Form 990

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest Information.

Cepartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2024

A For the 2024 calendar year, or tax year beginning 7/01

, 2024, and ending

6/30

120 2025

B Check if applicable: c

WASHINGTON COMMUNITY HOUSING TRUST INC
17 SOUTH MAIN STREET
NEW MILFORD, CT 06776

| Address change
L Name change

L Initial raturn

|| Final return/terminated
L Amended return

D Employer Idantlfication number

06-1235451

E Telephone numbar

(860) 354-2661

G Gross recoipts 5

1,475,599,

F Neme and address of principat officer:

SAME AS C ABOVE

| Application pending

H{a) Is this a group return for subordinates?H Yes

H(B) Are all subordinaltes incluclad?
If "No," attach a list. See instructions.

X No
No

Yes

| Tavexsmptstatus:  [X[501(c)®) | [501¢e) ¢ ) (inseitno) | [4947a)yor | [527
J Website: N/4& H(e) Group sxemption number
K Form of organization: [X] corporation |_| Trust | | Assooiation u Other | L voar of formation: 1985 | M state of legat domicile: C'T
P Summary
1 Briefly describe the organization’s mission or most significant activities: AFFORDABLE _HOUSING _ ______ _~~ ~
B e
B — e e ——
B T TTTommmmmTTTmTT
Z| 2 Check this hox if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body Part VE line 1a) ... ... i 3 11
‘:f: 4 Number of independent voting members of the governing body (Part Vi, line1b). ...................... [ & 11
:g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . ............... DU 5
2| 6 Total number of volunteers (astimate if necessary). ... ... i e e 8
E 7a Total unrelated business revenue from Part VIIl, column (€}, line 12, . oo i i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11, .. ... o i iierinnns 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). .. ... i i e s 5,042, 1,047,073,
2] 9 Program service revenue (Part VIII, line 23 ...... ..o iiii i 425, 361 . 428,509,
% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ...........cvviern... 17. 17.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11&)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12)..... 430,420, 1,475,599,
138 Grants and similar amounts paid (Part [X, column (A), lines 1-3)..........ovvvvivnns
14 Benefils paid to or for members (Part IX, column (A), line &) . ...t iviininnnn,
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 10,901, 10,729,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ....oo oo,
&l b Total fundraising expenses (Part X, column (D), line 25) ; AEae ;
! 17 Other expenses (Part I1X, column (A), lines 1Ta-11d, 11f-24e). ... ........... v, 599,394, 621,927,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 610,295, 632, 656.
19 Revenue less expenses. Subtract line 18 from line 12,0 ..o oot oo, -179,875. 842,943,
5 Beginning of Current Year End of Year
j 20 Total assets (Part X, N8 18) . ... i i e s 3, 345, 457. 4,136,401,
21 Total liabilities (Part X, lINg 20) . ..o e e e e e 1,007,817, 955,817.
§ 22 Net assets or fund balances. Subtract line 21 from line 20, .............0vievnnnns, 2,337, 640. 3,180,584,
Partil:.] Signature Block

Under penallies of perjury, | declare that | hava examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of praparer (other than officer) is based on alt information of which praparer has any knowledga.

Sl gn Signature of officer Data
Here WILLIAM FAIRBAIRN TRUSTEE
Type or print name and titie
Preparer's name Preparar's signalure Date Check m it |PTIN
Paid PRISCILLA A, WILLIAMS, CPA |PRISCILLA A, WILLIAMS, CPA self-amployed P00533799
Preparer |Finm's name CT BUSINESS SERVICES, LLC
Use Only |Fims address 17 SOUTH MAIN STREET Fim'sEN__ 20-1779096
NEW MILFORD, CT 06776 Phone no.  (860) 354-2661

May the IRS discuss this return with the preparer shown above? See instructions

X[ Yes [ [No

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

TEEADI01L 1212/24

Form 890 (2024)



Form 990 (2024) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [l ....... oo e eeen e [l
1 Briefly describe the organization's mission:

AFFORDABLE HOUSING

FOrm 990 0F 990-EZ7 .. ..o\ttt ittt et e e AURTRUUTURR [] Yes 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?. ... |:| Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cz(tl) 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 § 566,381 . including grants of § ) (Revenue  $ 428,526.)

4d Other program services {Describe on Schedule Q.)
(Expenses 8 including grants of  § ) (Revenue S )
de Total program service expenses 566, 381.
BAA TEEADI02L 09/05/24 : Form 290 (2024)




Form 990 (2024) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 3
Part V.| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c){3) or 4947¢a)(1) (other than a private foundation)? /¥ "Yes," complete

Schedule A .. oo e T 1 X
2 |s the organization required to complete Scheduls B, Schedule of Confributors? See instructions . .....oovveoeern oo, 2 X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates

for public office? If "Yes, " complete Schadule C, Part 1. . . . . e 3 X
4  Section 501(c)(3) organizations. Did the organization en’gage in lobbying activities, or have a section 501¢h) efection

in effect during the tax year? If "Yes, " complete Schedule C, Part I, .. .. ...\ 1 oo T 4 X

5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which dorors have the right
to provide advice on the distribufion or investment of amounts in such funds or accaunts? Jf *Yes, " compiete Schadule D,

o L 3 R R e e 6 X
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yas," complete Schedule D, Part Il .. ... ... o i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debi negotiation
services? If "Yes, " complete Schedule D, Part IV ... ... oo 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,* complete Schedule D, Part V.. ... . e

11 If the crganization's answer to any of the following questions is "Yes," then complete Schaduls D, Parts VI, VI, Vill, IX,
or X, as applicable.

a Did the o\rﬁanizaticn report an amount for lard, bildings, and equipment in Part X, line 107 If "Yes," complste Schedule

