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o 990

Extended to May 17, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

1% 7YS 4USag
2949305000301 2

OMB No 1545-0047

(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made pub}i —Open to Public—
Department of the Treasury . pen to P_ubllc
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Checkif

applicable

C Name of organization

oanes’ | HABITAT FOR HUMANITY MIDDLE EAST

D Employer identification number

52-2182590

E'r?é?\?ge Doing business as
return Number and street (or P.0. box if mail is not delivered to street address) Room/su
Final 1310 L. STREET NW

termi
ated

ite | E Telephone number

800-422-4828

n-

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

fum’l _WASHINGTON, DC 20005 _
(188" T'F Name and address of principal oficert MIKE CARSCADDON

pend

G Gross receipts $ 894,837.

H(a) Is this a group retum

" | 285 PEACHTREE CENTER AVE NE, #2700, ATLANTA,

for subordinates? |:] Yes @ No
H(b) Are all subordinates |nc|uded?l:] Yes D No

| Tax-exempt status: (X1 501(c)(3) L] 501(c) (

J Webs|

ite: p

)< (insertno.) || 4947(a)(®'[j_| 527 If "No," attach a list. (see instructions)
/

H(c) Group exemption number P> 8545

K Form of organization: | X | Corporation [ | Trust || Association [ | Other D>

\ L Year of formaton: 199 9| m State of legal domicile: DC

[Part 1] Summary

o| 1 Brefly describe the organization's mission or most significant actvites: HABITAT FOR HUMANITY MIDDLE EAST
g (HFHME) IS A NON-DENOMINATIONAL ORGANIZATION (CONTINUED ON SCH. O)
g 2 Check this box P> L | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 3
g 4 Number of independent vating members of the goveming body (Part VI, line 1b) 4 0
#1 5 Total number of indiiduals employed in calendar year 2019 (Part V, line 2a) 5 10
‘-"; 6 Total number of volunteers (estimate If necessary) . o e 6 1000
E 7 a Total unrelated business revenue from Part Viil, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 e 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIll, line 1h) 546,931. 513,311.
£ 1 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 281,322, 381,526.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ine 12) . 828,253. 894,837.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 509,008. 563,566.
14 Benefits paid to or for members (Part X, column (A), ine 4} 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 428,534. 429 ,247.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11:2d¢) . ] 179,093. 166,218.
18 Total expenses. Add lines 13-17 (must equal Part IX, column ( 25) 1,116,635. 1,159,031.
19 Revenue less expenses. Subtract fine 18 from line 12 . . f“‘“é\\k -288,382. -264,194.
53 N ing of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 487 723. 1,069:032-
Zg 21 Total liabilities {Part X, line 26) ]U’ 213,565. 50,533.
= =72 Net assets or fund balances. Subtract ine 21 from line 20 /OI 1,27 4 ,158. 1,018, 499.

l_ért 1

Under per

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of wi

ll’
1dlties of perjury, | declare that | have exarmined s retun, including accmnanyi cHetiuIe&jﬁ,‘ﬁ statergents, and to the best of my knowledge and belief, it is

has any knowledge.

Sign ’ W— Date
Hore MIKE CARSCADDON, TREASURER 5liol 2, @
Type or print name and tile
Print/Type preparer's name Preparer's signature Date ceck [ || PTIN
Paid Is’elhempluyed
Preparer | Firm's name Firm's EIN jp.
Use Only | Firm's address >
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [ijes [;_]_ No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule 0O for Organization Mission Statement Continuation G"D‘



émﬂmo 019} HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page 2
IzﬂnﬁﬁﬁnamuMJﬁPnnmmn§E%mehummp&hmaMs

Check if Schedute O contains a response or note to any fine in this Part i L .. X

1

Bnefly descnbe the organization's mission.

HABITAT FOR HUMANITY MIDDLE EAST (HFHME) IS A NON-DENOMINATIONAL
ORGANIZATION WHOSE PURPOSE IS TO SPONSOR AFFILIATES IN HABITAT
DEVELOPMENT IN THE MIDDLE EAST, TO CONSTRUCT MODEST BUT ADEQUATE
HOUSING, AND TO ASSOCIATE WITH OTHER ORGANIZATIONS FUNCTIONING WITH

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

pnor Form 930 or 980-E2? . l—_—lYee II! No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DY& [XI No

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

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

4a (Code ) (Expenses $ 1 135 909. ncluding grants ot $ 563 566. ) (Revenua $
AFFILIATES - GRASSROOTS ORGANIZATIONS OF LOCAL PEOPLE COMING TOGETHER
TO ADDRESS LOCAL NEEDS ARE INDEPENDENT, NOT-FOR-PROFIT GROUPS THAT ARE
APPROVED BY THE NATIONAL OFFICES OF HABITAT FOR HUMANITY MIDDLE EAST
{HFHME) AND OPERATE WITHIN A COVENANT AGREEMENT WITH HFHME. ALL
AFFILIATES ARE ENCOURAGED TO BE SELF-SUPPORTING IN THEIR FUNDRAISING
EFFORTS; HOWEVER, HFHME ALSO SOLICITS CONTRIBUTIONS, BOTH CASH AND
IN-KIND, ON BEHALF OF THE AFFILIATES. OOME AFFILIATES IN DEVELOPING
NATIONS, WHERE SEVERELY LIMITED RESOURCES CONSTRAIN LOCAL FUNDRAISING,
RECEIVE THE MAJORITY OF THEIR FUNDING FROM HFHME. ALL THE AFFILIATES
ARE EXPECTED TO TITHE TEN PERCENT OF THEIR UNRESTRICTED CASH
CONTRIBUTIONS TO HABITAT WORK OUTSIDE THEIR OWN COUNTRY.

4b (Code ) (Expenses $ ncluding grants of $ )} (Revenue )

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

__4d Qther program services (Describe on Schedule O.)

(Expenses $ moluding grants of § } (Revenue $ )
de__Total program service expenses B> 1,135,909.
Form 990 (2019)

932002 01-20-20
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Form 990 (2019 HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page3
l_‘f—"_w Checkiist of Required Schedules
Yeos | No
1 s the organization descnbed in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A . . 113X
2 Is the organization required to complete ScheduIeB Schedufe of Contnbutors? . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
pubhc office? /f "Yes," complete Scheduie C, Part} 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actrvrtres or have a sectron 501 (h) elecuon in effect
during the tax year? if "Yes," complete Schedule C, Part il . 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 Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part il - X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide-advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete Schedule D, Part! | 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain coflections of works of art, histornical treasures, or other similar assets? H "Yes " complete
Schedule D, Part Ili ] 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related organrzatron hold assets n donor restncted endowments
or in quasi endowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes. ttmoormleteSd'edbD PartsVl.Vll.Vlﬂ. DLorX
as apphcable.
a Did the organization report an amount for tand, buidings, and equipment in Part X, kne 10? If “Yes, " complete Schedule D,
PartVl e e e Ml X
b Did the organization report an amount for investments - other secunties in Part X, Iine 12, that 1s 5% or more of its total
assets reported n Part X, ine 162 /f “Yes, “ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes, * complete Schedule D, Part Vil i e X
d Did the organzation report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporled in
Part X, Ime 16? /f “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part x. Ime 25'7 II "Yes complete Schedule D Pan x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = = | 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi and XiI ] 12a X
b Was the organization included in consohdated mdependent audrted financial statements for the tax year?
If “Yes,” and if the organzation answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12| X
13 s the organization a school descnbed in section 170(b)(1)(A)i))? /f “Yes,* complete Schedule E . o 13 ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? o l14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg. busrnes
investment, and program service activitias outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts  and IV .. Cla] 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? /f *Yes, " complete Schedule F, Parts lland IV i 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign indwiduals? If "Yes, " complete Schedule F, Parts il and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? /f “Yes, " cornplete Schedule G, Part! ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1c and 8a? If *Yes," complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? /f "Yes,”
complete Schedule G, Part lli L L ]9 X
20a Did the organization operate one or more hospltal faorlrtres? If Yes oomplete Schedule H i i ) 20a X
b [f *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i ) R T )
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .. . . 21 X
932003 01-20-20 Form 990 (2019)
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Ft;nn990 9 HABITAT FOR HUMANITY MIDDLE EAST 52-2182590  paged
[ WiCheckﬁstofHeqﬂedetedﬂasmaﬂ

Yeos | 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 I, Parts | and Il 22 X

23 Did the organzation answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the o:gamzatlon s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SChOTUIE i 23| X

