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Department of ths Treasury

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 627, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 20 22

Do not enter social security numbers on this form as it may be made public. Open to Bubiic
Internal Revenue Service ) Go to www.irs.gov/Formg8Q for instructions and the latest information. - Inspection - - -

A For the 2022 calendar vear, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B Cheﬁ:\c( sgl | © Name of organization
wPEEE | HABITAT FOR HUMANITY OF WASHINTON AND
e | DODGE COUNTIES, WISCONSIN, INC.

D Employer identification number

Shonee | Doing business as 39-1908370
e Number and straet (or P.0. hox if mail is not delivered to streef address) Room/suite { E Telephone number
[ I, | 601 SCHOENHAAR DR, UNIT A 262-338-0690
5e2™ | Gity or town, state or province, country, and ZIP o foreign postal code G Gross receipte § 2,941 .,967.

anecedl WEST BEND, WI 53090

Dﬁgﬁ:_ca' F Name and address of principal officer:RUSSELL WANTA
e |SAME AS C ABOVE

for subordinates?

| Taxexempt status: [ X 501(e)(3) LI 501(c){ ) dinsertno | 4847(a)(1

J Website: HFHWASHCO.ORG

H(a) Is this a group return

DYes No

H(b) Ars aif subordinates Inc\uded?DYES D No
yor L1597 If "No," attach a list.
H(e) Group exemption number

See instructions

K_Form of organization: @ Corporation |:] Trust |:| Association D Other

| L Year of formation: 199 7] M State of legal domicile: WT

[ Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: BRING PEOPLE TOGETHER TQ BUILD
% HOMES, COMMUNITIES, AND HOPE. SIMPLE, DECENT, AND AFFORDABLE HOMES
g 2 Check this hox [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goverring body (Part VI, line 1&) oo 3 13
?5 4 Number of independent vating membars of the governing body (Part VI, line 10} ... 4 13
$#1{ & Total number of individuals employed in calendar year 2022 (Part V,line2a) . . . . ... 5 64
:"; 6 Total number of volunteers (estimate F NECESSaIY) e 6 1400
§ 7 a Total unrelated business revenus from Part VIII, column (C), ine 12 Ta 0.
b Net unrelated business faxable income from Ferm 990-T, Part |, Ine 11 .. reeiinnnas 7h 0.
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIIL ine 1h) 321,413, 513,474,
§ 9 Program service revenue (Part VIl line2g) 2,111,019. 2,0585,294.
é 10 Investment income (Part ViIl, column (&), lines 3, 4, and 7d) ... ... 80,895, 29,205,
11 Other ravenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 118) 122,140. 88,051,
12 Total revenue - add fines 8 through 11 {must equai Part VIII, column (A}, line 12) ... 2,635,467, 2,726,024.
13 Grants and similar amounts paid (Part iX, column (A}, ines 1-3) . 0. 0.
14 Benefits paid to or for members (Part X, column {A), line 4y 0. 0.
@ | 156 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) . 863,051, 1,225,791.
2 | {8a Professional fundraising fees (Part IX, column (A, line 11e) ... 0. 0.
é- b Toial fundraising expenses (Part IX, column (D), line 25} 99 ,628. RS
W 47 Other expenses (Part IX, column (A}, lines 1a-11d, 11f24e) . 1,064,857, 1,092,980.
18 Total expenses. Add lines 13-17 {must aqual Part IX, coiumn (&), ne 25} 2,027,908, 2,318,771,
19 Revenue less expenses. SUbtract [N T8 oM BNE 12 oo osiis s 607,559. 407,253.
58 Baginning of Current Yeat End of Year
2520 Total assets (Part X, lne16) 5,831,453, 6,100,657,
Lol 21 Total liabilties (PRt X, 8 26) ... ..........cooosoecsossomossonsos oo 2,226,099, 2,088,050,
=7 22 Net assets or fund balances. Subtract line 21 from N 20 .....cooo.oooeiinriniioir 3,605,354, 4,012,607,

| Part il | Signature Block

Under penalties of perjury, | decfare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparar (other than officer) is basad on all information of which praparar has any knowledge.

il ELs

Sign Signalure of officer  ELEGT HUN!C!:\L;;_Y- Datz
Here |RUSSELL WANTA, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's nama Date G"“" [x]| P
Paid PETER VANDER WERFF e 09/05/23 selfemplnyed P00055651
Preparer |Firm'sname O 'CONNOR, WELLS & VANDER WE Firm'skiN _38-~1742997
UseOnly |Firm'saddress 111 E. MAIN STREET

WAUPUN, WI 53963 Phoneno.920-324-9711

May the [RS discuss this return with the preparer shown above? Seelinstructions ..o E] Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF WASHINTON AND

Form 990 {2022) DODGE COUNTIES, WISCONSIN, INC. 39-1508370 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any line im this Part 1 L. it eeit it eeiss st scissiasiine e anens @

1

Briefly describs the organization’s missicn:

HABITAT FOR HUMANITY OF WASHINGTON DODGE COUNTIES, WISCONSIN, INC. IS
A LOCALLY-RUN AFFILIATE OF HABTTAT FOR HUMANITY INTERNATTIONAL, A
NONPROFIT ECUMENICAL CHRISTIAN HOUSING MINISTRY. HABITAT FOR HUMANTITY
WORKS IN PARTNERSHIP WITH PEOPLE IN NEED TO BUILD SIMPLE, DECENT,

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

PHIOF FOMM 980 O 980-EZ? ..o oo oo oo oot ee s et oo [Ives (XINo
If *Yes," describe these new services on Schedule .
Did the crganization ¢ease conducting, or make significant ¢hanges in how it conducts, any program services? ... DYes No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expanses, .
Section 501(cH3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program gervice reported.

4a

(Coda: ) (Expensaa $ 4 5 4: 7 O 3 9 s includling grants of $ } (Revenus § 3 6 0 7 1 5 8 . }
BERING COMMUNITIES TOGETHER WITH VOLUNTEERS AND RESOURCES TO BUILD
SIMPLE, DECENT AFFORDABLE HOUSES FOR SALE TO ECONOMICALLY DISADVANTAGED
INDIVIDUALS AND FAMILIES.

ab

(code: ) (Expenses$ 1 r 2 2 7 I 6 9 6 + inciuding grants of $ ) (Revenus $ 1 I 774 7 573 . )
THE RESTORES SELL CLOSEQUT NEW BUILDING MATERTALS, DONATED MATERIALS,
AND SLIGHTLY USED MATERTIALS TNCLUDING DOQRS, WINDOWS, PLUMBING,
CABINETS, HARDWARE, AND MORE. THE RESTORES ACCEPT NEW AND USED
BUILDING~RELATED MATERIALS FROM CONTRACTORS, SUPPLIERS, INDIVIDUALS,
REMODELERS , AND PROPERTY MANAGERS. SOME MATERIALS RECEIVED ARE USED
DIRECTLY IN THE CONSTRUCTION OF HOMES, BUT MOST ARE QFFERED TC THE
GENERAL PUBLIC TO PURCHASE AT REDUCED PRICES. PROCEEDS FROM THE
RESTORES HELP PROVIDE SIMPLE, DECENT, AFFORDABLE HQUSING, TO
ECONOMICALLY DISADVANTAGED INDIVIDUALS AND FAMILIES IN WASHINGTON AND
DODGE COUNTIES. THE RESTORES ALSO PROVIDE AN AVENUE TO REDUCE THE
VOLUME OF WASTE IN LOCAL LANDFILLS AND OFFERS A SECOND CHANCE FOR
BUILDING MATERIALS.

4c

(Oode: ) (Expenses $ 1 3 1 7 9 0 9 o Including grants of $ } (Ravsnua$ }
HABITAT FOR HUMANITY OF WASHINGTON AND DODGE COUNTIES, WISCONSIN, INC.
MANDATES THAT APPROVED FAMILTES PARTICIPATE IN FINANCIAL COUNSELING,
HOME OWNERSHTIP TRATNING, AND MATNTENANCE SKILL DEVELOPMENT THRQUGH OUR
SWEAT EQUITY PROGRAM. MONITORED BY THE FAMILY'S ASSIGNED MENTOQOR, THESE
EDUCATIONAL VENTURES PREPARE QUR FAMILIES TQO BE SUCCESSFUL HOMEOWNERS.

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

(Expenses § indluding grants of § ) (Revenus $ )

de

Total prograrm service expensss 1,813,644.

