S0U7020

rom 990

(Rev. January 2020)

OMB No._1545-0047

2019

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A_For the 2019 calendar year, or tax year beginnindd7/01 /19 _ and ending 06/30/20

B Check if applicable; |C Name of organization South Puget Sound Habitat
Address change for Humanity

D Name change
D Initial retum

Final retum/
terminated

D Amended retum
D Application pending

D Employer identification number

91-1427020

E Telephone number

360-956-3456

Doing business as
Number and street (or P.O. box if mail is not delivered o sireel address)

711 Capitol Way S Suite 401

City or town, state or province, country, and ZIP or foreign postal code

Olympia WA 98501
F Name and address of principal officer:
Carly Colgan
711 Capitol Way S Suite 401
Olympia WA 98501
| Tax-exempt status: msoucm) 501(c) ( ) < (insert no) |_! 4947(a)(1) or
J__websie: »  WwWw.spshabitat.org
K__Form of organization: I_—I Corporation [—I_Tmsl Iil Association I_l Other B>

Room/suite

G Gross _receiptss 4,301,598

H(a) Is this a group retum for subordinatesD Yes @ No

H(b) Are all subordinates included? D Yes D No
If “No," attach a list. (see instructions)

[ 1=

H(c) Group exemption number ’
I L Year of formation: 1 988 | M State of legal domicile: WA

_Parti Summary
1 Briefly describe the organization's mission or most significant activites: o
S . SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE
g TOCETHER 70 BUILD HOMES, COMMUNITY AND HOPE. . ... ocoosuessmin it st s ot
[
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line1a) . 8
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) Wovesssomn e oo 4 8
5| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5| 40
E 6 Total number of volunteers (estimate if necessary) ... |8 416
7aTotal unrelated business revenue from Part VIll, column (C), line 12~~~ | T7a 0
b Net unrelated business taxable income from Form 990-T, line39 . o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1) o 2,146,260 1,842,811
2| o Program service revenue (Part Vi, line 299 153,170 265,745
@ | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) -423,406 -178,742
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e 58,151 62,290
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,914,175 1,992,104
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 833,472 966,010
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) ) 0
:(-’. b Total fundraising expenses (Part IX, column (D), line 25) B 190,813
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,243,715 803,170
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,077,187 1,769,180
19 Revenue less expenses. Subtract line 18 from line 12 -163,012 222,924
5 Beginning of Current Year End of Year
88 20 Total assets (Part X, e 16) 4,046,666 4,778,931
<o 21 Total liabilties (Part X, line26) 1,381,867 1,891,208
FS 20 et assets or fiind balances. Subtract line 21 from line 20 2,664,799 2,887,723

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

Sign ’ Signature of officer Date
Here ’ Jason Mclauchlin President
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Daniel Mortensen, CPA Daniel Mortensen, CPA 01/22/21| seliemployed | P01631156
Preparer | rio name » DNM & ASSOCIATES i B:8; Fimm's EIN P 84-3297029
Use Only PO BOX 1156

Firm's address B SHELTON, WA 98584 Phone no 360-426-5667
May the IRS discuss this retum with the preparer shown above? (see instructions) o r}f[Yes No

Form 990 (2019)

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



S0u7020

Form 990 (2019) South Puget Sound Habitat 91-1427020 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl . .. . . ... ... . @

1 Briefly describe the organization's mission:

SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE

TOGETHER TO BUILD HOMES COMMUNITY AND HOPE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? B D Yes |z| No

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

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

D Yes [z] No

4a (Code: ) (Expenses$ 1,238,506 incudinggrantsof$ ) (Revenue$ 137,967 )

4b (Code ) (Expenses$ including grants of$ ) (Revenue $ )
N/A

4c (Code: ) (Expenses $ including grants of$ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 1,238,506
DAA

Form 990 (2019)



