Form 990

Depariment of the Treasury
Internal Revenug Seivice

OME MNo. 1545-0047

Return of Organization Exempt From Income Tax 2020

Under sectien 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (axcept private foundations)

* Do not enter soglal security numbers on this form as it may be made public.
> Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30

B Chack if applicable: [+

| Address change  [WASHTNGTON COMMUNITY HOQUSING TRUST INC
_Name change 17 SOUTH MAIN STREET

Initial return
Final return/terminated

Amended retumn
Application pending F Name and address of principai officer:

NEW MILFORD, CT 06776

D Employer identiflcation number

06-1235451

E Telephone number

(860) 354-2661

G Gross receipts & 451, 367.

SAME AS C ABOVE

H(b) Arz all subordinates included?
If "No," altach a list, See instructions

Yes

H(a) Is this a group return for subordinates?H Yes %‘ No
Ne

Tax-exempt status:

[X[5010)® | [5010) ¢ ) (insertnoy | [4M7@)mor | 1527

Website: » N/A

H(c) Group exemption numbar ™

|
J
K Form of crganization: mCorporatiQn I_I Trust |_| Association |__| Other™

| L Year of formation: 1985 | M State of legal domicile: CT

Summary

1

Activities & Govermance
[ax N E) QN - JH (N

Briefly describe the organization's mission or most significant activities: AFFORDABLE HOUSING

Check this box » D if the organization discontinued its operations or disposad of more than 25% of its net assets.

Signature Block

Number of voting membars of the governing body (PartVl, line1a). ... ...........cccoiviiine.. | 3 11
Number of independent voting members of the governing body (Part VI, line tb)....................... [ &4 11
Total number of individuals employed in calendar year 2020 (Part V, line 2a) ...............ooveivn sy 5 1
Total number of volunteers (estimate if necessary). ... . i 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 ... o oo e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... ... ... .. viiiiiinn.n, 7b 0,
Prior Year Current Year
@ 8 Contributions and grants (Part VIl lina Thy .......... .o oo 58,067,
§ 9 Program service revenue (Part VI line 2g) . ... ... o 912,274, 393,278..
H 10 Investment income (Part VIII, column (&), lines 3, &, and 7d) ... ..ot a1, 22
(11 Other revenue (Part V!, column ¢A), lines 5, 6d, 8¢, 9¢, 10¢c, and T1e). ...............
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12}. ... 912,315, 451,367,
13 Grants and similar amounts paid (Part I1X, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (&), line 4y ... oo,
m 15 Salaries, other compensation, employee benefits (Part 1X, colurmn (A), lines 5-10)..... 13,875, 12,379.
é’ 16a Professional fundraising fees (Part X, column (&), line 171&). ... oo viiiiiiiinnn.
8 b Total fundraising expenses (Part IX, column (D), line 25) » ;
u 17 Other expenses {Part IX, column {A}, lines 11a-11d, 11f-24e)....................... .. 585,194, 1,057,769,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). . ......... .. 599, 069, 1,070,148,
19 Revenue less expenses. Subtract line 18 fromline 12....... ............. ... ...... 313, 246. -618, 781,
53 Beginning of Current Year End of Year
25 20 Total assets (Part X, e TB). oo\ vr et 5,117,79L. 3,833, 440,
§§ 21 Total liabilities (Part X, line 28) .. ... .. i s 1,837,285, 1,171,715.
g’é 22 Net assets or fund balances. Subtract line 21 from line 20........ .. ... ...... ....... 3,280,506. 2,661,725,

complete, Deciaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and balief, it is true, correct, and

>

Slgn Signature of officer Date
Here WILLIAM FAIRBAIRN TRUSTEE
Type or print name and title
Print/Type preparer's names Preparer's signature Cate Check I?.CJ i PTIN
Paid FRISCILIA A. WILLTAMS, CPA |PRISCILLA A. WILLIAMS, CPA self-employed P00533799

Preparer Firm's name > CT BUSINESS SERVICES, LLC
Use Only |riws address ™ 17 SOUTH MATN STREET

Firm's EN * 20-1779096

NEW MILFORD, CT 06776

Phone ne. (860) 354-2661

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

............................. [X] Yes [ [No

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

TEEAQIGIL 0119/21 Farm 990 (2020}




990 (2020) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 2
’ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. . ................co |:|
1 Briefiy describe the organization's mission:

AFFORDABLE HOUSING

Form 990 oF 990-EZ2 . ..ottt e [] 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?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expensss $ 1,070,148, including grants of § ) (Revenue $ )

4 d Other program services {Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue S )

4e Tetal program service expenses ™ 1,070,148,
BAA TEEAQ102L 1007720 Form 990 (2020)




Form 990 (2020 WASHINGTON COMMUNITY HOQUSING 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)? /f 'Yes,' complate

SORadUl e A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ........... ... ... ... 2 X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in cpposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ... .. . . . . . . . e e, 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule O, Part 1. . . . . e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Reverue Procedure 98-197 if 'Yes,' complete Schedule C, Part Il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t}g prolvide atvice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X

=11 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /¥ 'Yes,' complete Scheduwle D, Parf .. ....................... 7 X
8 Did the arganization maintain coliections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complate Schedule D, Part [l .. . 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 amounis not listed in Part X; or provide credit counseling, debt managament, cradit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part (V. . ... e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. . ... . . . .

