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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2020

Open to Public

Inspection

A__For the 2020 calendar year, or tax year beginning 07 /01/20 ,and ending 06/30/21
B Check if applicable; §C Name of organization HABITAT FOR HUMANITY METRO

Address change MARYLAND, INC

Doing business as

D Employer identification number

52-1299516

D Name change

I:' Initial return

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

8380 COLESVILLE RD SUITE 700

E Telephone number

301-990-0014

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
e SILVER SPRING MD 20910 G Gross receipiss 6,545,361
D Amended retum F Name and address of principal officer:
D Application pending JEFFREY R DEE H(a) Is this a group retum for subordinates?D Yes I_-i_] No
8380 COLESVILLE RD H(b) Ave all suborcnates nciuded? || Yes [_] No
SILVER SPRING MD 20910 If "No," attach a list. See instructions
| Tax-exempt status: Iil 501(c)3) '_‘ 501(c) ) < (insert no.) [—-l 4947(a)(1) or ﬂ 527
J  Website: } WWW . HABITAM . ORG H(c) Group exemption number> 8545

K Form of organization: I_i] Corporation r_l Trust l—-l Association [_I Other P> IL Year of formation: 1982

IM State of legal domicle: MD

Part | Summary
1 Briefly describe the organization’s mission or most significant activies:
8 ..XO PROVIDE LOW INCOME FAMILIES AFFORDABLE HOUSING. ..
S|
ot it i i sy Byt s s e s s s o S R S o B A SO . S R, R S5 R S St R B I 8 U B P S . S T
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 12 3113
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 13
:‘g 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 36
2| 6 Total number of volunteers (estimate if necessary) 6 | 4110
TaTotal unrelated business revenue from Part VIIl, column (C), fne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... . . ... ... .. . ... ............ ... 7b 0
Prior Year Current Year
o| & Contributions and grants (Part VIII, line th) 1,264,319 2,469,525
2| 9 Program service revenue (Part VIII, fine29) 2,511,469 3,520,356
% 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) -5,096 411
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 317,182 527,750
12 Total revenue — add lines 8 through 11 (must equal Part VIHi, column (A), line 12) . ... 4,087,874 6,518,042
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,000 8,500
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,715,267 1,906,883
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11¢) 12,500 72,094
| b Total fundraising expenses (Part IX, column (D), fine 25) > 579,245
U1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11¥-24¢) 2,952,165 2,235,845
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,691,932 4,223,322
19 Revenue less expenses. Subtract line 18 fomline 12~~~ -604,058 2,294,720
5 Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) ... 9,399,780 7,087,172
<5 21 Total liabiities (Part X, fine 26) 10,867,963 5,358,678
%f? 22 Net asﬁg«e‘&’—o\r‘{und balances. Subtract line 21 romfine20 . -1 7 468 r 183 1, 728 494
Part Il /Signatire Block

Under penaltigs of perjury,jl declarg/t
true, correct, nd complet Deciar

(otheWan/Qfﬂcer) is based on all information of which preparer has any knowledge.

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
© prep}zg?\

B = =S 70—
Slg n Sign; offi O Date
Here %‘E’Rﬂ R DEE INTERIM PRES. & CEO
ﬂ' ype or #rmt namé and title

Print/T \e prepgrer's name Preparer's signature Date Check D if | PTIN
Paid RYAN BS, CPA RYAN CRABBS, CPA 03/23/22| seff-employed | P02436196
Preparer | ¢ name » DELEON & STANG, CPAS AND ADVISORS Firm's EIN P 52-1373858
Use Only 100 LAKEFOREST BLVD STE 650

Firm's address » GAITHERSBURG, MD 20877_2609 Phone no. 301—948_9825

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

[ [Yes | [No

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

Fom 990 (2020)
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Form 990 (2020) HABl TAT FOR HUMANI TY METRO 52-1299516 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization's mission:

TO PROVI DE LON | NCOVE FAM LI ES AFFORDABLE HOUSI NG

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 605 721 including grants of $ 8 500 ) (Revenue $ 1 356 216

4b (Code: ) (Expenses $ 1735896 including grants of $ ) (Revenue $2164140 )
HABI TAT FOR HUVANLTY RESTORE |S A RETAIL OUTLET SPECIALIZING IN THE RESALE
OF I TY NEW AND CGENTLY USED FURNI TURE, ANTI QUES, APPLI ANCES AND BUI LDI NG

N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 3, 341, 617
DAA Form 990 (2020
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Form 990 (2020) HABl TAT FOR HUMANI TY METRO 52-1299516 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part1 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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partut 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttyv 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVi( 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat lic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedwle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b
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, Parts Handtv.. ... .......... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv........................... 16
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 11e? If “Yes,” complete Schedule G, Part | See instructons 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Hl .. .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwle ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. ... ... ... .................. 21 X
DAA Form 990 (2020
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Form 990 (2020) HABl TAT FOR HUMANI TY METRO 52-1299516 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landut -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduwle J 23 | X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partuy 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partit--~~~~ 27 X

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

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

"Yes,” complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partiv.. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part it~ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
orlv,and PartV, linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23y> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZE WINNEIS? . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2020
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Form 990 (2020) HABl TAT FOR HUMANI TY METRO 52-1299516 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?> 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662> 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “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? 16
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020

DAA
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Form 990 (2020) HABl TAT FOR HUMANI TY METRO 52-1299516 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13
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? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule 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? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line23 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy?> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officel 15a| X
b Other officers or key employees of the organizaton 15| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?> 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arrangemMENIS? . . . . . ... ..ol 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u |\U\1E _______________________________________________________________________
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |X| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records u
HABI TAT FOR HUVANI TY METRO MARYLAND 8380 COLESVI LLE RD
SI LVER SPRI NG MD 20910 301-990- 0014

DAA Form 990 (2020




HABI9516 03/23/2022 10:43 AM

Form 990 (2020) HABI TAT FOR HUMANI TY METRO 52-1299516

Page 7

Part VIIL 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 ... ... ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(G (8) © (©) ® F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTsTol=lez T (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgteq é_g é % %: é‘% % related organizations
dotted line) g g_‘ § _(gp
@ MARY LC4d UD CE
SO N 2. 00
BOARD CHAIR 0.00 [ X X 0
@ GERARD MCLOUGHLI|N, JR
1.00
VICE CHA’lR 0.00 [X| |X 0
® SCOI'T UMOSELLA
SISO N 2. 00
TREASURER 0.00 | X X 0
@ STEPHANI E - ANDERSON
STV N 1.00
SECRETARY 0.00 | X X 0
6 CHRI STOPHER HATCHER
1.00
BOARD MEMBER | 0.00 |X 0
6) PASCO UMVBRI AC
VR DO 1.00
BOARD MEMBER 0.00 | X 0
@ KEN GORDON
IR DO 1.00
BOARD MEMBER 0.00 | X 0
©®JOHN PRANZATELLI
IR DO 1.00
BOARD MEMBER 0.00 | X 0
© ERI CC PONELL
IR DO 1.00
BOARD MEMBER 0.00 | X 0
)M CHELLE MORENZA
IR DO 1.00
BOARD MEMBER 0.00 | X 0
11 SUSAN TRAVER
TR URURRN O 1.00
BOARD MEMBER 0.00 | X 0

