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990 Return of Organization Exempt From Income Tax
Fam Under section 501(c}, 527, or 4347({a)(1} of the Intemal Revenue Coda (except private foundations) :
. Do not enter social socurity numbers on this form as it may be made public. Open to Public
Ikl REverUe. Senee” Go to www.irs govForm990 for Instrutions and the latest Information. Inspection
A Fnr the 2022 calendar year, or tax year beginningd7 /01 /22 . and ending 06/30/23
B Check if applicablec |& Name of organizaton HABITAT FOR HUMANITY METRO D Emgloyer identification numbar
D Addess change MARYLAND, INC
D“mw Deing businass as 52 1299516
Number and strect (of P.OF, ba 8 mall i not deliversd 1o sireel address) RoomisuRa elephane nurmbar

[ ] it retum 8380 COLESVILLE RD SUITE 700 301-990-0014

DFMI‘BW Clty or town, siate or province, country, and ZIP or foreign postal code

s SILVER SPRING MD 20910 o Gross receiplss 6,239,530

D Amended WM TR e address of principal offcer

[] sopbason pesing | JEFFREY R DEE Hia) I tis a group setum foc suborrates{ | ves [X] mo
8380 COLESVILLE RD H{b) A ol subonfnaies incisgea? || Yos [ ] Mo
SILVER SPRING MD 20910 IF"No,” attich sl See nstructions

| Tax-ewempt status: Eﬂ 501{c(3) [—| 501(e) ) (inzert noj |_| 0471} or [—l 527
J  Wabshe: WWW.HABITATMM. ORG Hie) Group axemplion numbar 8545
K Fom of omerizator: | X| Coporation | | Tnst | | Assodation | | omer IL Veur of fomaton 1982 | M Stats of tegal domicie; MD

_Part| Summary

1 Brefly describe the organization's mission or most significant activiies:
g T s s i R A A R A S KR A
]
g 2 Check this box l:[ if the orgamzahnn discontinued its operﬁﬂms nrdlapnaad of more than 25% of s net assets.
o8 | 3 Mumber of voting members of the governing body (Part VI, line 1a) e Tl b 17
2| 4 Number of independant voling members of the goveming body (Part VI, ne1b) | 4| 17
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, fine 28) 5| 59
3 6 Total number of volunteers (estimate if necessary) )]s 4110
7a Total unrelated business revenue from Part VIIl, column (G), fne 12 7a 0
b Met unrelated business taxable income from Form 990-T, Part |, fine 41 ... . ......... .. o s S 7b 0
Prior Year Cumrent Year
g| 8 Contributions and grants (Part VIl line 1h) L 2,575,437 2,869,730
2| 9 Program senvice revenue (Part VIll, fine 2g) 4, 493 899 2,647,420
5 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 276 2,886
11 Other revenue (Part VI, column {A), lines 5, 6d, Bc, 8¢, 10c, and 11e) 527,929 569,977
12 Total revénue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 7,602,541 6,090,013
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 6,000 6,000
14 Benefits paid to or for members (Part IX, column (A), ined) 0
@ | 15 Salaries, oher compensation, employee benefils (Part IX, column (A}, ines 5-10) 1,835,638 2,178,675
2 | 1BaProfessional fundraising fees (Part IX, column (A}, fine 11¢) 86,228 0
‘% b Total fundraising expenses (Part IX, column (D), line25) 559,636
17 Other expenses (Part I, column (A), lines 11a-11d, 11-24e) 4,102,390 3,399,406
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fne25) 6,030,256 5,584,081
19 Revenue less expenses. Sublract line 18 from line 12 , 1,572,285 505,932
B Beginning of Cument Year End of Year
20 Total assels (Part X, line 46) 5,733,841 7,959,906
21 Total lighiities (Part X, ne28) i s 2,433,062 4,153,195
éga.mmndbalamsuhmumznmmimza s 7 3,300,779 3,806,711
Part | Sighature Block
Under penaltis ufu;;jm examined this return, including accompanying schedules and siatements, and to the best of my kn oe am‘.l belief, it is
true, comest, rar t?ﬂ]“ than officer) Iz based on all information of which preparer has any knowledge.
Y7/ Fa - — | ﬂH‘Ha“f
Sign | Swsuybf U‘n .
Here DEE PRESIDENT & CEO