D L R Ha| X
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 167 If "Yes, * complete Schedule D, Part Vi1, . . oo e 1th X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedute D, Part VIl .. ... ... e e
d Did the organization report an amount for other assefs in Part X, line 15, that is 5% or more of its total assats reported
in Part X, line 167 If "Yes," complete Schedle D, Part IX. ... ... 0. s 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X. .... TMe| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D PartX... [11 X
12a Did the organization obtain seParate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and Xl . T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Farts X! and Xil is optional ................ 12h X
13 s the organization a school described in section 170(b)(1)(AY(i? If "Yes, " complate Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............. 0o o i, 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, -
business, investment, and program service activities cutside tihe United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts 1 and IV . ... ... .. oo 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? ff "Yes," complete Schedule F, Parts Hand IV . . ... ... T 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complate Schedule F, Parts i and IV, . . . . e 16 X
17 Did the oiganization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |, See instructions. . ... ..\ .o 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If "Yes," complete Schedule G, Part 1. ... . . .. . 18 X
19 Did the organization rgnort more than $15,000 of gross incorme from gaming activities on Part Vi, line 9a? If *Yes,”
complete Scheduie G, Part Il .. ... . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. ...\ .o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited firancial statements to this return?. .. ............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to an?/ domestic organization or
domestic government on Part IX, column (&), line 17 /f "Yes, " complate Schedule I, Paris Tand if. ... ... . ... ... ... 2 X

BAA TEEA0103L  C9/05/24 Form 990 (2024)



Form 990 (2024) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Pags 4
-Part IV-:| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repart more than $5,000 of %rants or other assistance to of for domestic individuals on Part IX,
column (A), line 27 If "Yes, " complete Schedule 1, Parts fand lIl. . ... .. e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aSnc}!] f%rn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 X
B . e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedulg K. [ 'NO,” G0 10 118 258, ... ... v.veoros e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other thar a refunding escrow at any time during the year to defeass

any tax-exempt bonds? ..o o 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(c)(3), 501(c)X4), and 501(c)(29) crganizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part b..... ... ..o oo, 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? If "Yas," complets .
Schedule L, Partt................... e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? if "Yes,* complete Schedule L, Partil....... . ... .\ o, 26 X

27 Did the organization provide a grant or other assistance tc any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereofy or family member of any of these
persons? If "Yes,” complete Schedule L, Part lil......... et e e e e e e

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part IV . . . e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV..............coovo ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV.................... e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ........ .. ... 29 X
80 Did the organization recsive contributions of art, historical treasures, or othar similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N, Part 1. .. ... 31 X
82 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part Il ... 32 X
23 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-37 If "Yes," complete Schedwle R, Part L. . ... . . . . . i vee 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedwle R, Part Il, Ili, or IV,
and Part V. line 1. e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120132 . ..o oot ies e, 35a X

b If "Yes' to line 35a, did the orgar}izatidn receive an Ypayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If *Yes, * complete Schedule R, Part V, line 2......... ... vvveeiinss 35h

36 Section 501(7 X3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complate Schadule R, Part V, 1Ine 2. . . . . . 36 X

37 0Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part V. .. ... vvvvvoveivis. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 115 and 19?
Note: All Form 990 filers are required to complete Schedule O, .. ... . e e e 38 X

i| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response or note to any line in this Part V.. ...

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.. . ........ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambling) WINNINGs 10 Prize Winmers? ... o . i i e e e ic| X

BAA TEEADTCAL  09705/24 Form 990 (2024)




Form 990 (2024) WASHINGTON COMMUNITY HOUSING TRUST INC 06-123545]

Page 5

[Part Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

Yes | No

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes," enter the name of the foreign country

4a

See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.. ... ... ... .. . o 0

b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts were
not tax deductible . . o e e

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $756 made partly as a contribution and partly for goods and

services provided 1o the Payory. o o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB L

6a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .. ... ot i i

10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIl line 12............ oo L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross inceme from membears or shareholders. . ... oo v e Ta
b Gross income from other sources. (Do not net amounts dus or paid to cther sources
against amounts due or received from them.). ... ... o e i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heafth pfans in more than one state?. . ......oo oo oo,
Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified health plans. ......................... 13b

¢ Enter the amount of reserves onhand .. ... . it 13¢

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule 0.
17 Section 501(c)(21) organizations, Did the trust, or any disqualified or other person, engage in any activities that would

If "ves," complete Form 6069,

14b

17

BAA TEEAO108L. 09/05/24

Form
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Form 990 (2024) WASHINGTON COMMUNITY HQOUSING TRUST INC 06-1235451 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 on
Schedule O. See instructions,

Check if Schedule O contains a response or note to any i@ N this Part Vi ..o o e e e |g|

Section A. Governing Body and Management

Ta Enter the number of vating members of the ﬁoverning body at the end of the tax vear...... 1a
If there are material differences in voting rights among members
of the govaring body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1h

2 Did any officer, director, trustee, or key employae have a family refationshin or a businass relationship with any other
officer, director, trustee, or KBy 8MDIOYEE? ... . i i i i e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?. ...........coovvvvvvnnn, 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 800 Was filet? . .o . o i i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or stockholdars . . .. .. .. o i e 6 X
72 Did the organization have members, stockhalders, or other persons who had the power to elect or appoint cne or more

members of the governing BoTy ? ..o i i e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persens other than the governing Body? .. ... ... i e e e