S0OU7020

Form 990 (2019) South Puget Sound Habitat 91-1427020 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 “Yes,”
complete Schedule A I |
2 Is the organization required to complete Scheo'u.’e B Schedu!e of Conmbutors {see mstrucﬂons) ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwrtles or have a sechon 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part ! L 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes,” complete Schedule O, Part{ o 6
7  Did the organization receive or hold a conservation easement, including easements to preserve opert space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? rf Yes
complete Schedule D, Part /il s X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account llabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV g9 | X
10  Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.~ ... l10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Pans VI
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI e X
b Did the organization report an amount for mvestments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi R i | - X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil LR R e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1Md| X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes "complete Schedule D, Part X [ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand XII .. . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XII is optional | 12p X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule = 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 granimaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ... |14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assrstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5, 000 of aggregate granis or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parts lll and IV . |1e X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) " R I ¥ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part 4l S 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlwnes on Pan VIIJ line 9a?
If "Yes," complete Schedule G, Part Il ... .. . ST — w49 X
20a Did the organization operate one or more hospital facrlrtres'P If ”Yes compfefe Scheo'u.'e H L 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? P, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzallon or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21 X

DAA Form 990 (2019)



SOU7020

Form 990 (2019) South Puget Sound Habitat 91-1427020 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 IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and Ill S 22 X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J |23 X

24a Did the organization have a tax-exempt bond |ssue w:th an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 252 I 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? | 24c

24d

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'? .
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 pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! ... |25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curnem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part '
IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes" complete Schedule L, Parttv. ... |28a X
A family member of any individual described in line 28a? If Yes comp.'ete Schedule L Part .'V . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b‘? i
‘Yes,” complete Schedule L, Part v 28c X
29 Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M T ) X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons° If “Yes,” compfete Schedule N Part | DR X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entlty d|sregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part{ . |33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, I,
oriV,andPart V. line 1 L34 X
35a Did the organization have a controlled enmy within the meanmg of section 512(p)13y> .~ |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .. |%5b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a relaied organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part i |37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Partv___ . []
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners? ... ... 1c

DAA Fom 990 (2019)



50U7020

Form 990 (2019) South Puget Sound Habitat 91-1427020 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 return ~ |2a| 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? N TR 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o L 3a X
b If “Yes" has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue 0 ‘ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . |a4a X
b If "Yes" enter the name of the foreign country®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? e — §b X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8g86-12 ... |5¢c
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? e 6a X
b If "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... |e6b
7  Organizations that may recelve deduct:ble contrlbutlons under sectlon 170((:)
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? s o s | (LR X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch rt was
required to file Form 82827 7c X
d If “Yes, indicate the number of Forms 8282 filed during the year | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premlums on a persnnal benefit contract? . A { - X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? y 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? B g X
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persun'? B ]
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 990, Part VIIl, line 12, for public use of club fac|lme5 T ]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 134
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 health plans L 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? |14 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu.'e O . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute paymenl(s) during the year? |45 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.

Fom 990 (2019)

DAA



SOU7020

Form 990 (2019) South Puget Sound Habitat 91-1427020 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 5125614

.
EE 1a Federaled campaigns | 1a 16,888
O2 b Membership dues | 1b
&4 ¢ Fundraising events 1c 25,634
08 d Related organizatons 1d
g‘% e Govemment granis (contributions) 1e 385,863
2 5 Al other contributions, gifs, grants,
F£= and similar amounts nol included above .. . ... 1f 1,414,426
0 Pz L
E-| @ Noncash contibutions included in lines 121t~ [ 1g |3 1,101,211 _
3§ h Total Add lines fa-1f » | 1,842,811
Business Codej : :
8 | 2a  Discount Amortization 900099 265,745 265,745
£ oo
c
55 et
< [ M
f All other program service revenue . ...
o - Total AddAIBES 232 oovsmmmonn syt i, P 265,745
3 Investment income (including dividends, interest, and
other similar amounts) > 320 320
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..... .. ... ... . ... ... . R
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (joss) | B¢
d Netrentalincomeor(oss) ............................. P
7a Gross amount from ) Securities {ij) Other
sales of assels
other than inventory | 7@ 875,373
g b Less: cost or other
e basis and sales exps| 7b 1,154,435
€| c Ganor (loss) | 7c -179,062
E, d Netgainor(loss)................ . . T -179,062 -179,062
O | 8a Gross income from fundraising events
(not including $ 25,634
of contributions reported on line 1c).
See Part IV, line18 8a
b Less: direct expenses | 8b 4,813
¢ Net income or (loss) from fundraisingevents . . ... P -4,813
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses | 9b
¢ Net income or (loss) from gaming activites .. ... P
10a Gross sales of inventory, less
retums and allowances 10a 1,166,065
b Less: cost of goods sold 10b 1,150,246
¢ Net income or (loss) from sales ofinventory............_.. P 15,819 15,819
® Business Code
8o Miscellaneous 900099 51,284 51,284
5
é d All other revenue ... ... ..
e Total. Add lines 11a—11d o > 51,284
12 Total revenue. See instructions . .. [ 1,992,104 153,786 320