1T If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.

a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 10? If "Yes,’ complete Schedule

T Mal X
b Did the organization report an amount for investments — other securities in Part X, ling 12, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . ... ... . . . . . i 1b 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 16? /f 'Yes,' complete Schedule D, Part Vi, ... . .. . . . . . . e ¢

d [id the organization repcrt an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedula D, Part IX . ..o e e 1d| X
e Did the organization report an amount for other fiabilities in Part X, line 267 ¥ "Yes,” complete Schedule D, Part X. ... .. Te| X

f Did the crganizalion's separate or consclidated financial statemants for the tax year include a footnote that addresses

the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yas, ' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain se?arate, independent audited financial statements for the tax vear? if 'Yes,' complete
Schedule D, Parts Xl and Xil . .. . 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedufe D, Parts X! and Xil isoptional. ........... .... |12b X
13 Is the organization a school described in section 170(b)(1)AXiIN? If 'Yes, complete Scheduls £....................... |13 X
T4a Did the organization maintain an office, employaes, or agents outside of the United States?. ............. .. ool 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Siates, or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes,' complete Schedule F, Parts 1 and 1V . .. . . . . e 14k X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parts I and IV. ... ... oo 15 X
16 Did the organization report on Part X, columin (/é), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, FParts Il and IV . ... . . .. . . . . . 16 X
17 Did the org\amzation report a total of more than $15,000 of expenses for grofessional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part ! See instructions. .......... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part YIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part M. .. . . 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,*
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. ... ..o i, 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 17 If 'Yes,' complete Schedufe |, Parts land il........... ........ .. 21 X

BAA TEEAD103L  10/07/20 Form 990 (2020)




Form 990 (2020) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 4
P Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? if Yes,' complete Schedule | Parts 1 and . . . i e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnn}7 f(t)jl"rr}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? [f 'Yes,' complete X
CRIBGLIE o it i i e e e e e e e e e e e e e 23

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

complete Schedule K. If NG, 'go o llme 25a. . .. ... .. . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .........o.o.oo... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DO T Lo e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. ............ .. 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedula L, Part!. ... .. . . i .. 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 980-E27 I 'Yes, ' comiplete
Sehedle L, Part . e 25b h 4

26 Did the orgarization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f'Yes,’ complete Schedule L, Part 1. ... ... . . . . . . . s, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereofy or family member of any of these
persons? /f 'Yes,' complete Schedule L, Part Hi . ... ... 27 X

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff

Yes, complete Schedule L, Part IV, 28a X
h A family member cf any individual described in line 28a7 If 'Yes,’ complete Schedule L, Part IM....................... 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 {f
Yas, complate Schedule L, Part IV . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. | 29 ‘ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
centributions? If 'Yes, ' complete Schedule M . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If "Yes,' complete Schedule N, Partl .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complete
Schadule N, Part 1. e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, FPart L. .. .. . . s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part If, Il or iV,
and Part v, line 1 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(0)(13)7. ... oo i, 35a X
hIf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schadule R, Part V, line 2. .. .. o iviiiir o, 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization and that is
treated as a partnership for federal income tax purposes? If 'Yas, ' complete Schedule R, Fart VI, ..................... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... . . i e e 38 X
/| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthis Part V... ..o i, i . |:|
Yes | No
1aEnter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 10 '

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable..... ... .. 1b 0

(gambling) winnings to prize winners?... ... . Ceee [0 X
BAR TEEADICAL 10707720 Form 990 {2020)

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming




Form 990 (2020) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructicns)

4a At any time during the calendar year, did the crganization 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 >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank 2nd Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

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

b If 'Yes,' did the grganization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Dayor?. . . e e
bIf "Yes,' did the organization notify the donor of the value of the goods or services provided? . ........oivvivvnn o0,

¢ Did the organization sell, exchange, or otherwise dispose of tangitle personal property for which it was required 1o file
oI B2 e e

d If "Yes,' indicate the number of Forms 8282 filed during the year. . ................covvus. L 7d|

Ga

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ..

g If the organization received a contributior of qualified intellectual property, did the organization file Form 8895
A8 TRAUITEU Y. e e e e

h Lf the ?nganizgntion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm

b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?......................
10 Section 50T(c)X7) organizations. Enter:

8-C? e e

9b

a Initiation fees and capital contributions included on Part VIl line 12.. ... ... ... ... ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Giross income from members or shareholders. .. ... o o i oo MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .. . . 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. i2a
b If 'Yes,' enter the amount of tax-exempt interast received or accrued during the vear. ... ... | 12 b|

13 Section 501(c)¥29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? .. ... ... .. .. . . . . . . . ..
Note: See the instructions for additional information the erganization must report on Schedule O.

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

13a

cEnter the amount of reserves on hand . . ... ... . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. ............. .......
b If "Yas,' has it filed a Form 720 to report these payments? If No," provide an explanation on Schedule O.......... ... ..

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organizaiion an educational institution subject to the section 4968 excise tax on net investment income?.........
if 'Yes,' complete Form 4720, Schedule O.

14a

14h

16

BAA TEEACTI05L  10/07/20

Form 990

2020)




Ferm 950 (2020) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 6

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
Scheduie O. See instructions.

