EXTENDED TO MAY 15, 2019

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

___OMB Ng, 15450047

Open to Public

Department of the Treasury

Internal Havenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUIL, 1, 2017 andending JUN 30, 2018
B checkit C Name of organization D Employer identification number
weieble | HABITAT FOR HUMANITY NORTHWEST HARRIS
chance’ | COUNTY
e Doing business as 76-0273510
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephons number
Fotorm/ PO BOX 682785 281-477-0460
aed" | City or town, state or province, country, and ZIP or foreign postal code G Gross rcipits § 7,427 ,562.
rended|  MOUSTON, TX 77268 H(a) Is this a group return
Dﬁé’r‘.’"_ca' F Name and address of principal officerWILLIAM STRANGE for subordinates? | lves No
Pendng | 13350 JONES ROAD ; HOUSTON, TX 77070 H(b) Are all subordinates included?l__|Yes [ No
|_Tax-exempt status: | X ] 501¢e)3) [T 501(c) ¢ ) (insert no.) ] 4947(a)(1) or ]:l 527 If "No," attach a list. (see instructions)
J Website: - WWIW . HABT TATNWHC . ORG H(c) Group sxemption number
K_Form of organization; | X | Corporation || Trust [__| Association | ] Other B> [ Year of formation; 198 9] M State of legal domicile: TX

[Partl] Summary

o | 1 Briefly describe the orgamzatton s mission or most significant activities: TO CREATE DECENT AND AFFORDABLE
:::: HOUSING FOR THOSE IN NEED, DEVELOP RESPONSIBLE HOME OWNERSHIP AND TO
g 2 Check this box = D if the organlzatron discontinued its operations or disposed of more than 25% of its net as ssets,
3| 3 Number of voting members of the govering body (Part VI, lisa 1a) o a 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. ... e 4 15
@ | 5 Total numberof individuals employed incalendar year 2017 (Part ¥, line 2a) 5 31
£ | 6 Total number of volunteers (estimate if MBCESSAY) .. ..., = . |8 3250
§ 7 a Total unrelated business revenue from Part VI, column (C), line12 st e o i |18 0.
_ | b Netunrelated business taxable income from Form 980-T, N 34 ... ...cciomiiiiiimisiniieieiniionees | 7D 0.
Prior Year Currant Year
o | 8 Contributions and grants (Part VIl ine Th) 414 ,7124. 2 P 390 ,_3'9-1 .
§ 9 Program service revenue (Part VIII, line 2g) 466 ,150. 269,3 4_7 .
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... ... i, 0. 0 .
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 4,602,975. 4;595,581.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 5,483,849. o258, 3095
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... A e 33,300. 30,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. U;
v | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) . _..... 1,287,071. 1,361,773,
2 | 16a Professional fundraising fees (Part IX, column (&), line 118y . ... . 0. 0.
gl b Total fundraising expenses (Part IX, column (D), line 25) > 177,338.
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f:24e) . ... 3,684,446. 3,648,313.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,004,817. 5,040,086,
19 Revenue less expenses, Subtract line 18 from line 12 ... . sy et 479,032, 2,215,233,
53 Beginning of Gurrent Year End of Year
25120 Totalassets (Part X, e 16) e oo 6,947,872, 9,224,089,
S| 21 Totalliabilities (Part X, line 26) . ... 1,160,232. 1. 221,216,
27| 22 Net assets or fund balances. Subtract line 21 from hns 20 5,787 ,640. 8,002,873.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examinedAfls return, including accompanying schedules and statements, and to 1he best of my knowledge and belief, it is
litig, corroel, and comg ation of rer (ollgr than officer) is based on all information of which preparar has any knowledge,
w] ﬁ | a/,8 78
Sign ’ Sharttire of o n!hcer Date / ° [
Here WILLIAM STRANGE, TREASﬂQ&R o o
Type or print name and tnle
Print/Type preparer's name Prep /l;w, u(m.ﬂuru -[Date C"BC" (X[ PPN
Paid  KENNY KOLKHORST % e 124, /xr o _P01065740
Preparer | Firm's name g KOLKHORST & KOLKHORST /CPA S Firm'sElNp 76-0171984
Use Only |Firm'saddressp, 9977 W. SAM HOUSTON PKWY. N. #150
__ _HOUSTON, TX 77064 - Phoneno.281-477-9100
M_‘w the IHS dJS(.Llss this rsflum with the preparar shown above? {ses :m.lructlm‘-s) T AL ) AT TN Y [)_{J Yes r__| Na
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2017) COUNTY 76-0273510 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I .. [j

1  Briefly describe the organization’s mission:

CREATE DECENT AND AFFORDABLE HOUSING FOR THOSE IN NEED, DEVELOP
RESPONSIBLE HOME OWNERSHIP AND MAKE A DECENT SHELTER A MATTER OF
CONSCIENCE EVERYWHERE.