DAA

Form 990 (2020



HABI9516 03/23/2022 10:43 AM

Form 990 2020) HABI TAT FOR HUNMANI TY METRO 52- 1299516 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® G
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless pergon is bath an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for os5| 510 X |lez| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2 & | & e é‘% % related organizations
organizations gal =% |5 (22| 2
below g2l g T |®g
dotted line) gl = 3 -C§D
8l 2 2
8 2
(12) REV. RACHEL OORNWELL
STV PRRPRRONY O 1.00
BOARD MEMBER 0.00 | X 0 0
(13) N CHOLAS SERENYI
STV PRRPORONY O 1.00
BOARD MEMBER 0.00 | X 0 0
(14) JOHN PAUKSTI $
VTP TURRUOS WO 40. 00
FORMER CEO 0. 00 X 135, 546 0
(15) JEFFREY R DEE
IO B 40. 00
I NTERIM PRES. & CEO 0. 00 X 0 0
1b Subtotal .. ... .. u 135, 546
¢ Total from continuation sheets to Part VII, Section A .. ....... u
d Total (add lines 1band 1¢) .. u 135, 546
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 U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIQUAL 4 X
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 J for such person .. ... ... ... .. iiiiiiiieiii i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) () © .
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

NAA
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Form 990 (2020) HABI TAT FOR HUMANI TY METRO

52-1299516

Part VI

Statement of Revenue

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

*)
Total revenue

®)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

é% la Federated campaigns la
68 b Membership dues 1b
#<| ¢ Fundraising events 1c
5§ d Related organizatons 1d
g’(% € Government grants (contributions) le 632, 768
_g 5 f oAl other. contributions, gifts, grants,
2< and similar amounts not included above . .. .. .. 1f 1, 836, 757
‘E‘g g Noncash contributions included in lines 1a-1f 1g |$ 33, 598
S& h Total. Add lines 1a—1f ... ..oieeeee e u 2,469, 525
Business Code
g | 2a  RESTORE SALES 900099 2,164,140 2,164, 140
24 b GANONMRIGAGES 900099 1,203,991 1,203, 991
U’g c  IMPUTED MORTGAGE INTEREST INC 900099 152, 225 152, 225
g3 d
‘a_p: ......................................................
L e
- f All other program service revenue ...................
g Total. Add lines 28=2f ... ... i u 3, 520, 356
3 Investment income (including dividends, interest, and
other similar amounts) u 411 411
4 Income from investment of tax-exempt bond proceeds u
5 Royalties .. ... .. il u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) ...ttt u
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@
e b Less: cost or other
§ basis and sales exps.[ 7b
S:’ ¢ Gain or (loss) 7c
) d Netgainor (I0SS) .......... ..., u
8 8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line18 8a 469, 656
b Less: direct expenses 8b 27,319
¢ Net income or (loss) from fundraising events . ............... u 442, 337 442, 337
9a Gross income from gaming activities.
See Part IV, ine19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ................ u
" Business Code
Sollla OTHER REVENE 85, 413 85, 413
c 35|
S b
SOl C
s d All otherrevenue ... ... ... ... ... ...l
e Total. Add lines 11a—11d .....................cciiiiiiiii.... u 85, 413
12 Total revenue. See instructions ............................. u 6, 518, 042 3, 605, 769 442,748

DAA

Form 990 (2020
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Form 990 (2020)

HABI TAT FOR HUVANI TY METRO

52-1299516

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g_ﬁ(:)enses Prograr(’r?)service Manage(ﬁ)ent and Funcﬁ)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8, 500 8, 500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) = 123, 626 86, 485 11,152 25, 989
7 Other salaries and wages 1, 545, 034 1, 080, 855 139, 378 324, 801
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13, 347 7, 426 1, 904 4, 017
9 Other employee benefits 85, 266 66, 372 7, 389 11, 505
10 Payoll taxes 139, 610 101, 193 7,116 31, 301
11 Fees for services (nonemployees):
a Management
b L.egat
¢ Accountng 17,964 17,964
d Lobbying
e Professional fundraising services. See Part IV, line 17 72, 094 72, 094
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 74, 481 23, 351 46, 213 4, 917
12 Advertising and promotion 12, 989 12, 989
13 Office expenses 82, 254 34, 543 8, 506 39, 205
14 Information technology
15 Royaltes
6 Occupancy 584, 012 521, 794 31, 109 31, 109
17 Travel 1, 506 988 518
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -17 449 - 466
20 Interest 82, 128 82, 128
21 Payments to affiliates
22 Depreciation, depletion, and amortization 110, 913 106, 859 1, 157 2, 897
23 Insurance 45, 951 24, 561 10, 732 10, 658
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CRTICAA REFAR 594, 525 594, 525
b HOVE WEATHERI ZATION 181, 971 181, 971
c RENTCAM 89, 898 89, 898
d ~ EQU PMENT MNAINTENANCE 60, 037 41, 957 9, 040 9, 040
e All other expenses 297, 233 274, 773 11, 266 11, 194
25 Total functional expenses. Add lines 1 through 24e . .. . . 4, 223, 322 3, 341, 617 302, 460 579, 245

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ... . .........

DAA

Form 990 (2020
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Form 990 (20200  HABI TAT FOR HUVANI TY METRO 52-1299516 page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,032,884 1 1, 318, 854
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 39, 840] 4 336, 095
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = 6
% 7 Notes and loans receivable,net 7,062,196 7 3,108, 917
<| 8 Inventories forsaleoruse 700, 505] s 1,797,671
9 Prepaid expenses and deferred charges 64, 583]| o 107, 261
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,132,521
b Less: accumulated depreciaton 10b 734, 858 499, 772 10c 397, 663
11 Investments—publicly traded securites 11 20, 711
12 Investments—other securities. See Part IV, line1r 12
13 Investments—program-related. See Part v, line1r 13
14 Intangible assets 14
15 Other assets. See Part Iv, line1r. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 9, 399, 780 16 7, 087, 172
17 Accounts payable and accrued expenses 208, 609] 17 518, 661
18 Grants payabe 18
19 Deferred revenuee 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 10, 659, 354 | 25 4, 840, 017
26 Total liabilities. Add lines 17 through 25 ... ... .. ... .. . 10, 867, 963 26 5, 358, 678
" Organizations that follow FASB ASC 958, check here L|X|
3 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricions -1,535, 729 27 1, 000, 544
M |28 Net assets with donor restricions 67,546] 28 727, 950
%3 Organizations that do not follow FASB ASC 958, check here u I:I
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances -1,468, 183 32 1, 728, 494
33 Total liabilities and net assets/fund balances ............... ... ... ... ... .. ... .. .. ..... 9, 399, 780 33 7, 087, 172

DAA

Form 990 (2020
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Form 990 (2020) HABI TAT FOR HUMANI TY METRO 52-1299516

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... .. .. ... .. . . .. . . . . . .