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

Schedule K. if *No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i i .. 24>
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501{c){3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part| R E- X
26 Did the organization mpdrt any amount on Part X tme 5 or 22 for recelvables from or payables to any cumant
or former officer, director, trustes, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or famly member of any of these persons? If “Yes,” complete Schedule L, Partil = . 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, substantiat contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or famity member of any of these-persons? /f *Yes, * complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Pat V
instructions, for appScable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key ernployee, creator or founder, or substantial contributor? if
*Yes, " complete Schedule L, Part iV
b A family member of any individual described in line 28a? it 'Yes complete Schedule L Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations descnibed n lines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV
Did the trganization receve mote than $25,000 in hon<ash contributions? if “Yes, " complete Schedule M ]
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete Schedule M | . . i
31 Did the organization liquidate, terminate, or dissolve and cease operatnons? lf “Yes complete Schedule N Part l N
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
Schedule N, Part Il
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If *Yes,* complete Schedule R Part i, ill, or Iv and
Part V, Ine 1

35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(13)?

b If “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)? If “Yes, " complete Schedule R, Part V, line 2 R
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nanchantabla related orgamzatcon?
If *Yes,” complete Schedule R, Part V, ine 2

37 Dud the organization conduct more than 5% of its actwmes through an entity that isnot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI k14 X
Did the organization complate Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

38
Note: All Form 890 filers are- ired to complete Schedule O . . A 3| X
Regarding IRS Filings and Tax COmpllance

88

28 BE [BF

E T R - I - I e

g 8 [Ble [8 |v
>

Check if Schedule O contains a response ornote to any fneinthisPartV. 1
Yes | No
__ 1a Enterthe number reported in Box 3 of Form 1096, Enter O #notapphicable . ... a 0{
""" b Enter the number of Fomms W-2G included in fine 1a. Enter O # not applicable ___________ 1w 0
¢ Did the organization comply with backup withholding nies for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? L. . R R | 1c
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) HABITAT FOR HUMANITY MIDDLE EAST 52-2182580 Page S
rt Regarding Other IRS Filings and Tax Compliance fcontinved)
Yes { No
23 Enterthe number of employees reported on Form W-3, Transmiltal of Wage and Tax Statements, l I
filed for the calendar yesr ending with or wihin the year covered by this reum 7 10
b If at least one is reposted on iine 2a, did the osganization fie all required federal employment tax rebams? - X
Note: If the sum of ines Ta and 2a is greatey than 250, you may be required to e-file (see instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year? 33 X
b If *Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42l X
b If “Yes," enter the name of the foreign country 9 Egypt , Jordan
See instructions for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time diring the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon solicn
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive mmmm 17(!::).
a D the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b |f "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 . . . 7c X
d 1 "Yes," indicate the rumber of Forms 8282 fled duing the year | 7a |
e Did the organization receive any funds, directly or indirectly, to pay prermms on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 7f
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8898 as requtred? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations mamntaining donor advised funds. Did a donor advised fund maitained by the
sponsoring organization have excess business hokdings at any time during the year? 8
a Did the sponsoring organization make any taxable drstributions under section 49667 . . 8a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? N b
10 Section S01{c)7) organirations. Enter:
a Initiation fees and capital contributions inchsded on Part Vil fine 12 10a
b Gross receipts, included on Forn 990, Part Vill, fine 12, for pubiicusecfchibfacilities . . [ 10b
11 Section 501{c){12) argamizations. Enter:
a Gross income from members or shareholders _{1ta
b Gross income from other sources (Do not Mm”u@moﬂmmm
amounts due or received from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. is the onganization filing Form 990 in leu of Form 104172 123
b If "Yes,* enter the amount of tax-exempt nterest received or acoued disingtheyear I 12b I
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization ficensed to issue qualified health plans in more than one state? 13a
mwmmummmmmmmmo
b Enter the amount of reserves the organization & required to meintain by the states in which the
organzation is icensed to issue qualified healthplans 3b
¢ Enter the amount of reserves on hand 13c
143 Did the organization receie any payments for indoor tanning services dwing thetaxyear? a X
b If “Yes," has tt filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng the year? 15 X
it "Yes,” see instructions and file Form 4720, Schedude N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X
it "Yes,* complete Forrm 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page 6
Govemnance, Management, and Disclosure For each *Yes® response to Sines 2 through 7b bedow, and for 3 *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi R .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 3]
ff there are matevial differences in voting rights among members of the governng body, of if the poverning
body defegated broad authority to an executive committee or similar commitiee, exphain on Schedufe O
b Enter the number of voting members included on line 12, above, who are independent ™ 0
2 Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with any cther
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supemscon
of officers, directors, trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to tts governing documents since the prior Form 990 was ﬁled” 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? R 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the govemmg body? . 7b X
8 Mmewmmmmmmmmumnwammmmmmmwmm
a The goveming body? g8a| X
b Each committee with authority to act on behalf of the govemmg body? gb| X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s maiing address? /f "Yes, " provide the names and addresses on Schedule O L 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if *Yes," dd the organization have wntten policies and procedures govemmg the activitres of such chapters, afﬂhates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conffict of interest poficy? if "No,"go fo e 13 o ... |2t X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thatcould gwe nse to conﬂlcts'? . .. 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes, ® descnbe
in Schedule O how this was done o M 2e |l X
13 Did the organization have a written whnstleblower pollcy? . . . 13X
14 D the organization have a written document retention and destmctlon policy? . . 14 | X
15 mmmmmmdmm.gm-unummwwm
persons, comparabiity data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CFO, Executive Directar, or top managemert official . 15a X
b Other officers or key employees of the organization 15b X

If *Yes"® to ine 15a or 150, mmmnmomm
16a Did the organization mvest in, cantribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? e 16a X
b if “Yes,* ﬁmmmammam@mmmmmmm
in joint vertture arrangemestts under appicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? L. . e s . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P None
18 Section 6104 requires an organzation to make its Forms 1023 (1024 or 1024-A, if appkcable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organzation’s books and records P>
MIKE CARSCADDON - 404-962-3405
285 PEACHTREE CENTER AVE. NE, SUITE 2700, ATLANTA, GA 30303
932008 01-20-20 Form 990 (2019)
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Form 990 (2019) HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil i [:I
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ycar ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees, if any. See instructions for definttion of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of morc than $100,000 from the organization and any related organizations.

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

@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) {©) ©) ) {F)
Name and trtle Average | (o nor d?e‘gfﬁ:ggm ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractarfinsstes) from from related other
(list any g the organizations compensation
hours for 5_' H organization (W-2/1089-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| E | 3 ElE_ and related
below %—f' 2y H R organizations
in) {SlZ[|s[EE|5
(1) MARK ANDREWS 0.25
CHAIR 55.001]X X 0. 219,900.] 27,193.
(2) RICK HATHAWAY (as of Dec, 2019) 0.25
VICE CHAIR 55.001X X 0. 289,336.] 29,161.
(3) AARON LEWIS 0.25
SECRETARY 45.001X X 0. 152,463.] 15,669.
(4) MICHAEL CARSCADDON 0.25
TREASURER 55.00|X X 0. 234,447.1 22,901.
(5) TORRE NELSON (until Oct, 2019) 0.25
VICE CHAIR 55.00]X X 0. 234,567.| 27,577.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page 8
mhummstmm&mmwwwmm
o) @ © [ ® ®
Name- and title- Average | o POSHION anone Reportable- Reportable- Estimated
hours per | box, untess persan s both an compensation compensation amount of
week | oficer and o dreciornustoo) from from related other
{istany |5 the organizations compensation
hours for | £ < organization {(W-2/1099-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
orgarizations] £ | £ g |E and retated
below Bl 1218 organizations
e |5|3|E|3 (2812
1b Subtotal > 0.] 1,130,713.] 122,501.
¢ Total from contmuahon sheets to Part VII Sechon A > 0. 0. 0.
d Total (add lines 1b and 1c) . » 0.] 1,130,713.] 122,501.
2 Total number of ndividuats (mcludmg but not hmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization &st any Sormer officer, director, trustee, key employee, or highest compensated employee on
fine 1a? If °Yes," compiete Schedule J for such individual 3 X
4 For any individual isted on fine 1a, sﬂnmdwmmmmmmm
and retated organizations greater than $150,0007 /f *Yes, " compiete Schedule J for such individual 4{X
5 Mawpasmbtedmiehmamwmm@ﬁunawmeﬂﬂaga@matﬁvﬂﬂhm
rendered to the onganization? If "Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B C
Name and business address NONE Descnptio‘n gf services Comp(en)satuon
2 Total number of independent contractors (Including but nat imited to those isted above) who recetved more than
$100,000 of compensation from the organization P>
Form 990 (2019)

932008 01-20-20

21190508 150343 15
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Form 990 (2019 HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Ppage9
[Part Vill | Statement of Revenue T

