990 PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax 2018
Under section 507(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security msmbers on this form as it may be made public.
Infernal Revenue Service > Go to www.lrs.gov/Form988 for instructions and the latest information,
A For the 2018 calendar year, or tax year beginning , 2018, and ending .
B Check # applicabls: C D Employer identification number
Addresschange  |Rebuilding Together Houston 76-0G27502
Mame change P.0. Box 15315 E Telephone number
Inlial return Houston, TX 77220 713-659-2511
Final retern/terminated
Amended relumn G Gross receipts S 9 r 1 85 r 5 93 .
Appiication pending | F Name and address of principal officer: Christine Holland H(a) Is this a group return for subordinates?H Yes % No
H(b} i i 2
Same As C Above O e meuctonsy L Yoo LM
| Tacexemptstatus:  [X]500ex®) [ [ 5010} ( )< (insertno) | [447a)()or | [527
J  Website: » www.rebuildingtogetherhouston.org H(c) Group exemplion number #
K Form of organization: IXiCorporation LI Trust |__| Association | | Olher > [ L vear of formation: ]_ 982 l M State of tegal domicile: TX

1
[41]
g
g
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a). ... ... ... . ... .. ... .. .... 3 25
1 4 Number of independent voling mernbers of the governing body (Part VI, line Th)..............ooouiine V] 55
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 41
=1 8 Total number of voluntesrs {estimale If NECESSAIY). .. ... oot vr i e 6 4,000
E 7a Total unrelated business revenue from Part Vill, column {C), line 12 ... ... .. . .. .. ... ..., 7a 0.
b Net unrelated business taxable income from Form 983-T, line 38. ... ... ... ... . i 7h Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine Thy........cocoo 11,519,580, 6,154,262,
21 9 Program service revenue Part Vil dine 2g) .. ...
% 16 Investment income (Part Vill, column (A), dines 3,4, and 7d) ............ ... ... ... 549, 3,336.
@ : 11  Other revenue (Part Vili, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e)........... ... 27,600, 27,995,
12 Total revenue — add lines 8 through 11 (must equal Part VI, celumn (A), line 12)..... 11,547,729, 9,185,593,
13 Grants and simifar amounts paid (Part IX, column (&), Hines 1-3)........ ... ... ...
14 Benefits paid to or for members (Part BX, column (A), ine dy ... ...... ... .. ... ...
° 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 1,089,485, 1,756,367,
§ 16a Professional fundraising fees (Part (X, column (A), line 11e) 21,287 33,785
2 b Teotal fundraising expenses {Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 1a-11d, 11f-24e). ........................ 5,725,835, 5,769,867,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28)............. 6,836,617. 7,560,019.
19 Revenue less expenses. Sublract line 18 from line 12.... ... ..................... 4,711,112, 1,625,574,
3§ Beginning of Current Year End of Year
°§ 20 Total assets (Part X, @ 18) ... i 6,530,263, 7,646,427,
Em 21 Total labilities (Part X, Hne 26 ... .o 883,690. 374,280,
gE 22 Net assets or fund bafances. Subtract line 21 from line 20, ........................... 5,646,573, 7,272,147,

Signature Block

Under penalties of parjury, | declare that | have axamined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, correct, and
compiete, Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge,

b tlectronically Filed [
Slgn Signature of officer Date
Here } Christine Holland CEOQ & Exec Dir

Type or print name and title

Print/Type preparer's name Preparer's signalure Date Check u it PTIN
Paid Barbara Murphy Barbowra Murblhwy 10/24/19 |setempoyes  |PO1386215
Preparer {Fmsneme * Blazek & Vetterling
Use Only |Fimsadaess > 2900 Weslayan, Suite 200 Firns EIN ® 76-0269860

HOuStOﬂ, TX 77027-5132 Phone no. (713) 439-5739

May the IRS discuss this return with the preparer shown above? (seeinstructions). ... ... .. o i i, [E! Yes L ! No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 08/2018 Form 920 {2018)




Form 990 (2018) Rebuilding Together Houston 760027902 Page 2
Partlll: | Statement of Program Service Accomplishments
Check if Schedute O contains a response of note o any lineinthisPart L. ... oo o 00 D
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ7 o oottt [] Yes No
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a {Code: Y (Expenses § 4,245,264 . including grants of $ } (Revenue & )
Home After Harvey: Homes impacted by Hurricane Harvey, are rebuilt with our Roof

4b (Code: y (Expenses § 1,910,260, including grants of & ) (Revenue S 3

4c (Code: } (Expenses $ 463,279, including grants of $ ) {Revenue $ )
Qur Volunteer Programs include Volunteer Home Repair; Safe and Sound Services; and

4d Other program services (Describe in Schedule O.)
(Expenses 9 including grants of  § ) (Revenue S )
4 e Total program service expenses » 6,618,803,
BAA TEEAGIOZL 08/03/18 Form 980 (2018)




Form 990 (2018) Rebuilding Together Houston 76-0027902 Page 3
PartlV. | Checklist of Required Schedules
Yes! No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete

SOREOUI A . - o o e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to candidates

for public office? If "Yes,' complete Scheduie G, Parf L. ... .. . .. 3 X
4  Section 501(c)(3%0rganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during the tex year? If Yes,  complete Schedufe C, Part il .. ... .. ... . oo 4 X
5 is the organization a section 501(c)(4), 501{c)(8), or 501{c}(6) organizaiion that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yas, complete Schedule C, Part il ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rigit

o p;o}v%de advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' comnplete Schedule D, X

Part | e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l ..................... ..., 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assels? If Yes,’

complete Schedule D, Part 5 ... e 8 X
9 (id the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custodian

for amounts not listed I Part X; ar provide credil counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV .. . 9 X

10

11

Did the organization, directly or through a related crganization, hold assets in temporarily restricled endowmenis,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, Vili, IX,
or X as applicable.

a Did the o\a}%}anization report an amount for land, buildings, and equipment in Parl X, line 10?7 If 'Yes,' complete Schedule

T = N i1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tofal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIL ... .. ..o oo i1b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ... o 1te X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Parf X ... . e i1d X
e Did the organization report an amount for other liabllities in Part X, line 257 If 'Yes,' complete Schedule O, Part X. ... .. e X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 720)? If 'Yes,' complete Schedule D, Part X.... {111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compiele
Schedule D, Parts Xi and XIl. . et e e 12a) X
b Was the organization included in consolidated, independent audited financial statemants for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then compleling Schedule D, Parts XI and Xii is opfional. ................ 12b X
13 Is the organization a school described in section 170(b)(1 XA (H)? If "Yes,  complete Schedule E£...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .....................0 0 14a X
b Did the organization have aggregate revenues o expenses of more than $30,000 from grantmaking, fundraising,
husiness, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Land IV. ... .o 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parls ifand IV. .. ... ... i 15 X
16 Did the crganization report on Part iX, column (A}, line 3, more than $5,000 of aggregaie grants or other assistance to
' or for foreign individuais? If 'Yes,' complete Schedule F, Parts ifand IV .. ... .. oo oo 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 1167 If 'Yes,' complete Schedule G, Part | (see instructions). ................oo o 17 X
18 Did the organization ra}eyort more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes, complete Schedule G, Part Il ... o 18 X
19 Did the organization report more than $15,30¢ of gross income from gaming aclivities on Part VIH, line 9a? If 'Yes,'
complete Schedle G, Part L. . 19 X
20a Did the organization operate one or more hospital faciliies? If 'Yes,  complete Schedule H.. ... ....................... 20a X
b f "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20h
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,” complete Schedule I, Parts land .. ........... . ... ... 21 X
BAA TEEAQIC3L O08/03/18 Form 990 (2018)
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PartV.

