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990 Return of Organization Exempt From Income Tax QM No. 1545 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization HABITAT FOR HUMANITY OF WASHINGTON D Employer identification number
Address change™——fa, i= COUNTY], INC. _ g 8 _ V= R
D e Chang A : mgéu id ss;l si a mail is réﬁver;t S ;ﬁ:l_------- - T E ﬁ ﬁnm!sulte i 5? AuUmMb/ gfi
Dlniﬁa\retum m% i iwﬁk"u{gual L s"?3%12?@129!’09
Hnal_ retum/ City or town, state or province, country, and ZIP or foreign postal code o e
|:| ::::::jd retum SOCES ST - MD 21740 G Gross receipts$ 1,817,274
F Name and address of principal officer:
D Application pencing MARK OLIVER H(a) Is this a group retum for subordinates?D Yes @ No
100 CHARILES STREET H(b) Are all subordinates included? D Yes D No
HAGERSTOWN MD 21740 If "No," attach a list. (see instructions)
| Tax-exempt status: Iil 501(cK3) ﬂ 501(c)  ( ) (insert no.) I_[ 4947(a)(1) or [—[ 527
J Website: P> WWW . HABITAT _WC . ORG H(c) Group exemption number ’
K__ Form of organization: m_o:@oraﬁon |—-[ Trust [_] Association [—l Other P> ]L Vear of formation: 1993 IM State of legal domicile: MD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ L SEE SCHEDULE O
[*]
E ...........................................................................................
2 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
3 2 Check thls box P D if the organlzahon dlscontmued Ils operahons or dlsposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, ine 1) o o 3 14
@ | 4 Number of independent voting members of the goveming body (Part VI, iine 1b) e 4 14
| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 | 21
E 6 Total number of volunteers (estimate if necessary) o 6 1138
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 19,664
b Net unrelated business taxable income from Form 980-T, line 38 ... ................0.0oviiiiiiiiiiiiii . 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VI, line th) 260,677 252,089
2| 9 Program service revenue (Part VIIl, line 2g) e 398,314 231,700
% 10 Investment income (Part VIII, column (A), Imes 3 4 and ?d) ___________________________________ 2,448 -30,434
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 434,382 419,260
12 Total revenue T add lines 8 through 11 (must equalPart VI, column (A), line 12) ... ... ... .. 1 ’ 095 ’ 821 872 ’ 615
13 Grants and similar amounts paid (Part IX, column (A), lines 103) 0
14 Benefits paid to or for members (Part IX, column (A), ine4)y 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5010) 282,844 255,193
E 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 72, 550 ________
W 17 Other expenses (Part IX, column (A), lines 11a011d, 11f_24e) _________________________________ 795 . 847 816 , 161
18 Total expenses. Add lines 13017 (must equal Part IX column (A), line 25) 1,078,691 1,071,954
19 Revenue less expenses. Subtract line 18 rom line 12 . . 17 7 130 -199 - 339
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, ne16) 3,558,583 3,900,730
25| 21 Total liabiites (Part X, ne 26) 57,026 477,773
31... 22 Net assets or fund balances. Subtract line 21 from line 20 B T DD T AT ST L T B 3;501;557 3,422,957

Part [l Signature Block

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

’ e —— | EFLEAT
Sign Signature of officer Date
Here MARK OLIVER PRESIDENT
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid TIMOTHY E. PETERS, CPA TIMOTHY E. PETERS, CPA 08/28/19 | seffemployed | PO0957675
Preparer | pivve name P SMITH ELLIOTT KEARNS & COMPANY, LLC Firm's EIN 52-0783935
Use Only 19405 EMERALD SQUARE STE 1400

Firm's address P HAGERSTOWN ’ MD 21 742 Phone no. 30 1-73 3 _502 0
May the IRS discuss this retum with the preparer shown above? (see instructions) I—[Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart ... ... ... @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services dumg the year which were not listed on the :
prior Form 990 or 990-622 N B B C >
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
T ————— S —— e O ves B o
If “Yes," descnbe 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 (Code: ) (Expenses $ 698,994 including grants of $ ) (Revenue $ 231,700 )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses % including grants of $ ) (Revenue 3 )
4e Total program service expenses P 855,409
DAA Fom ‘990 (2018
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Form 990 (2018) HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 3
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)? if CYes, [
COMPIGHE I SERRTUIN. . oo s S e A T 0 o S 2 s S 1 X
2 Istheo ion requi : Iete Schedun‘e Schedufe of Contributors (see instryctifns)? . N 2 | X
3 Didthe tﬁ rect @ i o
candidatgs for p ‘_ 22 ptete éﬂﬁé Y b 4 BN T X
4  Section 501(c)(3) organizations. Dld the organization engage in labbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheduie C, Part Il 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501{c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part il 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
JYes, [l complete Scheduie D, Part | 6 X
7  Did the organization receive or hold a conservauon easement |nciudtng easements to preserve open space
the environment, historic land areas, or historic structures? If O Yes,[] complete Schedule O, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If JYes,[
COMPIAIE SehedUlei D Pattill e ———— e T R S e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If CYes, D complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If [ Yes, T complete Scheduie D, Part V. 10 X
11 If the organization's answer to any of the following questions is TYes,[] then complete Schedule D, Pm'VI
VI, VNI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
COmPlelsSCNeuig PVl s s R T S A 11a| X
b Did the crganization report an amount for mvestmentSI other securities in Part X, line 12 that is 5% o r more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl L 11b X
¢ Did the organization report an amount for investmentsCprogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ‘ T 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Fan‘ X o 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)? If "Yes," compiete Schedule O, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if [ Yes,[l complete
Schedule D, Parts XI.and XII . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? .'f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f U Yes,[) complete Schedue € 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 grantrnakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f [Yes,[ complete Schedule F, Parts  and IV o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assxstance to or
for any foreign organization? If U Yes,[ complete Schedule F, Parts If and IV i 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? J/f O'Yes,C complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If CYes,[ complete Schedule G, Part(éee instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If Yes," complete Schedule G, Part Il ... .. .. . . . .. .. 19 X
20a Did the organization operate one or more hospital facnrtles’? If OYes,[] complete Schedule H 20a X
b If ZYes( to line 20a, did the organization attach sopy of its audited financial statements to thls retum'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 f _ Yes,[| compiete Schedule |, Parts land U .. ... .. .. . ... ... .. .. . ... . ........ 21 X
Form 990 (2018