Check if Schedie O contains a response or note to any fine in this Part VIt e R B
(A) |y (o] (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue jbusiness revenue} rom tax under
sechons.512.- 514
g-g 1 a Federated campaigns 1a
gé b Membesshipdues b
a ¢ Fundraising events 1c
£5| o Reltedoganeations 14 500,129.
cﬂ?f e Govemment grants (comributions} | fe
8%l ¢ ABotwr contriusons, gifis, gramts, and
3£ similar amounts notinchided above |16 13,182.
0
£o g ntnes 121t | 1915
35| b Total AddEnes tadf p | 513,311.
Business Code
g |2a
£2
5D d
a f Al other program service revenue _ . ..
g_Total. Add bnes 2a2f . .
3 lnvestnmvtwmme(‘mcﬁxﬁngdmdmds interest, and
other similar amounts)_ . g
4 Income from investment of taxexempt bond proceeds >
5 Royalties . . N »
) Reat (8 Personal
6a Gossrents Ga
b Less: rental expenses _ {6d
¢ Rental income or (loss) (6c
d Netrentalincomeor{(loss) . ... P
7 a Gross amount from szizs of ® Securities @ Other
assets other than inventoty | 7a
b Less: cost or other basis
% and sales expemses L)
% ¢ GanorQoss) 7c
a d Net gain or (loss) . e vt iee e . B
E 8a eusmumanhniamgamsmu
o mciuding $ of
contributions reported on ine 1c). See
Partiv,ine 18 8a
b lesscdrectexpenses b
¢ Net nocome or 8oss) from fundmaising events »
9 a Gross income from gamming activities. See
Part iV, ine 19 9a
b less.drectapenses 9
¢ Net income or Joss) frumganngactivities .________.___ P
10 a Gross sales of awentory, less rehums mJ
andallowances . ... ... .. ..
b lesscostiofgoodsseld _____ pon]
¢_Netincome of {ioss) fromsatesofinvertory .. P
® Business Code
§, 11 a RECOVERED LOANS 900099 381,526.{ 381,526.
55| °®
1 S N A S N A
é" d Al gther revenue A ..
e Total.Addfnes1iattd ... .. ... ... pJ 381,526.
12 Total reveaue. See instructions T 894,837.] 381,526. 0. 0.
932009 01-20-20 Form 990 (2019)
9
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Form 880 (2019

HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page 10
. rt onal Expenses
Section 501{c)3) and 501(c){4) organizations must compiete all columns. A other organizations must complete column (A).
Check if Schedule O contans a response or note( ‘t{)) any line in this Part IX 5 L
Do not Iinclude amounts re d on lines 6D, . .
7b, 8b, 9b, and 10b T PO VIE, Total expenses i e e P
1 Grants and other assistance to domestic organizabons
and domestic govermmems. See Part IV, ne 21
2 Grants and other assistance to domestic
individuals. See Pat iV, e 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, Ines 15and 16 ____ 563,566. 563,566.
4 Benefits paid to or for mambers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages ) 368,019. 368,019.
8 Pension plan accruals and contributions (include ;
section 401(k) and 403{b) employer contnbutions)
9 Other employee benefits 61,228. 61,228.
10 Payroli taxes A .
11 Fees for services (nonemployees):
a Management _
b Legal o 13,132. 13,132,
c Accounting . .. ... ... . .. ... 4,096. 4,096.
d lobbying . = . | .
e Professional fundraising services. See Part iV, ine 17
£ Ilnvestment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list lime 11g expenses on Sch 0.) 5,894, 5.894,
12 Advertsing and promation 376. 376.
13 Office expenses 17,483. 17,483.
14 information technology 5,685. 5,685.
15 Royalties
16 Occupancy 42 ,573. 42,573.
17 Travel 15,162. 15,162.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 12,252. 12,252.
20 Interest e
21 Payments to affiliates i .
22 Depreciation, depletion, and amontization 14,273, 14,273.
23 Insurance o 23,619. 23,619,
24 Other epenses. Hemize expenses not covered
above (List misceflaneous on tme 24e_ It
Ime 24e amount exceeds 10% of fne 23, cotumn (A)
amount, st fine 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 7,421, 7,421,
p COST OF SPECIAL EVENTS 3,000. 3,000.
¢ DUES AND SUBSCRIPTIONS 1,033. 1,033.
d OTHER 219. 219.
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 1,159,031.] 1,135,909. 23,122, 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 hero if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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Form 990 (2019)
. ﬁiﬁ?iﬁ%EﬁnmeSﬁuﬂ

HABITAT FOR HUMANITY MIDDLE EAST

52-2182590 page 11

Check if Schedule O contens a response or note to arwy fine in this Part X

(A)
Beginning of year

R
(8)

End of year

N & WN

Assets
©

10a

1"
12
13
14
15
16

Cash - non-interest-bearing .

Savings and temporary cash mvestments
Pledges and grants receivable, net
Accounts receivable, net

Loans anwd other receivables from asty current or former dﬁca' aectnr
trustee, key employee, creator or fourader, substantial contributor, or 3536
controlled entity or famidy mesnber of any of these persons

163.

110.

444 ,917.

166,263,

453,767.

&N ]

456,263.

L)

Loans and other receivables from other disquaalified persons (as defined

under section 4358{(}(1)), and persons described in section 4958c)}3KB) _ _.
Notes and loans receivable, net

Inventories for sale or use L.

Prepaid expenses and deferred charges X

basis. Camplete Part V1 of Schedule D 164,698.

542,434.

408,024.

19,173.

®|®{NiD

24,246.

103
10b 150,572,

Less: accumuiated depreciation

27,269.

14,126.

Investments - publicly traded securities X

Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
intangible assets | 5

Other assets. See Part v, line 11

Total assets. Add hnes 1 through 15 {must egual Ilne 33)

11

12

13

14

15

1,487,723,

16

1,069,032,

17
18
19

21

Liabllities

BRY

Accounts payable and accrued expenses
Grants payable
Deferred revenue .
Tax-exempt bond fiabilities = .
Escrow or custodial account bambty CompJete sz Nof Sd)edu!eD

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or foundes, substantial contrietor, or 35%
controled entity or family member of any of these persons

49,297.

17

50,533.

18

164,268.

19

0.

23

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

R8I

213,565,

2R

50,533,

BN

| Net Assets or Fund Balances

BRLg8n

Organizations that follow FASB ASC 958, check here P> T

and complete finas 27, 28, 32, and 33,

Net assets without danor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 968, check here B [
and camplete fines 29 through 33

Capital stock or trust principal, orcwvent funds
Paid-in or capital surplus, or fand, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habilities and net agsets/fund balances .

1,274,158.

1,018,499.

BN

1,274,158.

1,018,499.

1,487,723.

glR(e|88

1,069!032.

932011 01-20-20

21190508 150343 15
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rm 990 (2019} HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page 12
Reconciliation of Net Assels
Check if Schedide O contams a resporse or note to any fne in this Part )¢ . .. . . D

894,837.
1,159,031.
-264,194.
1,274,158.

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

Total expenses (must equal Part 1X, column (A}, line 25)

Revenue less expenses. Subtract line 2 from line 1 R

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (fosses) on investments
Donated services and use of facilities
Investment expenses

Prorpenod adjustments | | | L i e e e
Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, lme 32
column (B)) .

[Part Xy Financial Statements and Reponmg

Check if Schedute O contains a response or nate to any fire m this Part Xit . .. .. .. D
Yes | No

CONDONEWON
olojvlo|nls]winlws

0.

-
Q

1,009,964.

Y
(-]

1 Accounting method used to prepare the Form980: [_Jcash (Xl Accnat [ other

If the anganization changed its method of accounting from a prior year or checked "Other,” explain in Schedigs O.

2a Were the organization's fiancial statements compiied or reviewed by an independent accountant? 2a X

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
basis, consofidated basis, or both:

b Were the organization's financial statements audited by an independent accountast? af X
if "Yes," check a box below to ndicate whether the financial statements for the year were auited on a separate basis,
consofidated basis, or bathc
(X1 separatebasis ] Consoidatedbasis ] Both consoldated and separate basis

¢ f"Yes" to Tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight ot the audit,
review, or compiiation of its financial statements and selsction of an mdependent accountant? | . 2c] X
if the onganization changed either &s gversight process or selection process during the tax year, e:phnms::imbo.