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

PHOr FOIM G080 OF OO0 EZ [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:]Yes No

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

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

4a (Code: ) (Expenses $ 4 y 672 P 152. including grants of $ 30,000. } (Revenue $ 4 ’ 799 A 158. )
COMPLETED CONSTRUCTION OF 267 NEW HOMES SINCE 1989 AND TRANSFERRED TO
QUALIFIED NEW LOW INCOME HOMEOWNERS.

4b (Code: } (Expenses $ including grants of $ )} (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 4,672,152.

Form 990 (2017)

732002 11-28-17



HABITAT FOR HUMANITY NORTHWEST HARRIS
Form 990 (2017) COUNTY 76-0273510  page3
[Part 1V [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A S N B D .
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors7 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | e (| 8 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part !l ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il e o e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes comp/ete
Schedule D, Partiti | s X
9 Did the organization report an amount in Part X, l|ne 21 for esCrow or custodlal account I|ab|hty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheaule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl |11 X
c Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e X
e Did the organization report an amount for other Ilabllltles in Part X |Ine 25’7 /f "Yes ! comp/ete Schedu/e D PartX 1 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl : 122 X
b Was the organization included in consolldated |ndependent audrted f|nancral statements for the tax year’7
If "Yes," and if the organization answered "No" tc line 12a, then completing Schedule D, Parts X/ and Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1}(A)(i))? /f "Yes," complete Schedule | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV .. . . . 1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other as5|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... 11 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV e I [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VII| Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part !l [ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI Ilne ga'? /f Yes, i
complete Schedule G, Part Il ... ... . . |19 X
Form 990 (2017)

732003 11-28-17



HABITAT FOR HUMANITY NORTHWEST HARRIS
Form 990 (2017) COUNTY 76-0273510 paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e 20a b8
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 e |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land it 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Partsland Il | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIB U e e et |28 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a e | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 R . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) e | 24C
d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any t|me durrng the year'7 _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part/ . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part] . o EeemEEEETEERin SE  S . |28b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll | =s X
27 Did the organization provide a grant or other ass1stance to an offrcer drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill e - X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e h28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M T 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M R [ X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons"
If "Yes," complete Schedule N, Part! S - 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net aSSets’Nf Yes, " complete
Schedule N, Partil | 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! .. |183 X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedu/e R Pan‘ // /// or /V and
Part Vo line 1 osos s, osisuasessass. sosodss s 0es s s A s S e B S S S AT i | B4 X
35a Did the organization have a controlled entlty within the mean|ng of sect|on 512(b) 13)’7 T ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line2 [ 36 X
37 Did the organization conduct more than 5% of its aotrvrtres through an entrty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi~ | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... ... |38 X
Form 990 (2017)

732004 11-28-17



HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2017) COUNTY 76-0273510 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R N [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable =~~~ | 1a 5 i .
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘ .
(gambling) winnings to prize winners? .. .. e e e [ X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 L R - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O L9
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the organrzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? ... | e6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn‘ts
were not tax deductible? el e TR I - -

7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? [T I { -

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
1O file FOMM B2B2?  iuiassimusmmmoinomsss asitssis s s sotn s s 1o Coveinsn s 6455 555 i i o v essssisissrsesvorsonizzs | 76 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? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'> 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%66? . | 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 R 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facmtres cacinaeaane 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received fromthem} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . _ I 13b
¢ Enter the amount of reservesonhand R 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 R e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O i | 14b

Form 990 (2017)

732005 11-28-17



Form 990 (2017) COUNTY 76-0273510

HABITAT FOR HUMANITY NORTHWEST HARRIS

Page 6

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

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

Check if Schedule O contains a response or note to any lineinthisPart VI ...

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear | 1a 15

No

If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ib 15

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? N o
Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? R
Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? )

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body ?

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body?

Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken dunng the year by the foIIowmg

The governing body?

Each committee with authorlty to act on behalf of the governlng body" ______________________________________________________________________________
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...

i

[« RIS N

b S e T

M

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue C.‘ode )

10a
b

11a

12a

13
14
15

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflhates

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to line 13 ; s

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how thiswasdone . . . . ..

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy? .
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

16a

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If "Yes," did the organization follow a Wr|tten pollcy or procedure requiring the organlzatlon to evaluate |ts part|0|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axampt status With respect 10 SLUCH AMARGBIMBITEST .. o i i ieiiiiisisrassesiesasasisbesi borssssasatssase st tssess atbees iesebatharsss

Yes

10a

10b

11a

G

12a

i

12b

12¢

13

14

ikl Ee B Ealkat e

15a

15b

P B

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »TX

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website L] Upon request L] Other (explain in Schedule O)

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

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

DOUG WEAVER - 281-477-0460

13350 JONES ROAD, HOUSTON, TX 77070

732006 11-28-17

Form 990 (2017)