8 Did the organization conternporanesusiy decument the meetings held or written actions undertaken during the year by

the following:
A ThE QOVBITING DOy T, o i e e s e e e e e B8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... oo e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O, ... i i e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ..o o e e e 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's @XemMPE PUIOSESY . .. .. o i e e e 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing bady hafore filing the form?. .. ... oen. .. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 5
12a Did the organization have a writlen conflict of interest policy? If "No,"go foline 13, ..o, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
Lol 1 e 12h
¢ Did the organization regularly and consistently moniter and enforce compliznce with the policy? /f "Yes, " describe on
Schedule O how this Was QONe .. ... . i e e e 12¢

13 Did the organization have a written whistleblower policy?. . ..o e e
14 Did the organization have a written document retention and destruction policy?. ... ... i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ... ... ... i, 15a| X
b Other officers or key employees of the organization. . ... ...ttt e e 15h| X
If "Yes" to line 15a or 15h, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written poticy or procedure requiring the organization to evaluatg its
participation-in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
arganization's exempt status with respect to such arrangements? . . ... .. . . o

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if appiicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

D Own website [ ] Another's website Upon request |:| Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing docurnents, conflict of interest policy, and financial statsments available to

the nublic during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's boaks and records.

CT BUSINESS SERVICES LLC 17 SOUTH MAIN STREET NEW MILFORD CT 06776 (860) 354-2661
BAA TEEAD106L. 09/05/24 Form 990 (2024)




Form 990 (2024) WASHINGTON COMMUN_ITY HOUSEG TRUST INC _ 06-1235451 Page 7
Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIL.............cooiio e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist alf of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgarization and any related arganizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
_ (®) | (oot chack more than ono ) ) ®
Nams and titie Average box, unless persen is both an Reportable Reportable Estimated amount
Y, ettt | et | coplbnion | DS
k |= : A . X N on v
EE%{: :% g- g g % E g‘% g MSEOBNEC) MSCHO39-NES) b P animation
related o & ‘E organizations
organiza- (& 21 o Z("8
ions % 4 § é
below
dotted
ling) % g
_() EDWARD BENT ____ ______ ___ _3_
TREASURER 0 X X 0 0 0
_@ SARA GUILLEMETTE _ ___ | 3 _
TRUSTEE 0 X 0 0 0
_@® TERRY TIERNAN _ _ _3_
TRUSTEE 0 X 0. 0 0
_@ VALERIE TRUESDELL _ _____ _3_
TRUSTEE 0 X 0. 0 0
_@ RALPH AVERILL __ ___ _0_
TRUSTEE 0 X 0 0 0
~© LINDA FRANK __ ___________ | _0_
SECRETARY 0 X 0. 0 0
_ () REGINALD WILLIAM FATRBAIRN _ | 3 _
PRESIDENT 0 X X 0. 0 0
_® BRUCE ADAMS __ __________ | -0 _ '
TRUSTEE 0 X 0. 0 0
e ] N
a ] e
ay R
a e
a .
o —

BAA TEEAGI07L  09/05/24 Form 990 (2024)



Form 990 (2024) WASHINGTON COMMUNITY HOUSING TRUST INC _ 06-1235451 Page 8
-Pant VIL | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contines)

©
Positi
Name(;?d title <B) égc nctlchac?(s'rtr:grr]qthgn“?ne Re Sga)ble Re| grsta)ble (F)
Aﬁg{frge ofr)i‘éeurnaisdsap?iri?:cqlgi'trﬁsteg? comper?satipn from compeﬁsatiqn from Es““‘;‘%ﬂ;‘;m”“‘
per week o Pl P the (\;\J,I’ a]rggg_hon relate(ev E)zrﬁ%gg.atlons compensation from
o2y o Bl B % 2 HBEi 5| msCrosnEn MISC/T093 NEC) the organization
telated 5. algla 5 g E a arganizations
organiza- [ 5| 6 R o
pos Faig| |28
dotied % E [ 'g
ling} §
a4
Qe e _______
O ]
e o]
a» ]
e e e
e o
@ .
@ ————
e ] S
@)
Th Subtotal .. ... 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, . ........................ 0. 0. 0.
d Total (add lines Th and 1¢). .........cco i it e 0. 0. 0.
2 Total numbsr of individuals (inciuding but not limited to those listed above} who received more than $100,000 of reportable compensation

from the organization 0

Yes | No

3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual, .. . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgzm;;hc}n and related organizations greater than $150,6007 If “Yes, " complete Schedule J for
SUGTHINGIVIGUAL . .. e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," camplete Schedule Jfor SUCR PEISOM. . .. ... i,
Section B. Independent Contractors

T Complete this table for your five highest compensated indeﬁendent contractors that received more than $100,000 of
compensation from the organization. Report compensation fer the calendar year ending with or within the organization's tax yaar,

(A) . (B) . ©
Name and business address Description of services 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

BAA TEEAQ1C8L 09/05/24 Form 990 (2024}




Form 990 (2024) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 9

Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ..o e e D
A (B) (C? D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under seﬂons
Y u| 1a Federated campaigns......... 1a
EE b Membership dues............. 1b
UE ¢ Fundraising events............ Tc
g b d Related organizations......... | 1d
ﬁE e Government grants {contributions) . ... | Te 65, 500
' W f Al other contributions, gifts, grants, and
g similar amounts not included above .., | 1f 981,573
g Nencash contributions Included in
'g lines 1a-Tf, ... ..ot eeen e ]
Y] h Total. Add lines Ta-1f.......... ... i i iiiiieins
g Buslness Code 5
g 2a RENTAL INCOME 531110 428,509, 428,509,
«|( b _______
Bl e __
| ]
Ele __ _ o ___
§,. f All other program service revenue. . ..
a| gTotal Add lines 2a-2f.................coiiiiiienns. 428,509,
3 Investment income (including dividends, interast, and
other similar amounts) ............. ... .o 17. 17.
4 Income from investment of tax-exempt bond proceeds
5 Royalties.........coi it
(i} Real (i) Personal
6a Grossrents........ Ba
b Less: rental expenses | 6b
¢ Rental income or (loss} | e
d Netrental income or {loss).................c.. e,
7a Gross amount from () Securities (1) Other
sales of assets
other than inventory | 7@
b Less: cost or other basis

and sales expenses 7b
¢ Gainor (loss)...... 7c
f Netgainor €loss).......ooviiiiniiiiiiee e,

Ba Gross income from fundraising events
(not including &
of contributicns reparted on line 1c).

