULTS WITH DISABILITIES TO 
PROVIDE CRITICAL REPAIRS AS WELL AS IN-HOME ACCESSIBILITY AND SAFETY 
MODIFICATIONS TO IMPROVE AGING IN PLACE. DURING THIS TAX YEAR

L 

THIRTY-SIX HOME REPAIR PROJECTS WERE COMPLETED. 

4b (Code: ___ ) (Expenses$ 5 , 3 7 2 , 3 8 6 • including grants of$ 2 91 , 0 0 0 • ) (Revenue$ ________ _ 

FAMILY SERVICES, MORTGAGE SERVICING, AFFORDABLE HOUSING ADVOCACY AND 

RESTORE OPERATIONS. HABITAT DC-NOVA OPERATES THREE RESTORES IN THE 
NORTHERN VIRGINIA AREA WHICH SELL GENTLY USED FURNITURE AND BUILDING 

MATERIALS. THESE SALES HELP TO FUND OUR PROGRAMS. 

4c (Code: ____ ) (Expenses$ __________ _ 

4d Other program services (Describe on Schedule 0.) 
�enses$ includina.arants of $ 

including grants of$ ____________ ) (Revenue$ ___________ _ 

l.JRevenue $ 

4e Total program service expenses 12,891,217. 
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HABITAT FOR HUMANITY OF WASHINGTON, 

Form 990 (2024l D. C . & NORTHERN VIRGINIA, INC .
Part VIII I Statement of Revenue

52-1589700 Page9 

Check if Schedule O contains a response or note to any line in this Part VIII 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
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1 a Federated campaigns 1a 

b Membership dues 
• • • • • • • • • • • • • • • • • • •

1b 

c Fundraising events .................. 1c 

d Related organizations 1d 

e Government grants (contributions) 1e 765,892. 

f All other contributions, gifts, grants, and 
similar amounts not included above 1f 6,395,323. 

g Noncash contributions included in lines 1a-1f 1a $ 2,683,288. 

h Total. Add lines 1a-1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business Code 

2 a SALE OF HOMES 531190 

b MORTGAGE DISCOUNT 522292 

c HOME REPAIR PROGRAMS 811000 

d OTHER PROGRAM REVENUE 900099 

e 

f All other program service revenue . 
a Total. Add lines 2a-2f ......................................................... 

3 Investment income (including dividends, interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties ........................................................................... 

(i)Real (ii) Personal 

6 a Gross rents 6a 

b Less: rental expenses . 6b 

c Rental income or (loss) 6c 

d Net rental income or (loss) ................................................... 
7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 

b Less: cost or other basis 
and sales expenses 7b 

c Gain or (loss) .............. 7c 

d Net gain or (loss) ............................................................... 
a a Gross income from fundraising events (not 

including$ of 
contributions reported on line 1 c). See 
Part IV, line 18 8a 

b Less: direct expenses 8b 

c Net income or (loss) from fundraising events 
. . . . . . . . . . . . . . . . . . . . .

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

b Less: direct expenses 9b 

c Net income or (loss) from gaming activities 
. . . . . . . . . . . . . . . . . . . . . . . .

10 a Gross sales of inventory, less returns 
and allowances 10� 2,645,206. 

b Less: cost of goods sold 10b 2,643,283. 

c Net income or /loss) from sales of inventorv ........................ 
Business Code 

11 a IMPUTED INTEREST 900099 

12 

b GAIN ON NEW MARKET TAX CREDIT 900099 

c LOAN FORGIVENESS 900099 

d All other revenue 900099 

e Total. Add lines 11a-11d ................................................... 
Total revenue. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

432009 12-10-24 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

7,161,215. 

4,195,000. 4,195,000. 
224,394. 224,394. 

83,375. 83,375. 
2,034. 2,034. 

4,504,803. 

179,946. 179,946. 

1,923. 1,923. 

1,876,891. 1876891. 
1,284,559. 1284559. 

640,000. 640,000. 
113,451. 113,451. 

3,914,901. 
15,762,788. 5,146,726. o. 3454847. 
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HABITAT FOR HUMANITY OF WASHINGTON, 

Form 990 (2024l D. C . & NORTHERN VIRGINIA, INC .
Part IX I Statement ot Functional EXpenses 

52-1589700 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a resoonse or note to anv line in this Part IX .............................................................................. I 7

Do not include amounts reported on lines 6b, 

lb, Bb, 9b, and 1 Ob of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a Management ..................................... 
b Legal .................. .............. ...................... 
c Accounting ................. .................... .......... 
d Lobbying . 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees . 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses ....................................... 
14 Information technology ................. ..... 
15 Royalties ................................. ................... 
16 Occupancy ................. ................ ... .......... 
17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings 

20 Interest ........................................... 
21 Payments to affiliates . 
22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a COST OF HOME SALES 

b MORTGAGE DISCOUNT EXP. 

c VEHICLE EXPENSES 

d 

e All other expenses 

25 Total functional exnenses. Add lines 1 throuah 24e 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here D if following SOP 98-2 (ASC 958-720) 

432010 12-10-24 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

exoenses aeneral exoenses exoenses 

291,000. 291,000. 

245,944. 172,161. 36,891. 36,892. 

2,317,138. 1,449,334. 489,104. 378,700. 

92,791. 52,246. 22,275. 18,270. 

333,023. 237,714. 68,002. 27,307. 

232,159. 166,907. 38,267. 26,985. 

50,222. 50,222. 

174,936. 30,783. 49,852. 94,301. 

51,465. 37,288. 14,177. 

355,299. 173,375. 50,856. 131,068. 

144,938. 51,415. 61,955. 31,568. 

1,552,102. 1,482,862. 47,198. 22,042. 

93,965. 10,803. 65,029. 18,133. 

9,587. 1,923. 315. 7,349.

185,945. 81,472. 104,473. 

127,354. 109,960. 10,817. 6,577. 

199,756. 147,679. 29,096. 22,981. 

6,414,384. 6,414,384. 

1,876,892. 1,876,892. 

103,149. 103,019. 130. 

14,852,049. 12,891,217. 1,124,352. 836,480. 
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HABITAT FOR HUMANITY OF WASHINGTON, 
ScheduleA(Form 990l2024 D.C. & NORTHERN VIRGINIA, INC. 52-1589700 Page6 
Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of orooertv held for oroduction of income (see instructions\ 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income !subtract lines 5 6 and 7 from line 4\ 8 

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for oart of vear\: 

a Averaae monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total !add lines 1 a 1 b and 1 c\ 1d 

e Discount claimed for blockage or other factors 
lovn/�;n in r/ofoU in Part VI\: 

2 Acauisition indebtedness annlicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions\. 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 0.035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount !add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A line 8 column A\ 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear (from Section B line 8 column A\ 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imoosed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emeraencv temoorarv reduction (see instructions\. 6 

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

Schedule A (Form 990) 2024 
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