HABITAT FOR HUMANITY NORTHWEST HARRIS
Form 990 (2017) COUNTY 76-0273510 page?
|Earl: Eil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthis Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D}, (E), and (F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () (D} (E) (F)
Name and Title Average | (o o cfegl?mgg!han - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand a director/irustes) from from related other
(istany |8 the organizations compensation
hours for |5 g organization (W-2/1099-MISC) from the
related | g [ £ N (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below 2|8 . g §§ S organizations
LCENHEHE
(1) BRIAN KOLENDA 6.00
PRESIDENT X X 0. 0. 0.
(2) JASON AWBREY 6.00
VICE-PRESIDENT X X 0. 0. 0.
(3) BILL STRANGE 6.00
TREASURER X X 0. 0. 0.
(4) DON HITCHCOCK 6.00
SECRETARY X X 0. 0. 0.
(5) CHRIS KEIRS 6.00
GENERAL COUNCIL X X 0. 0. 0.
(6) GEORGI ROSAL 6.00
AT-LARGE MEMBER X X 0. 0. 0.
(7) ANN ESCHENFELDER 6.00
AT-LARGE MEMBER X X 0. 0. 0.
(8) CAROLYN LUOMALA 6.00
AT-LARGE MEMBER X X 0. 0. 0.
(9) SOLEIL WATT 40.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(10) PATRICK BOURGEOIS 2.00
DIRECTOR X 0. 0. 0.
(11) RON CRIDER 2.00
DIRECTOR X 0. 0. 0.
(12) KEN DINGES 2.00
DIRECTOR X 0. 05 0.
(13) JOHN HIMSEL 2.00
DIRECTOR X 0. 0. 0.
(14) MATT HORN 2.00
DIRECTOR X 0. 0. 0.
(15) TRENNICE JACKSON 2.00
DIRECTOR X 0. 0. 0.
(16) LINDA NIELSON 2.00
DIRECTOR X 0. 0. 0.
(17) JO ANN STEVENSON 2.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2017) COUNTY 76-0273510 page8
|P3Ft Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (donot CE £EEEchan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below :‘i, é . |2 53] s organizations
lne) |5 [E|£ |5 [28] 2
(18) CHRISTOPHER VINSON 2.00
DIRECTOR X 0. 0. 0.
(19) VIRGINIA VORSTER 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total _ > 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) .. S, 0. 0. 0.
2 Total number of individuals (|nclud|ng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... o 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization B

0

732008 11-28-17

Form 990 (2017)



HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2017) COUNTY 76-0273510 page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e L]
(B) (©€) . LDI —
) Total revenue Related or Unre'lated ?ggr?luim?ﬁlges
- - exempt function business sections
. g revenue revenue 592 -514
.gg 1 a Federated campaigns 1a
gé b Membership dues 1b
G ¢ Fundraisingevents .~ l1ic
'gﬁ d Related organizations 1d
2“(% e Government grants (contributions) 1e
= 5 f All other contributions, gifts, grants, and
as similar amounts not included above [ 1f 2,350,391, - - O
E% g Noncash contributions included in lines 1a-1f: § 39,801- - - Migg ), ggg% e EEEEEE;
O h Total. Addlinesfatf ... P 2,390,391, . e Les
Business Codel =~ . Tk . 2 e
8 2 a SALE OF HOMES 236000 269,347, 269,347
§3|
A
o f All other program service revenue
g Total. Add lines 2a-2f winir i s e e i » 269,347, -
3 Investment income (including dividends, interest, and
other similar amounts) I
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties iiiiiiimeiiizain el st mayiis P
(i) Real (ii) Personal i
6 a Gross rents T
b Less: rental expenses .
¢ Rentalincome or {loss)
d Net rental income or (loss) T —— | -
7 a Gross amount from sales of (i) Securities (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgain or (I0SS) ....o.coooiviviiioinrin. |
o | 8 a Gross income from fundraising events (not .
g including $ of
g contributions reported on line 1¢). See - |
5 Part IV, line 18 upwmurmsmpmisanns a ), L6y .
g Less: directexpenses . b 49,376, '
Net income or (loss) from fundraising events » 65,770, 65,7170,
9 a Gross income from gaming activities. See
Part IV, line 19 quiv sinmeniendsmi a
b Less:directexpenses ... ... b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns -
and allowances . ... ... @a| 3,096,223, o
Less: costofgoodssold . b 122,867. .
¢ Netincome or (loss) from sales of inventory ... P 2,973,356, 2,973,356,
Miscellaneous Revenue Business Code|
14 a DECONSTRUCTION 230000 1,156,000, 1,156,000,
b MORTGAGE LOAN DISCOUNT 230000 384,430, 384,430,
¢ MISCELLANEOUS 624200 16,025, 16,025,
d All other revenue P——
e Total. Add lines 11a-11d > 1,556 455,
12 Total revenue. See instructions. > 7,255,319, 4,799 158, 0, 65,770,