Form 990 (2022)

282002 12-138-22



HABITAT FOR HUMANITY OF WASHINTON AND

Form 990 (2022 DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Paged
| Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in secticn 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I "Y0s," COMPIBTE SCHBUUIE A ............cooiivversest v ess sttt sae e b s 80 1 b e ee e 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? Seeinstructions 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," completa SCRAUIB C, PArtT . ettt e ter e e eee e eeesr st e est e e es s are et eearretons 3 X
4  Section 801{c)(3) arganizations. Did the organization engags in lobbying activities, or have a section 501{(h} elaction in effect
during the tax year? If “Yas, " complate Schedule G, ParTIl || . ..o it eeres e 4 X
5 Is the organization a section 501{c){4), 501{c)5)}, or 5C1{c)(6} organizaticn that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 If "Yes, " complete Schedule C, Part 1 5 X
6 Did the organization maintain any donor advisaed funds or any similar funds or accounts for which doners have tha right to
provide advice on the distributicn or investment of ameunts in such funds or accounts? If "Yes, * complets Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If ‘Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If "Yes, ' complate
SCREAUIE Dy PAITIT | oo et ettt et en ettt o 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," COmpIate SCHEUUIB D, PAIE IV | . oot e et 9 | X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowWments? If "YBs, " ComPIate SORBaUIE B, Patt v 10 X
11 [fthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X,
as applicable.
a Did the organization repert an amount for lard, buildings, and squipment in Part X, line 107 /f "Yes," complete Schedule D,
P VI st e e 1111 t1 e ee e e eee e ee st erer e 11a| X
b BDid the organization report an amount for investments - other securities in Part X, fing 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schadule B, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mora of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization repott an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complate Schedule D, PartIX | ... et 11d| X
e Did the organizaticn report an amount for other liabilities in Part X, line 25% If "Yes," complete Scheduie 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 Schedute D, Part X ... 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XTANG XIT ..ottt e e e e s 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'" fo line 12a, then completing Schedula D, Parts Xl and Xil is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(AYi)? /f "Yes," complete Schedule E . . ... ... ... 13 X
f4a Did the organization maintain an office, employses, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate forsign investments valued at $100,000
or more? if "Yes," complete SCheale F, PArts [aNT IV ... et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts 1 anad IV 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggragate grants or other assistance to
ot for foreign individuals? If "Yes," complete Schedula F, RParts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundralsing services on Part IX,
column (A}, lines & and 11a? If "Yes," complete Schedule G, Part 1. 8ee INStrUCHONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes, " complete SChedle G, PITH | et ettt e eeee v ee et et ae e rerenn 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VILI, line 9a? if "Yes,"
complete Schedule G, PArt Il | .........cccc..coiiiiisieri sttt 19 X
20a Did the organization operate ons or more hospital facilities? ff "Yes," complete Schedule H 20a X
b if "“Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A), line 17 If "Yes, " complete Schedule |, Parts land o 21 X

232003 12-13-22

Form 990 (2022)



HABITAT FOR HUMANITY OF WASHINTON AND

Form 990 (2022) DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Page4d
| Part IV | Checklist of Required Schedules continued)
Yes i No
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individeals on
Part IX, column (A), line 27 If "Yes, " complete Sohedule |, Parts L art e e 22 X
23 Did the organization answer "Yes" to Part VIE, Section A, line 3, 4, or 5, about compensation of the organization’s current
and foermer officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
SCHBUUID U ..o\ oooooeeeeee e e ee ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schadule K. I "NO," GO 10 N8 258 . ...\ oo e 24a X
b 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
BNY EX-BXEMDEDONGAST || it ettt ere s te e et et im e eraats s esteates e st enteneesseamsenesrme et s emsaan ot et aremsaraaesbeben 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501(c)}3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part1 e 25a X
b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 950 or 980-EZ7 If "Yas, " compiete
SCNEUUIE L, PAITT | oot oot oo e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payakles to any current
or former officer, director, frustee, key empioyes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If 'Yes, " complefe Scheduie L, Part Il .. ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustse, key employee,
creator or founder, substantial conitibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {(including an employee thereof) or family member of any of thess persons? If "Yes," compiete Schedule L, Part itf .. 27 2
28 Was the organization a party te a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key smployee, creator or founder, or substantial contributor? /f
"Yes," complete SChedUle Ly Part IV ... e e 28a X
b A family member of any individual described in line 28a7 If "Yes," complefe Schedula L, Part IV i 28h X
¢ A35% controlled entity of one or more individuals and/or organizations describad in line 28a or 28b 7 If
"Yes," complete SCRETUIE L, PArTIV ||| bttt ettt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M . ... . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complele Schedule M e 30 X
31 Did the organization tiquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAITII | oo oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate SCReadUIE R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes, " complete Schedule R, Part if, Ifi, or IV, and
PAIE VLG T oo oot e ettt e 34 ;S
35a Did the organization have a controlled entity within the meaning of saction B2 (I8) T e, 35a X
b i "Yes" o line 353, did the organization receive any payment frem or engage in any ransaction with a controlled entity
within the meaning of section S12(B)(13)7 If "Yes," complete Schedule R, Part V, e 2 e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
I Yeg, oMt SORadUlE R, Part V08 2 e e ettt 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedufe R, Part VI . ... 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L. sg | X
Part V{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response of NCte 10 ANy N8 N IS Part N i l___|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ..o 1a 23 '
b Enter the number of Forms W-2G included on line 1a. Enter -0- tff notapplicable ... b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? ... e ic | X

232004 12-13-22

Form 990 (2022)



HABITAT FOR HUMANITY OF WASHINTON AND

Forrn 990 (2022) DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 64 ' .
b If at least cne is reported on line 2a, did the organization fite all required federal employment tax returns? . ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? ... 3a X
b If "Yes," has # filed a Form 950-T for this year? If "No" fo line 3b, provide an explanation on Schedulfe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial accounty? . ... 4a X
b [f "Yes," enter the name of the forelgn country - : :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ..l 5a X
b Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or b, did the organization file Form BBB6-T2 | s 5c
8a Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitahle ContiU ONS T 6a b4
b [f "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts
WBTB NOE TAX BOUCHIDIE? ||| |||\t eesee oot es e esenss s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' )
a Did the arganization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . Th
¢ Did the organization sell, exchangs, or ctherwise dispose of tangible personal property for which it was required
10 FilB FOMM BZB2T . oottt s e e a e e ss e em et s e s 3o e et e s as e esse et as e ensnee st em e s sansem e e 7o 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 premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intsliectual property, did the organization file Form 8899 as required? | 7g
h [If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
h Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? . | 9b
10 Section 501(ci7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 5Q1{c)}12) organizations. Enter:
a Gross income from members ar shareholders e 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) noen-exempt charitable trusts, Is the organization filing Form 990 in fieu 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 pltans 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 ths
organization is licensed to issue qualified nealth PIANS 13b
¢ Enterthe amount of reserves onhand | e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filsd a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14k
15 |s the organization subject to the saction 4960 tax on payment(s) of mora than $1,000,000 in remuneration or
excess parachute payment(8) dUring the YEAIT et en et 15 X
If "Yes," see the instructions and file Form 4720, Schedute N. :
16 s 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.
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other parson engage in any activities
that would resuit in the impesition of an excise tax under section 4951, 4952 or 49837 17
if "Yes," complete Form 6089.

232005 12-15-22 Form 990 (2022)



HABITAT FOR HUMANITY OF WASHINTON AND

Form 990 (2022) DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Page6

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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part Vi e pasee s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 13
If there are material differences in voting rights ameng members of the govarning hody, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain on Schedule 0. -
b Enter the number of voting mambers included on line 1a, above, who are independent | ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or Koy 8MPIOYEE? ... . . | oo 2 X
2 Did the organization delegate controf over management duties customarily performed by or under the direct supsrvision
of officers, directors, trustsss, or key employees 10 a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 820 was filed? .. ... 4 X
& Did the crganization become aware during the year of a significant diversion of the crganization's assets? ... 5 %
6 Did the organization have memizers or STOCKNOIABIST || | sttt eae e e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to glect or appoint one or
more members of the GOVEINING DOTYT ... . .o s eses st oo emae oo ee e en ey oo em et shes e e ntcesesneee 7a X
b Are any governance decisions of the organization reserved to {or subject to approvai by) members, stockholders, or
persons other than the goverming DOGY T e ettt et e 7h X
8 [id the organization contemporaneocusly document the meetings held or written actions undertaken during the vear by the following:
@ The GOVEINING BOHY? ... it ss bbb s s s 8 bs s h5s e assaesansh eteeeseeees g8a | X
b Each committee with authority 10 act on behalf of the goverming DOOY e i gh | X
9 Isthere any officer, director, trustee, or key etnployes listed in Part VII, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses on Schedule © 9 X
Section B. Policies (This Secticn B requests information about poiicies not raquired by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Dranches, O alfilatos T e e e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and kbranches to ensure their operations are consistent with the organization’s exempt purposes? ..., 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, usad by the crganization to review this Form £90. )
12a Did the organization have a written conflict of interest policy? ff "No, GO tO I8 18 e, 12a | X
b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p | X
¢ Did the organization regularly and gensistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O ROW BIS WES ONE | ... .ot ee et ee s s ne e e 12c | X
13 Did the organization have a written whistleblower policy? | ... ... e 13 X
14 Did the organization have a written document retention and destruction PolCY? e 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exacutive Director, or top management offiCial 15a | X
b Other officers or Key employeas Of the G ganizatiom e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a . .
taxable entity dUriNG TNG YBAIT | ettt et et ettt et at et et e e e e e e etrabe e eaa s te et 16a X
b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exempt status with respect fo sSUCh AMANGBMBNLST i e A b it st 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed W1