3a As a resutt of a tederal award, was the organization required to undergo an audit or zudits as set forth in the Single Audit

Act and OMB Crrcular A133? . . 3a] X
b If "Yes," did the organization undergo the requ:red audn or audns? If the orgamzatxon dld not undergo the requnred audlt
or audds, explan why on Schedute O and describe any steps taken to undergo suchaudds .. . . . . a| X
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support o040
Complete if the organization is a section 501(c)3) organization or a section 20 19
4847{a)( 1) nonexempt charitable trust.
Dcpartment of tho Traasury P Attach to Form 990 or Form 990-EZ Open to Public
Imtemal Revenus Senice P Go to www.irs.gov/Form990 for instructions and the iatest infarmatian. nspection
Name of the organization Employer identification mimber
HABITAT FOR HUMANITY MIDDLE EAST $2-2182590
[PartT | Reason for Public Charity Status (A organizations must complete this part) See instructions.
The organization is rot a private foundation because it is- (For fines 1 through 12, check only one box)) .
1 D A church, convention of churches, or association of churches descnbed in section 170{b}{1}(AXi).
2 [ A school descnbed in section 170{b}(1}{ANii). (Attach Schedute E (Form 990 or 990-E2).)

3 D A hospttat or a cooperative hospital service organization descnbed n section 170{b)}{ t{AKiii).
4 f:f A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{ANiii). Enter the hospital's name,
city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
gection 170(b){ 1}{AXiv). (Complete Part il.)
6 [:I A federal, state, or local govemment or governmental unit described in section 170{b}{ 1)(AXv).
7 IX] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed n
section 170(bX 1{A}{vi). (Complete Part i1.)
8 [j A community trust descnbed in section 170(b}{ 1{AXvi). (Complete Part ii.}
9 I:] An agncultural research organization descnbed in section 170{b}{1}{AXix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:
10 [:' An organization that.normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incame (less section 511 tax) from bustnesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part tl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposcs of one or

more publicly supported organizations described in section 509{a)}{1) or section 508{a}{2). See section 508{a)}{3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type ). A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting organization operated in connectron with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
D requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.

d

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations L. . . i o I ]
Provide the followmng information about the supported | organization(s).
(i) Name of supported (@ EN {ii) Type of organzation "W (v} Amount of monetary (Vi) Amount of othar
organization g:";"bs: ?n';#:ec:;nlo Yes No |suPport(see instructions) |support (see instructions)

Total

LHA For Paperwork Reduction Act Rotice, see the instructions for Form 990 or 990-EZ 952021 092519 Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E7) 2019 HABITAT FOR HU'MANITY MIDDL

fails to qualify under the tests listed below.' please complete Part iIl.)

for Organizations
(Compiete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify underPart Hi. If the organization

TSN

E EAST

Section A. Public Support

~a

52-2182590 page2

————

Sections 1TOYANAR and TIOBIARAIGT

Calendar year (or fiscal year beginning in)p»>

1 Gifts, grants, contributions, and
tRIHIE S I Tees reseiven. (DU 1iut
include any "unusual grants.®)

2 Tax revenues tevied for the organ-
ization's benefit and erther paid to
orexpended on its behatf

3 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (cther than a
govemmental unit or publicly
on fne 1 that exceeds 2% of the
amount shown on ine 11,
comn®

6 Public

(a} 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

{0 Total

563,940.

165,946.

372,433,

546,931.

513,311.

2162561.

563,940.

165,946.

372,433.

546,931.

513,311.

2162561.

2162561.

Section B. Total Support

Calendar vear (or fiscal vear beginning in} >
7 Amounts fromhlned =
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whethar or not the
business is regularly canied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)
11 Total support. Add iines 7 through 10

{a) 2015

|

(b) 2016

{c) 2017

{d) 2018

(e} 2019

{f) Total

563,940.

165,946.

372,433.

546,931.

513,311.

2162561.

3.

1,716.

2,247,

3,966,

2166527.

12 Gross receipts from retated activities, etc. (see mstructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and st
Section C. ﬁmpmtlon of Fu5°i 3

here

12}

o pl ]

ic upbdrt Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedute A, Part Il, ine 14 .
16a 33 1/3% support test - 2019. If the organization did not check the box on fine 13 and ﬁne 14 is33 1/396 or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization

14

99.82 ¢

15

99.74 o

» (X1

b 33 1/3% support test - 2018. if the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = = | o

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13 16a. or 16b and llne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization R

b 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 163, 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 Vl how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization = .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucnons

932022 09-25-19

21190508 150343 15
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52-21

82590 Page 3 /

{Compiete anty § you checked the box on Ene 10 of Part | or # the organization fafed to qualify under Part #t i the ongenization fals ta

/

ualify under the tests hsted below, please complete Part I.)
Section A. au%iic Support

)

/

Calendar year (of fiscal year beginning in)
1 Gifts, grants, contnbutions, and
HIGIIUE ST I TEES 1ELEIVEU. (DU HUL
include any “"unusual grants.”)
2 Gross receipts from admssions,
merchandise sold or services per-
Tormeaq, or Tacimes Tumisnea m

any activity that is related to the
organization's tax-exempt purpose

{a) 2015

{b) 2016

{c) 2017

{d)} 2018

{e) 2019

(f) Total

/

/

3 Gross receipts from activittes that
are not an unreiated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
aton's, benefit and erther oad to
or expended on its behalf

§ The value of services or facliities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and

bAmmBmdudadmhnesZmdamoeivm
from other than disqualfied persons that
axceed the greatyr of $5 600 or 1% of tha
amounton fine 13 for theyear =

/

¢ Add fines 7aand 7b

Z

8 Puhblic £

Z

Section B. Total Support

/

R

Calendar year {of fiscal year beginning in) P>

{a) 2015

(B) 2016

(c) 2017

{d) 2018

{e) 2019

(f) Total

9 Amounts fromine6

10a Gross income from interest,
dwvidends, payments recewed on
securities loans, rents, royalties,
and income from similar sources

/

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

¢ Add lines 10a and 10b

11
activities not mcluded in fime 10D,
whether or not the business is
reguiariy carriea on

Net income from unrefated business /

Other income. Do not include
or loss from the sale of capital
assets (Explain n Part V1.

12

13 Total support. (Add ines 9 10c. 4 and 12}

© nie ot

14 First five years. f the Fg

check this box and stop here .

990 s for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

pl 1

Section C. Computatlon of Puiiiic Support Percentage

15 Public support pementage for 2019 (line 8, column {f), divided by #ine 13, column (f))
16 Public support percentage from 2018 Schedule A, Part {lf, fine 15

15

16

RIR

Section D. Computation of investment income Percentage

lm'estmonf ncome nercentage for 2019 (fine 10c, column {f), dvided by ine 13, column(f)) . . . . . .. .

17

18

IR

»1]

b 33 A73% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
life 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

932023 08-25-19
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rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

pl
pl ]
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Scheduls A {Form 990 or 980-£2) 2019 HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Paged
S tina O F—-
{Complete anily if you checked a box m fine 12 on Part §. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations bsted by name in the organization’s govermang
documents? If "No,* describe in Part Vit how the supported crganizations are designated. if designated by
class or purpose, describe the designation. If historic and caorrtinuing refationship, explain. 1

2 Did the organization have any supposted organization that dees not have an {RS determination of stafus
under section 50%a){1) or 2)? If “Yes, " explain in Part V1 how the organization detesmined that the supported
organization was described in section 509(aj(1) or (2). 2

3a D the arganization have a supported organieation described & section 501(c}4). (5), or (6)2 FF “Yes " answer
(b} and (c} betow. 3a

b Did the organization confinr that each sspported organization quaified under section S01{c)4), (5), or (6) and
satisfied the public suppart tests under section 508{aj2)? If “Yes,* describe in Past Vi3 when and how the

¢ Did the organization ensure that all support to such organizations was used exchssively for section 170(c{2)(B)
purposes? If “Yes, " expizin in Part V1 what contros the organization put in place to ensure such use. 3c

43 Was any suppovted organization not organized in the United States (Cforeign supported organization®™)? o
*Yes, * and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization’? if "Yes,” describe in Part Vi how the organization had such control and discredion
despite being corrolled aor supervised by or in connection with its supported arganizations. 4d
under sections 501{c}(3) and S09{a)(1) or (2J? if “Yes, " explain in Part Vi what centrols the organization used
to ensure that af support to the foreign supposted organization was used exciusively for section 1 70(c2B)
purposes. 4c

5a Did the omganization add, substiute, or remove anyy supported organizations during the tax year? # “Yes,®
answer (b) and (c) befow (if applcable). Also, provide deiad in Part W, including () the names and BIN
numbers of the supported organizations added, substitufed, ar removed; (i) the reasons for each such action;
() the authority under the crganization's onganzing document authonzing such action; and (iv) how the action
was accomphshed {such as by amendment o the organiong document). 5a

b Type | ar Type i anly. Was any added or substituted supported organizzation part of a class akeady
designated in the organization’s organizing document?