DAA

Form 990 (2019)



S0U7020

Form 990 (2019)

South Puget Sound Habitat

91-1427020

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

(B}
Program service
exXpenses

”((:)‘ W

Management and
general expenses

(D)
Fundraising
expenses

1

2

10
1

e = o 00 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic

individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, di're'c'tror's.
trustees, and key employees

97,850

97,850

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

Other salaries and wages

722:,732

526,260

76,538

119,934

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

8,670

4,645

1,922

2,103

Other employee benefits

49,675

35,567

7,361

6,747

Payroll taxes

87,083

61,392

13,539

12,152

Fees for services (nonemployees):
Management

Legal i

1,774

1,774

Accounting

38,779

38,779

Investment management fees

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

16,824

2,121

2,952

11,751

Advertising and promotion

15,135

5,480

2,360

7,295

Office expenses

19,223

38,045

39,546

1,632

Information technology”:' -

34,337

17,711

8,999

7,627

Royales 7
Occupancy

383,700

345,363

23,046

15,291

Travel

Payments of travel or entertainment expensgs

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

48,848

48,848

Payments to affiiastes

10,000

10,000

Depreciation, depletion, and amomzailon

12,519

7,851

4,668

Insurance

27,151

21,081

4,677

1,393

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

Discount on mortgage loap

94,341

94,341

Other “c-)berating expenses

32,165

21,427

5,850

4,888

8,374

8,374

All other expenses -

Total functional expenses. Add lines 1 through 24e

1,769,180

1,238,506

339,861

190,813

PN a0 T

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

DAA

Fom 990 (2019)



S0U7020

Form 990 (2019) South Puget Sound Habitat 91-1427020 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeaing 199,645] 1 810,727
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 46,535| 4 18,221
5 Loans and other recewables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
“® under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 1,580,604 7 1,457,840
<| 8 Inventories for sale oruse 111,382) s 106,831
9 Prepaid expenses and deferred charges 8,645| 9 12,766
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 700,915
b Less: accumulated depreciaton | 10b 161,641 744 ,095] 10c 539,274
11 Investments—publicly traded securities L "
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets R T 14
15 Other assets. See Part IV, I|ne11 1,355,760] 15 1,833,272
16 _Total assets. Add lines 1 through 15 (must equal line 33) . ... 4,046,666/ 18 4,778,931
17 Accounts payable and accrued expenses 172,776] 17 131,336
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites o 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 32,102]| 21 32,362
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
~' |23 Secured morigages and notes payable to unrelated third paries 1,116,989 23 1,503,010
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD 60,000] 25 224,500
26 Total liabilities. Add lines 17 through25 ... ... . ... 1,381,867] 26 1,891,208
- Organizations that follow FASB ASC 958, check here [X]
o8|  and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restrictions 2,664,799 27 2,847,723
= |28 Netassets with donor restrictons 28 40,000
5 Organizations that do not follow FASB ASC 958 ‘check here h|:|
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
&30 Paid-in or capital surplus, or land, building, or equment fund L 30
4 |31 Retained earnings, endowment, accumulated income, or other funds 31
3|32 Total net assets or fund balances 2,664,799 32 2,887,723
33 Total liabiliies and net assets/fund balances . 4,046,666 33 4,778,931