732009 11-28-
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HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2017) COUNTY
| Part IX | Statement of Functional Expenses

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

76-0273510 Page 10

Check if Schedule O contains a response or note to any lineinthis Part IX ... [
N 1 SIS R e conIlinESIED, Total expenses PrograL?’service Managé%)enl and Fun lJ':;.lllising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 30,000. 30,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 L
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign %
individuals. See Part IV, lines 16 and 16 .
4 Benefits paid to or for members ) L o
5 Compensation of current officers, dlrectors
trustees, andkeyemployees 1,361,773. 1,151,707- 75,270. 134,796
6 Gompensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan accruals and contnbunons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolltaxes . . L
11 Fees for services (non employees)
a Management ..o
b Legal
¢ Accounting ...
d Lobbying .
e Professional fundralsmg serwces See Part IV Ime 17 b
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 284,104. 245,038. 39,066.
12 Advertising and promotion
13 Officeexpenses 41,563. 21,222. 15,573. 4,768.
14 Information technology B .
15 Royalties
16 Occupancy .. 576,198. 560,259. 3,303. 12,636.
17 Travel 63,215. 47,363. 13,301. 2,551.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i 33,037. 33,037.
21 Payments to afflllates ST
22 Depreciation, depletlon and amortlzatlon ______ 116,7 45. 116,745.
23 Insurance 91,537. 84,752. 4,357. 2,428.
24  Other expenses. ltemize expenses not covered E
above. (List miscellaneous expenses in line 24e. If line '
24e amount exceeds 10% of line 25, column (A) -
amount, list line 24e expenses on Schedule 0.) o
a CONSTRUCTION COSTS 1,101,954.] 1,101,954,
b DEMOLITION COSTS 1,044,667. 1,044,667,
¢ UTILITIES 82,223. 80,511. 447, 1,265,
d OTHER 71,728. 36,350. 32,149, 3,229.
e All other expenses 1471,342. 118,547. 7,130. 15,665.
25  Total functional expenses. Add lines 1 through 24e 5,040,086.[ 4,672,152. 190,596. L7 7338,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if fallowing SOP 98-2 (ASG 9568-720)

732010 11-28-17
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Form 990 (2017)

HABITAT FOR HUMANITY NORTHWEST
COUNTY

HARRIS

76-0273510 page11

[Part X | Balance Sheet

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

L

(A)

Beginning of year

(8)
End of year

1 Cash - non-interest-bearing 1,505,813.| 1 3,859,925.
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable,net 3
4  Accounts receivable, net . R 4
5 Loans and other receivables from current and former offlcers d|rectors L
trustees, key employees, and highest compensated employees. Complete ]
Part Il of Schedule L U 5
6 Loans and other receivables from other disqualified persons (as defined under . .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary -
i) employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable, Nnet 3,253,132.] 7 3,231,047,
= 8 Inventories for saleoruse .. 126,905.] 8 130,570.
9 Prepaid expenses and deferred charges 113,687.] 9 4,383.
10a Land, buildings, and equipment: cost or other T
basis. Complete Part VI of Schedule D 10a 901 ’ 485. .
b Less: accumulated depreciation 10b 44 9 i 457 . 343 i 003.| 10c 4 5 2 028.
11 Investments - publicly traded securities » 11
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part |V, line 11 256,303.] 13 185,264,
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,349,029.] 15 1,360,872.
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) ______________________________ 6,947,872.] 16 9,22 4 ,08 9.
17  Accounts payable and accrued expenses 126,216.] 17 189,378.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilablhtles . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D o 256 ,673.] 21 254 ,495.
9 |22 Loans and other payables to current and former officers, directors, trustees, I -
= key employees, highest compensated employees, and disqualified persons. .
@ Complete Part Il of Schedule L ) 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 777,343.] 23 TIT s 343.
24 Unsecured notes and loans payable to unrelated third parties R 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... . .. -_ 1,160,232.] 26 1,221,216.
Organizations that follow SFAS 117 (ASC 958), check here P lﬂ and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . 5,787,640.| 27 6,693,523,
g 28 Temporarily restricted net assets 28 1,309,350.
T 29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P [_!
) and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or currentfunds .~~~ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund = 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 5,787,640.] 33 8,002,873.
34 Total liabilities and net assets/fund balances 6,947,872.| a4 9,224,089.

732011 11-28-17
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HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2017) COUNTY 76-0273510 page12

| Part XI | Reconciliation of Net Assets

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

[ ]

© 0O ~NOOO L ON =

iy
o

Total revenue (must equal Part VIII, column (A), line 12)

7,255,319.

Total expenses (must equal Part IX, column (A), line 25)

5,040,086.

Revenue less expenses. Subtract line 2 from line 1

2,215,233,

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

5,787,640.