_rti_l\j_f—JChecklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 22 If Yes,' complete Schedufe I, Parts Tand !, ...
[id the organization answer Yes' to Part Vii, Section A, line 3, 4, or 5 abeut compensalion of the organizafion's cusrent
asnr;T f%rrr}erjofﬁcers. directors, trustees, kay employees, and highest compensated employees? if 'Yes,’ complete

CHEOUIE . o o et s e e e e e e e e

a Did the organization have a tax-exempt bond issie with an outstanding principat amount of more than $100,000 as of
the last day of the year, thai was issued after December 31, 20027 If "Yes," answer lines 245 through 24d and
complete Schedule K. If 'No, 'go to line Z5a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year te defease
ANY 1aX-BXEIMIPE BOMOS 7 Lo L. e e e e

a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!.................... ..
b Is the organization aware thal it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
ihat the transaction has not been reportec on any of the arganization’s prior Forms 990 or 990-E2? If 'Yes, " complete
SOREAUIE L, Part L. . o et e e e e
Did the crganization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to anTy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes,' complete Schedule L, Part I,

Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
condriauter or employee thereof, a grant selection commitiee member, or lo a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Part fll.................oooiii o

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for appiicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? If 'Yes,' compiete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SehedUle L, Part IV . o e e e e e

¢ An enlity of which a current or former officer, director, trustee, or key employee {or a family member therecf} was an
officer, director, frustee, or direct or indirect owner? If "Yes,' complele Schedule L, PartIV.............. ...

Did the organization receive maore than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conhservation
contributions? If Yes,' complete Schedule M. ...

Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,' complete Schedule N, Parti.......

Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,' complete
SohedUuls N, FPart L. . ittt e e e e e e
Did the organization own 160% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Fart L ... ... .. .. ... i
Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part l, Il, or IV,

and Part V, line 1

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)? f 'Yes,' complete Schedule R, Part V, line 2...................00

Section 501(c)3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization corduel more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? if 'Yes,’ complete Schedule R, Part V... ... ... ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Farm 990 filers are reguired to complete Schedule O.. ... ... o i

Yes

No

22

23

24a

24h

24c

24d

25a

25b

26

27

28a X
28b X
28c X
29 X

30 X
3 X
32 h.4
33 X
34 X
35a X
35h

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any Iine in this Part V

1

a Enier the number reported in Box 3 of Farm 1096, Enter -0- if not applicable.............. 1a

Th

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

¢ Did the crganization comply with backup withholding sules for reportable payments io vendors and reportable gaming
(gambling) winnings to Prize WINMEIS? . .o s e e e e

BAA

TEEADIOAL 08/03/18

Form 990 (2018)




Form 990 (2018) Rebuilding Together Houston 76-0027902 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

b !f 'Yes,' bas it filed a Form 990-T for this year? If ‘Wo' fo fine 3b, provide an explanalion in Schedule O .. ... . ... ... ... .. o o

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

b If 'Yes,' enter the name of the foreign country: »

3b

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

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... .. . e

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

b If "Yes,' did the organization include with every solicitation an express statement that such conltributions or gifts were
N0 X AedUCH I 2 L L e e e e e

7 COrganizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payorl. o

b iIf ‘Yes," did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOT B2 7 o e e e e e

7a X
7b

g If the organization received a contribution of gualified intellectual property, did the crganization fite Form 8899
as reqguired?

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
F P 008G 7 . o et e e e e e

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxabte distributions under section 49667 . ...

10 Section 507(c)(7) organizations. Enter:

7¢ X

a Initiation fees and capital contributions included on Part VI, line 12,0, ..o 10a
b Gross receipts, included on Form 920, Part ViII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. ......... .. oo Ma
b Gross income from other sources (Do not net amounts due or paid to ether sources
against amounts due or received fromthem). ..o o 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417............ ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | ‘EZbl

13 Section 501(c}29) qualified nonprofit health Insurance issuers.

a Is the organization licensed to issue qualified heaith plans in more thanone state? .. ...

Note. See the instructions for additional information the organization must report on Schedule O.

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

¢ Enter the amount of reserves onhand ... ... .. . o 13c¢c

1 lf"Yes,' has it flled a Fort 720 to report these payments? If ‘No,” provide an explanation in Schedule O............. ...

15 s the organization subject to the section 4960 tax on paymeni(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... e
# Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Fortm 4720, Schedule O.

14ab

15 X

BAA TEEADIOSL 1242118

Form 990 (2018)




Form 990 (2018) Rebuilding Together Houston 76-0027902 Page 6

Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O centains a response or note to any line inthis Part VI oo e 5{]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 25}
if there are material differences in voting rights among members  See Sch. 0O
of the governing body, or if the governing body delegated broad
authority to an execttive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. th 2

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

officer, director, trustee, or key employee? . .. e 2 X
3 Did the organization delagate control over managament duties customarily performed by or under the direct supervision

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

since the prior Form 990 was flled?. ... .. e 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... o oo e <] X
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more

members of the QOVeIMING DOGY 7 .. .ttt ettt e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholdars, or persons other than the governing body? .. ... . e

8 Did the organization conlemporanecusly document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, of key employee listed in Part VIi, Seclion A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............. . .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... 1ta X
b If *Yes," did the erganization have wrilten policies and procedures governing the activities of such chapters, affifiates, and braaches to ensure their
operaticns are consistent with the organization's exempl PUTPOSES? . . ... ... . L L 10h
11 a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form?. .. ... oo 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, gae Schedule 0
12a Did the organization have a written conflict of interast policy? if 'No,"gofoline 13...... .. ..., 12al X
b Were officers, dirsctars, or trustees, and key employess required to disclose annually interests that could give rise
10 CONMTHCEE 7 . Lot e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this was dome ... See_ Schadule 0. . .. 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . o o X
14 Did the organization have a written document retention and destruction policy?............ oo X

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

a The organization's CEQ, Exscutive Director, or top management official. . See . Schedule. .O.................... ...
b Other officers or key employees of the organization. ... .0
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

i6a Did the organizatien invest in, contribute assets to, or pariicipate in a jeint venture or similar arrangement with a

b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respect to such arrangements?. .. ... ...
Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be filed » None

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 ©)(Ds only}
available for public inspaction. Indicate how you made these availabla. Check all that apply.

Own website D Another's webslie Upon request D Other (expiain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availahile to
the public during the lax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Christine Holland 104 N. Greenwood Houston TX 77011 713-659-2511
BAA TEEAQIO6L 123118 Form 890 (2018)




Form 990 (2018) Rebuilding Together Houston 76-0027902 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persans required to ba listed. Report compensation for the cafendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columins (D), (), and (F) if no compensation was paid.