Check if Schedule O contains a response or note 16 any ling i this Part V. .. o oo e

Section A. Governing Body and Management

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

b Enter the number cf voting members included on line 1a, above, who are independent. ... . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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?........ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . ... . 4 X
5 Did the crganizaticn become aware during the year of a significant diversion of the organization's assets?.......... . ... 5 X
6 Did the organization have members or stockholders?. .. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or mors

members of the governing body? ... o e 7a X

h Are any governance decisicns of the organization reserved to (or subject to approvai by) members,

8 R}id E‘h?l erganization contemporaneously document the meetings held or written actions undartaken during the vear by
e following:

9 s there émy officer, director, trustee, or key employee listed in Part VII, Section A, who eannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................| © X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local ¢hapters, branches, or affiliates? ... .. ... . ... . . 10a X

11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form?. ... . ........ ... ..., ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 0 ff
12 a Did the organization have a written conflict of interest policy? /f 'Ne,'goteline 13.. ... ... ... ... ... e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONfl o S . . o 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedife O Bow thiS Was QONG . .. .. . e e e

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

15 Did the process for determining compensation of the following persons include 2 review and approval by independent
persons, comparabiiity data, and contempacraneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ... .. e 15a] X
b Other officers or key employees of the organization 15b| X

if 'Yes’ to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organizaticn 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 policy or procedure raquiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to such armangements?. ... ... . o

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » NONE

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

D Own website D Another's website Upcn request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the crganization made its governing docurments, conflict of interest policy, and financial statements available to
the public during the tax vear. SEF SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

CT BOSINESS SERVICES LLC 17 SOUTH MAIN STREET NEW MILFORD CT 06776 (860) 354-2661
BAA TEEAOIC6L 10/07/20 Form 990 (2020)




Form 990 (2020) WASHTNGTON COMMUNITY HQUSING TRUST INC 06-1235451 Page 7

P ii¥] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schaduie O contains a response or note to any line in this Part VIl............ e |:|

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® 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.

® List all of the organization's current key employaes, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

® List all of the crganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the crganization nor any relsted organizaticn compensated any currant officer, director, or trustee.

©
Paosition {do not check more D E
Name o e oo | B Ene o meseperen | O) b ®
hours directorftrustae) cci'Tpensati_ontfmm cFTpdensatiqn f{_orn Estlm(ﬂt%%?;nounl
o FIFaE g GBS | WSS | qpesiar
h%i;?efgr g g. g &8 3 % a @ O?Qanrigaiigns
organiza- |5 B g = (* 8
oty |z 7| 3
dotted 5
tine} R %
_( EDWARD BENT ____ __________ _3_
VICE PRESIDENT 0 X X 0. 0 0
_@ TERRY TIERNAN _ _________ __ L3
SECRETARY 0 X 0 0 0
_® VALERIE TRUESDELL ________ _ 0 _
DIRECTOR 0 X 0. 0 ¢
_(@_MURRAY HABER ____________ | .3
TRUSTEE 0 X 0. 0 0
_®) RALPH AVERTLL 0 _
TRUSTEE 0 X 0. 0 0
_® REGINALD WILLIAM FAIRBAIRN __ | 3 _
PRESIDENT 0 X X 8 0 0
_ DAN WHALEN ____ __ _______ | L3
DIRECTOR 0 X 0. 0 0
e e
e e _
a e
an o ____ N
q —_
a ] o __
a8 e ___ —

BAA TEEAQIO7L  10/07/20 Form 990 (2020)




Form 990 (202C) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 8
[ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oontinved)

(B) ©
Posit
(A) A\hrerage t(’do not‘che-::?(s‘lm‘g‘;'e_th;mt one (D) (E) (F)
o curs 03X, UNless person
Mame and fitle Jer officer and apdlrectolﬁ'trgstezgl Cgmgggggﬁaﬂfﬁom CPTE:regé:{?U?r:ef;pm Estfm:t%d z;;nount
: R pe— & organization related organizations H
st any = 2l Z % S g & :ﬁn (W-2!1098-MISC) (W-2/1089-MISC) sampensalon frort
relfgtred @ of = |32 € oﬁggnrig:‘:{itggs
oiganiza |0 % g % § g
“toms | g = % 3
below B & §
s | ® g
2
8y o _
qa. o ___o.__
& ] o
as
ay o __
e o ____ e
e e ______
@ ___ _
e L _____..
e o _d____
@ _____] e
ThSubtotal . ... .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.. ..................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... o o e - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highesl compensated employee
on line 1a? If Yes, complete Schedufe J for such individual. . ... . . . . 0

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%r_ligc?tlofn and related organizations greater than $150,0007 /f 'Yes,' compiete Schedule J for
SUCH INAIVIGUAL . . L e e

5 Did any parson listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. ...,

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

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

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

$100,000 of compensation from the organization ™ j
BAA TEEAC108L 10/07/20 Form 920 (2020)




Form 990 (2020} WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 9
Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIHL............ e e D
)] (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g g 1a Federated campaigns ......... 1a
g4 b Membership dues............. 1b
%5 ¢ Fundraising events............ | 1¢
EE d Related organizations......... | 1d
& E| e Government grants (conlributions) .. .. [ 1e
&= @] f Al other contributions, gifts, grants, and
-EE similar amourts not included above ... | 1f 58, 067
£ E( g Noncash contributions included in
2yl linestatf. 18
¢§- & h Total. Add lines Ta-1f......... ... e
u___.’: Business Code :
g 2a RENTAL INCOME 531110 393,278. 393,278,
o b
o Iy Sy Sy
2 c
gl o TTTTTTTTTITIIITOT
gle_
?- f All other program service revenue. ...
o

g Total. Add lines 2a-2f.................... e s 393,278.

3 Investment income (including dividends, i
other similar amounts).......... e > 22.

4 Income from investment of tax-exempt bond proceeds ™
5 Royallies. .............. ...

(i) Real (i) Personal

GaGrossrents........ Ga
b Less;: rental expenses [Gh
c Rentar.income or (loss) [6¢

d Net rental income or {JOSSY .. v v
(i} Securities (i) Other

7 a Gross amount from
sales of assets
other than Tnventor
b Less: cost or other basis
and sales expenses 7b

¢ Gainor {fess) ... ... 7¢
dNetgainor (loss). ... oo

8 a Gross income from fundraising events
(not ingluding &
of contributions reported on line 1c).
See Part IV, ling 18 ............ 8a

b Less: direct expenses. ..., 8h
¢ Net income or (loss) from fundraising events .........