Net unrealized gains (losses) on investments

Donated services and Use of faGi it S

INVESIMENT EXPENSES | | et e

Prior period adjustments

OClOIND |0 |~ || |[=

Other changes in net assets or fund balances (explaln in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
SOlLMMEN) R e s e b S e L S S N e i

-t
o

8,002,873.

Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual L] other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

] Separate basis 1] Consolidated basis l:l 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 audlted ona separate baSIS

consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

if "Yes," did the organization undergo the reqwred audlt or audlts’? If the organlzatlon dld not undergo the reqmred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

o

2a X

G
e §

G

e

EEma

2b | X

2c| X

3a X

3b

732012 11-28-17
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iﬁ:‘i‘;";ﬁgﬁ_ﬂ, Public Charity Status and Public Support —0561%5;7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 5 “ QPBI'I to Public
intemalleiCane sengs P> Go to www.irs.gov/Form890 for instructions and the latest information. ~__Inspection
Mame of the organization HABITAT FOR HUMANITY NORTHWEST HARRIS I-EmpIOyer identification number

COUNTY 76-0273510
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2] a school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local 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 described in
section 170(b){ 1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part [1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

0 00 B0 O

10

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a LJ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part 1V, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations B Y e IR i I ]

Provide the following information about the supported organization(s).
(i) Neume of supported (i) EIN {iil)) Type of organization | (V) [s 0t organzaion Is1ed | (v) Armount of monetary (vi) Arnounit of othar
L (described on lines 1-10 in your qoveraing dnguiment? K K . K
organization ! ’ Yes No support (see instructions) | support (ses instructions)
above (see instructions))

00 0O

a

=

el

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule A (Form 990 or 990-E7) 2017 COUNTY 76-0273510 page2
| Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1290293, 792,374.| 598,270.| 414,724.] 2390391.| 5486052.

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

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

4 Total. Add lines 1through3 [ 1290293.] 792,374.] 598,270.[ 414,724.] 2390391.] 5486052.

5 The portion of total contributions 4 e
by each person (other than a s
governmental unit or publicly L

S

supported organization) included .

on line 1 that exceeds 2% of the . .
amount shown on line 11,
COMN (B} e

&
s

o

G i

6 Public support. Subtractline 5 romlined, |
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amountsfromlne4 [ 1290293.] 792,374.1 598,270.] 414,724.] 2390391.] 5486052.

8 Gross income from interest,

5486052.

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

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

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

11 Total support. Add lines 7 through 10 : 0 5486052.

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flf‘th tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... G i AR e e T e e B e e e R e b[:!

Section C. Computation of PngFc Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, colurn(®) |14 100.00 %

16 Public support percentage from 2016 Schedule A, Part !l, line 14 15 100.00 %

16a 33 1/3% support test - 2017. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .~~~ ) |
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > ‘:I
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on l|ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization i N 2 l:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization s P E|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P E‘
Schedule A (Form 990 or 990-EZ) 2017
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HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule A (Form 990 or 990-£7) 2017 COUNTY 76-0273510 Ppages
Part lll T Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand7b
8 Public support. (Syntragt ine 7¢ from ling 6. o . = :

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

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

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

check this box and stop here ... USSP UUTR PO o [_.J
Section C. Computation of PubI|c Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn(®) . ... . |15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f) ... . |17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on I|ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P> ]:'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... P I:'
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HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule A (Form 990 or 990-E2) 2017 COUNTY 76-0273510 page4
] Eﬂft |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign .
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to s
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢c

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

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule A (Form 990 or 990-E7) 2017 COUNTY 76-0273510 pages
{PartlV| Supporting Organizations (otinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? 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 how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, e
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax L
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

G

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.
b [:[ The organization is the parent of each of its supported organizations. Complete line 3 below.
c EI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction 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. 3b
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HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule A (Form 990 or 990-E7) 2017 COUNTY 76-0273510 page6
[PartV | Type Il 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 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

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

Depreciation and depletion

QbW (N | =

O ;|b|Ww(N|=

Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7  Other expenses (see instructions)

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

[=]

~J

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

1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year): . .
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

G
e
G

o |a|o |T (v

w
w

S

[=- B BN RN 4]
0 N|® (oS

Section C - Distributable Amount Current Year

e

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Db [WIN [

(O A(WIN =

~

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (onsinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN|o ||~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions

(iii)
Distributable

Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2017
a “‘ -
b From 2013 o o
¢ From 2014 S . M .
d From 2015 —s . = o
e From?2016 ;‘ . 2B . .
f Total of lines 3a through e - . .
g Applied to underdistributions of prior years . L .
h Applied to 2017 distributable amount J
i Carryover from 2012 not applied (see instructions) o
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f. -
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions. 0
6 Remaining underdistributions for 2017. Subtract lines 3h . *&
and 4b from line 1. For result greater than zero, explain in ) &
Part VI. See instructions. e .
7 Excess distributions carryover to 2018. Add lines 3j b
and 4c. . .
8 Breakdown of line 7:
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017
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HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule A (Form 990 or 990-E2) 2017 COUNTY 76-0273510 pages

l EaEE ?l ! Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)
Department of the Treasury »> Go to www.irs.gov/Form990 for the latest information. 20 1 ?