Sea Part IV, line1& . ........... Ba
b Less: direct expenses...... 8h
¢ Net income or (loss) from fundraising events..........

_Giher Revenue

9a Gross fncome from gaming activities.
See Part IV, line19............ 9a

b Less: direct expenses. ..... ob
¢ Net income or (loss) from gaming activities. ,.........

10a Gross salss of inventory, less... ..

returns and allowances. .. ....... 102
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory. .........

Businass Code

11a

Misc

Reveime
o o N T

12 Total revenue. See instructions...................... 1,475,599, - 423, 526 7 0,' T 0
BAA TEEAO109L  09/05/24 Form 990 (2024)




WASHINGTON COMMUNITY HOUSING TRUST INC

06-1235451

Page 10

Form 990 (2024)

X" Statement of Functional Expenses

S ction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complets column (4).

Check if Schedule O contains a response or note to an

ling in this Part 1K, o |:|

Do not include amounts reported on lines
6b, 7h, &b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

©
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........oveiii i

2 Grants and other assistance to domestic
individuals, See Part IV, line22............

3 Crants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . ..............

6 Compensation not included above to
dlsquallfled ersons (as defined under
section 495 g%('l%) and persons described
in section 4958(C)(3X¥B)..................,

7 Other salariesand wages ..................

Pensicn plan accruals and contributions
(include section 401¢k) and 403()
employer contributions) ....................

9 Other employee benefits . ..................
10 Payrolltaxes. .. ...o.oviiiiiin i,
11 Fees for services (nonemployees):

a Management. ..................... 0l

cAccounting..........co i i
d Lobbying., ... i
e Professional fundraising services. See Part I, fine 17. .,
f Investment management fees .

o Qther. {If line 11g amount excesds 10% of Ime 25 co!umn
(A), amount, list line 11g expenses on Schedule b)
12 Advertising and promgtion. ..

13 Office expenses. . ..o viiie i nns.
14 Information technology.....................
15 Royalties........... 00 i
T6 Ocoupancy......ocoovveiiiii
17 Travel ..o
18 Paymaeants of travel or entertainment
exge:nses for any federal, state, or lacal
ublic officials. ...
19 Conferences, conventions, and meetings. ...
20 Interest.............. s
21 Payments to affiliates. . . R
22 Depreciation, depletion, and amortlzatlon

23 Insurance................. i i
24 Cther expenses. Hemize expenses not
covered above. (List miscellanecus expenses
on ling 24e. If line 2de amount exceeds 10%
of lina 25, column (A), amount, list line 24e
expenses on Schedule O.)........... oL

CONTRACTUAL SERVICES

9,780.

9,780.

949,

949,

39,960.

39,960,

600,

600.

27,417,

27,417,

37,033,

37,033,

213,624,

213,624,

44, 330.

44,330,

120,488.]

120, 486.

91,933,

91,933,

14,538.

14,538.

13,642,

13,642,

o 2O T o
o
|52l
b |
o)
[Va]
jeal
pre)
el
S
-
0
[l

25 Total functional expenses. Add lines 1 through 2de. . ..

18,362,

17,137,

1,225,

632, 656.

566,381,

66,275,

26 Jolnt 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 following
SOP 98-2 (ASC 958-720). ..................

BAA

TEEACT10L 03/05/24

Form 990 (2024)



Form 990 7(2024) WASHINGTON COMMUNITY HQUSING TRUST INC 06-1235451 Page 11
Part.X." /| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.......ovvoivieo o D
(A) B
_ Beginning of year End (02 year

1 Cash = non-interest-bearing. ... ... i i e, 90,724.| 1 36,132
2 Savings and temporary cash investments. . ............ . i, 43,324,] 2 43,340
3 Pledges and grants receivable, net. ......... .. 3

4 Accounts receivable, Nel. .. .. .. 1,622, 4 1,119
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ...................

[+2]

Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), and persons described in section 4958()3HBY. .. ...v.. ...

7 Notes and loans receivable, net. .. .. TR
B Inventories for sale Or USe. ... ... iie i
g 9 Prepaid expanses and deferred charges. ... i e
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule Ix................... 10a 7,343,887. i N
b Less: accumulated depreciation.................... 10b| 4,752,040, 2,795,090.[10c 2,591,847,
11 Investments — publicly traded securities. .. ......ccov v s LL
12  Investments — other securities. See Part IV, line T1........ooi i, 12
13  Investments — program-related. See Part IV, line 11, ... oo, 13
14 Infangible assels........... 6,006.[14 6,006,
18 Otherassets, See Part IV, line 11, ... ... 400,000.115 1,444,650,
16 Total assets. Add lines 1 through 15 {must equal line 33). ... ...l 3,345,457.| 16 4,136,401,
17 Accounts payable and accrued xpenses..........vovn e v, 27,448.| 17 25,844,