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

6 Did the organzation provide support (whether #v the form of grants or the provision of services or facilities) to
anyons other than (f) its supported organizations, (@) indivictuals that are part of the chantable class
benefited by one or more of its supported anganzations, or () other supporting organizations that also
support or benefit one or more of the fiing organization’s supparted organizations? If “Yes, ® provide dedzs in
PatVi. 6

7 Did the organization provide a grant, Joan, compensation, or other similar payment to a substznia! contributor
(as defined in section 4958{c}{3){C)), a family member of a substantial contridutor, or a 3556 controlied entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedisde L (Forrn 990 or 990-£27). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} nct described in bne 72
If "Yes," compiete Part | of Schedule L (Form 990 or 990-£7). 8

8a Was the organization controed directly or indwectly at any time during the tax yeas by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations describexd
in section 509(a)(1) or (2))? If “Yes, " provide detal in Part V1. 9

b Did one or more discrealified persons {as defined in ine 93) hold a controling interest in any entiy in which
the supporting organization had an interest? f "Yes, * provide detad in Part . o

¢ Did a disqualified person (as defined in Sre 93) have an owmnership interest in, or derive any personal benefg
from, assets in which the supporting organization atso had an interest? i "Yes, " pvovide detail in Part VL 9c

13a Was the organization subject to the excess business hokiings nies of section 4943 because of section
4943(f) {regarding certain Type I} supporting organizations, and ail Type 1l non-functionafly integrated 7 ]
supporting organizationsy? & “Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedide C, Farm 4720, to
determine whether the arganization had excess business holdings ) 10b

932024 09-25-19 6 Schedule A (Form 990 or 990-E7) 2019
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Schedule A (Form 990 or 990£7) 2019 HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 pages
| Supporting Organizations gontimeg)

11 Has the omganization accepted a gift ar contridasion from any of the following persons?
a A person who directly or indirectly controis, efther ajone or together with persons described in ) and ()
below, the govemning body of a supported orgenization? 11a
B A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes { No

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power 10
requiarly appoint or elect at least a majority of the organization's directors or trustees at a8l times duming the
tax year? If "No, “ describe in Part V1 how the supported organizationfs) effectively operated, supesvised, or

i cantrofied the organization's activities. If the argarizztion had more than ane suppoerted organization,
describe how the powers to appodtt and/or rermove directors or tustees were adocated amonyg the supported
organezations and what candrtions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
arganization{s) that eperaled, supervised, or cantrolied the supporting organization? if *Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the suppovted organization{s) that opesated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization’s directors or tusiees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No,* describe in Part W how contral

ar management of the supporting arganization was vested in the same persons that controied or managed .

the supported organization(s). 1
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth monih of the
organization’s tax year, {{ a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form S0 that was most recently filed as of the date of notification, and (&) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either §} appoinied or elected by the supported
organization(s) or () serving on the goveming body of a supported crganization? if “No, * explain in Part W how
the arganization masntained a dose and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in §2), did the organization's supported organizations have a
significant voice in the organization’s imvestrment policies and in directing the use of the organization’s
mcome or assats at af times during the tax year? if “Yes, ® descyibe i Part VI the role the orgasnizzfion’s
supported organizalions piayed i this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the bax next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).

a Cd e organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 belfow

c D The organization supported a governmental entty. Descnbe in Part V1 how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year dwectly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempl puposes,
that these activities constituted sutxstantialy a4 of its activities. 23

b Did the aclivities described in (@) constitite activities that, but for the arganization’s involvemernt, one or more
of the organization's supported organization(s) would have been engaged in? i “Yes, * explain in Part Vi the
reasons for the organization's position that ifs supported organizationfs) would have engaged in these
activities but for the organization's invoivement. D

3 Parent of Supported Organizztions. Answer (a) and () below.

a wmmmmmeWW&daWydﬂwm&Eﬂu&u

— m—mm T e—— o o

trustees of each of the supported organizations? Provide detals nPart VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
—of its supported organizations? If "Yes, " descrite & Part Wi the rofe played by the organtzation in this regard. 3
932025 09-25-18 1 Schedule A {(Form 990 or 390-EZ) 2019
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Scheduts A (Form 980 or 980£2) 201 HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page 6 _

|Part V'] Type Il Non-Functionally integrated 509{a){3) Supporting Organizations
1 Clhweck tvore & thys omyarnization saticiied the integnat Part Test &3 o guotfyng tnrst on Mov. 20, 1970 (Septen n Pat W), Sea sekroctions. AR
other Type Il non-functionally integrated supporting organeations must complete Sectlons A through F_

Section A - Adjusted Net Income (A) Prior Year ® (Curr.em '\)(ear

Net short-term capital gain

FELUVENES Ul pPriul-yedr JisinDulions

Other gross income (see instructions)

Add tnes 1 through 3.

Deprectation and denletion

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

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

u*uN’d

C AL RN LR e

]

{B) Current Year

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

1 Aggregate fair market vakie of all non-exemptuse assets {see
nstructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances — e 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for biockage or other

factors (explain i detzi in Part VI):

2 Acquisition indebtedness appSicable to non-exemphuse assets

Subtract line 2 from fine 1d.

Cach daamad held for avamnt uge Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recovenes of pnor-year distributions

Minimum Asset Amount (add fine 7 to fins 6)

o a0 o|N

N

w
@

§Y

- AR AL
DIN|O | [s

Section C - Distributable Amount CQurent Year

Adjusted net income tor prior year (from Section A, fine 8, Cohnmn A)
Enter 85% of fne 1.

Mmnimum asset amount for prior year (from Section B, fine 8, Comm A)
Enter greater of e 2 or Ene 3.

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 fram ne 4, unless subject to

D[S [WIN (=

Db W |N e

___%awwnwaryredm(seemms). 6
7 Check here if the current year is the arganization’s first as a non-functionally itegrated Type 1 supporting organization (see
ingtructions).

Schedule A (Form 290 or 990-EZ) 2019
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Schedule A {Form 930 or 990-£2) 2019 HABITAT FOR HUMANITY MIDDLE EAST

52-2182590 page7_

[Pert V'] Type i Non Functionatly integrated 500{z}5) Supporting Organizations Lonimed)

Section D - Distributions

Curvert Yeax

1

Amounts paid to supported organizations to accomplish exempt purposes

»

Amaunts paid ta perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {descnbe m Part VY. See instnsctions.

Total annual distributions. Add lines 1 through 6.

@IN|D | b [

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

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@ ()

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2019

{iii)
Distributable
Amount for 2019

-

Distributable amour! for 2019 from Section C, Ene 6

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

Excess distributions canyover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of fines 3a iwough e

Apphed to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not appied {(see instruchions}

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

“'-'-':-Ln-'on.ovm"

Distributions for 2019 from Section D,
Ene 7: $

Apphed to underdistributions of prior years

Apoied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, i
any. Subtract Enes 3g and 4a fram Ene 2. For result greater
than zero, explain n Part VL. See nstructions.

Remaining underdistributions for 2019. Subtract ines Sh
and 4b from fne 1. For result greater than zeto, explan in
Part V1. See instructions.

Excess distributions casyyover to 2020, Add Bres 3)
and 4c.

Breakdown of fine 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L E- NN

Excess from 2018

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990:-£2y 2019 BABITAT FOR HUMANITY MIDDLE EAST 52-2182590 pages

nformation. Provide the expinaiions reqaired by Part i, ne 10; Pot 6, Gre 173 or 170, Pt i, Gne 12
Part IV, Section A, knes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢. 112, 11b, and 11c; Part IV, Section B, nes 1 and 2; Past IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 8, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions}

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 19
Part IV, line 6,7, 8, 9, 10, 113, 11h, 11c, 11d, 11e, 111, 123, or 12h.
Department of the Tremary P Attach to Form 990. Open to Pubjic
, P Go to www.irs.gov/Form980 for instructions and the tatest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY MIDDLE EAST 52-2182590

| } “Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCOunts.Complete i the
organization answered *Yes® on Fom §90, Part IV, ine 6.

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

Total number at end of year L.
Aggregate value of contributions to (dunng year)

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaton’s property, subject 1o the organization’s exchusive fegal control? N . L. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impemmissible private benefit? ... D Yes D No
Partil | Conservation E Easements. cmaplereimeorgmzazma:med 'ves onFo-mgeo Patlv he?.
1 Purpose(s) of conservation easements held by the organization (check allt that apply).
Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important fand area
L____I Protection of natural habrtat Cl Preservation of a certffied historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

1
2
3 Aggregate value of grants from (during year)
4
5

day of the tax year. Held ot the End of the Tax Year
a Total number of conservation easemerts . B N 23
b Total acreage restricted by conservation easements L. i 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) R . 12
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ~ = ... 2d
3 Number of conservation easements modlf' ed transferred released extnngurshed or tenmnated by the orgamzatron during the tax
year P>

4 Number of states where property subject to conservation easement 1s located -
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements st holds? . e, l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> —_————— !
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| & ]
8 Does each conservation easement reported on ine 2(d) above satisfy the reguwemen\s of section 170{h}%4BYH

and section 170M@BM? . . .. . o . Oves Tlwe

9 In Part Xiil, descnbe how the organization reports oonservanon 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 easeme

Organizations Maintaining Oollechom;oﬂ\rt. Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 990, Past IV, bne 8.