DAA

Form 990 (2019)
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Form 990 (2019) South Puget Sound Habitat 91-1427020 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI o e @_
1 Total revenue (must equal Part VIII, column (A), line 12 1 1,992,104
2 Total expenses (must equal Part IX, column (A), line25) 2 1,769,180
3 Revenue less expenses. Subtract line 2 from line1 e 3 222,924
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,664,799
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of faciites 6
7 Investment expenses I
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 1COIUMNNBY e, o imresomommimcu o 10 2,887,723
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? I 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:
|Z| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? et e | 2€ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 W 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support G 545:0047
(Form 9% % gm-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization South Puget Sound Habitat Employer identification number
for Humanity 91-1427020
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 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: e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b 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 supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type 1l 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 I, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enterthenumberofsupportedorganizationsm _____________ e I:,
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 (vi) Amount of
organization (described on lines 1-10 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) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019

South Puget Sound Habitat

91-1427020

Page 2

Part i

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 qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,529,050 1,621,164 2,184,294 2,146,260 1,842,811 9,323,579
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 ) 1,529,050 1,621,164 2,184,294 2,146,260 1,842,811 9,323,579
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () ) 156,723
6 Public_support. Subtract line 5 from line 4 . 9,166,856
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lne4 1,529,050 1,621,164 2,184,294 2,146,260 1,842,811 9,323,579
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 40,301 40,077 6,426 3,162 320 90,286
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ... . ... . .
11 Total support. Add lines 7 through 10 9,413,865
12 Gross receipts from related activilies, etc. (see instructions) R I 12 9,543,836
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (V) — e 14 97.38%
15 Public support percentage from 2018 Schedule A, Part Il, line 14 R S & L | 96.82%
16a 33 1/3% support test—2019. 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 . P @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [ > [:l
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “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
ORBIMRRION o e oSS o >
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaon e e _bl:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> []

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

South Puget Sound Habitat

91-1427020

Page 3

Part i

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade 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
furnished by a governmental unit to the
organization without charge =~

Total. Add lines 1 through5

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- Ime TCfrom
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

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, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ..

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

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here =

> []

Section C. Computation of Public Suppoﬁ‘ F‘éﬁ‘:’éﬁté’gé

16  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f). divided by line 13, column(®) | 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 |18 %
19a 33 1/3% support tests—2019. 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 organizaton ... ... ... P D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 South Puget Sound Habitat 91-1427020

Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
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 determined 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 place to ensure such use.

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

Did the organization have ultimate 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). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? 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 “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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 VI.

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? /f "Yes," provide detail in Part VI.

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 Il non-functionally integrated
supporting organizations)? If "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 hoidings.)

Yes

No

3a

3b

3c

4a

4b

4c

5b

5¢

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 South Puget Sound Habitat

Part V

91-1427020 Page 6

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
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 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curf'ent Wit
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition_indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 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 prior 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

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 South Puget Sound Habitat

91-1427020 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN D

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014 . ... ........0.

From 2015 ... ... . T RS

From 2016 . .............................

From 2017 . .. ... . ... ... ...

From 2018 R

Total of lines 3a through e

Applied to underdistributions of prior years

TKre e a0 |o|e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 ....

Excess from 2017 .. .

Excess from 2018

®© a0 |oT|w

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 South Puget Sound Habitat 91-1427020 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 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, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2019
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- B No. 1 0047
Schedule B Schedule of Contributors OMB No. 15451
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Department of the Treasury ] y f

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

South Puget Sound Habitat
for Humanity 91-1427020

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

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

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1 of 1 Page 2

Name of organization

Employer identification number

South Puget Sound Habitat 91-1427020
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: 1 i Person
Payroll
‘‘‘‘‘‘‘‘‘ $ 45,000 Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ,,,,,,,,,,,, Person
Payroll
$ 100,000 Noncash
___________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 3 . Person
Payroll
,,,,, $ 79,655 | Noncash
,,,,,, (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
__________________ $ 306,208 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 5 Person
Payroll
............................................... $  ...40,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
,,,,,, $ Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
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. pen to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

South Puget Sound Habitat

for Humanity 91-1427020

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year) S

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control?