Other Revenue

9a Gross income from gaming activities.
Sea Part W, line19............ 9a

h Less: direct expenses.... . . 9h
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventary, less. . ...
rsturns and allowances, .. ....... M0a

b Less: cost of goeds sold. . .. 10b

¢ Net income or (loss) from sales of inventory ... .......
Business Code

Miscellaneous
Revenue
[0 -2 ;

12 Total revenue. Sec instructions. . .................... > 451, 367. 393, 3.00._ ' . 0 - .'. 0._
BAA TEEAGI09L  10/07/20 Form 990 (2020)




Form 990 (2020)

WASHTNGTON COMMUNITY HOUSING TRUST INC

06-1235451

Page 10

Statement of Functional Expenses

Section 501(¢)(3} and 501(c){4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedute C contains & response or note to any line in this Part X

Do not include amounts reported on fines
6b, 7h, 86, 3b, and 10b of Part VIiI.

(A)
Total expenses

Program service

B)

expenses

1 Grants and other assistance to domestic
organizations and domestlc governmants,
See Part IV, line 2

2 Grants and other assmtance to domestic
individuals. See Part 1V, line 22, .

3 Grants and other assistance to forelgn
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
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages .............. ....

Pension plan accruals and contributions
(include section 407(k) and 403(h)
employer contributions) . ... ...............

9 Other employee benefits . ..................
10 Payrolttaxes........... ... ... coiiiinns
11 Fees for services {(nonemployees):

CACCOUNtINg. .. . .
dLobbying.............. ... .
e Professional fundraising services. See Part ¥, ling 17. ..
f Investment management fees .

@ Other. {If line T1g amount exceeds 10% ufllne 25, co\umn
(A) amount, list line 11g expenses on Schedule 0. ).

12 Advertising and promotion........... ......
13 Office expenses .. ... i nnn
14 Informaticn technology................. ...
15 Royalties............ ... ... ... ...
16 CCoupancy. . ...t
17 Travel oo

18 Payments of travel or entertainment
Benses for any federal, state, or local
lic officials. . .

19 Conferences conventions and meehngs
20 Interest..... ... ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization

23 INSUFANCE .. ..ot s
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. 'f line 24e amount exceeds 10%
of line 25, column éA? amount list line 2de
expenses on Sche

(DN
Fundraising
expenses

0.

11,280.

11,280,

1,0099.

1,0699.

26,420.

26,420,

1l,375.

1,375,

25,170.

25,170.

6,756. 6,756.
3,924, 3,924,
17,299, 17,299,
208, 031. 208, 031.
38, 948. 38,948,

a LO055 ON SALE OF _1.8_1_ PROPER _ 480,832, 480,832.
b CONTRACTUAL SERVICES 96,525, 86,525,
¢gyrIL ITIES .. 65,334. 65,334,
d REAL ESTATE TAXES 40,375, 40,375.
e All other expenses......................... 16,780. 16, 780.
25 Total functional expenses, Add lines 1 through 24e. . .. 1,070,148, 1,070,148, 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). .. ...t e

BAA

TEEAOTIGL 10/07/20

Form 990 (2020)




Form 990 (2020) WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 11
‘Rart; Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. . i i |:|

A B
Beginni(ng) of year End (of)year

24,610,
47,885,

Cash — non-interest-bearing. . ... ..ot e 49 598,
Savings and temporary cash investments. . .......... ... 68,071,
Pledges and grants receivable, net............. . ..
Accounts receivable, net . ... 451.

BlwiN—

1,745

ST DW=

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons.. ... ..............

6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)(B).. ... ..... ...

7 Notes and loans receivable, Net .. ..o i i i

8 fInventories for sale oruse......... e e e

Assetls
<o
e
3
(1]
=
j)
o
[
>
=
(]
>
[7¢
[42]
o
a
=
a
o
€
&
(]
@
£
(0]
[« 8
(9]
=0
(5]
B
nw
[11]
in

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule & ................... | 10a 7,273,733.¢

b Less: accumulated depreciation. . .................. 10b 3,926,446, 3,648,876.| 10c 3,347, 287.
11 Investments — publicly traded securities. . . .......... .. i i 11
12 Investments — gther securities. See Part IV, line 11.. ... ... ... .. il 12
13 Investments — program-refated, See Part IV, line 11........................... 13
14 Intangible assets. ... 6,279.]14 6,006,
15 Other asseis, See Part IV, line 11, .. o e 1,333,953.|15 400, 000.
16 Total assets. Add lines 1 through 15 (must equal line 33)................oooi .. 5,117,791,|16 3,833, 440.

17  Accounts payable and accrued expenses. ... oo i 26,624,117 10,832,
18 Grants payabla . . oo 18
19 DefOrrad FEVENUE et e : 9,697.|19
20 Tax-exempt bond liabilities ......... ..o o i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. ..., ...... 21

22 - Loans and other payables to any current or-former officer, director, trustee,
key employee, creator or founder, substantial contribitor, or 35%
controlled entity or family member of any of these persons. .............. ..... 229,679, 22 32,000,

23 Secured mortgages and notes payable to unrelated third parties................ 1,374,845.| 23 1,096,588,
24 Unsecured notes and loans payable 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. 196,440.[25 32,295.