18 Section 6104 requires an organization to maks 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. Chack all that apply.
|:| Own website |:, Another's website E Upon request |:| Other (expiain on Schedule C)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses the organization’s books and records

SANDT RIVERA - (262) 338-0690

601 SCHOENHAAR DR. NO. A, WEST BEND, WI_ 53090

232006 12-13-22
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HABITAT FOR HUMANITY OF WASHINTCN AND

Form 990 (2022) DODGE COUNTIES, WISCONSIN, TINC, 39-1908370 Page
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A, Officers, Directors, Trustees, Key Employees; and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the organization’s tax year.
® List alt of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -C- In columns (D}, (E), and (F) if no compensation was paid. )
* | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
¢ |ist the organizatior'’s five current highest compensated employaes (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or bex 1 of Form 1099-NEC) of mora than
$100,000 from the organization and any retated crganizations.
® List all of the organization’s farmer officers, key employses, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that receivad, in the capacity as a former dirsctor or trustee of the organization,
more than $10,000 of reportable compenaation from the organization and any rslated organizations.
See the instructions for the order in which to list the persons above,

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

(A) B) (o] o) (E) {F)
Name and title Average | . . crl: gf'n'fl‘g;‘ tran one Reportable Reportable Estimated
heurs par | bax, unless person Is beth an compensation compensation amount of
week officer and a directar/trusies) from from related other
(istany | & the organizations compensation
hours for ‘g’ . B organization (W-2/1098-MISC/ from the
related 8|8 Z (W-2/1099-MIST/ 1099-NEC) organization
organizations| E | & £iE 1099-NEC) and related
pelow | E|E|.|E E s rganizations
ine)  |E|E £|2158 E i
{1) RUSSELL WANTA 48.00
EXECUTIVE DIRECTOR X X 77,805, 0., 2,402,
(2) CINDY ZIMMER 1.00
DIRECTOR X 0. 0. 0.
(3) RICHARD KLUMB 1.00
DIRECTOR X 0. 0. 0.
(4) JALEN WALKER 1.00
DIRECTOR X 0. 0. 0.
(5) JAKE PUNZENBERGER 1.00
DIRECTOR X 0. 0. 0.
{6) RON ALBIERO 1.00
DIRECTOR X 0. 0. 0.
(7} DR GARY PREISLER 1.00
DIRECTOR X 0. 0. 0.
{8) MARK SCANLAN 1.00
DIRECTOR X 0. 0. 0.
(9) BIJU DANIEL 1.00
DIRECTOR X 0. 0. 0.
(10) CRAIG WALKER 1.00
PRESIDENT X X 0. 0. 0.
(11) AMY CAMPBELL - 1.00
VICE PRESIDENT X X 0. 0. 0.
(12) SHARON STIER 1.00
SECRETARY X X 0. 0. 0.
(13) MARK STEINHARDT 1.00
TREASURER X X 0. 0. 0.

232007 12-18-22 Form 990 (2022)



HARITAT FOR HUMANITY OF WASHINTON AND

Form 990 (2022) DODGE CQOUNTIES, WISCONSIN, INC. 39-1908370 Page8
l Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (©) (D) (E) (F)
Name and title Average o not cf’e &S'rﬁ'gzthan oo Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
weak officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor | = | B organization {(W-2/1099-MISC/ from the
related é £ 2 (W-2/1089-MISC/ 1089-NEC) organization
organizations| 2 | 3 g€ 1099-NEC) and related
below 1Z21£|_ |5 (2§ & organlzations

1B SUBTOTAE ... e 77,805, 0. 2,402.
¢ Total from continuation sheets to Part VH, Section A . 0. 0. 0.
d Total faddlines 1hand 16) ..., 77,805, 0. 2,402.

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

compensation from the organization 0

Yes j No

3  Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on

line 1a? If "Yes," complate Schedule J for sUCh INdViOUal 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrslated organization or individual for services

rendered to the organization? If "Yes," complete Schadule J for SUCH PEFSOI oo e 5 X

Section B, Independent Contractors

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

(A) (8) ()
Name and business addrass NONE Description of setvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of cormpensation from the organization 0

Form 990 (2022)
232008 12-13-22



HABITAT FOR HUMANITY OF WASHINTON AND

Form 990 (2022} DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Page9
| Part VIll |  Statement of Revenue
Check if Schedule © contains a response or Nete 10 ANy BN N EhIS Part VIl oo eeeeeares i e eene e s ensaas |:|
(A} (B) <) D)
Total revenue | Related or exempt Unrelated Revenug excladed
function revenue |business revenue| from fax under
sections 512 - 514
-g% 1 a Federated campaigns .. 1a
g 3l b Membershipdues . ... b
gE ¢ Fundraisingevenis ... . ic
&8 d Related organizations ... 1d e
¢E| e Government grants (contributions) |te 115,879.1 ¢
.g‘g f Al othar contributions, gifts, granis, and RIS
3£ similar amounts not included ahave | 4 397,485, _
Eg ¢ Noncash confributians Included In lines 1a-17 | 19 |$ 67 ; 097. S A ‘
©8  h Total Addlinestatf ... 513,474,
Business Code | ~ -7 7 B o ’
¢ | 2a MATERIAL/RESTCRE SAT.ES | 444110 |1,794,573.1,774,573.
'gg b COMPLETED HOME SALES 236115 231,976, 231,976,
25 ¢ MORTGAGE DISCOUNT AMOR | 531390 88,745, 88,745,
g2 ¢
) e
o f Al other program service revenue
g Total. Add lines2a-2F . ... .. oo 2,095,294,
3  Investment income {including dividends, Interast, and
other similar amounts) 16,722, 16,722,
4 [ncome frem investment of tax-exempt bond proceeds
5 ROYAIEIES ... it er e ren e eaaa
(i) Real (i) Personal
6a Grossrents 6ai 16,800,
b lLess:rental expenses _ |6b 0.
¢ Rentalincomeor(loss) [68e] 16,800.
o Netrental INGOMe or (I088) ..o i 16,800. 16,800.
7 a Gross amount from sales of () Securities (i) Other SRR
assets other than inventory |7a 55,300,
h Less: cost or other basis
g and salos axpensss 7h 42 ,817.
Y ¢ Gainorfoss) . ... Tc 12,483, :
& d Net gain of 088) oo ieeeeeeee e 12,483. 12,483.
E 8 a Grossincome from fundraising events (not :
o including $ of
eontributions reported on ling 1¢). See
Part IV, line 18 . ... 8ai234,223,
b Less: directexpenses ... gbil73,126. : :
¢ Netincome or (loss) from fundraising events ... 61,097, 61,097.
¢ a Gross income from gaming activities. See : : :
Part IV, line 19 ... 9a
b lLess:directexpenses . ... 9b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less:costofgoodssold . 10b|
¢ _Net income or {loss) from sales of inventory ...
" Business Code = o L
§g 11 a MISCELLANEQUS INCOME 900099 10,154, 10,154.
Bgl »
2 d AllGther revenue ... ... .......occoem.
e Total. Add lines T1a41d .o.ieriiiiesiriee e, 10,154,
12 Totalsevenue. Seeinstructions .o 2,726,024,2,134,731. 77,819,
232009 12-13-22 Form 990 (2022)



Form $90 {2022)

HABITAT FOR HUMANITY OF WASHINTON AND
DODGE COUNTIES, WISCONSIN, INC.