DAA
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Form 990 (2018) HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If DYes,© complete Schedule |, Parts | and Il . X

23 Did the gigarzation an Y& to Part VII, Seign A, Ilne 3,4, 0r 5 about compensatl of the
organizatiois=EUmeEn nﬁ{ |recto tmsteas Tpioy C T@q
employees? '\LJ L Fa

24a Did the organization have a tax-exempt bond issue W|th an outstan g pnncxpal amoum of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if [ Yes,[ answer fines 24b

through 24d and complete Schedule K. If CNo,0l go thne 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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? 24
d Did the organization act as an Con behalf ofL |ssue‘or bonds outstandlng at any time dunng the yeaﬂ __________________________________ 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? If [Yes,[ complete Schedule L, Part | . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnof
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
S e GG L P ey e s A R R B 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? If "Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If " Yes,C complete Schedule L, Part ill 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? Iif “Yes," complete Schedule L, Part 1.~ |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdU"e L' F’art IV .................................................................................................................. 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? If T Yes,[) complete Scheduie L, Part iV o |L28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If T Yes,[ complete Schedule M T ] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if O Yes, O complete Scheduie M o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease cperations? If L Yes, [l complete Schedufe N, Pgt! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f CYes,C complete Schedule R, Part{ 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If ZYes, [ complete Schedu!e R, Parf il, 1,
oriV,andPart V,fine 1 R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y2 35a X
b If "Yes" fo 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 CYes, U complete Schedule R, Part V, ine2 - | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f U Yes,[ complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a reiated orgamzanon
and that is treated as a partnership for federal income tax purposes? If [Yes,[l complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
187 Note, All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... . ... .. ... ... ... ... ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable | 1a 12
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? ... ... ... oo B S S Ve T T 1c X
Form 990 (2018

DAA
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Form 990 (2018) HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 5
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 this retum 2a
b Ifatlea reportedion line 25 did the organization file all requrred federal emplcym_ X
Note. If? ings ‘*ﬁ: er thanisp fequl i i;@ n
3a Did the grganizat : s grosg|in m o@ R ) X
b If JYes,[ has rtﬁtedaForm 990—Tforth|s yearf [INoC to line 3b, X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If Yes,l enter the name of the foreign countr®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Fmanual Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transacton? 5b X
If ZYesT to line 5a or 5b, did the organizationdlForm 8886-T? 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 TYes, did the organization include with everydiicitation an express statement that such contnbubons or
gifts were not lax deductible? 6b
7  Organizations that may receive deductible contnbutlons 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? e 7a | X
b If CYes, [ did the organization notify the donor dhe value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
wopbed e BonnBIBIE s e A T S R R S 7c X
d If CYes,O indicate the number of Forms 8282 fileduling the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? | Te 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 requlred’? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098~ & 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a donor, doner advisor, or related person'? 777777777777 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 - |10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of ciub famht:es . )
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholde,s 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 1 12a
b If OYes,O enter the amount of tax-exempt intereseceived or accrued during the year ... .. .. ... ... ... ... I 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 heatthplans . |13b
¢ Enter the amount of reserves on hand | 13e
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ _______________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O .. ... ... 14bh
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 the year? 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.

DAA

Form 990 (2018



Form 990 (2018) HABITAT FOR HUMANITY OF WASHINGTON 52-1825698

10HAD20

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any line in this Part V1 .

XL

Section A. Governlng Body and Management

i Yes | No
1a govemifig e’end ofthdt ™ : m
al ences i hts am ::_, V
if the goveming body delegated broad authority to an executive commni L
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w1th
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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization(’s asets? 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 appeint
one or more members of the governing body? 7a | X
b Are any govemance decisions of the organlzanon resewed to (or sub;ect to approval by) members
stockholders, or persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meenngs held or wntten acuons undenaken dur:ng the year by Ihe follovwng
a The goveming body? 8a | X
Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organizationC's mailing addressdf C Yes,© provide the names and addresses in Schedet O ... ... .. .. ... ... ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If CYes,_ did the organization have written policieand prooedures govemlng the act]vmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .. ..... ... ... . ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form? 1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if CNo,[ go fo line 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to mnﬂtcts” .......... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 7 Yes, [
descnbe fn SChedu"e O hDW th]s Was ane ......................................................................................... 12c X
13 Did the organization have a writen whistieblower 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 organizationCs CEO, Executive Direclor, or topmanagement official 15a | X
b Other officers or key employees of the organizaton 15b | X
If ZYes[ to line 15a or 15b, describe the prooes:mSchedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? 16a X
b If OYes,[l did the organization follow a wntten poy or procedure requmng the organtzahon to evaluate |ts
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization)s exempt status with respect to such gangements? . ... .. . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P MD