26 Total liabilities. Add lines 17 through 25. ... ............ ... o i, 1,837,285 1,171,715

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions................ .. ... .. 3,280,506.]27 2,661,725,
28 Net assets with donor restrictions. ......... ... .. .
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds. ... ....... .. ... ... ... .. ...
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or ather funds
32 Totalnetassetsorfundbalances. ... ... ... .. o i 3,280,506, 32 2,661,725,
33 Total liabilities and net assets/fund balances. . ............... .. ... ... ..., 5,117,791.| 33 3,833, 440.
A TEEACTTTL. 10/07/20 Form 890 (2020)
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Form 990 (2020) 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 in this Part XL ... o e e e |:|

1 Total revenue (must equal Part VI, column (A), line 12). ... o 1 451, 367,

2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. ... i i 2 1,070,148,

3 Revenue less expenses. Sublract line 2from line T.... .o i i 3 -618,781.

4 Net assets or fund balances at beginning of year (must eqgual Part X, line 32, column (A)).................. | 4 3,280,506,
5 Net unrealized gains {JoSSes) 0N INVasStMENtS. . o e 5
6 Donated services and use of facilitios. .. ... o i 6
7 NVESIMIENE B PN SES L .. L e e e 7
8 Prior period adfustments oo e 8

@ Other changes in net assets or fund balances (explain on Schedule O).. e N I 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa\ Part X, I|ne 32
column B e e 10 2,661,725,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl............ .. ... .. ... .. ...

1 Accounting method used to prepare the Form 990: |:|Cash EAccrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ............ ...

If "Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
X

Separate basis |:|Ccnsol|dated basis DBoth consclidated and separate basis

If 'Yes,' check a box below to indicate whether the financfal statements for the year were audited on a separate
basis, consolidated basis, or both:

l Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? B

If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As a result of a federal award, was the organization reqwred te undergo an audit or audits as set forth in the Single
Audit Act and OMB GIrcular A-1337. .. . oot e e
b If 'Yes,' did the organization undergs the required audit or audits? If the orgamzat\on did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ..o ieenns,

3a X

3b

BAA TEEAOT12L 10/19/20

Form 990 (2020)




i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Coniplete if the organization is a section 501((:)(3? organization or a section 2020
4947(a)(1) nonexempt charitable trust. __
= Attach to Form 990 or Form 990-EZ,

Deparlment of the Treasury » Go to www.irs.gov/Form990 for instructions and the fatest information.

Name of the organization Employet identification number

WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451
P |Reason for Public Charity Status. {All crganizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assosiation of churches described in section 170(b)X1XAXI).
A school described in section 170(b)(1MAXiD. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){AXiii).
A mecical research organization operated in conjunction with a hospital descrived in section T70(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I.)

D A federal, state, or lacal government or governmental unit described in section 170(b)1)A)v).

o1 B wm

~

An organization that normally roceives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvD). (Complete Part I1.)

D A community trust described in section 170{(b)(1XAXVvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170¢b)(1)(AXix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the college or
university:

o

10 An organization that normally receives (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

1! An organization organized and operated exclusively to test for public safety, See section 509(a)4).

12 An organization organized and operated sxciusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 50%a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

.a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appeint or elect a majerity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B, .

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported orgahization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | | Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations ., ... ... o i I:I

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

(7} Name of supporled organizalion (i) EIN %iiI)Type of organization (iv) Is the {v) Amount of monetary {vi} Amount of other
described on lines 1-10 organization listed |  support (see instructions) suppart (see instructions)
abave (see instructions)) in your governing
docurment?
Yes No
")
{B)
<)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 9920-E2) 2020

TEEACADIL  09/14/20




Schedule A (Form 990 or 990-EZ) 2020 WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 2

Support Schedule for Organizations Described in Sections T70(b)}1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {or fiscal year
beginning iny g ¥ (2)2016 {b) 2017 (c)2018 (d) 2019 (e) 2020 () Total

1 Gifts, grants, contributions, and
membership fees regaived. (Do not
include any ‘unusul grants.’). . ... .., 389,197. 468, 057. 428,888. 912,274. 451,345.] 2,649,761,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... .. 0.

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

4 Total. Add lines 1 through 3. . 468,057 888.1 912,274, 451,345.] 2,649,761,

5 The porticn of total
contributions by each person
{other than a governmental
unit or publicly supported
organizaticn) included on line 1§
that exceeds 2% of the amount |
shiown on line 11, coiumn (f) ..

0.

6 Public support. Subtract line 5
fromlined. . .................

Section B. Total Support

2,649,761.

Calendar year (or fiscal year
beginningyin) A} (a) 2016 (b) 2017 {c} 2018 (d) 2019 (e) 2020 (H Total

7 Amounts fromline4.......... 389,197, 468,057, 428,888, 912,274, 451,345.; 2,649,761.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar sources ............... 12. 12, 17. 41. 22. 104.

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

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

Part VI ........... ..., 0.
11 Total support. Add lines 7
threugh 10 ... ... ... .. 2,649, 865,

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

| 12 0.

13 First 8 years. If the Form 990 is for the organization's first, second, third, feurth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (f), divided by line 11, column (M. .. .....ove et ... 14 100,00 %
15 Fubiic support perceniage from 2019 Schedule A, Part Il line T4 ... ... .. i 15 0.00%

16a 33-1/3% suppott test—2020. 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. . ... ..., ... oot i e

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this sox
and stop here. The organization qualifies as a publicly supported organization . ... ... oo o e > D

17a 10%-facts-and-circumstances test—-2020. If the organization did not check a box on tine 13, 16a, or 16k, and lina 14 is 10%
or more, and if the organization meets the facts-and-circumstances lest, 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........... ™ |:|

b 10%-facts-and-circumstances test—2019. | the organization did not check a bax 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 crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ™
BAA Schedule A (Form 990 or 990-E2) 2020
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Schedu e A (Form 990 or 990-EZ) 2020

WASHINGTON COMMUNITY HQUSING 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 Ii. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a Amounts included on lines 1,

b Amounts included on lines 2

¢ Addlines7aand7b....... ...