39-1908370 Page10

{ Part 1X| Statement of Functional Expenses

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

Check if Scheduie O contains a response or note o any line in this Part IX ...,

Do not Include amounts reported on lines 65, (A) B (C) D}
75, 8, S0, an 106 of Part V. Total exponses T panses | peherds cxpanss *’é‘?ééﬁfé“;g
1 Grants and other assistance to domestic organizations S
and domastic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
3 Grants and other assistance to forsign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 80,053. 15,010. 52,035. 12,008.
6 Compensation not included above to disqualified
persons (as defined under saction 4958{f)(1)) and
persons described in section 4858(cH3)(BY ...
7 Other saiaries and wages 971,828. 812,991, 96,918, 61,919,
& Pension plan accruals and contributions {include
section 401(k) and 403(b) amployer contributions)
9 Other empioyss benefits B7,962. 33,499, 52,500, 1,963.
10 Payrolitaxes ... 85,948. 67,964. 12,019. 5,965.
11 Fees for services (hocnemployees):
a Management | ...
B LeGal s ~2,367., -2,367,
¢ Accounting ... 8,750, 8,750.
d Lobbying ...
e Profassional fundraising services. See Part IV, line 17
f Investment managementfees ... .. .
g OCther. (If line 11g amount exceeds 10% of ling 25,
column {A), amount, list finz 11g expenses on Sch 0.} 74,781, 21,3132, 53,649.
12 Advertising and prometion 53,146. 49,523. 3,623,
13  Office expenses 38,485, 5,808, 21,379, 11,297.
14 Information technology
15 Royalties | ...
16 OCCUPENCY . ... 122,645, 112,700, 9,945,
17 Travel e 48,036, 27,030, 20,299, 707,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 1,841. 53. 1,788.
20 IMOrest | 64,707. 64,707,
21 Paymentstoaffiliates ... . . 32,250, 32,2590.
23 Depraciation, deplstion, and amortization 105,302, 99,123, 6,155, 24.
28 INSURANCE |\ 82,511, 49,916, 29,249, 3,346.
24  Other expenses. ltemize expenses not coverad AR R o e -
above. (List misceltansous expenses an line 24e. If =
ling 242 amount exceeds 10% of line 25, column {A), I - . S e
amount, list line 248 expensas on Schedule 0.) LT R c c
a CONSTRUCTICON COSTS 188,110. 188,110.
b COSTS ASSOCIATED WITH I 119,228, 119,228,
¢ REPATIRS AND MATNTENANCE 61,668, 49,380, 12,288,
d BANK & CREDIT CARD FEES 29,417, 28,376, 1,041.
e Al other expenses 64,470. 35,843. 26,227, 2,400,
25  Total functional expenses. Add lines 1 through 24s 2,318,771, 1,813,644, 405,498. 99,629,
26 Joint costs. Compiete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] if following SOP 98-2 (ASG 968-720)

232010 12-13-22

Form 990 (2022)



HABITAT FOR HUMANITY OF WASHINTON AND

Form 990 (2022) DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a respense or note to any ling inthis Part X Lo e l:l
(A) (8)
Beginning of year End of year
1 Gash-non-interestbeaning . .................ooooroonerrerssesien. 217,721, 1 367,945.
‘ 2 Savings and temporary cash investments 664,026.) 2 563,594.
3 Pledges and grants receivable, net ... 3
| 4 Accountsreceivable, Nt .. e, 49,753.] 4 45,460,
5 Loans and cther receivables from any current or former officer, director, e e ' 3
| trustee, key employes, creator or founder, substantial contributor, ar 35%
| controlled entity or family mamber of any of these persons ... 5
| 6 Loans and other receivables from other disqualified persons {as defined .
l under section 4858(f)(1)), and persons described in section 4958(c)3)}B) ... .. 6
% 7 Notes and loans receivable, nat 733,601. 7 623,067,
a3 B Inventories for SAIB O USB ... .. .. .c.c.cciiiiie st et e 8
< 9 Prepaid expenses and deferred Chargas 140,419.] 9 211,436,
10a Land, buildings, and squipment: cost or other o v S
basis. Complete Part VI of Schedule D . 10a 3,747,911, [ .
b Less: accumulated depreciation . 10b 468,565, 3,206,300, 10¢ 3,279,346,
11 Investments - publicly fraded SeCUMIBS e, 11
| 12 Investments - other securities. See Part IV, line 11 .. . 12
| 13  Investments - program-related. See Part IV, line 11 . 13
1 Intangible @SSets || e e 14
i 15  Otherasssets. See Part IV, lne 1 819,633.0 15 1,009,809.
| 16 Total assets. Add lines 1 through 15 (must squal line33) o 5,831 ,453.! 18 6,100,657,
17  Accounts payable and accrued @Xpenses oo 67,601. 17 57,195,
18 Grants PayabIe e e 18
19 DOFOITEE FOVONUR ,..,.........oooieeiee e 6,600. 19 5,949,
20 Taxexempt bond Kabilities ... 20
21  Escrow or custodial account liability. Gomplets Part IV of Scheduls D 55,825, 21 65,500,
g 22 Loans and other payables to any current or former officer, director, :
g trustee, key employes, creator or founder, substantial contributor, or 35%
_'c'j controlled entity or family member of any of thesepersons . 22
=l |23 Secured mortgages and notes payable to unrelated third parties . 1,762,723.] 23 1,618,201,
24  Unsecured notes and lcans payable to unrelated third parties ... . 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and othsr liabilities not inciuded on lines 17-24). Complete Part X
OFSCHEAUIE D | o oo sosssss s 333,250.! 25 341,205,
_ 126 Totalliabilities. Add lines 17 through 25 ..o o 2,226,099. 26 2,088,050,
o Organizations that follow FASB ASC 958, check here Bﬂ ) '
2 and complete lines 27, 28, 32, and 33. :
Tg\; 27  Net assets without donor restrictions 3,605,354, o7 4,012,607,
O | 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here D .
”,5' and complete lines 29 through 33. S
f 20  Capital stock or trust principal, or current funds 29
% |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
% 31 Retained sarnings, endowment, accumulated income, or other funds . 31
2 |82 Totalnetassetsorfund balances 3,605,354, a2 4,012,607.
33 Total liabilities and net assets/ffund balances 5,831,453, 33 6,100,657.
Form 290 (2022)
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HABITAT FQR HUMANITY QOF WASHINTON AND

Form 980 (2022) DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Pagei2

| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part X ............ e eeeeieeeiiieseneeriieriieesssssesieseiees

1 Total revenus (must agual Part VI GolUmin (A), I8 12 o oot 1 2,726,024,
2  Total expenses (must equal Part [X, column (A), N 28) 2 2,318,771,
3 Revenue less expenses. Subtract line 2 from line 1 3 407,253.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) ... ... 4 3,605,354,
5  Net unrealized gains (108588) ON INVBSIMEMS .. ... ns s s 5
8 Donated services and use of facilities 6
7 INVESEMENE @XPBIISES | ...ttt ettt e e et a et n et st nat e eerenaens 7
B Prior perlod adUSIMBNTS | . .. ettt s 8
9 Other changes in net assets or fund balances (explain an Schadule O e 9 0.
10 Net assets or fund balances at end of year. Comhine lines 3 through 9 (must equal Part X, line 32,
GOIINI (B)) Looraieisseeereios st 10 4,012,607,

Part XIl; Financial Statements and Reporting

Check if Schedule C contains a response or note to any ling in this Part XIE ...

2a

Accounting method used to prepare the Form 990: |:| Cash [ﬂ Accrual ]:] Other

If the organization changed its method of accounting frem a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidaied basis, or both:

I:! Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separats basis,
consolidated basis, or both:

@ Separate basis !___] Consolidated basis :l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.

3a As 4 result of a federal award, was the organization required to undergo an audlt or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 i iiiiciiiiiiaes

Yes | No

2a X

2| X

3a X

3b

232012 12-13-22
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| SCHEDULE A . . . OME No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 2022

1 4947(a)(1) nonexempt charitable trust.
Dapartmant of the Treasury Attach to Form 990 or Form 990-EZ. _ Open to Public
Intsrmal Ravenus Ssrvios Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization HABTTAT FOR HUMANITY OF WASHINTON AND Employer identification number

DODGE COUNTIES, WISCONSIN, INC. 35-1908370

{Part} | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

1

4

10

11
12

o

L]

]

OO W

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

A churgh, convention of churches, or association of churches described in section 170{bL)(1){A)().

2 |:| A school described in section 170{b}{ 1)(A)(i). (Attach Schedule E (Form 990).)
s [

Ahospital or & cooperative hospital service organization described in section 170(b){(1H{AXiii).

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 I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public dascribed in
section 170(b)(1){A){vi}. (Complets Part I1.)