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] own website [ ] Anothers website [X] Upon request || Other (explain in Schedule ©)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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

BARBARA JACOBI 100 CHARLES STREET
HAGERSTOWN MD 21740 301-791-9009
DAA Fom 990 (2018)
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Form 990 (2018) HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 7
Part VI 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 .. . . i D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete tHiS*@Ebie for all gérsons! e&mred to be listeéd. Report c;ompensauon

€ for the calendiy%ar ending with or withi

in
organization's tax_yedr. . ‘ ¥ 4
[List all of izaiofis cb , dire . @ afflless of
compensation.” 19018t F) if ni p 5 ai y

DLxst 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 teceived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Qust 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_sformer 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) (©) ©) (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the organizations compensation
hours for S B Nl W S organization (W-2/1098-MISC) from Lh_e
""_ate‘_j B % 2 l3|& 2& g (W-2/1099-MISC) organization
organizations g z % < k] % g3 and rslated
below dotted ) @ 2 'g_ @ g organizations
line) E,_: g ‘§ :én
()MARK OLIVER
UTTSUTUUURUTRRRPRY SO 1.00
PRESIDENT 0.00 |X X 0 0 0
(2 JOHN COMPTON
S TR SO 1.00
VICE PRESIDENT 0.00 |[X X 0 0 0
(3) JONATHAN AGEE
.................. 1.00
2ND VICE PRESIDENT | 0.00 |xX| |X 0 0 0
(4 CARLA BROWN
f..1.00
TREASURER 0.00 | X X 0 0 0
(5 CARLA CHARLES
T 1.00
SECRETARY 0.00 X X 0 0 0
(6 DEBBEIE EVERHART
SURTORRI B 1.00
IMMEDIATE PAST PRES. 0.00 |X X 0 0 0
(7nCHIP ALSIP
1.00
ATy I 0.00 % 0 0 0
(8) MARTY BRUBAKER
................... 1.00
DIRECTOR ..................... . 0 00 .. % 0 0 0
(9) CHERYL DODSON
.............. 1.00
DIRECTOR ............................ 0 00 .. % 0 0 0
(10) JOHN GREEN
1.00
Aty P N 0.00 % 0 0 0
(11) STEVE HAINES
T 1.00
DIRECTOR R 0.00 |X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€ (D) (E) 7
Name and title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for 25| 5 T =) = ez T organization (W-2/1099-MISC) from lhg
= related a |3 |2 |2&]| 8 (W-2/1099-MISC) organization
P b ons ; % = Uf ,_ab‘ . nd elated
Publre ingpection Capy~
ine = " 3 f
(12) BRIAN KURTYKH
T ———— Y- 1.00
DIRECTOR 0.00 |X 0 0
(13) TONYA LEARY
T, T 1.00
DIRECTOR 0.00 (X 0 0
(14) TIM LUIPERSBECK
1,00
DIRECTOR 0.00 |X 0 0
(15) GARY ROHRER
............................. 1.00
DIRECTOR 0.00 [X 0 0
(1e) JOYCE A. HEPTNER
e ———— 40.00
EXECUTIVE DIRECTOR 0.00 X 78,905 4,567
(17) BARBARA JACORI
TP TP RURRRPURRRONN OO 40.00
FINANCE DIRECTOR 0.00 X 41,177 3323
b Subsotal . ... > 120,082 7,890
c Total from continuation sheets to Part VI, Section A >
d_Total (add lines tband1c) . . . . ... B 120,082 7,890
2 Total number of individuals (|nclud|ng but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If [ Yes,O complete Schedule J for such individual S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other Dompensatlon from the
organization and related organizations greater than $150,0007 If ~ Yes, | complete Schedule J for such
INONATUBL om0 S T e T T B ST 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzahon or individual
for_services rendered to the organization? if ['Yes, [ complete Schedule J for such person. ... ... ......... ] 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.
Name and b(uAs)iness address Desu'ipﬁo(r?,of Services Comp(g:r?saﬁon