18 Grants payable ...
TG  Deferred rEVEMUE ... o i e et e e e e
20 Tax-exempt bond liabilities . .. ... . o

3 21 Escraw or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and ather payables to any current or former officer, ditector, trustee, :
ﬁ key employes, creator or founder, substantial contributor, or 35% ot
3 controlled entity or family member of any of these persons..............c..ovss 3,000.] 22 3,000.
‘| 23 Secured mortgages and notes payable to unrelated third parties. ............... 947,842, 23 894,992,
24 Unsecured notes and loans payabile to unrelated third parties................... 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 Schedule D. 25 31,981,
26 Total liabilities. Add lines 17 through 25. ... ...t 955, 817.
0 Organizations that follow FASB ASC 958, check here o
| and complete lines 27, 28, 32, and 33. g
T‘: 27 Net assets without doner restrictions .. ... i i e . 3,160,447,
M| 28 Net assets with donor restrictions...............coo i, . .| 28 20,137.
'g Organizations that do not follow FASB ASC 958, check here |:|
v and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. ........ ... .. oo,
8 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
% 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
ﬁ’ 32 Total net assets or fund balances. . ......ov oot e 2,337,640.(32 3,180,584,
.-% 33 Total liabilities and net assets/fund balances. . .......oovr oo 3,345,457.|33 4,136,401,
BAA TEEAOTTIL 09/05/24 Form 880 (2024)



Form 990 (2024 WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line N this Part Xl ..o e e,
1 Total revenue (must equal Part VIII, column (A), line 12)..........o i e 1 1,475,599,
2 Total expenses (must equal Part IX, column (A), [INe 25). . ... vt e e 2 632,656,
3 Revenue less expenses. Subtractfine 2from line T...........ooo i 3 B42,943.
4 Net assets or fund balances at beginning of year {must equat Part X, line 32, column (A% . ... onn L, 4 2,337,640,
5 Net unrealized gains (losses) oN INVESIMENLS. .. ... i e e e e e 5
6 Donated services and use of facililies ... ... i i e e 6
7 Investment BXpENSes . L e 7
8 Prior period adjustments .. oo e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ............... SEE SCHEDULE 9 1.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 32,
CORIMIN (B . i e e 10 3,180,584,
art XII| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule 0.

2a 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 reviewed on a
sarate basis, consolidated basis, or both.
X

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a fedoral award, was the organization required to undergo an audit or audits as set forth in the Uniform T '
Guidancs, 2 C.F.R. Part 200, SUbpart F o, . ittt e et e 3a X

b If "Yes," cid the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................ovuiis, 3b

BAA TEEAQTI2L 09/05/24 Form 990 (2024)



Public Charity Status and Public Support OMB No. 1546-0047

SCHEDULE A 2024
(Form 990) Complete if the organization is a section 501 (c)(g organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Departmant of tne Traasury Go to www.Irs.gov/Form990 for instructions and the latest information. SR
Name of the organization Employer identification number
WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451
[F .| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only cne bex.)
1 A church, convention of churches, or association of churches described in section 170(b)1)(AX).
2 A school described in section 170(b)}1XANI). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170¢(h)1 }AXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)¢(AXiii). Enter the hospital's
name, city, and state: _ _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1)XAXIv). (Complete Part |1}
6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
7 An organization that normally receives a substantial part of its support from a governmenal unit ar from the general public described
in section 170(b}1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b}1XAXVI). (Complete Part I1.)
9 An agricultural research organization dessribed in section 170(b)X1)(AXix} operated in conjunciion 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
uniersity: e

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recsipts
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 50%(a)(2). (Complete Part I11.)

n An organization organized and operated exclusively to test for public safety. See section 50%{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 50%a)(1) or section 509%a}2). See section 509(a)(3). Check the hox on
lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.

a 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 efect a majority of the directors or trustees of the supporting organization. You must
complete Patt IV, Sections A and B. .

b |:| Typell. A supPorting organization _su?ervised or controlled in connection with its supported organization(s), by having control or
management of the suRPortlng organization vested in tha same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

¢ Type ll functionally integrated. A supporting organization oE’erated in connection with, and functionally integrated with, its supported
arganization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d Type Hl 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 disttibution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box i the organization received a written determination from the IRS that it is a Type |, Type Hl, Type Il functionally
integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations . ... ... .. i e e |:|

g Provide the following information about the supported organization(s).

{i) Name of supporled organization (I} EIN Elil) Type of oui]_anization (v} 15 the (v) Amount of monetary {vi} Amount of other
described on lines 1-10 organization listed |  support (see instructions) support {see instructions)
abova (see instructions)) in your governing
document?
Yes No
(A
()
(%]
D)
(E)
Total N e T ] IR R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930) 2024

TEEAQ4DIL 01/02/25



Schedule A (Form 990) 2024 WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
arganization fails to qualify under the tests isted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
heginningyi ) ( y (a) 2020 (b) 2027 (c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not
include any “unusual grants."} ... .. .. 451,345.{ 431,003.| 516,497.| 430,403.{1,475,582.] 3,304,830.
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 3,304,830,

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

908,902,

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

2,395,928,

Calendar year (or fiscal year
beginnlngyin) ( y (a) 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2024 () Total

7 Amounts fromiine 4.......... 451,345.| 431,003.; 516,497.| 430,403.|1,475,582.| 3,304,830.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 22, 17. 17. 17. 17. 90,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon.................... 0.

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

Yo retmrtnsenenes | | _ 0.

11 Total support. Add lines 7

through 10............ovvuee 3,304,920.
12 Gross receipts from related activities, ele. (see instructions) | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop et . . .. L e D

Section C. Computation of Public Support Percentage -

14 Public support percentage for 2024 {line 6, column (f), divided by line 17, column (). .. ... ... . irenor.. .. 14 72.50 %
15 Public support percentage from 2023 Schedule A, Part H, line 14 .. o e, 15 100.00 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .......oveeeriiierrrn e

b 33-1/3% support test—2023. If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..........oeeveer T D

17a 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization............. |:|

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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 H

BAA TEFAQ402L  0B/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 3

"{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 il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (dy 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions,
and mambership fees
received. (Do not include
any "unusual grants.™. .. ......
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the
organization'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 through 5. .. /

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
fortheyear...................

c Addlines 7aand 7b...........