1a If the organization elected, as permited under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of pubtic
service, provide in Part Xili 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 i its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followmng amounts relating to these items:

(i) Revenus included on Form 980, Part Viit, line 1 e e e . » 3

(ii} Assets included in Form 990, Part X i o > 3

2 |f the organization received or held warks of art, hrstoncal treasures or other smlar assets for financial gain, provide
_ the following amounts required to be reported under FASB ASC 958 relating to these items:

" a Revenus included on Form 990, Part Viil, line 1 _ . .. . . > s
b_Assets included in Form 990, Part X . N N
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2019
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Schedute D {Form 990} 2019 HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page 2
] Organizations Maintaining Collections of Art, Hictorical Treanuves, or Other Similar Assetscontimrcd)
3  Using the organzation's aoquisition, accession, and other reoords, chveck ary of the following that make significant use of s
collection tems (check all that apply):
a [:1 Public extubition d D Loan or exchange program
b [ Scholarly research e [ other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be Soid 10 rarse funds rather than to be mamtained as par of e organization's collection? . _ L lves [ Iwo
{Part V| &mmwmﬂxwimmmwxmmmmw e, or
reported a ammount on Form 990, Part X iine 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm 980, Part X2 o Eves [we
b. If "Yes," explain the anangementm Pa:'LXIlI and comp!ere the followmgtahle

Amount
¢ Beginning balance . . . . . .. 1c
d Addttions dunng the year . L. . . 1d
o Oustributions dunng the year N B 1o
f Ending balance B 1f
2a Did the organization mclude an amount on Form 9390, Part X line 21, for escrow or custod»al aocoum lability? . ... L1 ves L_Ino

b_If “Yes, " explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part Xill . ... .. ..
[T’anv Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10
{a) Current yoor (b) Prior year {o) Twm ymars bark | () Ttema yaare back § (e} Four yaars back

1a Beginning of year balance

b Contributions . e
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs . .

1 Admmistratwve expenses

g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 1060%.

3a Are there endowment funds not i the poseesson of the organization that are hekd and adnvinistered for the orgemzeton

O Qo

by. Yes | No
{i) Unrelated organizations . | | . e e e e et e eer e s e e . 380)
(i) Related organizations = . ... .. e O - (U]

b if "Yes" on line 3a(i), are the related orgamzatxons Iisted as requrred on Schedule R? i L L. 3b

4 Describs in Part Xl the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.

Complete if the arganization answered “Yes® on Form 990, Part IV, ine 11a_ See Form 990, Part X, ine 10.

Descnption of property {a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
13 Land _ .

b Buidings

c Leasehold improvements = | L.

d Equipment S 164,698. 150,572. 14,126.

e Other .
Total. Add lis Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 14,126.

Schedule D (Form 990) 2019
932052 10-02-19
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Scheduls D (Form 990) 2019 HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page 3
[Part Vil investments - Other Secusities.
Complete i the organization answeved "Yes® on Form 990, Part iV, e 11b. See Form 990, Part X, &ne 12.
{a) Description of security or category @nctuding nama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives e
(2) Closely held equity interests. . . ... ...
{3) Cther
Q)]
)
()
(%]
(€)
{F)
(&)
H)
Fmiwdﬁnmﬂmwﬂummuhnxmumiwﬂnb
Part Vill| Investments - Program Related.
Conplete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, fne 13.
{a) Description of investment {b) Book value {c) Method of vatuation: Cost or end-ofyear market value

(1)
2
{3y
4)
(5)
(6)
n
{8)
&)
Total. (Col. (b) must equat Form 990, Pant X, eok (B) line 13) P>
Part IX] Other Assets.
Complete if the organization answered “Yes® on Form 990, Part iV, Bne 11d. See Form 990, Part X, fine 15.
. {3) Description {b) Book vaie

W)
{2
{3
()
(]
{6)
(7
(5]
9)

Total. {Column (b} must equal Form 980, Part X, col. (B line 15) . . Y
IEEHEIIOﬂKthbﬁﬁa;

Complete if the organization answered “Yes® on Formn 990, Part IV, kne 11e or 11f. See Form 990, Part X, fine 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
(3)
(4)
{5)
{6
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) . . . »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatuon 'S ﬁnancual statements that reports the
organization's liabilty for uncertam tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlii.
Schedule D (Form 990) 2019
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Scheduts D {Form 990) 2019 HABITAT FOR HUMANITY MIDDLE EAST

52-21

82590 pages

"%xtXl|ReuwuﬂhﬂonofﬂunmneperAudﬂedFﬁuwnuﬂSﬁﬂenuxﬁsﬂﬁﬂ1waenueperﬂehln_

Commpilete & the organization answered *Yes*® on Form 990, Part IV, e 12a.

1 Total revenus, gains, and other suppaort per audited financial statements
2 Amounts included on fne 1 but ot on Fonm 990, Part Vift, iine 12:
Net unreafized gains @osses) on investments

1,162.

1

895,998.

Donated services and use of facilities

Recoveries of prior year grants

[ [ [ o

Other (Describe in Past XAl)

[ - "R I - ]

Add ines 2a through2d | |
Subtract line 2e fromline t
Amoomts sxckuded on Fonm 950, Pat\m he12 Imtnormhzf

Investment expenses not ncluded on Form 990, PatVit, ime7b

N&Q

15162.

894,836.

b Other (Describe in Past JHL) L

¢ Addlines4aand4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

0‘

894,836.

IIIII'RumndEnmnoﬁEunmnsnalmﬁ&ﬂFhamxﬂStﬂanaﬂs“ﬂhEnmnuspar

Complete i the organization answered "Yes® on Form 990, Part IV, e 12a.

Retarn.

Total expenses and lossas per audited financial statements . . . .
Amauts inchuded on ine 3 but not on Form 993, Part X, fine 25¢
Donated services and use of facilties

N =

1,151,657.

Prior year adpstments I -

2a
Y-
Other losses 2c
Other (Descrbein Part X)) . - ]

o QAN

Add ines 2athrough2d |
3 Subtract line 2e from line 1

4 Ameemis inchded on Form 990, Part B4, fine 25, bt not o fine -
a Investment expenses not included on Form 990, Part Vil ime7b .

_70376.

[

1,159,033,

4
b Other (Describe in Part XHL) 4h

¢ Addlnes 4a and 4b

0.

1,159,033,

Total expenses. Add fines 3 and dc. (This must equal Form 990, PArt [, 100 18) « oooovrvrvor oo oo eeveereene
hhmiXHﬂSqmﬂemnnunu#nmmnxnu

Provide the descnptions reguired for Part U, ines 3, 5, and 9; Part I, ines 1a and 4; Pat IV, ines th and 2b, Part V, ine 4, Pant X, ne 2; Part X2,
ines 2d and 4b; and Part Xii, fines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 24 - Other Adjustments:

LOAN LOSS PROVISIONAL EXPENSE

932054 10-02-19
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SCHEDULE F

OMB No 1545-0047

Statement of Activities Outside the United States |—sas s —
{Form 990} P> Complete if the organization answered “Yes® on Form 990, Part [V, line 14b, 15, or 16. 2019
1 P Attach to Form 890. Open Pabtic
mm:n:ew P> Go to www.irs.gov/F orm990 for mstructions and the lates) information. Ilwe:t,mn
Name of the organization Employer identification number

HABITAT FOR HUMANITY MIDDLE EAST

52-2182590

|Partl | General information on Activities Outside the United States. Compicte & the organization answered "Yes” on
Form 990, Part IV, Ene 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibilty for the grants ar assistance, and the selection cntena used ta award the grants ar assistance?