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>

DAA

Form 990 (2018
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Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. .. . ... .. .. .. ; D
(A) 8) © D)
Total revenue Related or Unrelated Revenue
exen'_lpl business excluded fmm fax
! - ; function : venue und;r;ﬁe;:dnons
e uDliEnNSpec o] 0)Y,
gg b rshlp Wb gt 18 '
m‘d:E c Fundralsmg events 1c 22,545
£5 d Related organizations 1d
m‘:g e Govemment grants (contrbutions) | 1e 57,291
ET Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 172,253
‘Eg g Noncash contributions included in lines 1a-1f. s
S8 _h Total Addlines ftactf . ... > 252,089
o Busn. Code
8| 2a TRANSFERS TO HOMEOWNERS 531390 231,700 231,700
2| b
2 L b
Z| o
gl e
b= f Al other program service revenue . ... ... ..
& | g Total. Add lines 2ar2f N 231,700
3 Investment income (:ncludlng dividends, interest,
and other similar amounts) 3 > 3,685 3,685
4 Income from investment of tax-exempt bond proceeds >
5 Royalies ................... ... >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Net rental income or (loss) ............................ >
7a Gross amount from i) Securities (i) Cther
sales of assets
ather than inventory] 551, 594 4,400
b Less: cost or other
basis & sales exps. 570,190 19,923
¢ Gain or (loss) -18,596 -15,523
d Netgainor(Ioss)...............ccocvieieiii .. P -34,119 -34,119
o | 8a Gross income from fundraising events
2| (otnudngs 22,545
1 of contributions reported on line 1c).
o SeePatlV,ine8 a 45,278
.-% b Less: direct expenses o b 18,614
©1 ¢ Netincome or (loss) from fundrarsmg events ... ... ... > 26,664 26,664
9a Gross income from gaming activities.
See Part IV, line18 ~~~ ~  a
b Less: direct expenses . b
¢ Net income or (loss) from gammg activities ............ P
10a Gross sales of inventory, less
retums and allowances a 642,111
Less: cost of goods sold b 335,932
c_Net income or (loss) from sales of inventory .......... P 306,179 19,664 286,515
Misceilaneous Revenue Busn. Code
11a MTG NOTE DISCOUNT AMORTIZATIO | 900099 84,084 84,084
b  MISCELIANEOUS INCOME | 900099 2,333 2,333
d Allotherrevenue . ... .. ... ... ...
e Total. Add lines 11acitd > 86,417
12 Total revenue, See instructions. ..................... P 872,615 231,700 19,664 369,162

DAA

Form 990 (2018)
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Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in thisPart IX

1T

Do not include amounts reported on lines 6b,

(A)

Total expenses

7b, 8b, 9b, and*f@tnof Part Wl’ |

(B)
Program ssmca

©
Management and

(D)
Fundraising

expenses

1 Grants andFl&nc& ns
and domeste govemm%é art 1) ;
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curmrent officers, directors,
trustees, and key employees - 126,538 63,073 51,033 12,432
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages 104,299 51,629 7,054 45,616
Pension plan accruals and oontnbunons (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefts 5,698 5083 7 108
10 Payoll taxes 18,658 9,290 4,613 4,755
11 Fees for services (non-employees):
a Management
b legal
¢ Accountng 15,304 15,304
d Lobbying
e Professional fundraising services. See Pan IV, line 17
f Investment management fees 4,097 4,097
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) =
12 Advertising and promoton 20,434 20,434
13 Office expenses 14,873 14,873
14 Information techmology 13 r 489 13 r 489
15 Royles) o s ning
18 OCORANGY v ovvonianiosiyinsis 6,000 6,000
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,533 3,533
20 InterESt ..................................
21  Payments to affliates 12 ’ 500 12 ’ 500
22  Depreciation, depletion, and amortizaton 3,983 825 3,158
23 Insurance 2,317 2,317
24 Other expenses. Itemize 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 0.)
a EXCESS COSTS OF HOMES 467,423 467,423
b FINANCING EXPENSES 116,870 116,770 100
¢ BAD DEBT EXPENSE 87,230 87,230
d HOME PRESERVATION COSTS 18,529 18,529
e Allotherexpenses o 30,179 14,623 5,917 9,639
25 Total functional expenses. Add hnes1through24e _____ 1,071,954 855,409 143, 995 72,550
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720) ...............
DAA Fom 990 (2018)
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Form 980 (2018) HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . E_E
(A) (B)
Beginning of year End of year
1 aring 1 17,606
2 % i % E \ 704,522
3 : ;L—Li— -
4 Acmums receivable, net 4 (4 % 55,607
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
4858(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
§ Notes and loans receivable, net 1,821,931 7 1,792,589
< Inventories for sale or use 9,586] s 6,218
Prepaid expenses and deferred charges _______________________ 43,386] 9 24,445
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 180,849
b Less: accumulated depreciaon 10b 112,007 43,679] 10c 68,842
11 InvestmentsTpublicly traded secures 545,015] 11 536,886
12 InvestmentsCother securities. See Part IV, line 11~ 12
13  InvestmentsCprogram-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 703,476]| 15 694,015
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..o, 3,558,583 1s 3,900,730
17 Accounts payable and accrued expenses 40,252] 17 37,418
18 Grants payable 18
19 DeferTEd PO 19
20 Tax-exempt bond liabiiies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» |22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 22
—' 123 Secured mortgages and notes payable to unrelated third pares 23 424,322
24 Unsecured notes and loans payable to unrelated third paries 16,774)| 24 16,033
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 . oo e 57,026]| 26 477,773
Organizations that follow SFAS 117 (ASC 958), check here P IZ] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,486,557] 27 3,305,957
S |28 Temporarily restricted net assets 15,000/ 28 117,000
B |29 Pemmanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or current unds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,501,557| 33 3,422,957
34  Total liabilities and net assets/fund balaNCeS ... . ... ... 3,558,583 34 3,900,730