8 Public support. (Subtract line
Fofromline6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (h) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

T0a Gross income from interest, dividends,
pavments recefved on securities loans,
rents, royalties, and income from
similarsources. .................

b Unrelated business taxable
income (less segtion 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........

171 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carried on. ........ . ...

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

13 Total support. (Add lines 9,
10c, 1T, and 12 ..o vvvnn .t

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here. ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (), divided by fine 13, column B} . ... oo iiini ... 15 %

16 Public support percentage from 2023 Schedule A, Partlll, ing 15, .. oot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column )% .......oevvvrnnn. 17 %

18 Investment income percentage from 2023 Schedule A, Part I, line 17, ... oo vuii i i e 18 %

19a 338-1/3% support tests—2024, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ..

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

[ .

BAA TEEAC403L C&/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 4
‘PartIV | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 lsted by name in the organization's governing documents?
If "No," describe in Part Vi how the supported organizations are designated. If designatad by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that doss not have an IRS determinaticn of status under section
509(a)(1} or (2)? If "Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or {2).

3a Did the organization have a supported organiz'ation described in section 501(c)(@), (B), or (6)? If "Yes," answer lines 3b
and 3c below. _

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization"? if "Yes® and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign supported
arganization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS datermination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain jn 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.

Sa Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes, " answer lines
5b and be below (if applicable). Also, provide detail in Part W, including (i} the names and EIN numbers of the
supported organizations added, substituled, or removed; (i) the reasons for each sych action; (iif) the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s grganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class bensfited by one
or mere of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? i "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990),

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

9a Was the organization controlled dirsctly or indirectly at any time during the tax year by one or more disquafified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail it Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownershi):: interest in, or derive any personal benefit from,
assels in which the supporling organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of soction 4943 because of saction 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f *Yas,* |
answer line 10b balow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to datermine

whather the organization had excess business holdings.) 10b

BAA TEEAO4OAL  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 WASHINGTON COMMUNITY HOQUSING TRUST INC 06-1235451 Page &

|Part IV:| Supporting Organizations (confinued)
Yos | 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 on lines 11b and 11¢ below, i
the governing body of a supported organization? Ta
b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 172 or 11b above? /f "Yes" to line T1a, 115, or s, provide detail in Part Vi Tl¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or mare supported organizations have the power to regularly appeint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “"No, " describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Suppotting Organizations

Yes | No

1 Wers a majority of the organization's directors or trustees during the tax year zlso 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 controllad or managed the supported organization(s),

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, di¢ 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? If "Yes, " describe in Part VI the role the organization's supporied organizations played
in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy ihe integral Parf Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 balow.

b D The organization is the parent of each of its supporied organizations. Compiete line 3 below,

(4 |:| The organization supported a governmental entity. Daseritio in Part VI how you supported a governmental entity (see Instriictions).

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

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of the
supportad arganization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

bDid the activities described on line 2a, above, constitute activitias that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged In these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly agpoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If *Yes” or "No,” provide details in Part VI,

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

BAA TEEAC4O5L  01/02/25 Schedule A (Form 990} 2024



Schedule A (Form 990) 2024

WASHINGTON COMMUNITY HOUSING TRUST INC

06-1235451 Page 6

[Part ¥

“[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 Mov, 20, 1970 (exPlain in Part V). See
i

instructions. All other Type Ill non-functionally integrated supporting organizations must complete

Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{(B) Current Yaar
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl (oo =—

| bW (N]—=

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

2]

7

Other expenses (see instructions)

~J

8

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 5

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-axempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{expiain in detail in Part Vi)

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Muttiply line 5 by 0.035. 6
7 Racoveries of prior-year distributions 7
8 NMinimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 085 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions).

~ |

D Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization

(see instructions),

BAA

TEEAC4QBL 08/30/24
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Schedule A (Form 990) 2024 WASHINGTON COMMUNITY HOUSING TRUST INC 06~-1235451 Page 7
[Part:V .| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Yeat
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets a
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi) 5
6_ Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add fines 1 through 5. 7
8 Distributions to attentive supported organizations to which the crganization is responsive (provide details
in Part VI). See instrugtions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (1))
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause requited — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFfrom2020.............
CFrom2021,.............
dFrom2022.............
eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distribuiable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prier years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zers, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3] and 4c.
8 Breakdown of line 7:

a Excess from 2020.. . ,.,.

b Excess from 2021..... ..

€ Excess from 2022 ......

d Excess from 2023.......

e Excess from 2024....... ;

BAA Schedule A (Form 990) 2024
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Schedule A (Form 930) 2024 WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 8
PartVl - Supplemental Information. Provide the explanations required by Part |i, line 10; Part Il, line 17a or 17b; Part
[H, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, db, 4c, ba, 6, 9a, 9b, 9¢, 11a, 1{h, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD4OBL 01/02/25 Schedule A (Form 990) 2024



Schedule B i
(Form 990) Schedule of Contributors

OMB No. 1545.0047
{Rsv. Decembar 2024)

Department of the Traasury Attach {o Form 990, 990-EZ, or 990-PF.

intarnal Revenue Servico Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer iden-tification humber
WASHINGTON COMMUNITY HQUSING TRUST INC 06-1235451
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501G 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[l 527 political crganization