®© iist all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

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

© List alt of the organization's former directors of trustees thal recefved, in the capacily as a former director or trustee of the
organizatlen, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<
_ B) | oo e nines pereen (D) (E) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimaled
hours directorflrustea) compensation from carnpensation from amount of other
R EIEIEEER: oty | e e
Gsan e B S 2T 293 i)
o ol =| 8 %’ b4 B2 relds
oigtaantiezc;_ g. g_) § 3 -g_ & g = arganizations
¥ L4
#ne) g g
M Tracy Bridge ___ . ____ _L_
President B 01X X 0. 0 0
_@ Guillermo Iambarri . ____ .
VP Mkt & Comm, 0 X X 0. 0 0
_®_Scott Clarke ____ . ___ .
VP Advancement 0 X X 0. 0 0
_® _Christopher Krummel | .
Treasurer 0 X hd 0. 0 0
() Bryan Milton ______ | O
Secretary 0 X X 0. 0 0
6 Gary Adams __ _ _ ___ ____ ... 0.6
Board Member 0 X 0 0 0
_& Dominique Allen ________ | _0.6_
Board Member 0 X 0. 0. 0.
_® Scott Burns  _________ _G.4
Board Member 0 X 0 0 0
_® Jay Carlton _ __ ___________| 0.6
Board Member 0 X Q. 0. 0.
a9 Jason Consoli _ __ _______ 0.6
Board Member 1o X 0. 0. 0.
OO Summer Dajani 0.6
Board Member 0 X 0. 0. 0,
(2 Chris Haas 0.6
Board Member 0 X 0. 0. 0.
Q3 Eric S. Levy _____ _____ __ 0.6
Board Member 1.0 |x 0. 0. 0.
04 David Massin ____ __ | 0.6
Board Member 0 X G. 0. 0.

BAA TEEAUIO7L 08/03/18 Form 980 (2018)




Form 990 (2018) Rebuilding Together Houston 76-0027902 Page 8

P TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)
B8) (©)
(A) Average | (do not chg::ul‘smg?a than one o) (E) (F}
Name ard litle :g’;%: E)’?;‘(é:’n;?"?a?g?:&"ii"?ﬂé?ez? camggﬁggfo?!e{rom ccmggregarnitz:?ieﬁpm amEiﬁ?c?fl%_[liher
AR A
Sl RN R P
organiza & B 2 = 8
wiw | Bl |3 g
e | 88 %
<l
0% _David McCalvin _________ __|_ 0.5
Board Member 0 X 0 0 0
(8 Greg Mendez __ ________ | _0.4
Board Member 0 X 0. 0. 0.
an Bob Miles ] 0.3
Board Member 0 X 0. 0. 0,
08 Peter Nardo . _____ _0.6_
Board Member 0 X 0 0 0
09 Gary M. Olapnder .| 0.6_
Board Member 0 X 0. 0. 0,
@0 David Purvis __ _ _________ | 0.6
Board Member 0 X 0. 0 0
@) _Jennifer Rhys-Davies ___ _ __ | 0.3
Board Member 0 X 0. 0 G
{22 Randall Rojas _ _ __ _______| _0.3.
Board Member ] hid 0 g 0
@3 James Springer _ _ _ ________|_ 0.6
Board Member 0 X 0 0 0
@4 Darryl Willis _ __ ________ | 0.3
Board Member 0 X 0 0 0
@5 Scott Wizig i _0.6_
Board Member G X 0, 0. 0.
T SUBAO AL L. oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ............... ... ... > 246,576, 0 1,375.
dTotal (add lines Thand 1€, . ... ... i i > 246,576, 0. 1,375,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 2

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule Jfor such individual. .. ... ... . . o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgzﬂi;;tic;n and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
SUCH ITIIVIAUA] e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule Jfor such person. ... ... ... 0.0 ...

Section B. Independent Contractors

1 Compiete this table for your five hi%hest compensated independent contractors thal received more than $106,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B , <y
Name and business address Description of services Compensation

Brown Sterling Builders, Inc. 231 Derrick Drive Humble, TX 717338 Construction 702,482,
Uncle Sam & Associates 7703 Summer Night Lane Rosenberg, TX 77469 Construction 462,750,
CMC IIT Construction 6711 Gleneagles Pasadena, TX 77505 Construction 388,427,
TAD 3 Enterprises 15006 Walters Road Houston, TX 77068 Construction 342,449,
PKR Builders 9610 Long Branch Lane Houston, TX 77055 Construction 331,630

2 Tola! number of independent contractors {including but not limited o thase listed above) who received more than ' !

$100,000 of compensation from the organization ® 173

BAA TEEADIOBL 08/03/18 Form 980 (2018)




Form 990

Bepartment of the Treasury
Internat Reverue Service

Continuation Sheet for Form 990

GMB No. 1545-0047

2018

Name of the Organization

Employler identlfication number

Rebuilding Together Houston 160027502
: 1l {Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
Y (B} © D) (3] "
MName and Title pverage Position (check all that apaly) Reportable Reportatie Estimateg
Y = [ofe] EMS: i aimouni
hcxrs LJer ] a EL % e? 5 g gT t%pﬂpg:ﬂiggﬁg%m rg?arpe%egfa;ﬁga{;ns camper(s:;;a':;icrelr
(Iisfgw = § a i3 ?:g" 3 (W-2/1099-MISC) (W-2/1099-MISC) from Lhe
hourstar | S 2k R 3 818 ergantzation
s 8213 El®2 and related
o:Saniza- = g g g organizations
tions =3 & ®
balow é" ot ]
dotled line} @ %
(=3
Christine Holland _ | 40
CEQO & ED 0 X 128,941, 0. 582.
JTim Rogers _ ___ _______ | _A0
Dir Construction 0 X 116,635. 0. 793.

TEEA4301L  £48/03118
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Form 990 (2018) Rebuilding Together Houston 76-0027902 Page 9
Part VII| Statement of Revenue

Check if Schedule O contains a response or note to any lneinthis Part VIIL ... D
M ——— e 75 ® © )

Total revente Related or Unralated Revenue
exempt business excluded from tax
function revenue under sections

o revenue -
""';:05'3"‘2 1a Federated campaigns......... :
g'_;g b Membershipdues.............
ﬁ.é ¢ Fundraising evenis. ...........
g_; d Related organizations . ........
by e Government grants {contributions) ... | Te| 1,306,567.
£0
-g: Bl f Ali ether contributions, aifts, grants, and
B8 similar amounts rot included above ... | 1f{ 7,847,695,
E2| o Noncash contributions included in lines fa-if: 32,320, [
&G hTotal. Addlines la-1f. ... ..oooioi i, >
2 Business Code
=
=1
% 2a
(o b
il S
2 c
- I
=
% f All ofher program service revenue. ...
& | gTotal.Addlines2a-2f.............................. >
3 Investment income {including dividends, interest and
other sfimitar amounts) . ... > 3,336, 3,336,
4 Income from investment of tax-exempt bond proceeds.. *
5 Rayalties. ... i
(i) Reat (i} Personal
6a Grossrents,......... 27,995,
b Less: rental expenses
c Rental income or (loss) . .. 27,995,
d Net rental income or (10ssY . ... ...,
{i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses .. .. ..

¢ Gainor (loss)........
diMNetgainor (oss) ... ..o i

8a Gross income from fundraising events
(not including §

of contributions reported on line ic),
See Part IV, line 18................ a
b Lass: direct expenses. . ............ b
¢ Net income or {loss) from fundraising events .........