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 denor or donor advisor, or for any other purpose
conferring_impermissible private benefit? e D Yes D No

~Part i Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural 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 == R - = W . R 2a
b Tofal acreage restricted by conservation easements O I - 2b
¢ Number of conservation easements on a certified hlslonc slruc!ure mcluded in (a) I N 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, transferred, released, extinguished, or termmated by the orgamzatmn during the
tax year P

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

violations, and enforcement of the conservation easements it holds? o |___| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vmlallons and enforcmg eonservatlon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . R ) . D Yes D No

9 In Part Xlll, describe how the organlzatlon reporls conservatlon easements in :ts revenue aﬂd expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1~ o I
(ii) Assets included in Form 990, Part X s

2 If the organization received or held works of art h|stor|cal treasures or other s:ml!ar assets for Fnanmal gam prowde 1he
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1~

b_Assets included in Form 990, Part X . ) e »
For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA
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Schedule D (Form 990) 2019 _South Puget Sound Habitat 91-1427020 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . D Yes D 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, Part X? o I ves [ me

b If "Yes,” explain the arangement in Part XIIl and complete the following table:

Amount

Beginning balance e 32,102
Additions during the year . l4g 104,303
Distributions during the year |1 104,043
Ending balance 1f 32,362

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? @ Yes No
b _If *Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xt .. ... |X
PartV  Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

= o o o0

1a Beginning of year balance

b Contributons

¢ Net investment earnings, 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)) held as:

a Board designated or quasi-endowment®» %

b Permanent endowmentd® %

¢ Term endowmentd® %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizaons e | 3a(i)
(i) Related organizations 3

b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? S - ]

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ta land 176,220 176,220
b Buidings 223,780 5,598 218,182
¢ Leasehold improvements 133,293 70,726 62,567
d Equipment 167,622 85,317 82,305
e Other e .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10c) > 539,274

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 South Puget Sound Habitat

91-1427020 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely held equity interesilé'.

(3) other

S

P
i oo e R A RS SR

o T —

B

SED s

L@

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

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

Part IX Other Assets.

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

{(a) Description

(b) Bock value

(1) Construction in progress

1,815,472

(2) Security deposits

17,800

()

()

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

» 1,833,272

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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Payroll Protection Loan 164,500
_(3) Department of Commerce Loan 60,000
(4)
()
(6)
(N
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 224 ’ 500

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

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 South Puget Socund Habitat 91-1427020 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 4,301,598
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments TR

b Donated services and use of faclites | 2b

¢ Recoveries of prior year grants o o 2c

d Other (Describe in Part XLy |2 2,309,494

e Add lines 2athrough2d S A T 2e 2,309,494
3  Subtract line 2e from line 1 s 3 1,992,104
4  Amounts included on Form 990 Pan VIII I|ne12 but not on ||ne1

a Investment expenses not included on Form 990, Part VI, line 7b . | A4a

b Other (Describe inPast xut.y ... |4b

¢ Add lines 4a and 4b T 4c

5 Total revenue. Add lines 3 and 4c. (Thrs ‘must equan' Form 990, Part I, line 12) y ‘ 5 1,992,104

Part Xil 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 T [ 4,078,674
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments | 2b

¢ Otherlosses | 2c

d Other (Describe in Pastxity ... | 2,309,494

e Add lines 2athrough2d e 26 2,309,494
3 Subtract line 2e from line1 R I 1,769,180
4 Amounts included on Form 990 Part I)( Ime 25 but not on I|ne i

a Investment expenses not included on Form 990, Part VIil, line 76 4a

b Other (Describe in Partt x0t) 4b

¢ Add lines 4a and 4b i WA S 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, e 18) 7 [Ts 1,769,180

Part Xl Supplemental Information.
Provide the descriptions required for Part II, 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 XI, Line 2d - Revenue Amounts Included in Financials - Other