DAA

Form 990 (2018
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Form 990 (2018) HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... ... ..o m
1 Total revenue (must equal Part VIIl, column (A), fine 12) ]y 872, 615
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,071,954
3 Revenu penses. ubtra fihe 2 from line . . 3 -199,339
4  Netas balainge g\ g fyear ﬂ_ 4y ¥\ 3,501,557
5 Net un Ilzedg “ _%j 14,739
6 Donated services and use of facilities 6 6 ’ 000
7o Investment @XPeNnSes 7
8 Prior period adjustments 8 64,000
9 Other changes in net assets or fund baiam:es (explaln in Schedule O) 7777777777777777777777777777777 9 36,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
Bcoumn BY ..o 10 3,422,957
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked COther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
¢ If CYes( to line 2a or 2b, does the organization he a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If CYes, did the organization undergo the requiredudit or audits? If the orgamzatlon dld noi undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................. ... 3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support P —
Form 990 or 990-EZ)
( Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pubiic
Intemal Revenue Service ) R . )

P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the o@a@ HABI'I.:!A.T FOR HWANITY OF WASHING N | er identification number
IR VN TaYalaVYaVYalifaYa' 52-¥82a5698\ 7
Part | ¥ Reason/fok Phiblic Eharity Statis {AlL diganizations fust Gompletd this part.) See ifstuctios.J };

The organization is not a private foundation because it is: (For lines 1 throdgh 12, check only cne box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi).

2 A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 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:

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 II.)

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

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

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

An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the coilege or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions”subject to certain exceptions, and (2) no mor e 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 IIl.)

10

0 N I I

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camy 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.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations o ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization (iv) Is the organization (v) Amount of monetary (wi) Amount of
organization (described on lines 1010 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 980 or 990-EZ) 2018

HABITAT FOR HUMANITY OF WASHINGTON

52
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-1825698

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year ( year b mmng(g:‘)' | (@) 2014 (b) 2015 | (g 016 (d) 2017 =P, (e) 2018 (f) Total
1 i contribution . . B 4 ;
:izxibg ;p feestreceive ; !’n‘i ; - h.,,iig: alg:::g gfhjg g;.n,fr JIIIE _!lll
include any "unusual grants.”) 219,365 408,602 635,061 260,677 4 1,775,794
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faciiities
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1through3 219,365 408,602 635,061 260,677 252,089 1,775,794
§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurn (f) 73,730
6 __Public support. Subtract line 5 from line 4 1,702,064
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2018 (d) 2017 {e) 2018 {f) Total
7  Amounts fomline 4 219,365 408,602 635,061 260, 677 252,089 1,775,794
8  Gross income from |nterest d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources 2,183 428 2,737 2,490 3,685 11,523
9  Net income from unrelated business
activities, whether or not the business
is regularly cammied on ... ... ... L.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................... 4,657 1,320 3,747 79,235 86,417 175,378
11 Total support. Add lines 7 through 10 1,962,693
12 Gross receipts from related activities, etc. (see instructions) T 12 4,982,945
13 First five years. If the Form 990 is for the organization(’s first, econd, third, fourth or fifth tax year as a section 501(c)3)
organization, check this box and StOP here .. ... .. il » ‘_‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column () 14 86.72%
15  Public support percentage from 2017 Schedule A, Part Il, ine14 |15 86.60%
16a 33 1/3% support testC2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test[2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization o > D
17a  10%-facts-and-circumstances testZ2018. If the organization did not check a box on line 13 16a or 16b and Ilne 14 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
A T > []
b 10%-Facts~and-c1rcumstances testL2017 It 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 organizaton >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructons

DAA
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Part Il

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 |l.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Publlc Support

7a

Gross receipts from adm:ssnons merchandtse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . .. .. .

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

(d) 2017

(e) 2018

7 [ (f Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10aand10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business s regularly carried on

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

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

First five years. If the Form 990 is for the organizationCs first, econd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, colurn¢fyp .1 15 %
16 Public support percentage from 2017 Scheduie A, Part Hl, ine 15 . ... oo oo ittt e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn (fyy .~~~ = 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests[12018. 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........................... P D

b 33 1/3% support tests02017. 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 organizaton ............... ... | g I:'

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................ N D

DAA
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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 VV.)

Section AMupposﬁ 9 anationg

3a

4a

Sa

9a

10a

Are allfof the porte; d oy 0z
documents? If "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.

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 deterrnined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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

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

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting crganizations that also support or

benefit one or more of the filing organization'Is spported organizations? If "Yes," provide detail in Part VI.

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? If C Yes,[ complete Part | of Schedule L (Form 990rc890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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))? If "Yes," provide detail in Part V1.

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? If "Yes," provide detail in Part VI.

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? If "Yes," provide detail in Part V1.

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 lll non-functionally integrated
supporting organizations)? Iif "Yes,"” answer 10b below.