8

(a) 2016

(b) 2017

() 2018

{d) 2019

(e) 2020

{f) Total

Gifts, grants, contributions,
and membershlp fees
recejved. (Do nat include
any 'unusual grants.” ..

Gross receipts from admlssmns,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended cn
itsbehalf, ....................

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

Total. Add lines 1 through 5...

2, and 3 received from
disqualified persons. . .........

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

b Unrelated busmess taxable o

1

12

13

14

(d)y 2019

" () Total

Amounts from line&..........

() 2016

{b) 2017

{c) 2018

{e) 2020

a Gross income from interest, dividands,
payments received on securities loans,
rerts, royalties, and incame from
similar sources .

income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10a and 10b ..., ...

Net income from unrelated business
activities not included in line 10k,
whether or nat the business is

reqularly carrisdon. .. ......... ...

Cther income. De not include
gain or loss from the sale of
capital assels (Explam in
Part V1) ..

Total support (Add I|nes 9

10c, 11, and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (0. .......... ... .. ........ 15 %

16 Public support percentage from 2019 Schedule A, Part ll, line 15, ... ... 0 i i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10¢, column {f}, divided by line 13, column (Y. .................| 17 %

18 Investment income percentage from 2019 Schedule A, Part I, line 17.. 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on Ime 14, and Ine 15 is more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon

b 33-1/3% support tests—2019. 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 organlzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

BAA

TEEADAQ3L  09/14/20
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Schedule A (Form 990 or 990-E7) 2020  WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page 4
’ V5| Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. 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

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

2 Did the organizaticn have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,’ explain inn 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 organization described in section 501(c)(4), (5), or (6Y? If 'Yas,' 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 seclion 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
rmade the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign supported
organization? if 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported corganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used fo enstire that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer lines
5b and bc below {if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel or Type || only.'Wa's any added or substituted supported organization part of a class already designated in the

organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also supgort or benefit one or more of
the filing organization's supported organizations? If '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 sestion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan lo a disgualified person (as defined in secticn 4958) not described in line 77 /f 'Yes,'
complete Part | of Scheduie L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2)}7
if 'Yes,’ provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provida detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4943(f) (regardin%
certain Type Il suppaorting organizations, and all Type Ili non-functionally integrated supporting organizations)? ¥ 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 5550
whether the organization had excess business holdings.). 10k

BAA TEEAD4DAL  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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‘Pal :| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who direclly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below, <
the governing body of a supported crganization? 1ta
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described In line 11a or 111 above? /f "Yes' to fine 11a, 11h, or 11c, provide detail in Part VI, ¢

Section B. Type | Supporting Organizations

Yes | No

1 DBid the governing body, members of the governing body, officers acling in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint 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
crganization(s} effectively operaled, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
wera allocated among the supported organizations and what conditions or restrictions, if any, appifed to such powers
during the tax year,

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supgporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the stipported organization(s) that operated, supervised, or controlled the
supporting organization,

Section C. Type Il Supporting Organizations

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

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 amount of support provided during the prier tax
year, (i) & copy of the Form 990 that was most recenlly filed as of the date of notification, and (iii) copies of the
organization's governing doecuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organizationgs) or (i serving on the governing body of a suppaorted organization? If 'No,' explain in Part VI how
the organization mamtained a close and continuous werking relationship with the supported organization(s),

3 By reason of the relationship described in line 2, above, did the crganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organizaticn's income or assets at
all times during the tax year? If 'Yes,' dascribe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organizaticn satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c I:I The organization supported a governmental entity. Describe it Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' theri 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 defermined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the crganization's involvement, cne or
more of the organization's supported arganization(s) would have been engaged in? I 'Yos," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to reqularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes' or 'No,' provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA ' TEEAC405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 WASHINGTON COMMUNITY HQUSING TRUST INC 06-1235451 Page 6
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A ~ Adjusted Net Income (B Prior Year ® (%gg(e}gta ?)’ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

O klw| o=

A |lhiw| =

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

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

[=2]

Section B — Minimum Asset Amount () Prior Year ® (gg{{ggg,\;eaf

1 Aggregate fair market value of all non-exempl-use assets (see instructions for short
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-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or ather factors
(explain in detail in Parf Vi),

2 Acquisition indebtedness applicable to non-exempt-use assets

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 line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior yzar

bW lN|=

S| hkwWN|=

Pistributabfe Amount. Subtract line 5 from line 4, unless subject to emergency
temporaty reduction (see instructions). 6

~

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization
(see insiructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seétion D — Distributions

Current Year

1 Amounts paid te supported organizaticns 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 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other disltributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add iines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsiva (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . 0] an ., i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2020

Distributions Pre-2020

1 Distrihutable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonzble
cause required — explain in Part Vi), See instructions.

3 Excess distributions carrycver, if any, to 2020
aFrom2018...............
bFrom2016,..............
CFrom2017...............
dFrom2018... ...........

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior vears

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3k and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.. .. ...

b Excess from 2017.......

¢ Excess from 2018 ......

d Excess from 2019.......

e Excess from 2020.......