Cther Revenue

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

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

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold. ........... b
¢ Net income or {loss) from sales of inventary. .........

Misceltaneous Revenue Business Code

12 Total revenue, See instructions........ ............. 9,185,593, | . 31,331,
BAA TEEADIO9L 08/03/18 Form 990 (2018)




Form 990 (2018)

Rebuilding Together Houston

76-0027902

Page 10

Statement of Functional Expenses

“.Section 501(c3(3) and b01(c)(4) organizations must complele all columns. All other organizations must compiete column (A},

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

Do
65,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VI

(A)
Total expenses

B

Program service

expenses

)
Management and
general expenses

1

10
11

12
13
14
15
16
17
18

18
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, lne21........................

Grants and other assistance to domestic
Individuals. See Part IV, line 22............

Grants and other assistance to forsign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines ib and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 495 (f}(}g) and persons described

in section 4958)(3HE). . ...

Other salarfes and wages ..................

Pension plan accruals and contributions
{include section 401(k) and 403(h)
emplayer contributions) .............. ...

Other employee benefits . ..................
Payrolftaxes................ ... o
Fees for services (non-employees):

dbobbving. ... ...
e Professional fundraising services. Ses Part IV, line 17. ..
f Investmeni management fees ..............

a Gther, {if line 11g amount exceeds 10% of fine 25, column
(&) amount, list line 11g expenses en Schedule 0.7 CH .
Advertising and promotion. . ........... o

Officeexpenses.,............o.coiiiiann,
Information fechnology. ....................
Royalties. . ...
OCCUPENCY . .ot
Traveh .o e et

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ..o

Conferences, conventions, and meetings. ...
Interest. . ... ...
Payments to affiliates. ............... ... ..
Depreciation, depletion, and amortization . ..

INSUFANEE . ... e e
Other expenses. {temize expenses neot

covered above (List miscellanecus expenses |

in fine 24e, if line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses o Schedule O).............. ..

()
Fundraising
expenses

130,522,

32,632,

52,208,

45,682,

0.

0

0.

g.

1,484,633,

1,104,520,

251,983,

128,130,

9,150,

6,707,

1,600,

843.

132,062,

93,001,

24,861,

14,200,

139,112,

139,112,

33,785,

33,785,

D

4,692,975,

4,639,844,

29,167,

23,964,

97,445,

97,445,

82,846,

47,667,

28,601,

6,578.

117,704.

92,946,

15,758,

9,000.

34,737.

24,463,

6,539,

3,735,

23,072,

16,247,

4,344.

2,481,

20,000,

20,000,

12,055,

12,055,

35,660,

514,261,

34,460,

1,200.

514,261,

b

[o3

d

e Alt otherexpenses. ........................
Total functional expenses. Add lines 1 through 2de, . ..

7,560,019,

6,618,803,

575,373,

365,843,

26

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soticiation.
Check here » [:I if following

SOP 98-2 (ASC 958-720). ...

BAA

TEEAOL1EL 08/03/18

Form 990 (2018)




Form 990 (2018) Rebuilding Together Houston 76-0027902 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any fineinthis Part X ..o o D
A 8
Beginning of year End of year
1 Cash — non-inferest-bearing. .. ... ... 2,002,428, 1 2,472,794,
2 Savings and temporary cash Investments. .. ... . oo 2,198,760.| 2 2,206,672,
3 Pledges and grants recetvable, neb. ... 2,013,191.] 3 2,351,167,
A4 Accounts receivable, Net .. ... .. e 4,600.] 4 2,300,
5 Loans and other receivables from current and former officers, directors, :
trustees, key emp!oﬁrees, and highest compensated employees. Complete
Part Il of Schedide L. . . e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)}, persons described in section 4958((:)(3)38), and contributing ,
employers and sponsoring organizations of section 501(c}{3} voluntary employees #
beneficiary organizations (see instructions). Complete Part il of Schedute L. .. .. 6
8l 7 Notes and loans receivadle, net..........o 7
g 8 Inventories for sale OF USe. ... it e e 137,000.| 8
.1 9 Prepaid expenses and deferred charges. ... 16,775 9
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D, ... 10a 787,697, L
b Less: accumulated depreciation.................... | 10b 256,843. 67,509, 10c 530,854,
11 Investments — publicly traded securilies. ......... ... 11
12 Investments — other securities, See Part IV, fne 11, ... .. oo oo 12
13 investments — program-refated. See Part IV, dline ¥1........ ... oo 13
14 Infangible assels. . ... 14
15 Other assets. See Part IV, line 11, .. . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 6,530,263.|16 7,646,427,
17 Accounts payable and accrued expenses.......... oo 578,679.] 17 277,633,
18 Grants pavabla ... ..o s 18
19 Deferred FeVENUE .. ..ottt ettt et e 305,011,119 96, 647.
20 Tax-exempt bond liabilities . .. ... o
g 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
:‘_j Complete Part llof Schedule L ...
23  Secured morigages and notes payable to unrelated third parties . ...............
24 Unsecured hotes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income tax,fayables to retated third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Schedute D. 25
26 Total liabilities. Add lines 17 through 25. . ..., ... o o o 883, 690.] 26 374,280,
m Organizations that follow SFAS 117 (ASC 958), check here » and complete = - -
8 lines 27 through 29, and lines 33 and 34, -
5 27 Unrestricted net assels. .. ..o i e s 1,078,274.127 1,337,203.
g 28 Temporarily restricted netassets.......... ... o 4,568,299.(28 5,934,944,
| 29 Permanently restricted netassets. ............. ...
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . ... oL
$1 31 Paid-in or capital surplus, or land, building, or equipment fund. ................
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
‘é 33 Totalnetassetsorfundbalances........... .. ... 5,646,573, 33 7,272,147,
34 Total liabilities and net assetsffund balances, ............ .. ol 6,530,263.| 34 7,646,427,
BAA TEEADTIIL 08/G3M18 Form 990 (2018)




Form 990 (2018) Rebuilding Together Houston 76-0027202

Page 12

Pait Xl | Reconciliation of Net Assets

Check if Schedule O contains arespense or notefoany lineinthisPart XL ... ..o o oo

1 Total revenue (must equal Part VIH, column (A}, line 12). ... oo e 1 9,185,593,
2 Total expenses {must egual Part IX, column (A}, ling 25). . ... .o i e 2 7,560,019,
3 Revenue less expenses. Subiractline 2fromiine 1., . o i 3 1,625,574,
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)....... .......... 4 5,646,573,
5 Net unrealized gains {losses) on Investments, . ... ... e 5
& Donated services and use of facilities. .. ... o e 6
7 INVeSIMENt EX BN . . . e 7
8 Prior perlod adjUstments . .o e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... .. . o i g Q.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
cqlumn 23 ) TS 10 7,272,147,

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

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

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

If "Yes,' check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basls, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

X| Separate basis Consaclidated basis Both consolidated and separate basis
p

¢ If "Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................ o0

[f the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1337 . e

b if "Yes, did the organization undergo the required audit or audits? ¥ the organization did not undergo the reguired audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits . ... .. .. ... . .