. DYes

No

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of its grants and other assistance outside the

United States
3 Activities per Region. (The followmg Part }, line 3 table can be duplicated if additional space is needed)
{a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (@) If activity listed in (d} (N Total
offices :&%&y"?ﬁa (by type) (such as, fundralsing, pro- 'S a program service, ex;:endittéres
in the region .mggem gram services, investments, grants to descnbe specific type inv:;t?:ents
ol reg?tr;'\ recipients focated in the region) of service(s) m the region in the region
Middle Bast and
North Africa -
Algeria, Bahrain,
Diibouti, Egypt, 2 PROGRAM SERVICES APPOBDABLE HOUSTING 572,342,
Middle East and
North Africa -
Algeria, Bahrain,
Djibouti, Egypt, GRANT MAKING 563,566,
Middle East and
North Africa -
hlgeria, Bahrain, \
Djibouti, Egypt, TNVESTMENTS 166,263,
3a Subtotad o 1,302,171,
b Total from contimuation
sheelstoPartl 0 0.
¢ Totals (add ines 3a
and3b) . ... ... 0 1,302,171..
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

832079 10-122-19
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Schedule F (Form990) 2019  HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 pages
| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes, ° the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ':1 Yes @ No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U S Owner (see Instructions for Farms 3520 and 3520-A, don't file with Form 990} D Yeas @l No

3 Did the orgamzation have an ownership interest in a foreign corporation during the tax year? If *Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certan Foreign Corporations (see Instructions for Form 5471) R R D Yes D_Ll No

4 Was the organization a direct or indirect shareholder of a passive foreign invastment company or a

qualified efectng fimd during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(See InStructions for FOMM 8621) et e e = e et e e e+ e e Clves XIne
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If *Yes,®

the organization may be required to file Form 8865, Retum of U S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . . . L . [Jves [XINo

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
“Yes, " the organization may be required to separately file Form 5713, Interational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . D Yes [E No

Schedule F (Form 980) 2019

932074 10-12-19
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Schedule F (Form 990y 2019~ HABITAT FOR HUMANITY MIDDLE EAST 52-2182590 Page5_
Supplementai Information
Provide the infonmation reouired by Pant {, Ine 2 (monitonng of fundsy; Part §, ine 3, coturrin (f) (coouniing cietad; amourds of
investments vs. expenditures per region); Part ll, ine 1 (accounting method), Part Il (accounting method); and Part i}, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any addttional information. See instructions.

Part I, Line 2:

HABITAT FOR HUMANITY MIDDLE EAST (HFHME) IS A SINGLE MEMBER DC NONPROFIT

CORPORATION. UNDER ITS ARTICLES OF INCORPORATION, HABITAT FOR HUMANITY

INTERNATIONAL, INC. (HFHI) IS THE SOLE MEMBER OF HFHME. IN ACCORDANCE

WITH THE BYLAWS OF HFHME, THE HFHI BOARD OF DIREéTORS APPOINTS HFHME

DIRECTORS AND OFFICERS. THEREFORE, HFHME IS CONSIDERED A CONTROLLED

ENTITY OF HFHI. HFHME IS SUBJECT TO THE SAME MONITORING PROCESS OF HFHI

FOR SENDING FUNDS OUTSIDE THE UNITED STATES. HFHI HAS NATIONAL

ORGANIZATIONS (NO) THAT ARE REGISTERED AS SEPARATE LEGAL ENTITIES.

NATIONAL ORGANIZATIONS AND BRANCHES ARE REFERRED TO AS "AFFILIATES" IN

THIS NARRATIVE. HFHI MONITORS THE USE OF FUNDS SENT OUTSIDE THE UNITED

STATES THROUGH TERMS IN A BINDING NATIONAL AFFILIATION AGREEMENT (NAA)

BETWEEN HFHI AND ITS AFFILIATES. THE AFFILIATES MAY APPLY FOR AN AWARD

OF PROGRAM FUNDS OR LOANS PERIODICALLY BY SUBMITTING A PROPOSAL FOR

REVIEW AND CONSIDERATION BY HFHI. IN ADDITION TO THE PROPOSAL, A WORK

PLAN THAT INCLUDES A STATEMENT OF POSITION AND STATEMENT OF ACTIVITIES IN

ACCORDANCE WITH THE FINANCIAL REPORTING STANDARDS AND POLICIES OF HFHI

MUST BE SUBMITTED BY THE AFFILIATE. HFHI ALSO REQUIRES AN ANNUAL REPORT

FROM EACH AFFILIATE AND ITS AFFILIATED ORGANIZATIONS DURING THE PAST YEAR

AND A DESCRIPTION OF HOW THE PROGRAM AWARD OR LOAN WERE USED TO SUPPORT

THESE ACTIVITIES. HFHI CONDUCTS EVALUATIONS OF THE AFFILIATES AND THEIR

OPERATIONS ON A REGULAR BASIS. HFHI HAS THE RIGHT TO TAKE ACTIONS UP TO

TERMINATION OF THE NAA FOR FAILURE BY THE AFFILIATE TO USE FUNDS

ACCORDING TO THE PROPOSAL AND WORK PLAN.

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ‘ izi i 1! i
Compensated Employees
P Compilete if the organization answered "Yes" on Form 990, Part iV, line 23

Departirant ol S Troasary P> Attach to Form 990. Open to Public
tomad Revanue Sarvice P Go to www.irs.gov/Form890 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number

- _ HABITAT FOR HUMANITY MIDDLE EAST 52-2182590
[PartT | Questions Regarding Compensation

Yes | No

1a Check the approprizte box{es) ¥ the organization provided any of the following to or for a person fisted on Form 990,
Part Vi1, Section A, ne 1a. Comgilete Part 1l to provide any refevant infarmation regarding these items.
First-class or charter travet Hamuesing allowance or residence for personal use
DTravelfmmnpains D%ynmﬂsfnthsheswedmm
Tax indemnification and grossap payments [T Heath or sociat club dues or indiiation fees
] Discretionary spending account (] Personat services (such as maid, chauffeur, chef)

b if any of the boxes on ine 12 are checked, did the organization follow a wrilien policy regarding payment or
reimbursement or provision of 2 of the expenses described above? if "No,” complete Part Wl to explam . 1b
2 Did the organization require subrstantiation prior 4o rekmibarsing or alseing expenses incusted by all dvectors,

3 thdicate which, if anry, of the following the organization used to establish the compesrsation of the organization's
CEQO/Execattive Director. Check all that apply. Do not check anty boxes for methods used by a related organization o
establish compensation of the CEO/Executive Director, but exptain in Part i
Dwmm Dmma’m
1 Form 990 of cther organizations [ Approval by the board or compensation committee

4 DBuring the years, did any person sted on Form 990, Part VR, Secion A, e 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i .
b Partcipate in, or receve payment from, a supplemental nonqualfied renrement plan’) _____
¢ Participate m, or raceive payment from, an equity-based compensaton arangsment?
tf “Yes" to any of ines 4ac, Kst the persons and provide the appicable amounts for each tesw s Past 1.

gl&l8
b b 4

Only section SOtci3), S0t{c)i4), and S0t {c)29) organizations must complete nes 5-9.
S For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
corntingent on the revenues of:
a The organzation? - I
b Any related organization? i
if "Yes* mheSaor&s,desui:enPatm.
6 For persons isted on Form 990, Pt ViL, Section A, Ine 12, dii the ciganization pay or accrue ety CORgIETEsalicn
a The organization? . .
b Any related organization? e e
i “Yes" oniine Gaor6d, da:i:enPaﬂﬂ
7 For persons §sted an Fom 990, Pt VI, Seciion A, ine 1a, did the crganization provide any nonioed paywnents
not described on Ines 5 and 67 if “Yes,” descsbe mPart BT 7
8 Were any amounds reported an Formn 990, Part VI, paid or accrued parsuant 1o a contract that was subject to the
invitial contract exception descried in Regulations section 53.4958-4(2)(3)? i "Yes,"” describe in Part i 8
9 | "Yes" on ne 8, did the arganization akso follow the rebultable presumption procedure described in
Reguiations section 53.49586(c}? _ e i i ee oo e aaa )
LHA For Paperwork Reduction Act Notlco, see Qhe lnstrucnons for Form 990 Schedule J (Form 990) 2019

CAL
b b

AL
»| b

932111 10-21-19

34
21190508 150343 15 2019.05080 HABITAT FOR HUMANITY MIDDLE 15 1



mm 6i-i2-0lL 2L12C8
61.0Z (086 Ww.03) r 8NPOYIS.