T)'pfur pdr} nama dhd Wia

PrifiType rer's name Propacers sigaakis Dets Chock D“ PTIN
Paid RYK: ms, CPA RYAN CRABBS, CEA 02/13/24|settemployed | PO2436196
Preparer | rivs name DELEON & STANG, CPAS AND ADVISORS FmsEn 52-1373858
Use Only 150 5 EAST ST STE 103

Finm's atdmss FREDERICK, MD 21701-6175 froere. 301-250-T7400
May the IRS discuss this relumn with the preparer shown above? See instructions | et r] Yes ]_| No

For Paperwork Reduction Act Notice, see tha separate Instructions. Form 990 (022
A4
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Form 950 {2022) HABITAT FOR HUMANITY METRO 52-1299516 Page 2
Part Bl Statement of Program Service Accomplishments ]
Check if Schedule O containg a response or note to any line in this Pact 1l ... ... e

1 Busfly dascrba the crganization's misslon:
SEE SCHEDULE O . . ...t o oo o ias s e e e e

2 D the omanizalion undertake any significant program services during the year which were not listed on the
prior Fom 690 or 88027 e e s ] Yes [ o
if "fas," dammmmwsMannSched.lac
3 Didlheurgamzaionmasu corducting, or make significent changes In how it condwets, any program
If ~ras" desc:i;le mm d‘langeson&hedul'eo
4 Descibe the organization's program senvice accomplishmants for each of il three [argest program sendces, as measured by
expansas. Saction 501{c)(3} and 501{cH4) crganizalions are required to report the amount of grants and aliocations %o others,
tha total sxpaness, and revenue, If any, for gach program service reparted.

S8EE SCHEDULE O . e e e,

4a (Code: ) (Expensea$ 2,568,809 indudinggrentsofs 6,000 ) (Reverue § 117,727,

4b (Code: } (Expenses 3 2,000,571 wnduding granis of$ y (Reverwe $ 2,643,032 )
HABITAT FOR HUMANITY RESTORE IS A RETAIL OUTLET SPECIFALIZING IN THE RESALE
OF QURLITY HEW AND GENTLY USED MTURE N ANTIQUES, EPPLIHHCES AHD BUIID_IHG
SUPPLIES, BY TAKING IN HOUSEHOLD GOODS AND FURHITURE DONATIONS, RESTORE
DIVERTS TONS GF REUSABLE MTERI?-\LS FROM LOCAL LANDFILLS. ALL HOUSEHOLD
GDODS AHD FURHITURE DUNATIC‘NS "ARE SOLD TO THE PUBLIC AT DEEP DISCWHTS AND
ALL PEOI;EEDS ARE USED TO thD THE BUILDING OF BFFORDHBLE HOUSING FOR LOW
INCOME FAMILIES.