X
6,518, 042

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 4,223, 322
3 Revenue less expenses. Subtract line 2 from linez 3 2,294, 720
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4) 4 -1, 468, 183
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduecy 9 901, 957
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo 10 1,728,494
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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 |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... 3b

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization |_lA\BI TAT FCR HU'VANI TY IVI:' |'<O Employer identification number

MARYLAND, | NC 52- 1299516
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

2
3
4

< I I Ay IO I B

10

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

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

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

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

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(>)]
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

HABI TAT FOR HUVANI TY METRO 52-1299516

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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 (f)
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... .. ... ... ... ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and STOD NI . ...ttt ettt ittt ettt ieiiiiiiiiiiis > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, cobron ¢ 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> []

> []
> []

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516

Page 3

Part IlI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

1

T7a

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 923, 978 1, 467, 924 1, 228, 753 1, 264, 319 2,469, 525

7, 354, 499

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's fax-exempt purpose 3,026,670  2,638,217| 2,967,788| 2,511,469 3, 605, 769

14, 749, 913

Gross receipts from activities that are not an
unrelated trade or business under section 513 300, 773 375, 358 485, 253 365, 456 469, 656

1, 996, 496

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 4, 251, 421 4, 481, 499 4,681, 794 4,141, 244 6, 544, 950

24,100, 908

Amounts included on lines 1, 2, and 3
received from disqualified persons 288, 965 824, 267 513, 187 330, 000 637, 000

2,593,419

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b 288, 965 824, 267 513, 187 330, 000 637, 000

2,593, 419

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

21,507, 489

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

9
10a

11

12

13

14

(f) Total

Amounts from line 6 4,251,421 4,481, 499 4,681, 794 4,141, 244 6, 544, 950

24,100, 908

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. 700 555 702 666 411

3,034

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

Add lines 10a and 10b 700 555 702 666 411

3,034

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

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

Total support. (Add lines 9, 10c, 11,
and 12.) 4,252,121 4, 482, 054 4, 682, 496 4,141,910 6, 545, 361

24,103, 942

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, courn ¢ 15 89.23 %
16 Public support percentage from 2019 Schedule A, Part lll, ine 15 .. . .. . e, 16 89.52 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, couvmn ¢y 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2020. 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 supported organization ..................... | 4 |X|

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

c 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 organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1la
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X
Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Illl Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further 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 substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HABI TAT FOR HUMANI TY METRO 52-1299516 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(G20 F-N [OV I |\ 0 ol

(o200 (621 E-N [CVIN L\ Ol o

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities la

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |2 |0 |T |o

w |IN

W

o |~ o [
o [~ o |0 |

Section C — Distributable Amount Current Year

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

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

(G20 F- [OV I |\ R | o

Income tax imposed in prior year

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

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

(o200 (21 E-N [CVIN L\ Ol o

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

HABI TAT FOR HUVANITY METRO

52- 1299516 Page 7

Part V

Type lll 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 activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

(o2l NI [o2 1 (2 1 E- [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015 ... ...
b From 2016 ... .. . ..o
C From 2017 ... .. . ...
d From 2018 . . ... ...l
e From 2019 .. .. ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

a Excess from2016 ..........................
b Excess from 2017 ... ... ...l
C Excessfrom?2018 ... .. ... ...................
d Excess from 2019 ...........................
e Excess from 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B
(Form 990, 990-EZ,

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Schedule of Contributors

Name of the organization Employer identification number

HABI TAT FOR HUMANI TY METRO
MARYLAND, | NC 52-1299516

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 6 Page 2
Name of organization Employer identification number
HABI TAT FCR HUNVANI TY METRO 52-1299516
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.1 FREDDIE MAC ... Person
8200 JONES BRANCH DR Payroll
o $ 525, 000 Noncash
NCLEAN ____________________________________ VA ) 22102 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . MARILYN W KUTLER . Person
210 WRI TTENHOUSE SQ Payroll
APT 1207 S 120,000 | noncash
PRELADELPHLA PA 19103 (Complete Part I for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| FANNNE MAE Person
1100 15TH ST, NwW Payroll
T $ . 1 12, 000 Noncash
V\ASHl |\GTO\| ____________________________ DC ) 20005 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. . DAVID & CARQL ANN FLANAGAN Person
1344 BALLANTRAE LANE Payroll
o $ . 1 03, 000 Noncash
NCLEAN ____________________________________ VA ) 22101 __________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| KNI GHT KIPLINGER Person
1729 H ST NW Payroll
T $ 25,000 Noncash
V\ASHl |\GTO\| ____________________________ DC ) 20006 __________ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE MORRI'S & GAENDOLYN CAFRI TZ
6 _____ FQJNDATl 0\' _______________________________________________________ Person
1825 K STREET NW Payroll
SULTE 1400 S 25,000 | nNoncash
WASH NGTON DC 20006 (Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
DAA
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PA(]E 2 G: 6 Page2
Employer identification number

52-1299516

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

HABI TAT FOR HUVANI TY METRO

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| KAISER PERVMANENTE . Person
2101 E JEFFERSON ST 7 WEST Payroll
________________________________________________________________________________________ 20,000 Noncash
RCI:KVl LLE ______________________________ 'VD ) 20852 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BANK OF AVMERI CA CHARI TABLE
8 N FQJNDATl 0\' _______________________________________________________ Person
8380 COLESVI LLE RD Payroll
40,000 Noncash
SILVER SPRING MD 20910 (Complete Part Ii for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | GARES & LAURA BAY . Person
PO BOX 403 Payroll
________________________________________________________________________________________ 20,000 Noncash
WLSG\' ____________________________________ \N( ) 83014 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE J.WLLARD & ALl NMARRI OTT FOUNDAT Person
10400 FERNWOOD RD Payroll
________________________________________________________________________________________ 75,000 Noncash
BErHESDA ________________________________ 'VD ) 20817 __________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MM RESCRTS NATI ONAL HARBOR Person
120 WATERFRONT ST Payroll
________________________________________________________________________________________ 20,000 Noncash
OXG\' ) Hl ) LL ______________________________ 'VD ) 20745 __________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | TWPERRY ENTERPRISES = .. . .. Person
8101 SNOUFFER SCHOOL RD Payroll
_________________________________________________________________________________________ 18,314 Noncash
GAl THERSBURG MD 20879 (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 3 OF 6

Name of organization

HABI TAT FOR HUVANI TY METRO

Employer identification number

52-1299516

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MARCUS MEEKS AND RACHEL OORNVELL Person
1304 H GHLAND DR Payroll
________________________________________________________________________________________ 17,892 Noncash
SILVER SPRING . . MD 20910 (Complete Part I for
noncash contributions.)
() (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 UNI TED THERAPEUTI CS QCORPORATI ON

Person
Payroll
Noncash

________________________________________________________________________________________ 17,000
SILVER SPRING . . MD 20910 (Complete Part I for
noncash contributions.)
@ (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 CHA CE HOTELS