3a X

3b

BAA TEEADI12L  0B/03/18

Form 990 (2018)




OMB No. 1645.0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization is a section 501((:)(3? organization or a section 201 8
4947(a)(1) nonexempt charitable trust. _
» Attach to Form 990 or Form 990-EZ,

Department of the Treasy 3 ' s . .
,mgmm Revenue Sewice"’ *» Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organizalion Emplayer idenlification number
Rebuilding Together Houston 76-0027902

: TReason for Public Charity Status (All organizations must camplete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(b)(1)(A)().

2 A school described in section 170(b}1{AKiH). (Altach Schedule E (Form 990 or 990-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 AN,

4 A medical research organization operated in conjunclion with a hospital described in section T70(b)1)AXii). Enter the hospital's
name, oity, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(bY1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section T70(b)(1)(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bY1XAXv), (Complete Part 1)

8 [:] A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)1}A) X} operated in conjunction with a fand-granl college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 EI An organization that normally receives: {1} more than 33-1/3% of its support from centributions, membership fees, and gross receipls
fram activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from husinesses acquired by the organization after
June 30, 1975. See section 50%(a}2). (Complete Part ill.)

" An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a}{1) or section 508(a)}(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supparting organization operated, supervised, or controlled by its supporled organization(s), typically by giving the supported
crganization(s) the power %o raguiarly appoint or elect & majority of the directors or trustees of the supporting erganization. You must
complete Part IV, Sections A and B.

b [l Type it. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or

management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

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

e Check this box if the organization received a wriiten determination from the RS that it is a Type |, Type |l, Type lll functionally
Integrated, or Type Il non-functionaliy integrated supporting organization.

f Enter the number of supported Organizalions .. ... e I::]

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

(i) Name of supporled organization {iD Ein {fil) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on jines 1-10 organization listed | support {see instructions) supporl (see instructions}
above (see instructions}) in your governing

document?
Yes No

)

(B)

©

(D)

)

Total _ 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 Rebuilding Together Houston 76-0027902 Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)YT)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, I the
organization fails to quaiify under the lests listed below, please complete Part 1il.)

Section A. Public Support

palandar year (or fiscal year (a) 2014 () 2015 (€) 2016 (d) 2017 (€) 2018 (M Total
1 Gifts, grants, contributions, and

membership fees regsived, (Do not

inciude any ‘untstal grants.). .. ... 2,536,867./3,169,391.13,409,688.1 11519580.|9,154,262.{ 29,789,788,

2 Tax revenues levied for the
arganization's benefit and
either pald to or expended
onitsbehalf.................. g.

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

4 Total. Add lines 1 through 3... 1 2, 5! 11518580, 29,789,788,

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

shown on line 11, column ... 2,401,593,
6 Public support. Subbract line 5
fromlined................... 27,388,195,
Section B. Total Support
ggfgeisgia;‘rgy?r?)rb(.or fiscal year (a) 2014 {b) 2015 (c) 2016 (dy 2017 (e) 2018 (f) Total
7 Amountsfromlined.......... 2,536,867.13,169,391.|3,409,688.1 11519580.]|9,154,262.|29,789,788.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar solrces . .............. 16,500, 26,897, 27,697, 28,149, 31,331, 130,574.

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

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

e _ 0.

11 Total support. Add lines 7
through 10 .. ... oo,

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

= 29,920,362,
........... 12 | 0.

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)

organizafion, check this box and stop Rere. . e e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by kne 11, column (B).. ...t 14 41 .54 %
15 Public support percentage from 2317 Schedule A, Part I, line 14 ... ... 15 94.97%

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop hete. The organization qualifies as a publicly supported organization................... oo e

b 33-1/3% support test—2017. If the organization did not check a box on jine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization . .............oooo i »- D

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this bax and stop here. Explain in Part Vi how
the organization meets the Tacts-and-circumstances’ test. The organization qualifies as & publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on {ine 13, 16a, 16b, or 17a, and fline 15 is 10%
or more, and if the organization meets the 'facts-and-circumsiances' test, check this box and stop here. Explain in Part Vi how the
erganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ... » H

18 Private foundation. If the organization did not check & box on tine 13, 16a, 16b, 17a, or 17b, check this box and see [nstructions. .. >

BAA Schedule A (Form 920 or 590-EZ) 2018
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Scheduie A (Form 990 or 990-E2) 2018

Rebuilding Together Houston

76-0027902

Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in}) »

1

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.). ... ...
Gross receipts from admissions,
merchandise sold or services
parformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ..... ...
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The vaiue of services or
facitities furnished by a
governmental unit fo the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amaounts included on lines 1,
2, and 3 received from
disquatified persons. ..........

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

Public support. (Subtract line
Zefromline 6. ... ...

(a) 2014

(b} 2015

(c) 2016

(dy 2017

(e) 2018

(0 Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... ... ...
Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
Add lines 10aand 10b........
Met income from unrelated business
activities not included in tine 10b,
whether or not the business is
reqularty carriedon. ... L
Other income. De not include
gain or loss from the sale of
capital assets (Explain in

Part VIY ... ...

Total support. (Add lines 9,
10, 1,and 12} .............

First five years, If the Form 990 is for the organization's first, second, thirc, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e)2018

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (fine 8, column (f), divided by line 13, column () .............o et 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15.... ... ... i 16 %
Section D. Computation of Investment Ihcome Percentage

17 Investmant income percentage for 2018 (line 10c, column (f}, divided by line 13, column (B ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17, ... oo 18 %

1%a

b

20

33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization

33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

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

Yy
CIT 10

BAA

TEEAD4O3L 08/07138

Schedule A {Form 920 or 990-EZ) 2018




Schedule A (Form 890 or 990-E2) 2018 Rebuilding Together Houston 76-0027902 Page 4
Part V| Supperting Organizations
(Complete only if you checked a box in line 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 12¢c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the arganization’s governing decuments?
If 'No," describe in Part VI how the supporfed organizations are designated. If designaled by class or purpose, describe
the designation. If hislorfc and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' expiain in Part VI how the organization determined that the supported organization was
described in section 509(aX(1) or (2).

3a Did the arganization have a supported organization described in section 501(c)(8), (3), or (&)7 If 'Yes,' answer ()
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(), (8}, or (6} and
satisfied the public support tests under section 509(a){2)7 if 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? Jf Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimaie control and discretion in deciding whether to make granis o the foreign supported
organizaticn? I 'Yes, " describe in Part VI how the organizalion had such control and discretion despite being conlrolled
ot supervised by or in connection with its supported crganizations.

2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509{a)(1) or (27 If 'Yes,’ explain in Part VI what controls the crganizaiion used fo ensure that
all support te the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below {if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of thie supported
organizations added, substituted, or removed, (i) the reasons for each such action; (fil) the authorily under the
organization's organizing doctiment authorizing stch action; and (iv) how the action was accomplished (such as by
ameandment to the organizing document},

b Type | or Type It only. Was any added or substituted supported organization part of a class afready designated in the
organization's organizing decument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) te
anyone other than (i) its suppofled organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit ene or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlied entily with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make z loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,’
complefe Part | of Schedule L (Form 890 or 990-£2).

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

b Did one or more disqualified persons (as defined in tine 9a) hold a controlling interest in any entity in which the
supportting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as deflned n line 9a) have an ownership interest in, or derive any personai benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi.