A community trust described in section 170{b){1){A)(vi). (Complate Part If.)

An agricultural research organization described in section 170{(b){(1)(AXix) 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 fess, and gross receipts from
activities related 1o its exempt functions, subject 1o certain exceptions; and (2) no mare 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, 1875.
See section 509(a)(2). {Complete Part lIl.)

|:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
l:' An organization organized and operated exclusively for the benefit of, to perform the functions of, er to carry out the purposes of one or

more publicly supported crganizations described in section 508(a){1) or section 509(a)(2). Ses section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power 1o regqularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must compleie Part IV, Sections A and B.

D Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperiing organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

D Type il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

[

Enter the number of supported organizations
Provide the following information about the supported erganization(s).

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
Type il non-functionally integrated. A supporting organization cperated 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.

Check this box if the organization received a written determination from the IRS that it is a Type {, Type I, Type lll
functionally integrated, or Type [} non-functicnally integrated supporting organization.

U]

Name of supported {ii) EIN {ili) Type of organization | (V)15 OGAREANIR TG0 | [y Amount of monetary (vi) Amount of other

A in your governing documant?
organization (described on lines 1-10 Y N support (see instructions) | support (ses instructions)
above (see instructions)) es o

Total
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 990-EZ. 232021 12-08-22 Schedule A {Form 990) 2022




HABITAT FOR HUMANITY OF WASHINTON AND
Scheduie A (Form 990) 2022 DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Page2
- 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 onfine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IiL)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b} 2018 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and

mernbership fees received. (Do not
include any "unusual grants.")

578,343, 332,013.] 428,834.] 321,413.; 397,495, 2058098.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The valus of services or facilities
furnishad by a governmental unit te
the organization without charge

4 Total. Add lines 1 through 3 .

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

column () = | ' : ] | 402,864,

578,343. 332,013.] 428,834.| 321,413.] 397,495, 2058098.

6 _Public support, Subiract ine & forn Ing s, | 1 ] ' - 1655234,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 __ {d) 2021 {e) 2022 {f) Total

7 Amounts from lined 578,343, 332,013, 428,834, 321,413.] 397,495, 2058098.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incams from similar sources 719. 91. 268. 283.] 13,811, 15,172.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lings 7 through 10 ' 2073270,

12 Gross receipts from related activities, etC. (888 INStruCtiONS) 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

OrAN 20N, CHOCK ThiS DOX AN SO RO i ittt ittt ittt e it i eeiess s s iinttree e eeas e et s rensnnren e saneearsarssnsssrnsssnsseserree D
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f), divided by line 11, column ) ..., 14 79.84 %

15 Public support percentage from 2021 Scheduls A, Part Il, line 14 .
18a 33 1/3% support test - 2022. If the organization did not chack the bax on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMEd OIGANIZAON |_...__.__............ooecocersreeseeeosseseesre e oot e oo
b 33 1/3% support test - 2021, If the organization did not check a box an fine 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a pUblicly SUPPOE Organ Zaton l:l

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and If the organization meets tha facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ., D
b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... |:l
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions .............. D
Schedule A (Form 990} 2022
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HABITAT FOR HUMANITY OF WASHINTON AND
Schedule A (Form 990) 2022 DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Pages
[ Part Il | Support Scheduie for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendar year (or fiseal year beginning in) {a) 2018 {h) 2019 {c) 2020 () 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.')

2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished in
any activity that is related 1o the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilitiss
furnished by a governmental unit tc
the organization withcut charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on linea 2 and 2 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand7b ... ...

8 Public support. (Subirctline 7¢ from line 6.3
Section B. Total Support

Calendar year (or fiscal year heginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 (e} 2022 {f} Total

9 Amounts fromline6 . ... ...
10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoms
{less section 511 taxes} from businesses

acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly carriedon
i2 Other income. Do not inciude gain
or loss from the sale of capital
assels (Explain in Part V1) ...t
13 Total support. tadd lines 0, 105, 11, and 12.)

14 First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

Check this DOX AN SEOM MBIE L. i e i et et et ettt et ses e enspen e e e ee et ene s e e ensenens D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by fine 13, column (®) 15 %
16 Public support percentage from 2021 Schedule A, Part 1L, B0e 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investrent income percentage for 2022 (line 10¢, column (f), divided by line 13, columa () ... 17 %
18 (nvestment income percentage from 2021 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and fine 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 ¢rganization . |:|

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 oriine 193, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...
282023 12-09-22 Schedule A (Form 990) 2022




HABITAT FOR HUMANITY OF WASHINTON AND
Schedule A (Form_990) 2022 DODGE COUNTIES, WISCONSIN, INC. 35-1908370 Pegea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part L If you checked box 12a, Part |, complste Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sectigns A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ali 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 hisforic and continuing relationship, explain, 1

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 50S(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have & supported organization described in section 5C1(c)d), (5), or (8)? If "Yes, " answer ;
lines 3b and 3¢ below. da

b Did the organization confirm that sach 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. 3b
¢ Did the organization ensure that all support to such organizations was used axclusively for section 170(C)(2)(B)
purpeses? If "Yes," explain in Part VI what contfrofs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discration
despite being controlled or supervised by or in connection with its supported organizations. 4ah

¢ Did the organization support any foreign supported crganization that does not have an |RS determination
under sections 501(c){3} and 509(a){1) or (2)? If "Yes," explain in Part V1 what conirols the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(8)
purposes. ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the fax year? /f "Yes,"
arniswer fines 5b and 5S¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (i) how the action

was acecomplished {such as by amendment to the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already '

designated in the organization's organizing document? &b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported arganizations, (i) individuals that are part of the charitable class
benefited by ona or more of its supported organizations, or {fii) other supporting organizations that also
support or benefit one or mors of the filing organization’s supported organizations? If “Yes, " provide datail in
Part V. 6

7 Did the organization provide a grant, loan, compeansation, or other similar payment to a substantial contributor :
{as defined in section 4858(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). 7
& Did the organization make a lcan 1o a disqualified person {as defined in section 4958) nat described on line 79
i "Yes," complete Fart I of Schedule L (Form 890). 8

9a Was the organization controiled directly cor 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(@)(1) or (2))7? If "Yes," provide detail in Part VI, 9a
b Cid one or more disqualified persons (gs defined on line 9a) held a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. oh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit o

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9

10a Was the organization subject o the excess business holdings rulss of section 4843 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i "Yes," answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-08-22 Schedute A (Form 980) 2022



HABITAT FOR HUMANITY OF WASHINTON AND

Schedule A (Form 990) 2022 DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Pages
I Part IV ] Supporting Organizations {continued)

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 tegether with persons described on lines 11k and
11¢ below, the governing body of a supported organization?

b A family member of a perscn described on line 11a above?

¢ A35% controlled entity of a person dascribed on lins 11a or 11b above?!f "Yes* to line 11a, 11k, or 11¢, provide

detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing hody, officers acting in thelr officlal capacity, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all times during the tax year? If "No," describe In Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe haw the powers fo appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and whaf condifions or restrictions, If any, applied to such powers duting the tax year.

2 Did the organization operate for the bensfit of any supported organization cther than the supported

organization(s) that operated, supervissed, or controlled the supporting organization? /f "Yes, " explain in
Part W} how providing such benefit carried ouf the purposes of the supporfed organization(s} that operated,
supsrvised, or confrofled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supperted organization(s)? /if "No," describe in Part Vit how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization grovide to each of its supported organizations, by the last day of the fifth menth of the

organization’s tax vear, (i) a written notice describing the type and amount of suppaort provided during the prior tax

year, (i) a copy of the Form 890 that was most recently filed as of the date of notificaticn, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either {§ appointed or glected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f *No," explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described on line 2, above, did the organization’s supperted organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all timss during the tax year? If "Yes," describe in Part V1 the rofe the organization's
stipported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Checik the hox next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a [:l The organization satisfied the Activities Test. Complete line 2 below,
b |:| The organization is the parent of each of its supported crganizations. Compiete line 3 befow,

e [IThe organization supported a governmental entity. Describa in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantiaily ail of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constifuted substantially all of its activities.

b Did the activities described on line 24, above, constitute activities that, but for the organization’s involverment,
one or mere of the organization's supported organization(s] would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvermnent.

Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL.

b Did the organization exercise a substantial degrse of direciion over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard,

No

2a

Yes

2h

3a

3b

232025 12-08-22
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HABITAT FOR HUMANITY OF WASHINTON AND
Scheduls A (Form S90) 2022 DODGE COUNTIES, WISCONSIN,

39-1908370 Pages

[ Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

All otfer Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (&) Prior Year ®) g‘;ﬁiﬁ;};w
1 Net short-term capital gain 1
2 Becoveriss of prior-year distributions 2
3 Other gross income (ses instructions) 3
4  Add lings 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, consarvation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ® g%ﬁiﬂ;gear
1 Aggregate fair market value of all non-exempti-use asssts (see '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
{explain in detall in Part VI):
2 Acquisition indebtedness applicahle to non-exempi-Use assets 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 fo line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 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
6 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). (5]
7 Check here if the current year is the organization's first as a non-functionally integrated Type HIf supporting organization (see

instructions).

232026 12-09-22
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HABITAT FOR HUMANITY OF WASHINTON AND

Schedulg A (Form 890) 2022 DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Pagey
| Part V | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributiong Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excass of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Ameunts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide defails in Part V1)
Other distributions (describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V). See instructions.

9  Distributable amount for 2022 from Section G, lina 8 9
10 Line 8 amount divided by ling @ amount 10
@ (if) (i)

Saction E - Distribufi ; see instructions E Distributi Underdistributions Distributable
© Distribution Allocations (see instru ) xcess Distributions Pre.0000 Amount for 2022

~ [® {on | (G [N

0 |~ D (O [ |2

w

1__Distributable amount for 2022 from Saction C, ling §
Underdistributions, if any, for years prior 1o 2022 (reason-
able cause reguired - expfain in Part V1). See instructions.

N

[

Excess distributions carryover, if any, to 2022
From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKR e a0 |T W

Applied te 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

s

4 Distributions for 2022 from Section D,
line 7: g

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years priot to 2022, if
any. Subtract lines 3¢ and 4a from line 2. For result greatsr
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explfain in
Part V1. See ingtructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Do 0 T [

Excess fram 2022

Schedule A (Form 990) 2022
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HABITAT FOR HUMANITY OF WASHINTON AND

Scheduls A (Form 990) 2022 DODGE COQUNTIES, WISCONSIN, TNC. 39--1908370 Pages

[ Part Vi

Suppiemental Information. Provide the explanations requirsd by Part i, line 10; Part I, line 17a or 17b; Part lIf, line 12;

Part IV, Ssction A, lines 1, 2, 3k, 3¢, 4b, 4¢, 53, 6, 93, Sb, 9¢, 11a, 11b, and 11¢g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section [, lires 5, 8, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also completz this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15460047
{Form 890} Attach to Form 990 or Farm 920-PF. 202 2

Gio to www.irs.gov/Form890 for the latest information.

Department of the Treasury
internal Revanue Sarvics

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF WASHINTON AND
DODGE COUNTIES, WISCONSIN, INC. 39-1908370
Organization type(check one}:
Filers of: Section:
Form 990 or 890-E2 E‘ 501(c){ 3 ) (enter number) organization

E| 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
|:[ 527 political organization

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

E:I 501(c)(3) taxable private foundation

Check if your erganization 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 Ruls. See instructians.

General Rule

D For an crganization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

IE] For an organization described in section 507(c)(3) filing Form 880 cr 990-EZ that met the 33 1/3% support test of the regulations under
sections S09{(a)(1) and 170(b)(T1}{A)(vi), that checked Schadule A {Form 980), Part Il line 13, 16a, or 16b, and that raceived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VIll, line 1h;
ot {ii} Form 990-EZ, line 1. Complete Parts { and 1l

D For an organization described in section 501(¢)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
centributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" In coiumn (b} instead of the contributor name and address), Il, and 11

[:l For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusivaly 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.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form $90), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-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).

LHA For Paperwork Reduction Act Notice, see the insfructions for Form 980, 890-EZ, or 990-PF, Schedule B (Form 990) [2022)

223451 11-15-22



Schedule B (Form 980) (2022}

Page 2

Name of organization
HABITAT FOR HUMANITY OF WASHINTON AND
DODGE COUNTIES, WISCONSIN, INC.

Employer identification number

39-1908370

‘Part]  Contributors (see instructions). Use duplicate copies of Part | if additional spacs is needed.
(a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WELLS FARGO Person | X|
Payroll [:j
420 MONTGOMERY STREET 15,000, | Noncash [ ]
(Complets Part Ii for
SAN FRANCISCO, CA 94104 noncash contributions)
(a) (b) {c) 1G]
No. Name, address, and ZIP + 4 Total coniributions Type of coniribution
2 | DELTA DEFENSE Person
Payroll I:'
1000 FREEDOM WAY 12,100, | Neneash [ ]
{Complate Part Il for
WEST BEND, WI 53085 noncash centributions.}
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of condribution
3 | GREATER MILWAUKEE FOUNDATION Person
Payroll []
101 W PLEASANT ST 16,000. | Noncash [ ]
{Complete Part Il for
MILWAUKEE, WI 53212 noncash contributions )
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
4 | BENEVITY COMMUNITY IMPACT FUND Person [ X]
Payroll I:‘
$700 611 MEREDITH ROAD NE 74,988, | Noncash [ ]
{Complete Part 1f for
CALGARY, AB T2E 2W5, CANADA noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GREATER WATERTOWN COMMUNITY FOUNDATION Person (X3
Payroll E:I
672 JOHNSON ST 70,000, | Noncash [ ]
(Complete Part [l for
WATERTOWN, WI 53094 noncash cantributions.)
(a} (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE VOLM FAMILY FOUNDATION Person
Payroll
861 OAK RIDGE CR 65,000, | Noncash [ ]

HARTFORD, WI 53027

{Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 890) (2022)

Page 2

Name of organization

HABITAT FOR HUMANITY OF WASHINTON AND

DODGE

COUNTIES, WISCONSIN, INC.

Employer identification number

39-1908370

Part! -

Contributors (see instructions). Uss duplicate copies of Part | if additional space is nesded.

{a)
No.

&)
Name, address, and ZIP + 4

{c) {e)]

Total contributions Type of contribution

7

JIM AND KRISTEN HAMEL FAM FOUNDATION

2357 HILLSIDE RD

$

Person I_EI
Payroll |:]
20,000. Noncash [ |

RICHFIELD, WI 53076

{Compiete Part [f for
noncash centributicns.)

(a)

{b)
Name, address, and ZIP + 4

(c} (&)
Total contributions Type of confribution

Person D
Payroll  [_|
Noncash [ |

{Complste Part [i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

Person I:[
Payroll [
Noncash |:|

(Complete Part il for
noncash contributions.)

(a)
Nao.

{b)
Name, address, and ZIP + 4

() ()
Total contributions Type of contribution

Persan I:l
Payroll [::l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person I:
Payroll 1
Noncash [ |

{Complete Part [l for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person E:l
Payroll

Noncash [ |

(Complete Part H for
noncash contributions.)

223452 11-15-22
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Scheadule B (Form 920} (2022)

Page 3

Name of organization

HABITAT FOR HUMANITY OF WASHINTON AND

Employer identification number

DODGE COUNTIES, WISCONSIN, INC. 35-1908370
Partil Noncash Prope see instructions). Use duplicate copies of Part || if additional space is needed.
] P
{a)
{c)
f?oo';l Descriotion of ®) h . FMV (or estimate} Dat (@ ved
o escription of noencash property given (Ses Instructions.) ate receive
$
(a)
{c}

No. o (b) i FMV (or estimate) d .
from Description of noncash property given ) . Date received
Part | {See instructions.)

$
(@)
{c)
f?;;‘ D L " (b) h i FMV (or estimate) D {d ved
ot escription of noncash property given (See instructions ) ate receive
$
(a)
(c}

No.
froom b ot i ) h i FMV {or estimate) Dat e ived
o escription of noncash property given (See Instructions.) ate receive

$

(@)

(c)
f::‘loor;q Descriotion of {b) N . FMV (or estimate) Dat (d ved
N escription of noncash property given (Se6 instructions.) ate receive
3
{a)
{e)
No.
froc:n D ot ¢ (b) h . FMV (or estimate) Dat ) wved
] escription of noncash property given (See Instructions.) ate receive
$

223453 11-15-22
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Schedule B (Form 990) {2022)

Page 4

Name of organization

HABITAT FOR HUMANITY OF WASHINTON AND
DODGE_COUNTIES, WISCONSIN, TINC.

Employer identification number

39-1908370

Part Il = Exclusively religlous, charitable, ete., contributions to organizations described in section 501{e}{7), (8), or {10) that total more than $1,000 for the year
- from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

compieting Part IIl, enter the total of exclusively religious, charitable, stc., contributions ot $1,000 o less for the year, (Enter this info, once,) $

Use duplicate copies of Part [l if additional space is needed.