Person
Payroll
Noncash

________________________________________________________________________________________ 13,000
ROCKMLLE MD 20850 (Complete Part Il for
noncash contributions.)
() (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BALAND . Person
30 WEST WATKINS M LL RD Payroll
_________________________________________________________________________________________ 12,500 Noncash
GAl THERSBURG MD 20878 (Complete Part Il for
noncash contributions.)
() (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

_______________________________________________________________________________________ 10, 020
CHEVY GHASE MD 20815 (Complete Part Ii for
noncash contributions.)
(@ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

18 CONSTELLATI OV AN EXELON COVPANY

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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PA(]E 4 G: 6 Page2
Employer identification number

52-1299516

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

HABI TAT FOR HUVANI TY METRO

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | STEVE KATCHVARK = ... Person
3856 DULLES SQUTH CT STE A Payroll
_________________________________________________________________________________________ 10,000 Noncash
CHANTILLY VA 20151 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | SIMPLY FRESH EVENTS = . ... . Person
7621 RI CKENBACKER DR STE 500 Payroll
_________________________________________________________________________________________ 10,000 Noncash
GAl THERSBURG MD 20879 (Complete Part Ii for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MARY ANNE HAKES Person
6810 DARTHMOUTH AVE Payroll
_________________________________________________________________________________________ 10,000 Noncash
COLLEGE PARK MD 20740 (Complete Part Ii for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | OOLT BUSINESS QORPORATION . . . Person
605 N. BENTZ Payroll
__________________________________________________________________________________________ 10,000 Noncash
FRE[ER' CK ______________________________ 'VD ) 21701 __________ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ACCU-CRETE INC Person
8434 WESTPHALI A RD Payroll
________________________________________________________________________________________ 10,000 Noncash
UPPER MARLBORO MD 20774 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Nl COLAS & JENNI FER SERENYI

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



HABI9516 03/23/2022 10:43 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PA(]E 5 G: 6 Page 2

Name of organization

HABI TAT FOR HUVANI TY METRO

Employer identification number

52-1299516

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | K LTl . Person
7250 DALLAS PKWY Payroll
SSULTE 1000 | S 7,505 | Noncash
PLAl\D ______________________________________ TX ) 75024 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | GATIZENS ONE Person
11313 EMPI RE LANE Payroll
__________________________________________________________________________________________ 7, 500 Noncash
RCI:KVl LLE ______________________________ 'VD ) 20852 __________ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | PAUL & GORIA DEVERE . Person
1901 ALEGRRIA RD Payroll
____________________________________________________________________________________________ 7,295 Noncash
AUST' N ____________________________________ TX ) 78757 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | EDWARDS & MARGIA HUMMERS Person
8709 H CKCORY BEND TRL Payroll
__________________________________________________________________________________________ 7, 500 Noncash
POTGVAC __________________________________ 'VD ) 20854 __________ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | PEPCO HOADINGS . Person
701 NINTH STREET, NW SU TE 9212 Payroll
___________________________________________________________________________________________ 8, 000 Noncash
V\ASHl |\GTO\| ____________________________ DC ) 20068 __________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | SARL R HORNSTEIN Person
1400 21ST ST NW Payroll
_________________________________________________________________________________________ 51,301 Noncash
V\ASHl |\GTO\| ____________________________ DC ) 20036 __________ (Complete Part Il for
noncash contributions.)

DAA
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PA(]E 6 G: 6 Page2
Employer identification number

52-1299516

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

HABI TAT FOR HUVANI TY METRO

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | CGLARK OONSTRUCTION GROUP Person
7500 OLD GEORGETOMN RD Payroll
__________________________________________________________________________________________ 7, 000 Noncash
BErHESDA ________________________________ 'VD ) 20814 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | SCHNEIDER ELECTRIC . ... Person
9 EASTER COURT SU TE G Payroll
________________________________________________________________________________________ 12,000 Noncash
ON |\KB B M LL __________________________ 'VD ) 21117 __________ (Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | PRINCE GEORGE'S QOAUNTY Person
14741 GOV ODEN, ROBERT BOWE DRI VE Payroll
3200 | S 91,526 | nNoncash
UPPER MARLBORO MD 20772 (Complete Part I for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MONTGOMERY COUNTY DEPT OF FINANCE Person
101 MONRCE STREET #15 Payroll
________________________________________________________________________________________ 71,763 Noncash
RCI:KVl LLE ______________________________ 'VD ) 20850 __________ (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | STATE COF MARYLAND ... Person
100 COMWUNI TY PLACE Payroll
_______________________________________________________________________________________ 153, 095 Noncash
CROMSVILLE MD 21032 (Complete Part Ii for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

Internal Revenue Service U Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection

Name of the organization

HABI TAT FOR HUMANI TY METRO

Employer identification number

MARYLAND, | NC 52-1299516

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during yeary
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control> |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENefit? . e iiiiiiiiiiiii.s D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170)@BYIN? . . oo o [] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, inez
(ii) Assets included in Form 990, Part X

cc

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VI, line 1

Assets included in FOrm 990, Part X . ... ...t iiiiii.i..

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516 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 make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance 1c

ENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

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

- O QO O
>
Q.
=3
=
o
=]
7]
Qo
c
=
=]
«Q
—
=
@
<
[¢]
D
=
i
o

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

¢ Term endowmentu %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? = 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

la tlad
b Buildings
c Leasehold improvements

d Equipment . 1,132,521 734, 858 397, 663
e Other. .. .. ... ... i

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . . . . .. . . . ... ... u 397, 663

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 HABI TAT FOR HUMANI TY METRO 52-1299516 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
2
3)
4
©)]
(6)
)]
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part I1X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
4
©)
(6)
@)
®)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 15.) . . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() NOTES PAYABLE 3,710, 838
(3) DEFERRED RENT 621, 542
@ LINES OF CREDIT 507, 637
®)
6)
)]
()]
©
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) u 4, 840, 017

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll|
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6, 518, 042
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2a through2d 2e
3 Subtract line 2e from lined 3 6, 518, 042
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 70 4a

b Other (Describe in Partxnty 4b

C Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . .. ... ... .. . . .. ... ................. 5 6, 518, 042

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

1 Total expenses and losses per audited financial statements 1 4, 223, 322
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

e Add lines 2a through2d 2e

3 Subtract line 2e from lined 3 4, 223, 322
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 70 4a

b Other (Describe in Partxnty 4b

C Addlinesd4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . ... ... .. ....................... 5 4, 223, 322

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, 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 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

HABI TAT | S EXEMPT FROM FEDERAL | NCOVE TAXES THROUGH THE GROUP EXEMPTI ON OF

TO BE DI SCLCBED UNDER THE | NCOVE TAXES TOPIC OF THE FASB ACCOUNTING

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

U Attach to Form 990 or Form 990-EZ.
U Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

HABI TAT FOR HUMANI TY METRO
MARYLAND, | NC

Name of the organization

Employer identification number

52-1299516

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a |X| Mail solicitations e |:| Solicitation of non-government grants

b |X| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| 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 fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ralserdhave (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity custody or fi tivi iser listed i izati
control of rom activity fundraiser listed in organization
contributions? col. (i)
CARL BLOOM ASSQOCI ATES Yes| No