10a Was the organization subject to the excess business holdin?s rutes of section 4943 because of section 4923(f) (regarding
certain Type || supporting organizations, and all Type [fl nen-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

BAA TEEAMMO4L 06/07/18 Schedule A (Form 980 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 Rebuilding Tegether Houston 76-00273902 Page 5
| Supporting Organizations (continued)

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, either alone or together with persons described in (b) and (c) below, the
governing body of a supporied organization? Ik
b A family member of a person described in (a) above? 1ib
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide deiail in Part VI. tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part Vi haw the supported organization(s) effectively operated, supervised, or controlled the organhization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfled the suppoerting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or centrolfed the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization’s supported organization(s}? If ‘No,” describe in Part VI how conirel or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c I:I The organization supported a governmental entity. Describe In Parf Vi how you supported a government enltity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantiaily all of the organization's activities during the tax year directly furthar the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes, then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
subsfantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or mare of
the organization's supported organization(s) woutd have been engaged in? If Yes,' explain In Part VI the reasons for
the organization's pesition that its supported organization(s) would have engaged in these aclivities but for the
arganization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly apFoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI,

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

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 Rebuilding Together Houston

76-0027902 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:I Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 {explain in Part VI). See
instructions. All other Type [l non-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see inshuctions)

Add lines 1 through 3.

Depreciation and depletion

mihiwih)—

Sy (U1 R

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

=]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A} Prior Year

1

Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
{optional)

b Average monthly cash batances

¢ Fair market vaiue of other non-exempt-use assets

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

e Discount claimed for blockage er other
factors (explain in detall in Part Vi)

Acquisition indebtedness applicabie {o non-exempt-use assets

Subtract line 2 from line 1d.

(2]

W N

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

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

Multiply line 5 by .G35.

Recaveries of prior-year distributions

[ R N

Minimum Asset Amount {add line 7 to line &)

- BRS04 R

Section C — Distributable Amount

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

Enter 85% of line 1.

Minimum asset amourt for prior yvear (from Section B, line 8, Column A}

Enter greater of line 2 or fine 3.

Income tax Imposed in prior year

(2 RN NN R

iAW N]—=

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

temporary reduction (see instructions).

Current Year

~I

I:I Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAC406L  09/20/18
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Schedule A (Form 990 or 990-E7) 2018 Rebuilding Together Houston 76-0027902 Page 7
[PartV. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

8

7

8

Other distributions (describe in Part VI). See instructions.
Total apnual distributions. Add Iines 1 through 6.

Distributions to attentive supporied crganizations to which the organization is respensive (provide details
in Part V). See instructions,

Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

. . . M an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Sectien C, line 6

2 Underdistributions, if any, for years prior to 2018 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
afrom2013 ...............
bFrom2014...............
CFrom20t5...............
dFrom20i6. . ... ... ...
efFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of pricr years

h Appiled to 2G18 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2038 from Section D,
line 7:

a Applied to underdistributions of prior years
b Agplied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract fines 3g and 4a from line 2. For resuit greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions.

7 Excess distributions carryover to 20719. Add lines 3j and 4c.
8 Breakdown of line 7:

8 Excess from 2014.. ... ..

b Excess from 2015.... ...

¢ Excess from 2016,.. . ...

d Excess from 2017... ...,

e Excess from 2018, ... .. : - : |
BAA Schedule A (Form 990 or 930-EZ) 2018

TEEA04QL (9420118




Schedule A (Form 990 or 990-EZ) 2018 Rebuilding Together Houston 76-0027902 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 170:Part I, ling 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, %a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1
Part IV, Section D, lines 7 and 3; Part IV, Section E, lines Tc, Za, 2b, 3a, and 3b; Part V, tine 1; Part V, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

BAA TEEAS408L  8G/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule B PUBLIC DISCLOSURE COPY CMB No. 1545-0047

Cogn I, B0k Schedule of Contributors 2018
Deparlment of the Treasun > Attach to Form 990, Form 290-EZ, or Form 990-PF.

¥ : ) ;
inlernat Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Rebuilding Together Houston 76-0027902
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 ()(1) nonexempt charitable trust not treated as a private foundation
D 527 potitical organization

Form 990-PF |:| 501{c){3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust freated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or

property) from any one contributor, Gomplete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i)
Form 990, Part VIIi, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and il

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E4 that received from any one contributor,

during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children or animals. Comptlete Parts | (entering 'N/A® In column (b) instead of the
coniributor name and address), |1, and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conlributor,
during the year, contributions exclusively for religious, charltable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively réligious,
charitable, efe., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalé;se
it received nicnexclusively refigious, charitable, etc., contributions totaling $5,000 or more during the year... ... L

Caution: An arganization that isn’t covered by the Generai Rule and/or the Special Rules doesi't file Schedute B (Form 990, 990-EZ, or
998-PF), but it must answer ‘No’ on Part [V, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on lts Form 990-FF,

Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

TEEAQZOIL 09420118




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Name of arganization

Employer identification number

Rebuiiding Together Eouston 76-0027902
art:l | Contributors (see instructions). Use duplicate coples of Part | if additionat space is needed.
{a) (b) (e} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
;L I Person
- - Payroll [ |
L o o e e e e e e e ———— e ___1,705,000.| Noncash D
(Complste Part li for
____________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2— L Person
payroll [ ]
___________________________________________ 245,482, Noncash |:|
(Complete Part il for
______________________________________ noncash contributions.)
(a) () {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
I Person
e Payroll |:|
___________________________________________ 890,158.| Noncash D
(Comglete Part il for
______________________________________ nencash contributions.)
(a) (b) (c) .
Numhber Name, address, and ZiP + 4 Total Type of contribution
contributions
" Person
e Payroll D
___________________________________________ 641,559, Noncash D
{Complete Part Ul for
______________________________________ noncash contributions.)
(a) {b) (©) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
Payroll E}
L o o e e e e ———— e e ___1,000,000.| Nencash D
{Complete Part 1l for
______________________________________ noncash contributions.)
(a) ) (©) o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
6 Person
. Payroll D
___________________________________________ 420,000.| Noncash D
{Complete Part |l for
______________________________________ nencash contributions.)
BAA TEEAD702L  09/20/18 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)




2 2 Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization Employer idenlification number
Rebuilding Together Houston 76-0027902
| Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
2 Payroll D
___________________________________________ 302,200.) Noncash |:|
{(Complete Part Il for
______________________________________ noncash contributions.}
(a) (b) (c} @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
o Payroll |:|
___________________________________________ 250,000.| Noncash D
{Complete Part |l for
______________________________________ noncash centributions.)
(a) (b) () dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—9~ N Person
Payroll D
___________________________________________ 300,000, Noncash I::I
(Comptete Part il for
____________________________________ nencash contributions.)
(a%J (b} c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10| Person
- - Payroll | |
e __.__[%_ __2,201,850.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payrolf |:|
______________________________________ $_____________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) h) ¢ @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
5 Payrolt D
______________________________________ $_______________ Noncash [:|
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAC702L 09120118 Schedule B (Form 990, 990-EZ, or 990-PF) {2018}




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification numhber

76-0027302

Rebuilding Together Houston

| Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(b
Description of noncash property given

(€)
FMV (or estimate)
(See instructions.)

d
Date received

N/
I et O EO
() No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO N B
{a) No. b) (c) d
from Description of noncash property given FMV {or estimate) Date received
Part1 (See instructions.}

(a) No. b (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
e U IS
(a) Na. & © (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part | {See instructions.)