¢ {Code j{Ewporses3 incudinggrantsof$  J{Reverwe §  }

A4d COrther program services (Descrite on Schedule G.)
(Expensas % 31,191 incuding grants of § } (Revenua § }
4e Tolal program service expenses 4,600,571
OAR Forn 990 (202
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Form 990 (2022) HABTTAT FOR HUMANITY METRO 52-1299516 Page 3
Part IV Checkliist of Required Schedules
Yes | No
1 Is the organizabion desaibed in section 5013} or 4047 )1} (other ihan a privale foundationy? i “Yes,”
compiete Schede A 11X
2 1 the organization raquired k> complele Schedula B, Schedule of Contribulors? See instruchons 2 | X
3 GCid the organization angage in diract or indirect pelilcal campailgn activiiea on behall of or in nppnm:n
candidates for public office? If “Yes,” complele Schedufe C, Part! . 3
4 Section 301{c){3} organizations. Did lhe omganizaticn engage in Iohbying mlhim- orhavea sem:m 5&1 {h:l
election in effect during the tax year? If "Yes " compfele Schodils G, Partlt TV B | X
5 I8 the organization a seciion S01(c)4}. S01{cKS). or 801Hc)(6) organization that mcawas marrbarsﬁp duaa_
agsagsments, er similar amounts as defined In Rev, Froc. 98-197 IF es,” complele Schedule O, Parftt 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
hawve tha Aght o provide advice on Lhe dislibuBon or investment of amounts in such fumds or accounts? if
“Yos," corlole Schedufe D, Partl ]
7 Eﬂdﬂmorgannaﬂonmo&hewlnldamnsemaﬁm easement hc:lm:lng eammtalnpmmwa open spac.a
the environmant, histoic land areas, or histonc struclures? ¥ “Yes,” compfels Sciedide 0, Pad it T
8 Did w organization maintain collecliona of worke of art, historical Ineasures, or other similar asserts?l.'f"fas,
] Dldmeorganlzatfmmpmtan amnurlthﬂ'tx Ine 21 foramwﬂrmhdlﬂ acmurﬂilabw semaasa
cusiodtan for amounts not lisbed in Parl X; or provide credit oounsellng, debt managemenl, credit rapsir, or
dabt nagotiation services? ¥ “Yes,” compiele Schedute D, Pert IV 8
10  [id the organization, diredly or throwgh s relaied organlzation, hold assels In donor-resticied endowmerls
or in guasi endowments? If “¥es,” coryiale Schedide O, Parf vV S I | )
11 | the grganization’z angwer 1o any of the following q.lestunsls"feai then ommta Schamian Parts ‘u‘l
Wi, VN, B, or X, as appiicabls.
a Did the organization repod an amaunt for land, bulldings, and equipmant In Pad X, Bne 107 ¥ "Yes,”
complats Schecde D, Pai VB UUTIURURRUPRPO I LE1 b
b Did the onganization repost an amouni fcrmsstmsnis—otlwr sacuﬁhashParlx,llnn 12 l.hat Is ﬁﬁormnm
of ks total assets reported in Par X, ling 167 ¥ “Yes,” complofe Schodule L, Pavt W 11b
¢ Did the organkzation rapor an amount for investments—program redabed in Part X, ling 13, 'ﬂﬂﬂlsﬁ%ormm
of #s ot assets reported in Parl X, line 167 ¥ "Yos," complets Schedwie O, Parl VIlE 11c
d Did the organizaticn reporl an amount for other assets in Par X, fine 15, that is 5% or mone of ils tolal assels
reported in Parl X, ine 167 ¥ “Yes,” compiale Schedule D, Parl IX i nd] X
] DuﬂhaorgarlzahonrapmmamnumfnromarldalilhainPa'lxIlnazﬂ?ff"'r'es,  complete Schedule D, Pat X e [Me] X
f Did the organization's soparale or consoiidated financial stﬂemsntfwﬁwtaxmnﬂud&afonhnmﬂmaddrem
the organization's hiability for uncertain tax posiions under FIN 48 {ASC 74017 F "Yos,” compiste Schadule D Patx 11| X
12a Did the organization cblaln separate, Independent awdited Ananclal statements for the tax year? N “Ves,” complate
Schedule D, Parts X! and X0 _, . P X
b Was the organizetion included in onnsulldated ndapeManl audrted fnanr::al slammnm lnrlhalaxyear?#
“Yos," and i ihe onganization answered No” 1o ine 720, then complating Schedufe D, Parls Xi and Xif fs oporsd [ 12b| X
13 Is Ihe organizallon a school described in zection 170(b)1KAKIN? If “Yes,” cormpdede Schedile £ ... 13 X
14a Did the orgasization mainlein an office, employees, or agenls culside of lhe Uniled Slates? . £ X
b Did the organization have aggregsta revenues or axpensas of more than $'1IZIIIZHI.MZIh‘m‘ngnau'ntr'manlcn'ag;,tr
fundraiging, business, invesimant, and program service acliviies oulside the Unfled Stales, or aggregale
forelgn invesimarts valued at $108,000 or more? if “Yes,” complele Schedule F, Parie fand IV |t X
16 Did 1he organization report on Parl 0%, column (A) Bne 3, more than $5,000 of grants o other assistance to o
for any foregn organization? I *Yes,” complsfe Schedite F, Parfs Nend IV I . |-
16  Did the organizabion report on Pard D{, column (&), e 3, more than Hmﬁulaggregate grants uruiher
assistance to or for forelgn ndividuals? ¥ “Yes,” complete Schechwe £, Parte Mlana 1¢
17  Did the omanization report a total of more than $15 000 of expengas for professional fundraiging sehvices on
Part I¥, column (A), Ines 6 and 11e7 i "Yas," compile Schedute G, Part |, Seg instnglons 17| X
1% Did the organication report more than $15,000 tolal of fundrafsing event gross income and contributions om
Par VI, fnes 1c and 8a¥ i "Yas." complele Schedwle G, Parl it T L1 -1
18 Did the organizaion report more than $15.000 of gross incoms from gamlng acli\ﬂlns on F*arl VIII Iinesa?
if Yas," compfete Schadule G, Part I O I | X
20a Dbdﬂﬂa:rgamzahmoperalaomormafmulalfamllﬁss?ﬂ"\'eﬁ, ou:m:!afeSchadmaH e i X
b K Yey" o line 204, dndmeorgauzatanaﬂachampyofltsaudlladﬁnanmalalatamanlshﬂusreh.lm‘? ...... T B -
21 Did the organization repost mome than $5.000 of granis o olher assistahce to any domesllc organization or
line 17 if “Yog.” ote Schedule I, Parts Iand W . . .................
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Fomn 990 {2022y HARBITAT FOR HUMANITY METRO 52-1299516 Pags 4
Part IV Checklist of Required Schedules {confinued)