(0

0]

)

U]

mn _

0]

i ()

1]

()

0]

()]

0]

m

()

(D)

)]

()

0

() _

0

()]

U]
‘0 *L9G°'§£2 ‘0 ‘Q ‘0 ‘0 *196'ygz W ¥IVHD ZOIA
‘0 ‘0 ‘0 *0 ‘0 ‘0 ‘0 0| (s10z *320 T13um) NogTAN FWHOL (§)
‘0 A2 20 T ) ‘0 ‘0 ‘0 ‘Lpy ez [W YIENE VYL
‘0 0 ‘0 *Q ) 0 ‘0 ] NOQAVOs¥YD TSYHOIR (9)
‘0 "€9¥°2ST [0 ‘0 ‘0 ‘0 ‘g9p'gST W ANYITLORE
‘0 -O oo oo ‘0 oQ ‘0 A_v SIMAT NO¥YY (€)
‘0 '9£€£°682 °0 ‘0 ‘0 ‘0 *9gg ‘682 | WIVHO EoIA
*0 *0 ‘0 ‘0 0 ‘0 *0 (0] (610z ‘290 3o se) xvMVHIVH ¥DI¥ (2)
‘0 *006°6T2 ‘0 ‘0 ) ‘0 “006°'612 |W AIVHD
*0 ‘0 *0 ‘0 °0 0 ) ) SMENANY NYYN (1)

uonesuedwos uonesuadwod
um._mhm*wmo%wﬁw_“%aﬂ._ uonesuedwos mh_%,MtOo%__w_ _mmmﬂﬂ_wm “.": :o:ommmw_mcn“__w_oo 8jy] pue swen (y)
(g} oo w (@+0g) syjeusq paugjep Jeyjo
uop@susdwog (4) |suwnodjojeio) (g)| eigexeluoN (Q) | pue uswelisy (9) | ucnesuedwod HGIN-660 ) 40/PUE 2-M Jo umopyeaig (8)

‘Jenpiupul eyl Joj sjunowe (3) pue (Q) uwnjod sjqeojdde ‘| eul| ‘y uocioes ‘A Hed ‘066 ULo4 o Junowe |ej0} 8y jenbe 1snw [eNPIAIPU peysy yoese Joj (i1))-0)(8) suwn|od jo wns ay) :9J0N

“IIA Hed ‘066 Wuog uo pejsi| 1,Ueie jey} sjenpiapu AUE 18]| 10U g
() M0 UO ‘sUORONYISUI BY} Ul PeGUDSep ‘suciieziuebio pejejel wolp PuUE () MOJ Uo uoneziuebio 6yl WoJj uoijesusdwod Yods) 'r einpeyas Uo Peuodal aq SN UOIESUBCLLOD 8SOyM [ENPIAIPUI YOUs SO

‘papsau §) eoeds jeuciyppe § ssidod ayeoidnp esn ‘seakojdwy peresueduwioy 3seybiH pue ‘sedAo|dwg Aoy ‘sooIsn.y 'S10100.iQ ‘S4001H0

1§ Wed

* "gebed

0652812-2S

LSVE dTAAIK ALINVHNH ¥0d LVLIEVH

61,02 (066 Wiod) [ 9NPeyds




-

m M 61-12-01 11280

6L0Z (066 Wiiod) £ 9|NPOYOS

*uonjew.o [EUcippe Aue o} wed siy) 918|dwoD osy *jj wed 10 pUB 'g pue '/ ‘'qY ‘©9 ‘GS 'BS ‘op 'qp ‘e ‘e ‘AL ‘Bl S8 ‘| Ued Joj pesnbad Supnduosep 10 ‘UoiBUER|dxe ‘UOHBWIOIY B4} BPIACIH
i uopewoy| jpuoweddns | ||i MBd
| " "eebed 0692812Z-2§ LSV JTAAIW ALINVWNH ¥O0d LYLIGVH 6102 (066 W04 [ S|NPayIs




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

. (Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.
Oepartmentt of the Trezsury P Attach to Form 990 or 990-EZ Open to Public
tntornat Revenus Service P> Go to wew.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY MIDDLE EAST 52-2182590

Form 990, Part I, Line 1, Description of Organization Mission:

WHOSE PURPOSE IS TO SPONSOR AFFILIATES IN HABITAT DEVELOPMENT IN THE

MIDDLE EAST, TO CONSTRUCT MODEST HOUSING.

Form 990, Part III, Line 1, Description of Organization Mission:

PURPOSES CONSISTENT WITH THOSE IN HFHME. HFHME'S GOAL IS TO ELIMINATE

POVERTY HOUSING AND HOMELESSNESS AND TO STIR THE HEARTS AND MINDS OF

OTHERS TO TAKE ACTION ON THIS ISSUE. HFHME INVITES PEOPLE FROM ALL

WALKS OF LIFE TO WORK TOGETHER IN PARTNERSHIP TO HELP BUILD HQUSES WITH

FAMILIES IN NEED.

Form 990, Part VI, Section A, line 6:

HABITAT FOR HUMANITY INTERNATIONAL, INC. (HFHI) IS THE SOLE MEMBER OF

HABITAT FOR HUMANITY MIDDLE EAST (HFHME).

Form 990, Part VI, Section A, line 7a:

HABITAT FOR HUMANITY INTERNATIONAL, INC. (HFHI) APPOINTS MEMBERS OF THE

HABITAT FOR HUMANITY MIDDLE EAST GOVERNING BODY.

Form 990, Part VI, Section B, line 11b:

THE HABITAT FOR HUMANITY MIDDLE EAST (HFHME) FORM 990 WAS PREPARED BY

HABITAT FOR HUMANITY INTERNATIONAL, INC. (HFHI) INTERNAL FINANCE DEPARTMENT

IN CONSULTATION WITH THE LEGAL DEPARTMENT. THE COMPLETED VERSION OF THE

FORM 990 WAS THEN REVIEWED AND APPROVED BY THE HFHME BOARD OF DIRECTORS

BEFORE IT WAS FILED.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-19
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Schedule O {Form 930 or 930-EZ) (2019} Page 2

. Name of the organization Employer identification number

HABITAT FOR HUMANITY MIDDLE EAST 52-2182590

Form 990, Part VI, Section B, Line 1l2c:

HABITAT FOR HUMANITY MIDDLE EAST (HFHME) IS A SINGLE MEMBER DC NONPROFIT

CORPORATION. UNDER ITS ARTICLES OF INCORPORATION, HABITAT FOR HUMANITY

INTERNATIONAL, INC. (HFHI) IS THE SOLE MEMBER OF HFHME. IN ACCORDANCE WITH

THE BY-LAWS OF HFHME, THE HFHI BOARD OF DIRECTORS APPOINTS HFHME DIRECTORS

AND OFFICERS. THEREFORE, HFHME IS CONSIDERED A CONTROLLED ENTITY OF HFHI

AND IS CONSOLIDATED WITH HFHI'S FINANCIAL STATEMENTS. HFHI HAS A WRITTEN

CONFLICT OF INTEREST POLICY WHICH EXTENDS TO ALL HFHI BRANCH AND .

CONSOLIDATED ENTITIES. HFHI CONDUCTS ANNUAL BOARD TRAINING, INCLUDING

TRAINING ON HFHI'S CONFLICT OF INTEREST POLICY, THE ANNUAL DISCLOSURES

REQUIRED, AND THE PROCESS FOR REVIEW AND APPROVAL OF ANY RELATED PARTY

TRANSACTIONS. THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS WITH THE

ASSISTANCE OF THE GENERAL COUNSEL OVERSEES THE SUBMISSION OF THE ANNUAL

DISCLOSURES TO DETERMINE WHETHER THERE ARE ANY INTERESTS THAT COULD GIVE

RISE TO CONFLICTS, AND MONITORS OVERALL COMPLIANCE WITH THE POLICY. IF ANY

ACTUAL OR POTENTIAL CONFLICTS WERE TO ARISE, THE GENERAL COUNSEL WOULD WORK

WITH THE GOVERNANCE COMMITTEE, THE BOARD AND MANAGEMENT, AS APPROPRIATE, TO

FACILITATE THE ASSESSMENT OF THE FAIRNESS OF THE TRANSACTION, TO ENSURE

RECUSAL OF ANY INTERESTED PARTY FROM DELIBERATIONS OR VOTING RELATED TO THE

TRANSACTION, AND OTHERWISE MONITOR COMPLIANCE WITH THE POLICY.

Form 990, Part VI, Section B, Line 15:

THE FILING ORGANIZATION, HFHME, DOES NOT COMPENSATE ITS OFFICERS,

DIRECTORS, TRUSTEES, OR KEY EMPLOYEES. COMPENSATION IS PAID BY A RELATED

ORGANIZATION, HABITAT FOR HUMANITY INTERNATIONAL, INC. (HFHI). THE

ORGANIZATION HAS ANSWERED NO TO PART VI, QUESTIONS 15A AND 15B.

Form 990, Part VI, Section C, Line 18:

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
38
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Schedule O (Form 930 or 990-EZ) (2019} Page 2
. Name of the organization Employer identification number
HABITAT FOR HUMANITY MIDDLE EAST 52-2182590

HFHME MAKES THE FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part VI, Section C, Line 19:

HFHME MAKES THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
38
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