1 81 MAIN STREET

VH TE PLAI NS NY 10601 DR MNAIL X 134, 223 37,094 97,129
2 JAMES COVPANY

3042 VILLA WAY

MENASHA W 54952 CAP CAWP X 725, 452 35, 000 690, 452
3

4

5

6

7

8

9
10
O Al > 859, 675 72,094 787, 581

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
WOVEN S BUI LD GOLF EVENT FUND (add col. (a) through
(event type) (event type) (total number) col. (c))
(4]
>
fo
% 1 Gross receipts 164, 118 163, 992 138, 559 466, 669
2|t BressrEeERs L
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ... 164, 118 163, 992 138, 559 466, 669
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacilty costs
g
& | 7 Food and beverages
8
A | 8 Entertainment
9 Other direct expenses 8, 844 18, 475 27, 319
10 Direct expense summary. Add lines 4 through 9 in couirn(@d) ... 4 27, 319
11 Net income summary. Subtract line 10 from line 3, column (d) ... e > 439, 350

Part IlI Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0
o

1 Gross revenue ... .....
@ 2 Cash prizes
%)
c
[0
u% 3 Noncash prizes
B
90;’ 4 Rentffacility costs

5 Other direct expenses

| | Yes . % | | Yes .. % Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coun(@ 4

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

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming ? ... .. |:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No
.................................................................................................................................. [ ves []

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

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

Enter 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 u  $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Denartment of the T u Attach to Form 990. Open to Public
m‘fé’riaﬁ“égvé’nuees;‘i?ﬁg"y U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization |‘lA\BI TAT FCR HU'VANI TY IVl:l |'<O Employer identification number
MARYLAND, | NC 52- 1299516
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS OF @SSIStANCE ? ... ... ... . .. |:| Yes |X| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {RC (d) Amount of cash (e) Amount of non- 2 “f(etmvof Valua,tio? (9) Description of (h) Purpose of grant
or government (i iﬁg.iﬁgme) grant cash assistance 00k othér)a PPIASE | oncash assistance or assistance
(1) HABI TAT FOR HUMANI TY | NTERNATI ONAL
121 HABITAT STREET . ...
AVERI CUS GA 31709-3543 |91-1914868 | 3 8, 500
@
3
&
®)
(6)
0
®
C)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table -
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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Schedule | (Form 990) 20200 HABI TAT FOR HUMANI TY METRO

52-1299516

Page 2

Part IlI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2020)
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SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2020

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

u Attach to Form 990.

Department of the Treasury

Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization |_lA\BI TAT FCR HU'VANI TY IVl:l |'<O

Employer identification number

MARYLAND, | NC 52-1299516
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organizaton? 5b X
If “Yes” on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organizaton? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partut -~~~ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4058-0(C) 2 . . . . o i iiieiiiiiiie... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2020

HABI TAT FOR HUVANI TY METRO

52-1299516

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o, | Eorusfincenive | () Oer Somponeaton ®0-0 e Gefomed on por
compensation Form 990

JOHN_ PAUKSTI S of .. 135,546] o .9 .o o . 135,546/ 0
1 FORVER CEO (i) 0 0 0 0 0 0 0
o

2 (i)
o

3 (i)
o

4 (i)
o

5 (i)
o

6 (i)
o

7 (i)
o

8 (i)
o

9 (i)
o

10 (i)
o

11 (i)
o

12 (i)
o

13 (i)
o

14 (i)
o

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020  HABI TAT FOR HUMANI TY METRO 52- 1299516 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2020

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) U Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2020
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HABI TAT FOR HUVANI TY METRO Employer identification number
MARYLAND, | NC 52- 1299516
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
@)
@
@)
@
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4058 | us$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Original (f) Balance due  [(g) In default?| (h) Approved | (i) Written
with organization loan to or from| principal amount by board or | agreement?
the org.? committee?
To |From Yes | No |Yes | No |Yes | No
@)
@
@)
@
©)
(6)
@
®)
O
(10)
Kol T u $
Part IlI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested () Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization
@)
@
@)
@
©)
(6)
@
®)
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
DAA
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Schedule L (Form 990 or 990-EZ) 2020 HABI TAT FOR HUMANI TY METRO 52-1299516 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS g%r.ing

interested person and the transaction revenues?

organization ves | No

1) JAMES COVPANY BOARD MEMBER FEASI BI LI TY STUDY X

(2) COHNREZNI CK LLP BOARD MEMBER CONSULTNG X
)
(4)
(©)
(6)
U]
®)
©)
10

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2020
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . . . 2
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. |nspect|on
Name of the organization HABI TAT FOR HUVANI TY METRO Employer identification number
MARYLAND, | NC 52-1299516
Part | Types of Property
@ ®) © Q)
. o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 At—Worksofart

2  Art—Historical treasures

3 Art—Fractional interests

4  Books and publications

5 Clothing and household

goods

© ® N o
=]
=
[oh
@
Q
Q
c
D
°
=
o
o
3

10  Securites — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20  Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Oteru( )X 1 33, 598
26 Oteru( )
27 Oteru( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

DAA
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Schedule M (Form 990) 2020 HABI TAT FOR HUVANI TY METRO 52-1299516 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton HAB| TAT FOR HUVANI TY METRO Employer identification number
MARYLAND, | NC 52- 1299516

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
FORM 990, PART VI, LINE 11B - CRGANIZATION S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF QCONFLI CTS PCQLI CY

THE BOARD IS AMARE OF ANY CONFLICT ON INTERESTS. 1T 1S DOCUMENTED IN THEIR
FORM 990, PART VI, LINE 15A - COWPENSATI ON PROCESS FOR TOP CFFICAL
FORM 990, PART VI, LINE 15B - GCOVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

HABI TAT FOR HUVANI TY METRO 52-1299516

FORM 990, PART XlI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATI ON

ADCPTION OF ACCOUNTING S 0

STANDARD CUMMULATIVE S 0

ADJUSTMVENT $ 901,957

____________ TOTAL o .........% 901097
PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE G Fundraising Other Events
(Form 990 or 2020
990-E2) For calendar year 2020, or tax year beginning 07/ 01/ 20 ,andendng 06/ 30/ 21