22 Did the organization report more than $5,000 of grants or other pesislance Lo or for domestic individuals on
Part IX, column (&), ine 27 I “Yas, " complsle Schedule ), Padts fardyy 22 X
23 Did the organization angwer *Yag®™ 1 Pat V), Section &, ine 3, 4, or § sbout compansation of the
organization’s curard and former afficers, directors, trusteas, key employzes, and highest compensated
emplayeea? i "Yes, complete Schedule J USOURURUPOURRPRPRRRO N - I .4
248 Did 1he organizabion have alaxﬂmvtbundlssue\ﬂhan wislancingmr::ipeianmntufmorﬂ Ihan
$100,000 &s of the last day of the year, that was Issued afier December 31, 20027 if “Yes,” answer ines 24b
throingh 24d and complele Schedufa K. i ‘Mo,"geto e 266 Z4a X
b Did the organizaion invest any proceads of toe-exempt bonds beyond a lemporary perod excepion? | 24b
¢ D the organization maintain an ascrow accound oiher than a refunding escrow at any time during he year
o defease any ta-exampt boeds?
d Did the organization act as an orlbahalfuﬁsauerforbmdsudstanﬁ:gatwmdmhswar? ______________________
2%a Section 501(c)3), FM(c)4), and F1(c){29) organkzations. Did Lhe organizaton engage in an excass banefit
franzaction with & daqualified person dulng the yaar? if "yas,” compiete Schedute L, Faty 23a X
b | the organizabon sware Bt il engaged man excess banefl ransaction wih a disqualified person in a por
vear, and that the transaction has nat been reportad on any of ke arganizatior's prior Forme 590 or S30-E27
¥ TYeu" complate Schedle L Parll | e e 25b X
26  Did the organization report any amount on Part X, ¥ne 5 or 22, fnrreoeh'ablesﬁumorpavablestoanycuned
of former offcar, director, trusles, key smployes, creator of founder, subslantlal conlnbulor, or 35%
controlled entity o family member of any of these parsons? f “Yes,” complsle Schedwla L, Pat it T . X
27 Did the organization provide a grant or other asalstance (o any current or former officer, director, Imstee Inay
employes, crealor or founder, substantial contributor or employet theredf, & grant selection commiltes
member, or tr 2 35% controlled enbty (Including an amployes thareof) or family member of any of thesa
persona? I Yes,” complele Schedide |, Part i T I £ X
28  Was the srganization a party i a business transamunwrﬁmna ufiha fﬂ"umng paﬂras {S&Eﬂ'BEGhﬂdLlﬂL.
Parl |V, instruclions for applicable fikng thvesheolds, condiifons, and exceptions):