{a} No.
él;Tl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl‘;?'il {b) Purpose of gift {c) Use of gift {d) Descripticn of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;?"ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{al No.
Igraorrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements QM o 1040 047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 111, 12a, or 12b. ) .
Department of the Treasury Attach to Form 920. ‘Open tq Public
Internal Ravenus Service Go o www.irs,gov/Form890 for instructions and the Iatest information. -__Inspection
Name of the organization HABITAT FOR HUMANITY OF WASHINTON AND Employer identification number
DODGE COUNTIES, WISCONSIN, INC. 35-1908370

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

organization answered "Yes" on Form 890, Part IV, line 6.

kWK

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

Total number at and of year . ......ccoooveveenr e,
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CoONtral? | |:| Yes [:j No
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 bensfit of the donor or donor advisor, or for any other purpose conferring

I OIS Il PV aE BEIE I i it ittt ittt ettt s bt s bttt bt ih bt bttt et e et i Lttt e ettt e ket et e s £ g e et st o Lht e srterretaresas D Yes :‘ No

| Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o O oo

Purpose(s) of conservation easements heid by the organization (check all that apply}.

D Preservation of land for public use (for sxample, recreation or education) |:] Presarvation of a historically important land area

D Protection of natural habitat I:I Presaervation of a certified historic structure
Preservation of cpen space

Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation ASEMENES ... oo 2a

Total acreags restticted by conservation easements 2b

Number of conservation easements on a certified histetic structure included in (@) . 2¢c

Number of conservation easernents included in (c) acquired after July 25,2008, and not on &

historic struciure listed in the Natlonal Begioter 2d

Number of conservation easements modified, transferred, released, extinguished, or ierminated by the organization during the tax

year

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

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

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

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

and section 170M)(ANBNINT .. ..o bbb
In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

El Yes |:| No

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

ta

If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or gther similar assets hald for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the fooinote 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 batance 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 refating to these iterns:
{i) Revenus included on Form 990, Part VI, line 1 $
(i) Assets included in Form 890, PartX $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required tc be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 $

b_Assets included in Form 990, Part X . e $

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 08-01-22



HABITAT FOR HUMANITY OF WASHINTON AND
Schedule D (Form 990) 2022 DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Page?2
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {chack all that apply):
a [:] Fublic exhibition d E:I Loar: or exchange program
b D Scholarly research e |:| Other
c D 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 Xiil.
& [wring 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? .. ... E Yes E__—_' No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? Clves [XINo

b If "Yes," explain the arrangement in Part Xl and complete ths following table:

Amouni
¢ Beginning balance . 1c
d Additions during the year id
e DIStBULIONS TUING NG YEEI .. ..ot ettt ee et e oot e e e ee et e eeee e aeen le
fOERAMGDAIANCE || bt b et e e ee e 1f
2a Did the crganization inciude an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... .. [X] Yes I:' No
b _If "Yes," explain the arrangemeant in Part XIII. Check here if the explanation has been provided cn Part XUL i,

| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Two years back | {d) Threa years back | (e} Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities

D o0 T

-
-
a.
=
=3
@
@
=y
8
<
®
®
x

ke
@
=5
@
@
@

g Endofyesarbalance .
2 Provide the estimatsed percentage of the current year end kalance (line 1g, column (a)) held as:
a Board designated or guasi-endowmaent %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3afi)
(1) ROIAOA ONGANIZANIONS |._...__.........ccccccccrrses oo see s e oot s e 1 e e o1 eeee e s e st 3a(ii)
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xll| the intended uses of the organization's endowment funds.

[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yeg" on Form 590, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost or other {(b) Cost or other {c) Accumuiated {d} Book value
basis (investment) basis (other) depreciation
12 Land e 835,192, ' §35,192.
b BUldingS . 2,500,824, 295,308. 2,205,516,
¢ Leasehold improvements . ... ...
¢ EQUIDIMSNt e 411,885, 173,257, 238,638.
e Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, cofumn (B), e 106 o 3,279,346,

Schedule D (Form 990} 2022

232062 08-01-22



HABITAT FOR HUMANITY OF WASHINTON AND

Schedule D (Form 980) 2022

DODGE COUNTIES, WISCONSIN, INC.

39-1908370 Page3

[ Part Vll| Investments - Other Securities.

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

{a} Description of sacurity or category gnoluding name of security)

{b) Book value

{c) Methed of valuaticn: Cost or end-of-year market value

(1) Financial derivatives ...,
{2) Closely heid equity interests
{3) Other

(A)

(B)

©

(D)

()

()

(&)

(H}

Total. (Col. (b) must egual Form 990, Part X, col. {B) ling 12.)

Part VIIl] Investments - Program Related.
Complets if the organization answered "Yes"

on Form 990, Part [V, line 11c. See Form 890, 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. {Cel. (b) must equal Form 990, Part X, col, (B) line 13.)

Part IX| Other Assets.

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

{a) Description

(b) Book value

() HOUSES AND LAND DEVELOPMENT IN PROGRESS 259,369,
{2) 2ND AND 3RD MORTGAGES RECEIVABLE 340,005,
{33 PROPERTIES AVAILABLE FOR SALE 410,435,
{4)
{5)
(6)
(7
{8)
)

Total. (Column (b) must equal Form 990, Part X, coi. (B} N T5.) . i oo e, 1,009,808,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liabitity

(b) Book value

(1} Federal income taxes

(22 RESERVE FOR 2ND AND 3RD MORTGAGES

3 RECETVARBLE 340,005.
{4 SECURITY DEPQOSITS 1,200.
{8)
(8)
{7
@
Q)
Total. (Coiumn (b) must equal Form 990, Part X, ol (B) N8 25.) oo oo oo 341,205.

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

232053 09-01-22

Schedule D (Form 990} 2022



HABRITAT FOR HUMANITY OF WASHINTON AND
Schedule D (Form 990) 2022 DODGE COUNTIES, WISCONSIN, INC. 39-1908370 Paged
Part XI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" on Form 980, Part IV, line 124,

1 Total revenue, gains, and other support per audited financial statements 1 2,899,150,
Amounts included on line 1 but not on Form 890, Part VIH, line 12:
a Netunrealized gains {losses) oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveties of prior year grants | ... 2c
d Other (Describe in PArt XIL) ... .......vovveesoeeseenes oo eeeeeeeees e 2d 173,126
@ AddliNes 2a1M0UGN 2d oo st 2e 173,126,
8 SUBLIACE NG 28 FOMING T ... ..o e s oo r et et ee e st s ase s 3 2,726,024,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment axpenses not included on Form 990, Part VIIl, tine7b ... . 4a
b Cther (Describain Part XIIL) ... 4b
C AdAIines 48N AB e e 0.
Total revenus. Add lines 8 and de. (This must equal Form 890, Part L lin@ 12) . 5 2,726,024,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Rsturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,491,897,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Priot ysaradiustments | e 2b

€ OtherioSSES . ... s 2¢

d Other (Describe in Part XIL) ..ot eeee . 2d 173,12¢

@ AJGIINGS 28 tNIOUGN 2 ..\ oo eeeeeee e eeee e 2¢ 173,126,
8 Sublract ine 2 frOMUIING T | . ettt et et eeee et e et erans 3 2,3 18,771,
4 Amounts inciuded on-Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, line 7k ... 4a

b Other (Describe in Part XIIL) e 4b

© AdAINGS 4aand B . et 4c 0.

Total expansss. Add lines 3 and 4e. (This must equal Form 990, Part |,IN8 18] wovecrieeeoeooeeeseeeeeeeersseersesensens 5 2,318,771,

f Part Xlli| Supplemental Information.
Provide the descriptions required for Part It lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
fines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

PART TV, LINE 2B:

THE ORGANIZATION MATINTAINS RESTRICTED ESCROW DEPOSITS FOR PROPERTY TAXES

AND INSURANCE PAID BY HOMEOWNERS ON PROPERTIES SOLD BY THE ORGANIZATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES & COST OF GOODS SOLD

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES & COST OF GOODS SOLD

232054 09-01-22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022

HABITAT FOR HUMANITY OF WASHINTON AND
DODGE _COUNTIES, WISCONSIN, INC.

39-1908370 Pages

| Part XIlI | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 45450047

(Form 990) Complets if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 980-EZ, line 6a.