Internal Revenue Service

Name of the organization Employer identification number
HABITAT FOR HUMANITY NORTHWEST HARRIS
COUNTY 76-0273510
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organiiation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O000mo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

L] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
HABITAT FOR HUMANITY NORTHWEST HARRIS
COUNTY 76-0273510
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HABITAT FOR HUMANITY INTL Person
Payroll |:|
121 HABITAT STREET $ 71,268. Noncash [ |
(Complete Part Il for
AMERICUS, GA 31709 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREATER HOUSTON COMMUNITY FOUNDATION Person
Payroll I:]
515 POST OAK BLVD. STE 1000 $ 1,665,800. Noncash [ |
{Complete Part Il for
HOUSTON, TX 77027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OASIS PETROLEUM Person [ X]
Payroll [:|
1001 FANNIN ST, STE 1500 $ 100,000. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WOODFOREST CHARITABLE FOUNDATION Person
Payroll |J
1330 LAKE ROBBINS $ 60,000. Noncash [ |
(Complete Part Il for
THE WOODLANDS, TX 77380 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |—_—|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:'
Payroll -
$ Noncash [ |
{Complete Part [l for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

HABITAT FOR HUMANITY NORTHWEST HARRIS

Employer identification number

COUNTY 76-0273510
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

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

(a)
()
No.

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

(a)
(c)
No.

0. o (b) . FMV (or estimate) (d) .
from Description of noncash property given i R Date received
Part| (See instructions.)

(a)
(c)
No.

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

(a)
(c)
No.

o o (b) . FMV (or estimate) (e .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

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

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HABITAT FOR HUMANITY NORTHWEST HARRIS

Employer identification number

COUNTY 76-0273510
a clusively Teligious, chiaritable, efc., coniribufions fo organizations gescribed in section )77, (8], or at total more than 71, or
: the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
I’;r:rTl (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.
g;'rtnl (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.
Igr:rrtnl (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.
'gr;r{\l (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
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY 76-0273510

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

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

Total number at end of year I
Aggregate value of contributions to (dunng year) ___________
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? T |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... |:| Yes |___] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area
I Protection of natural habitat |:| Preservation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A h ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |2
b Total acreage restricted by conservation easements L2
¢ Number of conservation easements on a certified historic structure mcluded in (a) e | 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements mod|f|ed transferred released extlngunshed or termlnated by the organlzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? e |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year

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

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

and section 170(M(@)B)N? . . i 1 Yes [ No

9 InPart X, describe how the organlzatlon reports conservatlon easements in lts 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

conservatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 SRS S Lne S e o e > $
(i) Assets included in Form 990, PartX > $

2 |f the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for flnanmal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1. ... P8
b Assets included in Form 990, Part X ... ... . T .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule D (Form 990) 2017 COUNTY 76-0273510 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... i [:] Yes |:| No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . I e Yes |:|No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

BeGINNING DAIANCE ... et 1c 256,673,

Additions during the year ..o . | 1d 741,040.

Distributions during the year 1e 743,218,

Ending balance | . . 1f 254,495,
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilabullty'7 R [X] Yes [ No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl_ .. ... .. ...
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o a o

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs .
Administrative expenses _______________________
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) - unrelated organizations . . ... | 321
(1)) related organizations s . et 5a.. 3 Bl o o Fe o TR SR - o0 1B e S el - sy Al v e 3afii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Scheduleg? ...~ 3b
4 __Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

o oo o

-

18 Land gaimime s i T
b BUlldlngS i

c Leaseholdlmprovements_ 193,557. 82,503, 111,054,
d EQUIPMENT s siuimaaniass. asicssunsiunniisiidinniiiin 707,328. 366,954. 340,374.

e Other .
Total. Add Irnes1athmugh1e {Co!umn (d) mustoqua!Form 990, Part X, column (B), line 10¢.) B 452 ,028.
Schedule D (Form 990) 2017
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HABITAT FOR HUMANITY NORTHWEST HARRIS

Schedule D (Form 990) 2017 COUNTY

76-0273510 Ppage3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes"

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

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

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

(1} Financial derivatives
(2} Closely-held equity interests
(3) Other

(A)

(B)

—©

(&)

(E)

()

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | <

e
G

[ Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, line 11¢. See Form 980, 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. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>

|'Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) LAND HELD FOR FUTURE CONSTRUCTION 1,317,877.

(2) OTHER ASSETS

42,995,

(3)

(4)

(5)

(6)

7

(8)

(©)

Total, (Column (b) must equal Form 990, Part X, 6ol (B) iN€ 15.) . oo B 1,360,872,

]Part)( | Other Liabilities.