BAA Schedule A (Form 990 or 990-EZ) 2020
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Sch d |eA (Form 930 or 990-E2) 2020 WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451 Page B
: upplemental Information. Provide the explanations required by Part |I, line 10; Part Il, I1ne17a or 17b; Part
III ing 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and2 Part v, Section C, Ilne? Part v, Section D, IlneSZandB Part IV SectlonE Ilnes Ic, Za, 2b,
3a and 3b; PartV I|ne1 PartV, Section B line 19 Part V, Sectlon D, ImesS 6, and8 and PartV Section E,
|mesZ 5, and 6. Also complete this part for any additional information. (See mstructlons)
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Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or 232;1:2 e Trossar » Attach to Form 990, Form 990-EZ, o Form 990-PF.

ntornz! Ravenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identiflcation number

WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) {enter number) organization
527 political crganization

Form 9%0-PF

L—_I 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundaticn

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions tataling $5,000 or more (in money
or property) from any one contributer. Complete Parts | and Il. 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 reguiations
under sections 509(a}(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 890, Part VIII, line 1h; or (i) Form $90-EZ, line 1. Complete Parts | and I,

|:| For an organization described in saction 501(}(7), (8), or (10) filing Form 9SG or 99C-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animats. Complete Farts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and Il

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

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99¢-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or $90-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-EZ, or 990-PF, Schedule B (Form 920, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

WASHINGTON COMMUNITY HQUSING TRUST INC 06-1235451
g Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
() (b) C o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |WINDY CORNERS LLC Person
S I Payroll []
58 UPPER CHURCHILL ROAD _  _ _ _____________ |8 ___ ¢ 50,998.| Noncash []
I
WASHINGTON DEPOT, CT 06794 _ ___ ______ SO Somtbutions.)
(a) (b) C (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
5 Payroll []
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll ]
_________________________________________________ Noncash ]
(Complete Part il for
______________________________________ noncash contributions.)
a . {b : c ' dy” -
glg. Name, address?, and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
Person []
5 Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {© (@
No. Name, address, and ZIF + 4 Total Type of contribution

contributions

Person |:|
Payroll []

Noncash |:|

{Complete Part I for
noncash contributions.)

(c)

o
Total Type of contribution

contributions
Person D

Payroll |:|

___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

MName of arganization Employer identlfication number

WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451
Paitll | Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(@) No o () . © (d)
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions.
A ]
! S I
(a) No. L (b) . © (d)
from Description of noncash property given FMV (or estimate Date received
Part | {See Instructions,
o LTTTITTTIIIIITTTTTTBs
(a) No. L (b) ) ©) (B
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L TTTIIIIIITTTTTE b
(a) No. - (b) , {c) (d)
from Description of noncash property given FMV {or estimate} Date received
Part | (See instructions.)
IS - AU I
(2) No. . {h) _ (¢) ()
from Description of noncash property given FNV (or estlmateg Date received
Part | {See instructions.
S - IS
(a) No. o {b) ) (©) {d) !
from Description of noncash property given FMY (or estlmateg Date received !
Part [ (See Instructions.
L TTTIITTTIIIIIITTTTTTe
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 990-EZ, or 990-PF) {2020) 1 1 Page 4
Name of arganization Employer identification number
WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451

artlll’| Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

Part

or (10) that total more than $1,000 for the year from any one contributor. Complete columns ¢a) through () and

the following line entry. For organizations completing Part IIf, enter the total of exciusively religious, charitable, etc.,
contributions of §1,000 or less for the year. (Enter this information once. See instructicns.) )
Use duplicate copies of Part ll] if additicnal space is needed.

- (b) Purpose of gift {¢) Use of gift
Part |
N/A
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No Zorn (b Purpose of gift (c) 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 ransferee
No ?rom (b) Purpose of gitt (c) Use of gift (d) Description of how gifiis held

Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complele if the organization answered 'Yes' on Form 990

[n] tment of the Treasury > Attach to Form 990,

epartmant o : s - .

o v S * Go to www.irs.gov/Form930 for instructions and the latest information. :
Name of the organization Employer id

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or13b.

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.

L R < R

(a) Doner advised funds (b) Funds and other accounts
Total number atendof year................
Aggrepate value of contributions to (during year). .. .. ..
Agaregate vafue of grants from (Quringyear) .........
Aggregate value at end of year.............
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?.. . ... ... ... it ii.s, DYes D No

Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and nol for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissiole private Denefit? . |_—_| Yes [:l No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

Furpose(s) of conservation easements held by the organization {check all that apply).
Freservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . i i i i 2a
b Total acreage restricted by conservation easements. . ..., ... ... i i e 2h
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and nct on a historic

structure listed in the National Register. ... o 24|
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Numbar of states where property subject to conservation easemant is located »

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ... . . i Yes D No

Staff and volunteer hours devoied to maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
=3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)4) (B3 ()

and section 1700 ) B i) . o DYes |:| No

In Part XIIl, descrite how the organization reporls 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.

.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 8.

1

alf the organization elected, as permitied under FASB ASC 958, not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide in
Part X!ll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Farm 990, Part VIl line 1. oo >3
(i) Assets included in Form 990, Part X ... . e »5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provids the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL line 1. ... . 0. o >3

h Assets included in Form 990, Part X . ..o e g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 WASHTNGTON COMMUNTITY HOUSING TRUST IRC 06-1235451 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Loan or exchange program
Other

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
b Scholarly research e H
C Preservation for future generations
4 EI’OVF(),‘!(Pi“a description of the organization's collections and explain how they further the organization's exempt purpese in
art
5 During the year, did the organization sclicit or receive donations of art, historical (reasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatmn s collection?. ..........oovs |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

[ ] Yes [ No

Amount
cBeginning balance. . ... e 1¢
d Additions during the Year. .. ... . i Td
e Distributions during the year. .. .. ... 1e
f Ending balance ............................................................................ 1f

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years hack {d) Three years back (&) Four years hack

1a Begirning of year balance. .. ...
b Contributions. ............... ..