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.)

nection Co

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 5
Part IV Supporting Organizations (continued)

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)

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization_s directors or trustees at all time during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization(ls activities. If the ayanization had more than one supperted organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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 camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization(Js directors ofrustees during the tax year also a majority of the directors
or trustees of each of the organizations supportedorganization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization(_s tax year, (i) a written notice desdbing 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 (iii) copies of the
organization[ /s goveming documents in effect on thedate of netification, to the extent not previously provided? 1

2 Were any of the organization(s officers, directorspr trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "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 investmenipolicies and in directing the use of the organizationCs
income or assets at all imes during the tax year? Jf "Yes,"” describe in Part Vi the role the organization_s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used (o satisfy the Integral Part Test duning the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental 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 activiés during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supporfed organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted 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 organizations involvementone or more
of the organizations supported organization(s) wold have been engaged in? If "Yes," explain in Part VI the
reasons for the organization(s position that its spported organization(s) would have engaged in these
activities but for the organization_ls invoivement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

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

52-1825698

10HA020

Page 6

Part V

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

I_—_l Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income
E'LA | i

(A) F'nor Year

2 | i 4
Net shortiesn eapital gaind | 1 & ® T — 4

(B) Current Year
(optional)

\ W/

Recov%ies of Me&ﬁrﬂuaa&g

1WAy

Cop—

v

1
2
3 Other gross income (see instructions) 3 [ -j
4 Add lines 1 through 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 property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur-rent Yo
(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 menthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

T |:| Check here if the cumrent year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

N |

Amounts paid to supported organizations to accomplish exempt purposes

Admlnﬁttatwe &M

M

to pe ac gxﬁhat directly furfflers exempt purposes of supported é. L
i exé% mactlwty " LK 3 f 3 ﬂ |

Amounts paid to acquire exempt-use assets

M
I

i

Co

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(== o =0 4 - )

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

v]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions camryover, if any, to 2018

From?2013 .. ... . ... ..........

o 2004 oo e o e

From2015 ...,

From 2016 .

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior vears

T K |™|e a0 |o |

Applied to 2018 distributable amount

Carmryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distrbutable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

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 V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2014 .. ... ... ...

Excess from 2015 .. ...

Excess from2016 .. .. . ... ... ... ... .. ...

Excess from 2017

® |a|o |o|w

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 8

Part VI  Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, Sectlon B line 1e; Pan V Sec:tlon D, lines 5 6, and 8; and Part V, Section E,

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) > Camplete if the organization answered “Yes” on Famn 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intamal Revenue Service P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABIT TY OF HINGTON

COUNT Ia' ﬁﬁﬁé‘anﬁ { 52-¥825698\ 7
Part | i Orgahiza ﬂagrﬁymg Donor AQ wﬁﬂmds ofAcgolnts! P y

Complete if the organization answered [ Y [ on rrﬂQO Part IV, line 6

(a) Conor advised funds {b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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 tofe organizationTs exclusive legal control? [:I Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferming IrpamiSSIS, DO OGN oo i s A e S e e s N TG |:| Yes I___I No
Part Il Conservation Easements.
Complete if the organization answered “Yes on Forr890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).

(3 I T

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements R " -
¢ Number of conservation easements on a certified hrstcmc structure |ncluded in ( ) 2c
d 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, vansferred released exnngl.nshed or termmated by the orgamzataon dunng the
tax year b

Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, mspechon handhng of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, 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

>3

8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)i)
and section 170(h)(4)(B)(ii)?
9 In Part XIll, describe how the orgamzatron reporis oonservahon easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial stements that describes the
organization's accounting for conservation easemert
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered T1Yes” on Forr890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included cn Form 990, Part VIl line 1 > 5
(ii) Assets included in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 T T
b Assets included in Form 990, Part X | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2018

DAA
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Schedule D (Form 990) 2018 ~ HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Ay esearch . e| |Oher . 4 S e
4 Provide 3 L&; izatiog 8 colledbils and explai ugter atign s
X,
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 organizationCs collectiol . . ... ... ............... .. .. D Yes |:| No
Part IV 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 on Form 990, PartX? B o [ ves [ no
b If ['Yes,[] explain the amrangement in Part Xlll andomplete the following table:

Beginning balance 1c
Additions during the year 1d

Distributions during the year e 1L 1e

Ending balance . .. e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:l Yes | | No
b If JYes,O explain the arangement in Part Xlll. Chai here if the explanation has been provided on Part XIll . .
Part V Endowment Funds.

Complete if the organization answered CYes_ on Forr890, Part IV, line 10.

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

- 0o a o

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment® %
b Pemnanent endowmentb® %
c Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} wunrelated organizatons 3a(i)

(i) related omganizatons L |ati)
b If OYes[] on line 3a(ii), are the related organizais listed as required on SchedueR? |3
4 Describe in Part XIll the intended uses of the organization”s endowment funds.
Part Vi Land, Buildings, and Equipment.

Compilete if the organization answered CYes” on Forr890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {€) Accumulated (d) Book value
(investment) (other) depreciation
b Buidings .
¢ lLeasehold improvements 41,120 37,094 4,026
d Equpment 138,703 73,887 64,816
e Ofher. . .. ... ... 1,026 1,026
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... ... ... ... .. ... .. > 68,842

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 ~ HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 3
Part VIl  Investments Other Securities.
Complete if the organization answered [ Yes(| on Forr90, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

blic InspeetiorGo

| al\Vi
INJH § uuyu}s

T
s e e R A TS S
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
Part VIl Investments_ Program Related.
Complete if the organization answered JYes” on Fomf90, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 13.) P
Part IX Other Assets.
Complete if the organization answered _Yes[ on ForrB90, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Baok value
(1) PROJECTS IN PROGRESS (NEW) 375,838
(2) LAND HELD FOR CONSTRUCTION 133,397
(3) LEASED FACILITY 112,000
(4) PROJECTS IN PROGRESS (REHAB) 70,780
(5) LEASE DEPOSIT (RESTORE) 2,000
(6)
(7)
(8)
9
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) ine 15.) B 694,015