Name Employer Identification Number

HABI TAT FOR HUMANI TY METRO

MARYLAND, | NC 52- 1299516
(a) Other event (b) Other event (c) Other event
(d) Total other events
BENEFI T BREAKFA| POLO (add col. (a) through
(event type) (event type) (event type) col. (c))
2
% Gross receipts 121, 859 16, 700 138, 559
& 2 Less: Charitable
contributions
Gross income
(line 1 minus line 2) 121, 859 16, 700 138, 559
Cash prizes
Noncash prizes
@ Rent/facility costs
5
o
i Food/beverages
i3]
Y )
[a) Entertainment
Other expenses 18, 475 18, 475
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orm 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning 07/ 01/ 20 , ending 06/ 30/ 21
Name Taxpayer ldentification Number
HABI TAT FOR HUMANI TY METRO
MARYLAND, | NC 52- 1299516
2019 2020 Differences
1. Contributions, gifts, grants 1. 1, 135, 787 1, 836, 757 700, 970
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 128, 532 632, 768 504, 236
2 4. Program service revenue 4. 2, 511, 469 3, 520, 356 1, 008, 887
qc) 5. Investment income 5. 666 411 - 255
> 6. Proceeds from tax exempt bonds 6.
é:) 7. Net gain or (loss) from sale of assets other than inventory 7. - 5, 762 5, 762
8. Net income or (loss) from fundraising events 8. 317, 182 442, 337 125, 155
9. Net income or (loss) from gaming .~ 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenve 11. 85, 413 85, 413
[12. Total revenue. Add lines 1 through 11 12. 4, 087, 874 6, 518, 042 2, 430, 168
13. Grants and similar amounts pad 13. 12, 000 8, 500 - 3, 500
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15. 151, 312 - 151, 312
® [16. Salaries, other compensation, and employee benefits 16. 1, 563, 955 1, 906, 883 342, 928
GC) 17. Professional fundraising fees 17. 12, 500 72, 094 59, 594
: 18. Other professional fees 18. 54, 596 92, 445 37, 849
W 119. Occupancy, rent, utlites, and maintenance 19. 540, 621 584, 012 43, 391
0. Depreciation and Depletion . . . 20. 105, 866 110, 913 5, 047
21. Other expenses 21. 2, 251, 082 1, 448, 475 - 802, 607
P2. Total expenses. Add lines 13 through21 22. 4, 691, 932 4, 223, 322 - 468, 610
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 604, 058 2, 294, 720 2, 898, 778
24. Total exempt revenue 24. 4, 087, 874 6, 518, 042 2, 430, 168
25. Total unrelated revenve 25.
é 26. Total excludable revenve 26. 2, 823, 555 4, 048, 517 1, 224, 962
8 b7 Total assets o 1. 9,399, 780 7,087,172 -2,312, 608
S p8. Total liabiltes 28 10, 867, 963 5, 358, 678 -5, 509, 285
f 29. Retained earnings 29 - 1, 468, 183 1, 728, 494 3, 196, 677
g B0. Number of voting members of governing body 30. 16 13
O B1. Number of independent voting members of governing body 31 16 13
B2. Number of employees 32. 36 36
B3. Number of volunteers 33.| 4110 4110
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Form 990T

For calendar year 2020, or tax year beginning

Two Year Comparison Report
07/ 01/ 20 , ending

06/ 30/ 21

2019 & 2020

Name

HABI TAT FOR HUMANI TY METRO
MARYLAND, | NC

Taxpayer ldentification Number

52-1299516

2019 2020 Differences
1. Gross profit/loss on business activites 1
2. Capital gainsflosses 2.
2 3. Income/loss from partnerships and S corporations 3.
qc) 4. Rent income (net of expense) 4.
> [ 5. Unrelated debt-financed income (net of expense) 5.
;:) 6. Income from controlled organizations (net of expense) 6.
7. Section 501(c)(7)(9)(17) organization income (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
n0. Other income 10.
1. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
o [16. Interest 16.
3 17. Taxes and licenses 17.
< [18. Charitable contributions 18.
o [19. Depreciation and Depleton 19.
S 20. Contributions to deferred compensation plans 20.
?1. Employee benefit progams 21.
22. Other deductons 22.
23. Total deductions. Add lines 12 through22 23.
P4. Net income (990T/irst activity); Subtract line 23 from 11 24.
5. Number of unrelated business activities for this return 25. 1 -1
6. Unrelated business taxable income from all trades 26.
27. Disallowed employee fringe benefts 27.
28. Charitable contrioutons 28.
29. Taxable income before NOL loss 29.
B0. Net operating loss (pre-2018) 30.
B1. Specific deducon 31. 1, 000 1, 000
B2. Unrelated business taxable income. 32.
» [33. Income tax (corporate or trust) 33.
ZPpR4 Proxytax 34.
o B5 Othertaxes 35.
6 B6. Total taxes 36.
« B7. Other credits 37.
x [38. General business credit 38.
ﬁ 39. Credit for prior year minimum tax 39.
40. Total credits 40.
4l. Net tax after credits 41.
#2. Recapture taxes and 965tax 42.
43. Total Taxes 43.
© 4. Prior year overpayment and estimated tax payments 44. 1, 300 - 1, 300
; 45. Payment made with extension 45.
‘s (6. Backup withholding and foreign withholding 46.
X @7. Other payments 47.
@ 48. Total payments 48. 1, 300 -1, 300
S 49. Balance due/(Overpayment) 49. -1, 300 1, 300
50. Overpayment applied to next year 50.
51. Penaltes 51.
52. Total due/(Refund) 52. -1, 300 1, 300
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Fom 990 Tax Return History 2020
Name HABI TAT FOR HUMANI TY METRO Employer Identification Number
MARYLAND, | NC 52- 1299516
2016 2017 2018 2019 2020 2021

Contributions, gifts, grants 1, 145, 744 1, 467, 924 1, 228, 753 1, 264, 319 2, 469, 525

Membership dues

Program service revenue 2,930, 897 2,599, 971 2,903, 292 2,511, 469 3, 520, 356

Capital gain or loss - 5, 762

Investment income 700 555 702 666 411

Fundraising revenue (income/loss) 268, 553 341, 209 431, 422 317, 182 442, 337

Gaming revenue (income/loss)

Other revenuve 95, 773 38, 246 64, 496 85, 413

Total revenue 4, 441, 667 4, 447,905 4,628, 665 4,087, 874 6, 518, 042

Grants and similar amounts paid 67, 000 12, 000 12, 000 8, 500

Benefits paid to or for members

Compensation of officers, etc. 111, 622 117, 306 139, 323 151, 312

Other compensation | 1,523,116 1, 558, 503 1, 555, 290 1, 563, 955 1, 906, 883

Professional fees 20, 554 46, 079 68, 945 67, 096 164, 539

Occupancy costs 548, 527 548, 653 539, 166 540, 621 584, 012

Depreciation and depleton 96, 507 96, 645 98, 311 105, 866 110, 913

Other expenses 2,330, 389 2,082,162 2,278,106 2,251, 082 1, 448, 475

Total expenses 4,697, 715 4,449,348 4,691, 141 4,691, 932 4,223,322
Excess or (Deficit) - 256, 048 -1, 443 -62, 476 - 604, 058 2,294, 720

Total exempt revenue 4, 441, 667 4, 447,905 4,628, 665 4,087, 874 6, 518, 042

Total unrelated revenue

Total excludable revenue 3, 295, 923 2, 979, 981 3, 399, 912 2, 823, 555 4, 048, 517

Total Assets 7,039, 373 9, 240, 568 9, 063, 481 9,399, 780 7,087,172

Total Liabiites 9, 336, 555 9,997, 760 9, 927, 606 10, 867, 963 5, 358, 678

Net Fund Balances -2,297,183 - 757,192 - 864, 125 -1,468, 183 1,728,494
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Fom 990T ‘ Tax Return History 2020

Name HABI TAT FOR HUMANI TY METRO Employer Identification Number
MARYLAND, | NC 52-1299516