€ Net investment earnings, gains,
and losses

d Grants or scholarships.........

e Cther expenditures for facilities
and programs.................,

f Administrative expenses ... .. ..
g End of year balance
2 Provide the estimated psrcentage of the current year end balance {line Tg, column (@)) held as:

a Board designated or guasi-endowment » % :
b Permanent endowment » % ;
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that ars held and administered for the

organization by: Yes No
(i} Unrelated organizations.................. e e 3a(i)
(i) Related organizations . . .| 3a(ii)

b If "Yes' on line 3a(il), are the related orgamzations I|sted as reqwred on Schedule R? .............................. 3b

4 Describe in Part XIlI the intended uses of the organizaticn's endowment funds.

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 (bgCost or other (c) Accumulated (d) Bock value
(investment) asis (other) depreciation

Taland... ... 1,243,296. : 1,243,296,
bBuildings. ............. oo 5,532, 388. 3,670,357, 1,862,031,

¢ Leasehold improvements. . ................. 403, 090, 172,436. 230,654,
dEquipment.............. ... ... 6,734, 6,734. 0.
eOther ... 88, 225. 76,919, 11,306.
Total. Add lines l1a through le. (Column {d} must equal Form 990, Part X, column (B), fine 10c.). ... .. ............. 3,347,287.

BAA
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Schedule D (Form 990) 2020 WASHINGTON COMMUNITY HQUSING TRUST INC 06-1235451 Page 3

4] Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dsscription of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..................... ... ool

(2) Clasely held equity interests.........................

(3) Cther

M| Investments — Program Related

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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

)

@

3)

@)

&)

&

7

@&

(&)

(0

Total Column (h) must equal Form 990, Part X, coluran (B) fing 13.) . .

7| Other Assets.

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

{a) Description

(b) Book value

(1) BALDWIN HTLL

400,000,

2y CAPTTALIZED COSTS-181

&

@&

&)

®

@

@

]

(o

Total. (Column () must equal Form 990, Part X, column (B) lIne 15 ..o e e e >

400, 000.

Other Liabhilities.

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

1. (a) Descripticn of liability

(b) Bock value

(1) Federal income taxes

() PAYROLL LIABILITIES

1,261.

(3) TENANT'S SECURITY DEPOSITS

31,034.

@

@

®©

(0]

@®

©

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B ine 25 ). . .. e e e >

32,295,

2. Liahility for uncartain tax positions. In Part XIII, provide the text of the footnots 1o the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnots has been provided in Part XIIL. . ... ... . o

BAA TEEA3303L C8/18/20 Schedule D (Form 920) 2020
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Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements. .. ......... ... ... orrrnnin..
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments........ .. ... vie i ier il 2a
b Donated services and use of facilities ... ....... ... ... . . i, 2b
c Recoveries of prior year grants ... oo 2c
d Other (Describe in Part XIL) ... oo 2d
eAdd lines 2athrough 2d......... ... . i i e
3 Subtract line 2e from iNe 1 ... o e e e e
4 Amounts included on Form 820, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VIll, line 7h.............. | 4a
b Cther (Describe inPart XILY ..o e e 4b
CAdd lines da and Al .. ..o 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parti line 12 ... oo, 5

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

‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

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

b Prior year adjustments. . ... ..o 2b

COther 08SBS. o 2¢

d Cther (Describe in Part XHLY ..o o 2d

e Add lines 2a through 2d. ... .o
3 Subtract line 2e from lINe T . L e e
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. ... ... ... 4a

b Other (Describe in Part XILY .o oo o e s 4b

cAdd lines da and B ... ..o T

Prowde the descriptions requwed for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2: Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) . L .
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2020
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 290-EZ. “

Cepartment of the Traasury » Go to www.irs.gov/Form998 for instructions and the latest information.
internal Revenue Service

Name of the organization Employer identification number

WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only}. Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V. ling 40b,

b) Relationship betwesn disgualitied person and . dyC tad?
1 (ayName of disqualified person ® P organizah’c?n ? (¢ Description of transaction {d) Gorrec

U]
[£4]
&
@
()
®
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOt DB L e T >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .................. .. ...... -]

Yes No

| Loans to and/or From Interested Persons,
Complete if the organization answered "Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

(ay Name of interesled person | (b) Relationship (c) Purpose of (d} Loan 1o or (&) Criginal {f) Balance due () In default?| (h) Approved | (i) Written
with organization loan n;gf;?l?;atzgn? principal amount ggn?%?ﬁ(ég_; agreement?
To From Yes | No | Yes Ne | Yes No
(1) ANONYMOUS TRUSTEE PURCHASE X 245,000, X X X
@
&)
@
{5)
€
7
8
)]
{10)
......................................................................... >3

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

(a) Mame cf interested person (b} Relaticnship between interested {c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
)
@
@
(%)
(8
*
@
)]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-EZ) 2020 WASHINGTON COMMUNITY HOUSING TRUST 06-1235451 Page 2

.| Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of inlerested person (b) Relationship betwsen (c) Amount of (d) Description of transaction {e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

M
@
&)
@
®)
®
@
)
©)

(10

2| Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

BAA Schedule L (Form 990 or 290-E2) 2020
TEEA4501L 0810720




OME Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 9290 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service Q\g&

Name of the arganization

WASHINGTON COMMUNITY HOUSING TRUST INC 06-1235451

Employer identitication number

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

FORM 590 IS PROVIDED TO THE OFFICERS FOR THEIR REVIEW PRIOR TO FILING. A COPY OF

THE FORM 9290 IS ALSO SENT TO EACH DIRECTOR.

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA4S0IL  07/28/20 Schedule @ (Form 990 or 990-EZ) (2020)