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

@)

(4)

(5)

(6)

)

(8)

©)

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

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

732053 10-09-17
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HABITAT FOR HUMANITY NORTHWEST HARRIS

Schedule D (Form 990) 2017 COUNTY 76-0273510 paged
' Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 7,427,562.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . ...l

¢ Recoveries of prior year grants ] 2¢

d Other (Describe in Part XIL) e |l2d 172,243,

e Addlines2athrough 2d e |28 172,243.
3 Subtractline 2e from line 1 e 3 7,255,319.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . .. . da

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

¢ Addlines4aand4b U . .+ 0.

Total revenue. Add lines 3 and de. {Tms must equa! Form 990, Part |, line 12 ; o 5 Ve 50,31 .

|Part X0 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,212,329.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments el 2p

€ OtNErIOSSES | . i e 2c

d Other (Describe in Part XUL) e 2d 172,243,

e Addlines 2athrough 2d e 2e 172,243.
3 Subtractline2efromlinet . ... ... |3] 5,040,6086.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIL) . |4D

¢ Addlines4aand4b ] 4 0.

Total expenses. Add hnesSand4c {Tms must equa!Form 990 Pan‘lr line 78) T 5 5,040,086.

| Part X[ Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

HABITAT FOR HUMANITY NORTHWEST HARRIS MAINTAINS ESCROW ACCOUNTS FOR

HOMEOWNER'S TAXES AND INSURANCE.

PART IV, LINE 2B:

HABITAT FOR HUMANITY NORTHWEST HARRIS MAINTAINS ESCROW ACCOUNTS FOR

HOMEOWNER'S TAXES AND INSURANCE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES ON INVENTORY

FUNDRAISING EXPENSES

732054 10-09-17 Schedule D (Form 990) 2017



HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule D (Forrm 990) 2017 COUNTY 76-0273510 pages

]Fart XTI | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES ON INVENTORY SOLD

FUNDRAISING EXPENSES

Schedule D (Form 990) 2017
732055 10-09-17



OMB No. 1545-0047
SULISDOEEIS Supplemental Information Regarding Fundraising or Gaming Activities ——==—>=——
(Form 990 or 990-EZ) 20 1 7

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

Department of the Tref-xsury » Attach to Form 990 or Form 990-EZ. O_pen to Public

Internal Revenue Service P Go to Www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY 76-0273510

| Earl: | | 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 Mail solicitations e I:] Solicitation of non-government grants
b [:I Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes |:| No
b If "Yes," 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.

iii) Did v) Amount paid . :
(i) Name and address of individual L ) D (iv) Gross receipts tg zor retaine% by) | {vi) Amount paid
or entity (fundraiser) WNAstivity T from activit fundraiser to (or retained by)
’ coniributions? Y listed in col. (i) rganization
Yes | No
Total  coniiccaisninedsmniiaims s s i s s e b everistiies
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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HABITAT FOR HUMANITY NORTHWEST HARRIS

Schedule G (Form 990 or 990-E2) 2017 COUNTY 76-0273510 page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total t
IBASH BUILD 1 c<;l ©)
5 (event type) (event type) (total number) ’
=]
c
5 1 Grossreceipts 113,296- 1,000. 850. 115,146-
2 Less: Contributions .
3 Gross income (line 1 minus line2) ... 113,296. 1,000. 850. 115,146.
4 Cash prizes
5 Noncash prizes
[]
[0]
§_ 6 Rent/facilitycosts 11,973. 3,525. 15,498.
i
B |7 Foodandbeverages ... ... 17,258, 17,258.
5
8 Entertainment
9 Other direct expenses 16,592 16,620.
10 Direct expense summary. Add lines 4through 9 in column (d) 49,376.
Net income summary. Subtract line 10 from line 3, column (d) 65,770.

“l Gaming. Complete if thie organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo |  (G) Othergaming |- hrough col. (c))
g
[0)
o
1 GrossSrevenue ... ..............ooooicoooooiiien
o |2 Cashprizes .
]
)
L>I°j' 3 Noncashprizes . ... ... ..
k3]
214 Rentffaciitycosts
a
5 Other direct expenses
L[ ves 9% |__I ves 9% | Yes % - .
6 Volunteerlabor [:‘ No [:] No [ Ino £ £

7 Direct expense summary. Add lines 2 through 5 in column (d})

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

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? .. . . .. . |_| Yes || No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ]:l Yes [ Ino
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule G (Form 990 or 990-E7) 2017 COUNTY

76-0273510 pages
11 Does the organization conduct gaming activities with nonmembers? . T L Ivyes L_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? TR D Yes D No
13 Indicate the percentage of gaming actlvnty conducted in:
a The organization's facility 1 138 Y%
b An outside facility . .. .. 13b Y%
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Description of services provided P>

[ birector/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I___l Yes [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the
organization’s own sxempt activities during the tax vear - $

|P3r‘l’ Nl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE| Grants and Other Assistance to Organizations, OB NegBA%.0017

(Form 990) Governments, and Individuals in the United States 201 ?