2 A cument or formes offcer, director, trustes, Key amployes, craator or foundsr, of substsndlal contibutor? i

"Yez,* coraplele Schedufe L, Part iV o 2ea | X
ﬁfamlymen‘berofawmdmchald&smbedm line: 2827 if “Ves,” mmpfemScheatﬂ'ﬂLmeﬂf U I - X
A 35% controed entity of one or more Individuals andior organizations described n ne 283 or 2807 if
“Yos,” complete Schedle L, Pard IV | 2. X
29 D the organizetion moeh.femurehm$25000lnmn—mshourﬂ1buims‘?ﬂ”\fns, conmfat&Schedul&M e X
30 D the organization receive conbibutions of art, historical reasurs, or ofwer similen asgets, o quakfed
consarvaion contributions? If “Yes,” complate Scheduls M e X
31 Did the arganization Eguidate, taminate, or dissolve amoeaseaperahons?.'f"r'es,  complate Schedm!eH Pml i )4
32 D the organization sell, exchangs, dispose of, or transfar more than 25% of its net assets? ¥ "Yes,"
complets Scheduls N, Partl 32 X
3 Did the organization own 100% of an entity disregarded as sepamts from the organization under Regulations
sections 304.7701-2 and 301.7701-37 I Yes,” complale Schedwe B, Fart! s X
34 Was the organization related to any tax-axempt or taxable enlly? i "Yes" mWsSﬂmdufeR.ow#m
O IV 8NdPBIV, BAO T e e e e e 4 .4
353 Did the orgunization have B conlrolled enlity within the maaning of seclion S14L)(13)? | b X
b H'fes” tolnaaia,dldlhamganlzntnnreceheanypmrmemmmnremgeInunﬂmmmhunma
conlrolled enlity within the meaning of section 512(LJ(1317 ¥ “Yes,” complele Scfredvle R, Part ¥V, e 2 3
36 Section 501{ci3) organizatlons. Did the organizallon make any bransfers 1o an exampl non-charktable
related organization? i “Yes," compfete Schedufe R, Part V, e 2 T I
37 D the organlzation conducd nore hen S%Mlisacmhesnwwghan entrrytha! Is not a ralated nrgarizabnn
and that | reated as a parinerchip for faderal income Lax puposes? If “Yes,” complels Schedide R, Pat VP 37
3 Dl the organization complale Schedule O and proyide explanations on Schedule O for Perd VI, Ines 116 and
197 Wote: All Fomn 800 flers are required to complete Schedule O, | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O conlans a response or note to any llne inthisParty  []
Yes | Neo
1a Enler the number reperied in box 3 of Form 1096, Enter -O-ifnotapplicable [ 4a | 39
b Enter the number of Forms W-2G induded on line 1a. Enter -0- i not applicable | 0
c D the ofiganization comply with backup withhotding rules for reportable paymambwndolsand
Fapertabile parnird] qambing)] Winnings o s W F . i iiiiiiiciiociiaie.. 1e