BAA

Schedule B (Form 890, 990-EZ, or 990-PF} (2018)

TEEAQ7O3L  09/20/18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 i Page 4
Narne of organizalion Employer identification number
Rebuilding Together Houston 76-00277302

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete coiumns (a) through (e) and

the following line entry. For organizations completing Part |1], enter the tolal of exelusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.), . ........ .. 5 N/A
Use duplicate copies of Part Il if additional space is needed.
(@) by {c) o
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A

€
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b
No. from
Part |

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Parti

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Partl

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedute B (Form 990, 990-EZ, or 990-PF) {2018)

BAA
TEEAD704L  09/20/18




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 8

) » Attach to Form 920, b
%?gﬁrgpgghgwrsw'eﬁc? i » Go to www.irs.gov/Form990 for instructions and the latest information. _ :
Name of the organization Employer ldentifical
Rebuilding Together Houston T6-0027902

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

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

Total number at end of year................

Aggregate vaiue of contributions to (during yeas). .. .. ..

Agoragate value of grants from (during year) ... ......

Aggregate value at end of year......... . ...

[ I R

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?. ... ........ ... ... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferring
impermissible private Benefii? . . E]Yes |:| No
' Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easaments held by the organization (check ali that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of a historically imperiant land area
Protection of natural habitat HPreserva%ion of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . . 2a

b Total acreage restricted by conservation easements.......... ...l 2hb
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Numnber of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... i e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is focated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it NGIAS?. ... . . o i |:| Yes [:] No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing censervation easements during the year
5

8 Doss each conservation easement reported on line 2(d) abeve satisfy the reguirements of section 170(h)(4)(B)()

and $ecton T70MEANBIINT. ... o0 er et et e [Jyes  [jnNo

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

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

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

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

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

{iy Revenue included on Form 990, Part VILI, line 1.0 oo oo L}
(i) Assets included in Form 990, Part X ... >3

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these Hems:

a Revenue included on Form 990, Part VU, line L. . i e =3
b Assets included 10 Form 990, Par K. oo oo L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1041018 Schedule D (Form 890) 2018




Schedule D (Form 990) 2018 Rebuilding Together Houston 76-0027302 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
+] Scholarly research e Other
4 Preservation for fuiure generations

4 gm"i‘fﬁlf’ description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
ta be sold fo raise funds rather than to be maintained as part of the organization's cellection?, . .......... ... ... [:I Yes D No

" TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
ON QMM GO0, PAE X2, .11\ vves s et e e et et et ettt et et [JYes [ ]No

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

. Amount

€ Beginning DalanCe. | ... 1¢

d Additions during the Year. ... ... 1d

e Distributions during the Year. . ... ... e

f ERdING DalANGE, e e 1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Currert year (h) Prior ysar {c) Two years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses . ... .. ..

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

e Other expenditures for facitities
and programs . ...

f Administrative expenses . ......

g End of year balance............

2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)) held as:
a Board designated or guasi-endowment * k-
b Permanent endowment > %
c Temporarily restricted endowment *»

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

o
K

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizalions. ... ... oo e 3a(i)
(i) related organizations. . ... e e 3a(iiy
b If 'Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R? .............. ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

I| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) deprectation
Taland, . vvrire e 67,500, . = 67,509,
bBuildings........... ... 653,361, 248,193, 405,168,
¢ Leasehold improvements. ............... ...
dEquipment, ... 66,827. 8,650. 58,177.
eOther..... ...
Total. Add lines 1a through Te. (Colurmn () rust equal Form 990, Part X, column (B), line 10c.). .................... B 530,854,
BAA Schedule D (Form 590) 2018
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Schedule D (Form 990) 2018 Rebuilding Together Houston 76-0027902 Page 3

i Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

(a) Description of security or ¢ategory (including name of security) (b) Beok value {c) Method of vatuation: Cest or end-of-year market value
(1) Financial derivatives. .............. .o
(2) Closely-held equily interests.. ........... ... 0
(3) Other

Total. (Column (h) must equal Form 990, Part X, column (B) ling 12.). .. ¥

Part VIl Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descripticn of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

a3
2
&
@
)]
)
0]
(&)
@
s
Total, Co!umn (b) must equal Form 990, Part X, column (B) line 13.} ..

Part D¢ | Other Assets, N/A
Complete if the organization answered "Yes' on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Bock value

4)]
2
3
C)]
()
(6
)]
®
)]
00
Tota1 (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... . . . . . . i >
' Other Liabilities.
Complete if the erganization answered *Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, I|n 25
{a) Description of liability (b) Book value '
(1) Federal income taxes
@
)
@
)]
6)
)]
8
E)]
(10
(th
Total. (Cotumn {b) must equal Form 590, Part X, column (B) line 25,). B
2. Liability for uncertain tax positions. In Part XHI, pravide the text of the footnote to the organization's fmanmaE statements that reports e organ
tax positions under FIN 48 (ASC 7405, Check here if the text of the footnote has heen provided InPart XEL ... .. o B

BAA TEEA3303L  10/10/18 Schedule D (Form 9590 2018
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- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................ ... .l 9,313,744,
2  Amounts included on line 1 but not en Form 298, Part VIII, line 12;

a Net unrealized gains {losses) on fnwesiments. . ... 2a

b Donated services and use of facilfies. . ... ... 2h 128, 151.

¢ Recoveries of prioryear grants .. .. ... . 2e¢

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

e Add lines 2a through 2d. . o e 128,151.
3 Subtract Hne 2e from e T o e e 9,185,593,
4  Amounts included en Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 7b.. ... ......... 4a

b Other (Describe in Part X1 ..o 4b

c Add lines da and dh .. . e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) ... ... .. ... ... ... 5 9,185,593,

Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 7,688,170,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... ... oo
h Prior year adjustments. ... ...
C O N oSS, . i e e
d Other (Describe in Part X1 ... o
e Add lines 2athrough 2d. ... . . e
3 Subtractline 2efrom line ... . . .
4  Amounts ihcluded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b. . ............
b Other (Describe in Part XHLY ... .o s
e Add lInes da ant BB . ... e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 7,560,019.
Part Xlli] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and Ab: and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

128,151,
7,560,019,

BAA Schedule B (Form 990) 2018

TEEA3304L 10/1018




Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G .
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 930 or 990-EZ) erganization entered more than $15,000 on Form 990- EZ, fine 6a. 201 8

Depariment of the Traasu ¥ Attach to Form 990 or Form 990-EZ.
lnlgrnaw IgigvgnueESerrvlcew » Go to www.irs.gov/Form890 for instructions and the latest information,

MNaine of the organization Employer identification number

Rebulld1ng Together Houston 76-0027902

Fundraising Activities, Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ D Phone selicitations a D Special fundraising events

d [¥] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . ... -Yes DNo

b if "Yes,' list the 10 highest gaﬁd individuals or entitles (fundraisers) pursuant to agreements under whxch the fundraiser is to be
compensated at least $5,000 by the organization.