- Reduction from cost of goods & 1,150,246
- Reduction from cost of homes sales =~ § 1,154,435
Reduction from cost of fundraising event & 4,813

‘Part XII, Line 2d - Expense Amounts Included in Financials - Other o

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo. 1545-0047
(Form 990 or 990-E D e it ot i B L R R 2019
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ) Open 6 PUbic
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization South Puget Sound Habitat Employer identification number

for Humanity 91-1427020

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail salicitations e D Solicitation of non-government grants
b l:l Intemet and email solicitations f [:l Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d D In-person saolicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? B I:‘ Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundféisér ié to be
compensated at least $5,000 by the organization.

(i) Did fund- (v) Amount paid to (vi) Amount paid to
. o raiser have + i 4 r
(i) Name and address of individual N . cuslody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? cal. (i)
Yes| No
1
2
3
4
5
6
T
8
9
10
L — T

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

South Puget Sound Habitat

91-1427020

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Raise the Roof None (2dd col. (a) through
(event type) (event type) (total number) cal. (c))
&1‘, 1 Gross receipts 25,634 25,634
2 Less: Contributions 25,634 25,634
3 Gross income (line 1 minus
L=
4 Cash prizes
5 Noncash prizes

8| 6 Rentfaciity costs 688 688

j ==t

(0]

(=15

di | 7 Food and beverages 3,240 3,240

B

& | 8 Entertainment
9 Other direct expenses 885 885
10 Direct expense summary. Add lines 4 through 9 in column (@) P 4,813
11_Net income summary. Subtract line 10 from line 3, column (d) ... . . > -4,813

Part lli . Gaming. Complete if the organization answered "Yes”' on Form 990 Part IV Ii'né 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

(d) Total gaming (add

@© ’ :
E (a) Bingo bingolprogressive bingo o e geig col. {a) through col. (c))
i
x

1 Gross revenue _
& | 2 Cash prizes
2
&
g5 | 3 Noncash prizes
is]
%’ 4 Rentffacility costs

5 Other direct expenses

| |Yes % | | Yes % Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 6 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .. >

9 Enter the state(s) in which the organization conducts gaming activies:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

b If "Yes,” explain:

o Oves[Ine

O ves[Ino

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 South Puget Sound Habitat 901-1427020 Page 3

11
12

13
a

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? TR e =
Is the organization a grantor, beneficiary or trustee of a trust. or a member of a partnership or other entity
formed to administer charitable gaming? . ... . SR

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

13a

Dves DNO
DYes[:lNo

%

13b

%

Enter the name and address of tHé person who pi"éb'a'r'és"t'ﬁé'6‘rg-ar-1i-zét-ion‘s garﬁihgiébecial events books and

records:

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter lhé éhﬁount -o-f-gaming révenue received by the organization P% and the

amount of gaming revenue retained by the third party »$
If “Yes,” enter name and address of the third party:

Address

Gaming manager information:
Namep
Gaming manager compensation®$

Description of services provided®

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
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 during the tax year P%

D Yes DND

D Yes D No

Part IV

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

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

See instructions.

DAA
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IRS e-file Signature Authorization
Fom 887 9-EO for an Exempt Organization TR IS
For calendar year 2019, or fiscal year beginning . . . 7 /01 ... 2019, and ending . 6/3 0 20 20 .

Department of the Treasury P Do not send to the IRS. Keep for your records. 201 9
Intemal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization  Sea1ith Puget Sound Habitat Employer identification number

for Humanity 91-1427020
Narse:and fitie. of officer Jason Mclauchlin

President

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here® [X|_b Total revenue, if any (Form 990, Part VIll, column (A)line12) ~ 1b 1,992,104
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-€Z, line9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here ® || b Balance Due (Form 8868, line 3c) Sb

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

@ | authorize _ DNM & ASSOCTATES, P.S. to enter my PIN 25001 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b Date  p
Part Il Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 01424498584 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

EROs sgnawre  » _ Daniel Mortensen, CPA Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2019

DAA