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Deparlment of the Treasury P> Attach to Form 990. Open 1o Public

intemai RevenueSevice P Go to www.irs.gov/Farm80 for the latest information. Inspoction

Name of the organization HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY 76-0273510

|_'Pm‘l-}w! General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? | I e N - . L [E Yes D No
2 Describe in Part IV the organization'’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answerad "Yes" on Form 990, Part IV, line 21, for any
racipiant that received more than $5,000. Part Il can be duplicated if additional spaca is needed.

1 (a) Name and address of organization b) EIN c) IRC section d) Amount of | (e) Amount of {f) Method of g) Description of h) Purpose of grant
aluation (book
or government (if applicable) cash grant non-cash \II:MV = n rai:;ll noncash assistance or assistance
assistance » 8pp) ’
other)
0 SUPPORT THE NEED FOR
HABITAT FOR HUMANITY INTERNATIONAL PFFORDABLE HOUSING IN
INC, - 125 WASHINGTON ST - FECONOMICALLY DEPRESSED
NEWBURGH, NY 12550 14-1815690 [01{C)(3) 0. 30,000, \LEAS AROUND THE WORLD,
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ) e e e >
3 Enter total number of other organizations listedinthelinettable . .. . ... ..o B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule | (Form 990) (2017) COUNTY 76-0273510 Page 2

Pan | Grants and Other Assistance to Domestic Individuals. Complsts if the organization answered "Yes" on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of  |(d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
| PartIV. | Suppl tal Information. Provide the information required in Part |, line 2; Part |1, celumn (b): and any ottwer additional information,

PART I, LINE 2:

THE ORGANIZATION ANNUALLY REMITS A TITHE OF ITS CONTRIBUTIONS (EXCLUDING

IN-KIND AND RESTRICTED CONTRIBUTIONS) TO HABITAT FOR HUMANTIY INTERNATIONAL

TO SUPPORT HABITAT AFFILIATES IN LESSER DEVELOPED COUNTRIES. THE BOARD OF

DIRECTORS IS IN CONTROL OF DISTRIBUTIONS.

732102 11-01-17 Schedule | {Form 990} (2017)



SCHEDULE M
(Form 990)

4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open To Public
Internat Revenue Service P> Go to www.irs.gov/Forma90 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY 76-0273510
[Part]l | 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
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart ...
2  Art- Historical treasures e
3 Art-Fractionalinterests
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded R
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( WHIRLPOOL APP) X 154 31,499 .COMPARARLE SALES
26 Other P | )
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule M (Form 890) 2017 COUNTY 76-0273510 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, 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. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY 76-0273510

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

MAKE A DECENT SHELTER A MATTER OF CONSCIENCE EVERYWHERE.

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

FORM 990 IS PROVIDED TO THE TREASURER. THE TREASURER REVIEWS FORM 990 AND

ADDRESSES ANY QUESTIONS TO THE ACCOUNTING COORDINATOR. THE APPROVED FORM

990 IS THEN PRESENTED TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL

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

EMPLOYEES ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST DURING THEIR

ANNUAL REVIEW. BOARD MEMBERS AND OFFICERS ARE REQUIRED TO DISCLOSE CONFLICT

OF INTEREST MONTHLY AT THE BOARD MEETING AS THE NEED ARISES.

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

HABITAT FOR HUMANITY INTERNATIONAL PROVIDES COMPARABILITY DATA TO BE USED

IN DETERMINING COMPENSATION. THE EXECUTIVE COMMITTEE DELIBERATES AND

DETERMINES THE COMPENSATION. THE DECISION PROCESS IS DOCUMENTED IN THE

MINUTES OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

RESPONSABILITIES ASSUMED BY THE ORGANIZATION COMMITEE HAVE NOT CHANGED

FROM PRIOR YEAR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY 76-0273510

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return SNBING. AR

P> File a separate application for each return.
Department of the Treasury i
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HABITAT FOR HUMANITY NORTHWEST HARRIS
o COUNTY 76-0273510

ile by t|
due d)z/ate ?or Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fiingyour | PO BOX 682785
return. Ses
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOUSTON, TX 77268

Enter the Return Code for the return that this application is for (file a separate application for each return) . | 0 | 1 |
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DOUG WEAVER
® The books are in the care of » 1 3 3 5 0 JONES ROAD - HOUSTON ’ TX 7 7 0 7 0

Telephone No. p> 281-477-0460 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... p ,:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b [_1.ifitis for part of the group, check this box ]:I and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| L1 calendar yeér or
» [X] tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2 [f the tax year entered in line 1 is for less than 12 months, check reason: l—_] Initial return L_] Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