* Income shown net of expenses
2016 2017 2018 2019 2020 2021

Business activity profit/loss

Capital gains/losses

Controlled organizations income/interest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest

Contributions Exempt Revenue (Loss)
$2.820* $7.140*

$2.150* $5.0920*

$1.480* $4.700*

$810,000 | | I | I $3.480° | I | I |

2016 2017 2018 2019 2020 2016 2017 2018 2019 2020

Exzpenses Deductions Met Exempt Revenue
$4.818* $2.280*

$4.580* $1.140*

$4.342* 0 r ]
$4.104* [ | -$1.140*

2016 2017 2018 2019 2020 2016 2017 2018 2019 2020
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Fom 990T Tax Return History 2020
Name HABI TAT FOR HUMANI TY METRO Employer Identification Number
MARYLAND, | NC 52-1299516
2016 2017 2018 2019 2020 2021
Other deductons
Net income (990T/first activity)
UBTI from all rades 0 0 0 0 0
Taxable employee fringe benefits 13, 063
Charitable contributions
Net operating loss deducton
Specific deducton 1, 000 1, 000 1, 000
Income after expense and deductions 12, 063
Income tax (corporate or trust) 2, 533
Other taxes
Total taxes 2, 533
General business credit
Other credts
Net tax after credits 2, 533
Estimated tax payments 1, 300
Other payments
Balance due/Overpayment 2, 533 - 1, 300
Total Assets Total Liabilities
$0.980* $12.300*
$8.800* $9.500*
$7.620* $6.700*
$6.440* ' | I $3.0900* | I
2016 207 2018 20m4e 2020 2016 207 2018 20m4e 2020
Business Income {990T) Tax Due (990T)
$15,000 $3,300
$10,000 $2,200
$5,000 $1,100
0 0
2016 207 2018 20m4e 2020 2016 207 2018 20m4e 2020




HABI9516 Habitat for Humanity Metro 3/23/2022 10:43 AM
52-1299516 Federal Statements
FYE: 6/30/2021

Taxable Interest on_Investments

Description

Unrelated Exclusion Postal Acquired after uUs
Amount Business Code Code 6/30/75 Obs ($ or %)

I NTEREST | NCOVE

©

411 14
411

TOTAL

©




HABI9516 Habitat for Humanity Metro
52-1299516
FYE: 6/30/2021

Federal Statements

3/23/2022 10:43 AM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee

Total Program Management & Fund
Description Expenses Service General Raising

PROFESSI ONAL  EXPENSES $ 11, 751 $ 11, 751 $
PROFESSI ONAL EXPENSES 62, 730 11, 600 46, 213 4,917

TOTAL $ 74, 481 $ 23, 351 $ 46, 213 $ 4,917

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

UTLI TI ES $ 51, 648 $ 43, 894 $ 3,877 $ 3,877
REAL ESTATE TAXES 48, 356 48, 356
BANK FEES 44,727 41, 853 2,874
M SCELLANEQUS 44,549 44,181 368
FACI LI TY MAI NTENANCE 34, 491 34, 251 240
I NVENTORY Pl CKUP 15, 579 15, 579
EQUI PMVENT 14, 787 14, 787
CONSTRUCTI ON 11, 649 11, 649
TEAM BUI LDI NG 10, 453 4, 297 6, 156
UTI LI TIES 9,129 9,129
PAYROLL PROCESSI NG 5,802 3,480 1, 161 1, 161
VOLUNTEERS 3, 147 3, 147
DUES AND FEES 2,916 170 2,746

TOTAL $ 297, 233 $ 274,773 $ 11, 266 $ 11,194




HABI9516 Habitat for Humanity Metro
52-1299516
FYE: 6/30/2021

Federal Statements

3/23/2022 10:43 AM

Description

Schedule A, Part lll, Line 1(e)

PRI NCE GECRGE' S COUNTY

MONTGOMERY COUNTY DEPT OF

FI NANCE

COVI D GRANT

STATE OF MARYLAND

OTHER CONTRI BUTI ONS

FREDDI E MAC
CASH CONTRI BUTI ON

MARI LYN W KUTLER
CASH CONTRI BUTI ON

FANNI E MAE
CASH CONTRI BUTI ON

DAVID & CARCL ANN FLANAGAN
CASH CONTRI BUTI ON

KNI GHT Kl PLI NGER
CASH CONTRI BUTI ON

THE MORRIS & GAENDOLYN CAFRI TZ
CASH CONTRI BUTI ON

KAl SER PERMANENTE
CASH CONTRI BUTI ON

BANK OF AMERI CA CHARI TABLE
CASH CONTRI BUTI ON

CHARLES & LAURA BAY
CASH CONTRI BUTI ON

THE J. WLLARD & ALI MARRI OI'T FOUNDAT
CASH CONTRI BUTI ON

MEM RESORTS NATI ONAL HARBOR
CASH CONTRI BUTI ON

TW PERRY ENTERPRI SES
CASH CONTRI BUTI ON

MARCUS MEEKS AND RACHEL CORNVELL
CASH CONTRI BUTI ON

UNI TED THERAPEUTI CS CORPCRATI ON
CASH CONTRI BUTI ON

CHA CE HOTELS
CASH CONTRI BUTI ON

BOLAND
CASH CONTRI BUTI ON

$

Amount

51, 526
71,763
40, 000
153, 095
483, 262
525, 000
120, 000
112, 000
103, 000
25, 000
25, 000
20, 000
40, 000
20, 000
75, 000
20, 000
18, 314
17, 892
17, 000
13, 000

12, 500




HABI9516 Habitat for Humanity Metro 3/23/2022 10:43 AM
52-1299516 Federal Statements
FYE: 6/30/2021

Schedule A, Part Il Line 1(e) (continued)

Description Amount

SALLY CLURVAN $

CASH CONTRI BUTI ON 10, 020
CONSTELLATI OV AN EXELON COVPANY

CASH CONTRI BUTI ON 12, 000
STEVE KATCHVARK

CASH CONTRI BUTI ON 10, 000
SI MPLY FRESH EVENTS

CASH CONTRI BUTI ON 10, 000
MARY ANNE HAKES

CASH CONTRI BUTI ON 10, 000
COLT BUSI NESS CORPCRATI ON

CASH CONTRI BUTI ON 10, 000
ACCU CRETE | NC

CASH CONTRI BUTI ON 10, 000
NI COLAS & JENNI FER SERENYI

CASH CONTRI BUTI ON 9, 668
H LTI

CASH CONTRI BUTI ON 7, 505
Cl TI ZENS ONE

CASH CONTRI BUTI ON 7, 500
PAUL & GLORI A DEVERE

CASH CONTRI BUTI ON 7,295
EDWARDS & MARCI A HUMVERS

CASH CONTRI BUTI ON 7, 500
PEPCO HOLDI NGS

CASH CONTRI BUTI ON 8, 000
SARI R HORNSTEI N

CASH CONTRI BUTI ON 51, 301
CLARK CONSTRUCTI ON GROUP

CASH CONTRI BUTI ON 7, 000
SCHNEI DER ELECTRI C

CASH CONTRI BUTI ON 12, 000
PRI NCE GEORGE S COUNTY

CASH CONTRI BUTI ON 91, 526
MONTGOVERY COUNTY DEPT OF FI NANCE

CASH CONTRI BUTI ON 71, 763

STATE OF MARYLAND
CASH CONTRI BUTI ON 153, 095




HABI9516 Habitat for Humanity Metro
52-1299516
FYE: 6/30/2021

Federal Statements

3/23/2022 10:43 AM

Schedule A, Part Il Line 1(e) (continued)