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

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

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

General Rule

D For an organization filing Form 99, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in maney 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 503(a)(1} and 170(b){(1)(A)v1), that checked Schedule A (Form 990, Part 11, line 13, 164, or
16k, 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 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 9%0-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children ar animals, Complete Parts | {entering
"NA" in column (b) instead of the contributor name and address), Il, and (I

D For an arganization described in section 501(c)(7), (&), 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., coniributions
totaling $5,000 or more during the Yeak . ... oo oo 3

Cautton: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), hut it
must answer "No" on Part IV, line 2, of its Farm 990; or check the hox on line H of its Form 920-EZ or on its Form 990-FF, Part |, ling
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instrections for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)

TEEAQ/01L  01/02/25



Scheduls B (Form 990) (Rev. 12-2024)

1 1 Page2

Narme of arganization

Employer identification number

WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451
rtL..| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©, . oy
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |TOWN OF WASHINGTON _ ___ ________ person
__________________ Payroll []
2 BRYAN PLAZA s 65,500.| Noncash []

(Compiete Part Il for
noncash contributions.)

Isa) (b) © )
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |CHARLES DESIEYES AND CAROL WARD __ __ | Person L
______ Payroll ]
|77 WYKEHAM ROAD __ o ___ . F_ 975,000.| Noncash
(Complete Part ! for
\WASHINGTON, CT 06793 __ _ ___ _ _ _ _____________ noncapsh contributions.)
(a) (b) ¢y, . ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll [
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b} © @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (h) € o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll |:]
_________________________________________________ Noncash []

{Complete Part Il for
noncash contributions.)

|$a (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []

e Payroll ]

_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAG702L  01/02/25
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Schedule B (Form 990) (Rav. 12-2024) 1 1 Page 3

Name of organization Employer [dentification humber

WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451

-] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) ) () (d)
from Description of noncash properly given FMV (or eslamateg Date received
Part | (See Instructions,

[LAND WYKEHAM ROAD WASHINGTON CT 29.3 ACRES |

2

_______________________________________________ 975,000.f _ ______
(2) No. b} (©) (d)
from Description of noncash property given FMV (or estimateg Date recelved
Part| {See Instructions.

(a) No. b) {c) ()
from Description of noncash propetty given FMV (or estimate; Date received
Part | (See instructions.

__________________________________________ $—._—‘_.‘__—_..__—..-.-._.___._.___
(a) No. h) (© . () |
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.

—————————————————————————————————————————— $—-——-———.—.w—n—..—._—-_.—.—.—.—._—_
(2) No. o b) , © (c)
from Description of noncash property given FMV (or estlmateg Date recelved
Part | (See instructions.

(a} No. b) © (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See Instructions.

BAA
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Schedule B (Form 990) (Rev. 12.2024) 1 1 Page 4
Name of organization Emptoyer identification humber
WASHINGTON COMMUNITY HQUSING TRUST INC 06~-1235451

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.).............

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

(?30';'3 (h) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
B S R
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ No (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@ No. (b) Purpose of gift (<) Use of gift (d) Description of how giftis held
Part |
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l!oh"'l?' (b} Purpose of gift {c) Use of gift - {th) Description of how gift is held
Part1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
BAA TEEAO7Q4L  01/02/25
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SCHEDULE D i i

(Form 990) Supp!ementaj Financial ?tafements OV No. 1545.0087
Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury : Altach to orm_ 990,

Inermal Revarue Serite Go to www.irs.gov/Form990 for Instructions and the latest information. ‘. “Inspection

‘Narne of the organization Employer Tdontification number

WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451

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 atend of year................
Aggregate value of contributions to (duringyear).. ... ..
Aggregats value of grants from (during year) .. .......
Aggregate value atend of year.............

0 BN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...........covvveiirenennn. |:| Yes [:| No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private Benafit?. ... ...ttt e e e e T |:|Yes [ ]No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by tha organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservaiion of a historically important land area

Pratection of natural habitat Preservation of a certified historic structurg
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements. .. .o vv v e e e 2a

b Total acreage restricted by conservation easements. .. ....... ... .. 0 ot 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register.............. .. .0 L, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?......... ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the ysar

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

g

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){&)(B)(0)
and section 170 ) B i) 2 o et i e e e |:|Yes |:| No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

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

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

Ta If the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. ..ot i e e e 8
(i) Assets included in Form 890, Part X . ... . 8

2 If the organization received or held works of art, historical treasures, or othér similar assets for financial gain, provide the following
amounis required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vi1, ine L. i e e e g
b Assets included in Form 900, Part X . ..ot e e 4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11713724 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Ferm 990) (Rev. 12-2024) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 2
LPartlll”] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research ¢ Other
c Preservation for future generations

4 Em\i\':;(e”la description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

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 arganization's collection?.................... |:| Yes |:| No

Escrow and Custodial Arrangements .

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on

Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2..0. .. ittt et e eet et e et et e [Jyes  []no

b If "Yes," explain the arrangament in Part X!l and complete the following table.