Depariment of the Tresstry Attach to Form 990 or Form 990-EZ.  Open to Public

1 Intamal Revenue Servica Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

| Name of the organization  HABITAT FOR HUMANITY OF WASHINTON AND Employer identification number
| DODGE COUNTIES, WISCONSIN, INC. 39-1908370

| Partl | 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 [ Mall solicitations e [:I Sclicitation of non-government grants
b D Internet and email solicitations f J:[ Solicitation of government grants
c |:] Phone soligitations g D Special fundralsing events

d I::] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directers, frustees, or
key employees listed in Form 990, Part Vil or entity i connection with professional fundraising services? |:| Yes D Neo
b If "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid B .
{) Name and address of individual N A o {iv) Gross receipts tg %or retaineg by | [vi} Amount paid
or entity (fundraiser) (i) Activity have ot from activity fundraiser to for retained by)
contiibutions? listed in col. (i) organization
Yes | No
Total et n e ettt e
3 Ust all states in which the organization is registerad or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2022

232081 10-27-22



HABITAT FOR HUMANITY OF WASHINTON AND
Schedule G (Form 990) 2022 DODGE COUNTIES, WISCONSIN, INC. 35-1908370 Page2
Partll| Fundraising Events. Gompiete i the organization answered “Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events () Total events
ANNUAL (add col. (a) through
CGERMANFEST DINNER 1 col.(c)

" (avent type) (event type) {total number)

=

[=

§ i Grossrecsipts . 134,289, 85,151. 13,186, 232,626,
2 Less: Contributions ...
8 Gross income ine 1 minus ine 2} ... 134,289, 85,151, 13,186, 232,626,
4 Cashoprizes | ..,
5 Noncashoprizes ...

w

m -

é 8 Rent/faclitycosts . .

i}

©|7 Foodandbeverages . ... . . 21,777. 21,777,

5
8 Entertainment | ... ... 27,709, 27,709,
g Otherdirect expenses 65,596, 50,5821, 7,684. 124,201,
10 Direct expense summary. Add lines 4 through 8 in column (d) 173,687,

11_Net income summary, Subtract line 10 from line 3, colurmn (d) 58,939,
Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, lins Ba.

) {b} Puli tabs/instant . (d) Totat gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col, {c)
v

1 Gross revenus ... .. s
o |2 Cashprizes e
%
@
913 Noncashprizes . ...
L
B
£ |4 Rentfacilitycosts .. ...
&

5 Otherdirectexpenses ... ...

[_ives  %|[ Jves. %[ Jves %
6 Volunteerlabor E! No D No |_—__| No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . ... C] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes D No
b If "Yes," explain:

232082 10-27-22 Schedule G {Form 880) 2022



HABITAT FOR HUMANITY OF WASHINTON AND

Schedule G (Form 990) 2022 DODGE COUNTIES, WISCONSIN, INC,. 35-19508370 Pages
11 Does the organization conduct gaming activities With NONmembers e l:l Yes I::.l Neo
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity formed
to administer charitable GAMING? |, et ettt et e [ JIves [_INo
13 Indicate the percentage of gaming activity conducted in:
2 The organization’s FACHILY ...ttt e sttt e 13a %
b AN QUESIAB FACHILY .. e st ee e SR I 1+ %
14 Entsr the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have & coniract with a third party from whom the organization receives gaming revenue? . .. |:| Yes [::] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party §
¢ If "Yes," enter name and addrass of the third party:

Name

Address

16 Gaming manager information:

Name

@Gaming manager compensation  $

Description of services provided

[:l Director/officer |:| Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required undsr state law to make charitabls distributions from the gaming proceeds to
FOAIN the SHAte GAMING ICNSE? ||| .\ ooeioesossesosoeesess oo e e [Jves TIno
b Entsr the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year 3
PartlV| Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part 111, lines 8, 9b, 10b,
15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 890) 2022



HABITAT FOR HUMANITY OF WASHINTON AND

Schedute G (Ferm 999) DODGE_ COUNTIES, WISCONSIN, INC. 39-1908370 Pages
Part IV | Supplemental Information continued)

Schedule G (Form 990)
282084 04-01-22



SCHEDULE M Noncash Contributions OMB No. 1645-0047

{(Form 990) 2022

Cornplete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Departmant of the Treasury Attach to Form 990. - Opento Pi_.lblic
Internal Revenue Service Go to www.irs.gow/Form@90 for instructions and the latest information. ~." Inspection
Name of the organization HABITAT FOR HUMANITY OF WASHINTON AND Employer identification number
DODGE COUNTIES, WISCONSIN, INC. 39-1908370
[Part] | Types of Property
(a) (b} {c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterms contributed| Form 980, Part VI, lins 1g
1 Att-Worksofart ||
2 Art-Historical treasures ...
3 Art-Fracticnalinterests ... ...
4 Booksand publications ...
5 Clothing and househeld goods ...
6 Cars and othervehicles ... .. . .. .
7 Boatsandplanes . ...
8 Intellectual property ...
9  Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterasts .,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. ..o
14 Qualified conservation contribution - Cther,
15 Real estate - Residential
16  Real estate - Commerciai
17  Realestate- Other . . . .. ...
18 Collectibles ... ...,
19 Foodinventory . ..
20 Drugs and medicat supplies ... ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other { FUNDRALSING ) X 64 34,406 .SELLING PRICE
26 Other ( CONSTRUCTION ) X 27 29,291 .8ELLING PRICE
27 Other { )
28 Other { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
380a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least 3 years from the date of the initlal contribution, and which isn't required to be used for :
exempt purposes for the entire Nolding PerIOd? e e o 302 X
b If “Yes," describe the arrangemeant in Part |1 .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
CONEHBULIONS? L oo e e e e e e oo ee oot eeeeeereres 32a X
b K"Yes," describe in Part Il ' '
33 [f the organization didn't report an amount in column (c} for a type of property fer which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9€0. Schedule M (Form 990) 2022
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HABITAT FOR HUMANITY OF WASHINTON AND
Schedule M (Form 99012022 DODGE COUNTIES, WISCONSIN, INC. 39-1908370 _ Page2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 325, and 33, and whether the organization
is reporting In Part [, column (b}, the number of contributions, the number of items received, or a combination of both. Alsc compiete
this part for any additional information.
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OMB No, 18456-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ 2022

{Form 990} Complete to provide informaticn for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenus Service Go to www.irs.qov/Form980 for the latest information. {nspection
Name of the organization HABITAT FOR HUMANITY OF WASHINTON AND Employer identification number
DODGE COUNTIES, WISCONSIN, INC. 39-1908370

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

ARE BUILT TO BE SOLD TO ECONOMICALLY DISADVANTAGED INDIVIDUALS AND

FAMILIES.

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

AFFORDABLE HOQUSING.

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

THE PREPARED 990 IS REVIEWED BY THE TREASURER AND EXECUTIVE DIRECTOR BEFORE

THE RETURN IS FILED WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S OFFICERS, DIRECTORS, AND EMPLOYEES ARE COVERED BY THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY. THE MEMBERS OF THE EXECUTIVE

COMMITTEE MAKE DETERMINATIONS OF WHETHER A CONFLICT EXISTS AND ACTUAL

CONFLICTS ARE REVIEWED BY THE ENTIRE GOVERNING BODY., ANY PERSON WITH A

CONFLICT IS PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S

DELIBERATIONS AND DECISIONS AND IS PROHIBITED FROM BEING INVOLVED IN ANY

PART OF THE TRANSACTION.

FORM 590, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR RELATIONS COMMITTEE IS COMPRISED OF INDEPENDENT

PERSONS AND DETERMINES THE EXECUTIVE DIRECTOR'S COMPENSATION,., THE COMMITTEE

ANNUALLY CONDUCTS A PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR AND

COMPARES THE EXECUTIVE DIRECTOR'S COMPENSATION TQO THE COMPENSATION PATD BY

OTHER AFFILTATES OF HABITAT FOR HUMANITY TNTERNATIONAL FOR SIMILAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule O {Form 990) 2022
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Scheduls O (Form 990) 2022 Page 2
Name of the organization HABITAT FOR HUMANITY OF WASHINTON AND Employer identification number
DODGE COUNTIES, WISCONSIN, INC. 39-1508370

POSITIONS. THE COMMITTEE RECOMMENDS A COMPENSATION AMOUNT AS PART OF THE

ANNUAL BUDGETING PROCESS. THE BUDGET IS FIRST REVIEWED BY THE FINANCE

COMMITTEE AND THEN APPROVED BY THE ENTIRE GOVERNING BODY. THE DELIBERATIONS

AND DECISIONS ARE DOCUMENTED IN THE MINUTES OF THE MEETINGS OF THE

EXECUTIVE DIRECTOR RELATIONS COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS' GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKRES ITS' GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

232212 10-28-22 Schedule O (Form 290) 2022