Description Amount
TOTAL $ 2,469, 525
Schedule A, Part lll. Line 2(e
Description Amount
| MPUTED MORTGAGE | NTEREST | NC $ 152, 225
RESTORE SALES 2,164, 140
GAIN ON MORTGAGES 1, 203, 991
OTHER REVENUE 85, 413
TOTAL $ 3, 605, 769
Schedule A, Part lll, Line 3(e)
Description Amount
GCLF EVENT FUNDRAI SER $ 163, 992
BENEFI T BREAKFAST 121, 859
WOVEN S BUI LD 164, 118
PCLO 16, 700
PLAY HOUSES 2,987
TOTAL $ 469, 656
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2016 2017 2018 2019 2020
BANK OF AMERI CA $ $ 37,000 % 40,000 $ $
CH P BAY 20, 000
CLARK- W NCHCOLE FQOUNDATI ON 15, 000 15, 000 15, 000
FANNI E MAE 20, 000 15, 000 112, 000
FREDDI E MAC 52, 000 98, 000 155, 000 160, 000 525, 000

COHN REZN CK
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Schedule A, Part lll. Line 7a - Support from Disgualified Persons (continued

Donor Name 2016 2017 2018 2019 2020
CAFRI TZ FQOUNDATI ON $ 25,000 $ 25,000 $ 25,000 % 25,000 $
CAPI TAL ONE SERVICES, LLC 7, 500
THE MORRI S
CHRI S ONENS
MARRI O FOUNDATI ON 30, 000 50, 000 75, 000
VEEI NBERG FQOUNDATI ON 40, 000 128, 000
HABI TAT FOR HUMANI TY
RLJ LODA NG TRUST 30, 000 29, 000
HOVE DEPOT FOUNDATI ON 69, 465 62, 452 53, 987
ELI GOODE 42,279
SANDY SPRI NG BANK FCUNDATI ON | NC 50, 000
UNI TED THERAPUTI CS 56, 500 30, 700
PH LI P GRAHAM 75, 000
DARCARS AUTQOVATI VE GROUP 25, 000 20, 000
HOSTS HOTELS & RESORTS LP 33, 500 33, 500
UNI TED WAY 36, 536
KAl SER FQOUNDATI ON 55, 000
CHARLES BAY 20, 000 20, 000
THE J. WLLARD & ALI NMARRI OTT FDN 50, 000
CHAO CE HOTELS 12, 000
M&EM RESORTS 15, 000
Nl KA ARCH TECTS 14, 000
SARI  HORNSTEI N 50, 000
TOTAL $ 288,965 $ 824,267 $ 513,187 $ 330,000 $ 637, 000

Schedule A, Part lll. Line 10a(e)

Description Amount

I NTEREST | NCOVE
TOTAL

&

411
411

&




HABI9516 03/23/2022 10:43 AM

Form 500 Return Summary

For calendar year 2020, or tax year beginning 07/ 01/ 20 , and ending 06/ 30/ 21
HABI TAT FOR HUVANI TY METRO 52-1299516
MARYLAND, | NC

Taxable Income
Federal taxable income
Maryland addition adjustments
Maryland subtraction adjustments
Adjusted federal NOL carryforward available
Addition modifications
Subtraction modifications
Modified income
Apportionment factor
Taxable income

Total tax

Payments and Penalties
Payments
Total credits
Underpayment interest and penalty
Late payment interest
Total payments and penalties

Overpayment credited to next year's estimated tax

Tax due

Refund

Next Year's Estimates Annual Report Information
1st quarter Filing fee 300
2nd quarter Report / extended due date 12/ 31/ 21
3rd quarter
4th quarter
Total
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Annual Update of Registration Form

ALL ITEMS ON THIS FORM MUST BE COMPLETED

Office of the Secretary of State, State House, Annapolis MD 21401 Telephone: 410-974-5534

1. Fee submitted: $ 300

2. Fiscal year end being reported: 6 Month 2021  Year
HABI TAT FOR HUVANI TY METRO
3. Name of Charitable Organization: NMARYLAND, | NC

83

4. Mailing address of charity: SI LVER SPRI NG MD 20910

8380 COLESVILLE RD SUI TE 700
5. Physical address of charity: S| LVER SPRI NG MD 20910

6. Telephone Number: 301-990- 0014

7. E-mail address: JEFF. DEE@HABI TATMM ORG

8. Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? If yes, please attach a copy of the contract(s). In order to process your
organization's application, you must respond to this question.

Professional Solicitor: [ ] Yes X No

Fund-raising Counsel: [ ] VYes X No

9. Is your organization affiliated with any Maryland State agency (as defined in COMAR
01.02.04.01L)?

D Yes |X| No (If yes, and raised more than $750,000 you must submit an Audit
and Agreed upon Procedures Report with application)

If yes, list the name(s) of the Maryland State agencies of which you are affiliated (use a
separate sheet of paper, if needed):

10. | have attached all forms required in the instructions. SEE STATEMENT 1

| hereby certify that this registration statement and all supporting documents are true to the best of
my knowledge, and the IRS Form 990 or IRS Form 990-EZ for the above noted fiscal year submitted
to the Office of the Secretary of State under section 6-408 of the Business Regulation Article of the
Annotated Code of Maryland is a copy of the form submitted to the Internal Revenue Service.

Signature of the President, Chairman or other Principal Officer Date

JEFFREY R DEE | NTERFM PRES. & CEO
Print or Type Name of President, Chairman, or Principal Officer Title
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Statement 1 - Annual Update of Reqistration - Updated List of Board of Directors

Name

Title

Address

City

State Zip Code

MARY LOGE UDI CE

BOARD CHAI R
GERARD MCLOUGHLI N, JR

VI CE CHAIR
SCOTT UMOSELLA

TREASURER
STEPHANI E ANDERSON

SECRETARY
CHRI STOPHER HATCHER

BOARD MEMBER
PASCO UMBRI AC

BOARD MEMBER
KEN GORDON

BOARD MEMBER
JOHN PRANZATELLI

BOARD MEMBER

BOARD MEMBER
M CHELLE MORENZA

BOARD MEMBER
SUSAN TRAVER

BOARD MEMBER
REV. RACHEL CORNVELL

BOARD MEMBER
NI CHOLAS SERENYI

BOARD MEMBER
JOHN PAUKSTI S

FORMVER CEO
JEFFREY R DEE

8380 COLESVI LLE ROAD, SU TE 700

INTERFM PRES. & CEO 8380 COLESVILLE RD

SI LVER SPRI NG
SI LVER SPRI NG

MD 20910
MD 20910
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