Amount
€ Beginning Dalance. ..o 1c
d Additions during the Year. ... ..o e e 1d
e Distributions during the ¥ear. ... .ot i e 1e
FENdINg BalANCE. .o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XNl ..................., |:|
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back () Thres years hack {e) Four years back
1a Beginning of vear balance......
b Contributions..................
¢ Net investment earnings, gains,
and losses...........iviinnn
d Grants or scholarships.........
e Other expenditures for facilities
.andprograms ...
f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (fine tg, column (a)) held as:
a Board designated ar quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated orgamizations ? . . ... i e 3alj)
(I} Related 0rganizations 2. .. o i e e 3aii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?.. .. ...t i iierenin.. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
PartVl:| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bg Cost or other (¢} Accurnulated (d) Bock value
(investment) asis (other) depreciatic
Taland. ..o e 1,243,296, ] o Aonn ey 1,243,296,
b Buildings. ... 5,533,116, 4,408,893. 1,124,223,
¢ Leasehold improvements................,.. 457, 350. 250,004. 207, 346,
d Equipment.. ... ..o, 6,734, 6,734. 0.
eOther,........ i 103,391. 86,409, 16,982,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 2,591,847.
BAA Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WASHINGTON COMMUNITY HOUSING TRUST INC

06-1235451 Page 3

Patt VII

Investments — Other Securities

N/A
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(&) Description of security or category {including name of sacurity)

(b) Book value

{c) Mathod of valuation: Cost or end-of-year market value

{1) Financial derivatives. . .............ccviiiiinnin..
{2) Closely held equity interests.........................
{3) Other

Investments — Program Related
Cornplete if the organizafion answered "Yes" on

Form 990, Part IV, line

N/A )
11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

M

@

©)

(6]

®

[(9)]

)]

)

&)

Total. (Column (b) must equal Form 930, Part X, line 13, column (B)). .
Part1X'| Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BALDWIN HILL

400,000.

(@) CAPITALIZED COSTS WYKEHAM RD

1,044,650,

(©))

@

)

(6

0]

@®

©®

1,444,650,

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 11f. See Form 990, Part X, fine 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

1,176,

() TENANT'S SECURITY DEPOSITS

30,805,

@

®)

&

@

®

@

Total. (Column (b) must equal Form 996, Part X, line 25, column (B)

31,981,

2. Liability for urcertain tax positions. In Part XIII, provicie the text of the footnate to the organization's financial statements that reparts the organization's liability for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill

BAA

TEEAJ3O3L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 4

Part XI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. . ... oo,
b Donated services and use of facilities..........oovve o e
¢ Recoveries of prior year grants ... ...
d Other (Describa in Part X1 ... e e,
e Addlines 2athrough 2d......... ... .. ... . e

3 Subtract line 2e from line 1. .. o o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 7b. ... ..........

b Other Describe in Part XL . ..o e, :
cAddlines daand Ab ... ... T dc
5 Total revenue. Add lines 3 and 4c¢., (This must equal Form 990, Part, line 12) . ...ooociir oo, 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and lesses per audited financial staterments . ... ..o oot oo e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :
a Donated services and use of facilities............ ..o i
b Prior year adjustments. . ... 0 e
€ Other 105885, . ..o e
d Other (Describe inPart XIILY . ..o e
e Addlines 2a through 2. .. ... ..o
3 Subtract line 2e from line ... .o i e
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............
b Gther (Describe in Part XIILY ...
cAddlinesdaand 4B ... ...t T
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18). .......................... | &

[Par:Xlll| Supplemental Information

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ling 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 890) (Rev. 12-2024)

TEEA33C4L  11/13/24



SCHEDULE L Transactions With Interested Persons

(Form 99[}) OMB No, 1545.0047
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27,
(Rov. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40h.
Attach to Form 990 or Form 290-EZ,
IDeparlmeni of the Treasury Go to www.irs.gov/Form996 for instructions and the latest information.
nternal Revenue Servics
Name of the organization Employer identification number

WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451
g | Excess Benefit Transactions ésection 501(c)(3), section 501(%)(4), and section 501?9)(230)h0rganizations only) Complete if the
0 .

organization answered "Yes" on Form 990, Part IV, line 25a or 25h; or Form 990-EZ, Part V, line
1 (&) Name of disqualified petson (b} Relationship beg:‘\;t;?]rinzgi?gxaliﬂed person and (¢) Description of transaction (d) Corrected?
Yos No
m
@
3
@
(5)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
o o
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.............c..oovevvn. .. 4
| Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part ¥, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Ferm 990, Part X, line 5, 6, or 22.
(a) Nama of interested person | {b) Relationship | ¢c) Purpose of {d) Lcan 1o or (e} Original () Balance due (9) in default?| (h} Approved | (i) Writtsn
with crganization loan from the principal amount ty board cr | agreement?
organization? committee?
To From Yoes | No | Yes | No | Yes No
(1) ANONYMOUS TRUSTEE PURCHASE X 245,000, X | X X
@)
3
(6]
3
©)
%]
@
@
(10)
Tolal. . e e e ]

| Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested parson (k) Relationship between intarested {c) Amount of assistance {d) Type of assistance {e) Purposa of assistance
perscn and the organization

{1
2)
3
6]
()
©)
0]
]
]
(0
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 290) (Rev. 12-2024)  WASHINGTON COMMUNITY HOUSING TRUST 06-1235451 Page 2
Part IV "| Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, tine 282, 28b, or 28c.

(a) Name of interested parson (b) Relationship between (c) Amount of (dl) Description of transaction (e) Sharing of
interasted person and the transactlion organization's
organization revenuss?

Yes Ne

M
@
&)
@
(5)
(6)

@

)

(10)
[Part V-] Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

BAA Scheduie L (Form 990} (Rev. 12-2024)
TEEA4B0IL  01/14/25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 920 or 220-EZ or to provide any additional information.
(Rev. Dscemier 2024) : Attach to Form 990 or Form 990-EZ,

Department of tha Treasury Go to www.irs.gov/Form8990 for instructions and the latest Information.

Internal Revenue Servica

Name of the crganization

WASHINGTON COMMUNITY HOUSING TRUST INC

Employer [dentification number

06-1235451

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO THE OFFICERS FOR THEIR REVIEW PRIOR TO FILING. A COPY OF

THE FORM 990 IS ALSO SENT TO EACH DIRECTOR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DCCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROU DTG, . e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1210724

Schedule O (Form 990) (Rev. 12-2024)
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