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

O (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

“)

(5)

€)

0]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part Xlll, 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 XIII ... ... .. ... ... D?L
DAA Schedule D (Form 990) 2018
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Schedule D (Form 9g0) 2018~ HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered [1Yes[] on Forr890, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 992,504
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrgdlZéd@gains (losdes) orff irestments @ 14 5739
b Donated Senditesandiuse offagi N N e 2H | 73, 247
¢ Recoverggs of pri . i : S B e’ Nt § M
d Other (Describe in Faﬁx"') -4,097
e Addlines2athrough2d 2e 83,889
3 Subtract line 2e from lined | L 3 908, 615
4  Amounts included on Form 990 Paﬂ VI!I Iine 12 but not on Ime‘t
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a
b Other (Describe in PatXxl) | 4b -36,000
c Addlinesdaand 4b 4c -36,000
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 5 872,615
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth 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 1 1,135,104
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facites | 2a 67,247
b Prior year adiustments ... .. ... |2
d Other (Describe in Part XIL) . .......................... L2
e Add lines 2a through 2d PRSP P PP PPPO 2e 67,247
3  Subtract line 2e from line1 3 1,067,857
4 Amounts included on Form 990 Part IX I|ne 25 but nol on I|ne1
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in PatXilly | 4b 4,087
¢ Add lines 4aand 4b 4c 4,097
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... ... .. 5 1,071,954

Part XllI Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X -

FIN 48 FOOTNOTE

 FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL

STATEMENTS .

THE ORGANIZATION'S POLICY IS TO CHARGE PENALTIES AND INTEREST

TO INCOME TAX EXPENSE AS INCURRED.

... THE ORGANIZATION'S FEDERAL AND STATE

. SERVICE AND STATE TAX AUTHORITIES, GENERALLY FOR A PERIOD OF THREE YEARS

(AFTER THE RETURNS ARE B . oo et e s

PART XI, LINE 2D -

LINE 2 D -

B D oot emEoms oo AR PR SRS

OTHER

RN AMOUNI S INCLODED TN R AN AL o IEBER s

74,097 .

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ~ HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 5

Part XliI Supplemental Information (continued)

-1 REVE AMOUNTS INCLUDED fN RETURN -

LINE 4 B - ADVISORY FEES 5 4,097

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered Yes( on Formf90, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. e
Intemal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crqanizau‘on HABITAT FOR HUMANITY OF WASHINGTON Employer identification number
COUNTYS = INC. | —1825698

Gl 7 131 oA L3 AT [V B O]

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

a D Mail solicitations -] |:| Solicitation of non-govemment grants
b D Intemet and email sclicitations f [] Solicitation of government grants
c D Phone salicitations g D Special fundraising events

d [_—_I In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? o D Yes |:| No

b If CYes, O list the 10 highest paid individuals orrdities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬁ-ﬁ;‘ Didhfund— (v) Amount paid to {vi} Amount paid to
(i) Name and address of individual . r;:;e; dyE;$ (iv) Gross recsipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... . i B

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA



Schedule G (Form 9590 or 990-EZ) 2018

HABITAT FOR HUMANITY OF WASHINGTON

10HAQ20

52-1825698 Page 2

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

(a) Event #1 (b) Event #2 (e) Other events
§ 2 (d) Total events
DINNER AUCH M -Q- ' taccol fB) througn
. f 10N pentomel] | DA T ety 1§ J ¥ (total nith ber) . (e)
Q
2
§ 1 Gross receipts 66,515 66,515
2 less: Contrbutions 22,545 22,545
3 Gross income (line 1 minus
ne2) . oo 43,970 43,970
4 Cash prizes
5 Noncash prizes 4,094 4,094
§ 6 Rentfacity costs

o=

3]

S’ 7 Food and beverages 7,019 7,019

8

5 | 8 Entertainment
9 Other direct expenses 7501 7,501
10 Direct expense summary. Add lines 4 through 9 in column(d) > 18 ’ 614
11 _Net income summary. Subtract line 10 from line 3, column (d) ... ... oo > 25 ’ 356

Part Il Gaming. Complete if the organization answered Yes[l on For 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

g (a) Bingo (b) Pull labsfiﬂswnl (c) Other garming {d) Total gaming (add

2 bingo/progressive  bingo col. (a) through col. (¢))

g

Q

@
1 Gross revenue . ... ...
w | 2 Cash prizes
% | 3 Noncash prizes
i | @ Boncesh puzes ..
=]
% 4 Rent/facility costs
5 Other direct expenses
et Yes % hed Yes .............. - YES .............. %
6 \Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? Yes No
b If ONo,[ explain:

10a Were any of the orgamzatmm s gamlng licenses revied, suspénded or terminated dunng the hx year? Yes [] No
b If OYes,O explain:

DAA Schedule G (Form 990 or 990-EZ) 2018



10HAD20

Schedule G (Form 990 or 990-EZ) 2018 HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 3
11 Does the organization conduct gaming activities with nonmembers? o D YesDNo
12  |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... . . e [:I Yes D No
13  Indicate the percentage of gaming activity Donducted in:
a The org s fac:‘ 2 13a %
14  Enter thelname and ag o p@who p ' __4. F i event: ‘ \ W y
records:
T
Address ’ ....................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
RVENUE? o O vyes Owe
b If OYes,[ enter the amount of gaming revenue recesd by the organization P S and the
amount of gaming revenue retained by the third party P S
¢ If OYes,[ enter name and address of the third party
Address B
16  Gaming manager information:
Name B
Gaming manager compensaton® $
Description of services provided »
[:] Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities dring the tax year B> $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue SH q

10HAD20

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
g= P> Go to WWW.Irs. gov/FoerQﬂ for the latest information. Inspection

Name of the orgz n!zaxﬁni 7
CoT

SI0N GoRay

HOUSING, INCREASE AFFORDABLE HOUSING, AND MAKE DECENT SHELTER A MATTER OF

- FORM 990, PART III, LINE 4A - FIRST ACCOMPLISEMENT

. CONSTRUCTION AND REHABILITATION OF HOMES - THE PURPOSE OF THE ORGANIZATION

IS TO PLACE LOW-INCOME PERSONS INTO DESIRABLE HOUSING, UTILIZING VOLUNTEER

LABOR TO THE EXTENT PRACTICAL AND SOLICITING DONATIONS OF MONEY AND

MATERIALS/SERVICES. HOUSES ARE SOLD AT THEIR APPRAISED VALUE. MONTHLY

~ PAYMENTS MAY NOT EXCEED 30% OF HOUSEHOLD GROSS INCOME AND DO NOT IMPOSE

INTEREST CHARGES.

IT IS THE OBJECTIVE OF THE ORGANIZATION TO CONSTRUCT AND

ENABLING US TO SERVE MORE FAMILIES, INCREASE OPPORTUNITIES FOR VOLUNTEERS

~ AND EXPAND OUR BASE OF SPONSORS. HOME PRESERVATION IS AN EXTERIOR HOME

. PRESERVATION PROGRAM THAT PROVIDES PAINTING, LANDSCAPING, AND MINOR REPAIR.

HOME PRESERVATION HELPS LOW-INCCME HOMEOWNERS IMPACTED BY AGE, DISABILITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the arganization Employer identification number

HABITAT FOR HUMANITY OF WASHINGTON 52-1825698

~ AND FAMILY CIRCUMSTANCES WHO STRUGGLE TO MAINTAIN THE EXTERIOR OF THEIR

blic ﬂ*S"@‘@’@i"? O

PRESERVATION IS 'PART OF HABITAT'S IBROADER COMMUNITY DEVELOPMENT STRAEEGY

WHICH ASSISTS COMMUNITIES AS WELL AS FAMILIES. IT REVITALIZES THE
 APPEARANCE OF THE NEIGHBORHOOD, STRENGTHENS CONNECTIONS WITHIN THE
COMMUNITY, AND HELPS PRESERVE AND CREATE AFFORDABLE HOUSING STOCK. .
 FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
. DIRECTORS SHALL BE ELECTED BY THE BOARD OF DIRECTORS AT A REGULAR MEETING
 OF THE BOARD OF DIRECTORS. THE BOARD DEVELOPMENT COMMITTEE SHALL PRESENT A
SLATE OF NOMINEES FOR ELECTION AS DIRECTORS. NOMINATIONS MAY ALSO BE MADE
BY DIRECTORS FROM THE FLOOR. THOSE PERSONS WHO RECEIVE PLURALITY OF THE

VOTES CAST SHALL BE DEEMED TO HAVE BEEN ELECTED. IF ANY DIRECTOR THEN

HOLDING OFFICE SO DEMANDS, THE ELECTION OF DIRECTORS SHALL BE BY SECRET

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. THE FINANCE COMMITTEE HAS THE RESPONSIBILITY FOR REVIEWING FINANCIAL

. MATTERS ON BEHALF OF THE BOARD OF DIRECTORS. ACCORDINGLY, A COPY OF THE
_ COMPLETED FORM 390 AND RELATED SCHEDULES IS PROVIDED TO THE FINANCE

 COMMITTEE AND THE COMMITTEE HAS THE OPPORTUNITY TO DISCUSS THE FILING AT

THE NEXT COMMITTEE MEETING. IN ADDITION, THE FULL BOARD OF DIRECTORS IS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF WASHINGTON 52-1825698

THERE IS NO FORMAL PROCEDURE FOR ENFORCING THE CONFLICT OF INTEREST POLICY,

"MEMBERS ARE AWAR § UBJECT AND
| ISSUE IF A SUBJECT OF DISCUSSION INVOLVES A POTENTIAL CONFLICT OF INFEREST.

 FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. THE HUMAN RESOURCE COMMITTEE OBTAINS COMPENSATION DATA FROM OTHER LOCAL

NONPROFIT ORGANIZATIONS AND FROM HABITAT FOR HUMANITY INTERNATIONAL. THE =

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

~ FORM 990 AND OTHER DATA ARE IN A BINDER THAT IS AVAILABLE FOR PUBLIC

LINE 2.D 7 BADVISORY FEES  oisisssssmisms st e it B s 0 9

BOOK TO TAX DIFFERENCE IN RESTORE NET INCOME $ 36,000

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2) (2018)

DAA
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Schedule R (Form 990) 2018 HABITAT FOR HUMANITY OF WASHINGTON 52-1825698 Page 5

partvii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2018
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