. N (v) Amount paid to A t oaid t
(i Name and address of individual | iy activity | , 1) Did fundraiser | ) Gross receipts {or retained by) (vi) Amount oaid to
i i have custody or control e : : f or retained by)
or entity (fundraiser) O somrtions? from activity fund(r:e{a)l‘iﬁrr] rim(%;ad in organization
Aurora Grants Yes No
1 435 Westminster Grant
Houston TX 77024 writing X 1,336,658, 33,785, 1,302,873,
2
3
4
5
[
7
8
9
10
Total . 1,336,658, 33,785. 1,302,873.
3 Listl_all states in which the organization is registered or licensed to solicit coniributions or has been notified # is exempl from registration
or licensing.
IR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Schedule G (Form 990 or 980-EZ) 2018
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SC“EdU|e G (Form 990 or 990-£7) 2018 Rebuilding Together Houston 76~0027902 Page 2
. Fundralsm% Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Cther events d) Total events
N add column (a)
CIi& through column (€))
E (event typa) (event lype) (total number)
v
ﬁ 1 Gressreceipls, . ......... .. .. ... ...,
]
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2).....
4 Cashprizes..................oo0in
5 Noncashprizes.......................
D
||; 6 Rentfacilitycosts.....................
E
c
T 7 Foodand beverages . .................
E
X | 8 Entertainment........................
E
rs',] 9 Otherdirect expenses. ................
E
)
Direct expense summary. Add lines 4 through Qincolumn {d)y ...... ... s
Net income summary. Subfract line 10 from line 3, column (d). .. ... ... o o e

1ll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b} Pull tabsfinstant ) (d) Total gaming
g {a) Bingo bingo/grogressive (c) Other gaming (add column (a)
\é ingo through column (c))
N
u
E 1 Grossrevenue........................
2 Cashprizes....... ...,
E
DX
& Bl 3 MNoncashprizes.......................
EN
cs
TE{ 4 Rentffacility costs.....................
5 Other directexpenses. ................
Yes % |y |Yes % [ |Yes %
6 Volunteerfabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn {dY ... .o i e e L
8 Net gaming income summary. Subtract line 7 from line 1, column (). ... . oo i s

9 Enter the state(s) in which the organization conducls gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? . ... . o oo oL D Yes D No
bIf No, explain:
10a Were ;n; Eane_ organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ..._..... '[j Yes "]jh"& -

BAA TEEA3702L  G7/02/18 Schedule G {(Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E7) 20318 Rebuilding Together Houston 76-0027502 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... .. o D Yes I:I No
12 |s the organization a grantor, beneficiary or trustee of a {rust, or a member of a parinership or other entily formed to
administer Charitable Gaming 7. ... . . it ittt e et e I:I Yes D No
13 Indicate the percentage of gaming activity conducted in:
A The organization's faCHilY . .. ... . it i et e e e e 13a %
b AN QUL FCH Y. . ot e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name >
Addtess »
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . ... .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the arganization® § and the amount

of gaming revenus retained by the third party > 8§

¢ If 'Yes,' enter name and address of the third party:

16  Gaming manager information:

Description of services provided *

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory disiributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:| Yes D No

b Enfer the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *» 5
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10k, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAIZ03L 07/02/18 Schedule G (Form 980 or 980-EZ) 2018




OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 920)
» Complete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30. 201 8

» Aftach to Form 990. b

Deparlment of the Treasu - i ' ' : s
.mgma, Revanue sgwice”' Go to www.irs.govw/Form3380 for instructions and the latest information.

Name of the organization Emplayer identificalion number

_R_ebuildinq Together Houston T76-0027902
P | Types of Property

(a) (b} © {d)
Check if Number of Noncash conribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounis
items contributed on Form 990,

Part Vill, line 1g

At —Worksofart. ... ..
Art — Historical treasures .. ... . oL
Art — Fractional interests, .. ............... .. ...
Books and publications. .. ..., . .ol
Clothing and household goeds. ... ... ... ..
Cars and other vehicles .. ............... ... ...
Boatsand planes......... ... ... ... ..
Intellectual property. ...
Securities — Publicly traded . ............ ... ... X 1 5,415 |NYSE
Securities — Closely held stock.............. ...
Securities — Partnership, LL.C, or frust interests .
Securities — Miscellaneous................. ...

1
2
3
4
5
4]
7
8
9
16
11

Y
N

—h
w

Qualified conservation contribution —
Historic structures. ... ... ...,

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Reatestate ~ Other. ... ... .. ... ... . ... ...
18 Collectibles. . ... ... ...
19 Foodinventory.. ... .. ... .. .. ... ...
20 Drugs and medical supplies . ............... .. ..
21 Taxidermy.. ... ... e
22 Historical artifacts. ............ ... ...
23 Scientific specimens. ... ..
24 Archeological ariffacts. . ........... . ...

25 Other® (Warehouse ImpLt ) X 1 26,005, |Cost
26 Other® (Supplies ___ Jooen X 1 900.[Cost
27 Other» (o )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ............o oot 29

30a During the vear, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least three years from the dale of the initial contribution, and which isn't required to be used

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ...

32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell
NONCASH COM UL NS 2. L e e e

b If 'Yes,' describe in Part |l
33 If the organization didn’t repart an amount in column (c) for a type of property for which column {(a) Is checked,
describe in Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 990) 2018
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art 1l | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of coniributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4E02L 10/22/18 Schedule M {Form 990) 2018




SCHEDULE G Supplemental Information to Form 920 or 990-EZ | owB No. 1545.0047

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury *» Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service

Name of the organization Employer Ideatification number

Rebuilding Together Houston 76-0027902

Form 990, Part VI, Line 1a - Explanation of Delegated Broad Authority to Committee

The President, Vice-President, Secretary and Treasurer shall comprise the Executive
Committee. The Board may designate the President and/or Vice President the
additional title of Chair or Co-Chair. Between regular meeting, or whenever
necessary for effective action, the Executive Committee shall act for the Board, and
any action taken by the Executive Committee shall be the act of the entire Board,
for all purposes except as limited by Article X, Section 1 of the Amended and
Restated By-Laws.

Form 990, Part VI, Line 11b - Form 99( Review Process

The Form 990 is reviewed by the Chief Executive Officer, the C00, Chief of Staff,
Office Manager & bookkeeper. Once review is complete, Form 990 is distributed to the
Board of Directors for review and approval. With board approval, the Form 990 is
filed with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Executive Director reviews compliance with the conflict of interest policy and
reports annually to the Executive Committee and Co-Chairmen of the Board of
Directors. If a conflict of interest exists with an interested person the remaining
board or committee follows the procedures set forth in the conflict of interest
policy for addressing the conflict.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The compensation of the Executive Director is reviewed by the Executive Committee
annually. The Committee evaluates performance and considers the organization's
budget as well as comparative salaries paid to persons in similar positions.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request,

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA901L  10/10/18 Schedule O (Form 990 or 890-E2) (2018)
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Name of the organization

Employer identification number

Rebuilding Together Houston 760027902
Form 990, Part IX, Line 11g
Other Fees For Services
(R) (8) {®)] (D)
Program Management Fand-
Total Services & General raising

Contractor fees 4,591,419, 4,581,419,
Development consulting 23,964, 23,964,
Housing Inspector fees 48,425. 48,425,
Human resource services 29,167, 29,167,

Total $ 4,692,975, 8 4,639,844, § 29,167. 3 23,964.

BAA
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