DAA For 990 (2002




HABRGIE (2r132024 211 PM

Foan 990 (2022) HABTTAT FOR HUMANITY METRO 52-1299516 Page §
FarI\F Statements Regarding Other IRS Fillngs and Tax Compliance feontinted) Yes Mo
Enter the number of employseas raported on Form W-3, Transmifal of Wage and Tax s i
Statements, fled for he calendar year ending with or within the year covared by tws retom 2| 59 )
b f at least one i3 reported on line 23, did the organization file all required federal empioymant tae relums? 2 | X
3a Did lhe oganization have urwelated business grosy Incorne of $1,000 or more during the year? 3a X
b If"Yes” hasﬂﬁreanumﬁsﬂTbrﬂisyearﬂfoohs&bmﬁdamaml&naﬂmm&:ﬂadﬁaﬂ T - -
4a At any ime duing the calendar year, did the organizabion have en interest in, or a signatura or other al.lmrﬂywaf.
a fnanckal account In a forelgn coontry Such s a bank account, securlies accound, o other financial scconty? | da X
b If “Yes,” enter e nama of the foreign country
Ses imshucions for fllng requirements for FinGEN Form 1141-, RapoﬂofForargn Bank and Financal Aocounts {FBAR).
5a Was tha organization a party to a prohibited tex shiter transaction at any time duiing the tax year? 5a X
] Bldangrtmcahlepa‘tymli‘ylrnnrgmmhmhutimsonsapa@haprdibrtedt&xahaﬁerhwaﬂnn? G X
¢ i “Yes" to line 5a or 5b, did the organizalon Nle Form 8385-T7 -
6a Does the organization have annual gross recelpls thal are nnrmal,' greaﬁsr han $il‘.‘rDDD{'.i and did the
nrganizalion solcit any convibutions that ware pot bax deduciible as chaflable contrbutions? 8a X
b If “yas* did the organization include with every solleitation an expross sksment that such contibutions or
gifta were not tax deductibe? 6b
T Organizations that may recelve deductible contributions under section 1?0{0]
a Did the organization receive & payment in exoess of $75 made partly a5 a contribution and partty for goods
and senices provided o the payor? | 7a | X
b I Yes,’ cldlheorgannailonnuth‘ylimdmnflheualunofﬂngmdsnrmmpmﬁmad? IIIIIIIII S w K
« Did tha organizetion sal, xcharge, or etherwize disposs of tangible parsonal pmperlyhrnluchiwas
required to file Form 82827 7c X
d I “Yes," Indicate the number of Form 5282 fled during the year el
¢ Did the organizafion recelve eny funds, direclly or indireclly, tomywanumnnapemmmbenuﬂounmr? | e X
f Did the organizakon, during the year, pay premiums, directly or indirectly, on & personal benefl contraet? Fid X
g K the organization recaved & contibution of quallied inlelleciual propanty, did the crganization file Foan B89 a5 required? | 7g X
b i the organizallon recered & conlrbution of cars, boats, aiplanes, or ofher vehicles, did lhe organizetion file a Form 1088-C7 | 7h X
8 Sponsoring organizations mamntaining doner adviged Tunds. Dk a donor advised fund maintained by the
sponsoing Crganization have excess business holdings at any time duing o yeee? ... | #
% Sponsofing organizations mamtaining donor advised funds.
a Did tha sponsorng arganization make any taxable distibUbions ander secllon 49667 Sa
b Did the sporsering organization make a distdbution te a donor, donor advigor, or wilalesf pergon? 8h
10 Section 501icHT} crgankzations. Enter:
a hillatlon fees and capltal conlribulions included on Part VI, ne 12 T .
b Gross recelpls, included on Form 990, Pad VI, line 12, fotptbicmeulclm I’mil]es U i
11 Section 501(cK$2) organizailons. Entar:
& Gross Income frem membars or shareholders o 1a
b Sross income from other sources, (Do not net amounts due orpandb:-aﬂ-urm
against amounts due of receivad from them.) 11b
12a Section 4947{a)(1] non-axempt charitable trusts. Isﬂ‘murgauzal]un ﬁllngFoanﬂDhllauofFon'n 1wo41? L ia
b "Yes," enter he amount of tax-oxempl interes vecaived or acomed durng the year, ...... .. [12b
13 Section 501(c){29) qualifled nonerolit heatth insurance [ssuers.
a Is the organization licansed & issus qualiied haskth plans In more than one state? 13a
Note: See the nsinictions for additional nformation the erganization rrilst mwﬂmth&dul&O
b Enter e amounl of resarves the organization is required I mainlain by e states in which
the aeganizafion ie lcensed o lssue quallfed heaknplgng | 18b
¢ Enfer he amound of regserves pnohand 13¢
142 Did The organization recene any peyments for Indoor tanming services during the tax year? T i L. X
b If “Yes," has it iled a Form 720 ko reporl these paymenta? If Ne,” wﬁom&:ﬁamﬂnmsmmo .................... 1db
15 s the organization subject by The sectfon 4960 lax on payment{s) of more than 1,000,000 In remuneration or
exoess parachule paymeni(s) duing the year? PP PP UP PO B .
if “¥as," see instnsctions and fle Form 4720, Schechlsﬂ
16 Is the orsenization an educational Instituban subject 10 the section 4963 excise 1w on et Investmenl income? _ . _,....... |18
Il “Yes," complets Form 4720, Schedule O,
17T  Seelion 50{e)(21} organizalions. Did the frust, any disqualiied or ciher person engage in any activfies
Ihat wonld result In S Imposibon of an exolse tax under socion 4954, 4052 ard8S37 . L L 17
If "Yes." complets Form €069.
Form 990 (2022
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Form 980 (2027) HABITAT FOR HUMBNITY METRO 52-1299516 Page 6
‘Part VI  Govemance, Management, and Disclosure For eachr “Yos" response te fines 2 through 7b below, and for a “No®
raspanse to Nne 8a, 8b, or 10b bolow, descrbe the circumstances, processes, or changes on Schede D. See instructions.
Check if Schedule O contains a response or note by any line in this Park V1 .. .. e eiaais i VT VY |f|_
Section A Governing Body and Management
Yoa] No
1a  Enker the number of woling members of the governing body al the end of the tax yesr 1al| 17 1
i thera arm material diferances in voling rights amcng members of the govemning body, or
if the govemning body delegated broad authorty o 2n executive commities or similar
commities, explain on Schedule O,
b Enter the nurmbar of voting members nauded on (ine 1a, above, who are independent ]| 17
2  Did any cfficer, director, frustee, nrhwmn_nb:,reetnwahniyrdamnﬂiporabum mhﬂumhipvdm
any cther officer, director, tustee, or kay employee? 2 X
3 Did the omganization dalagata control over management dufies customarily perfformed by or under the direct
supervisicn of officars, direclors, trustees, or kay employess o a management company of ofhar parson? . - X
4  Did the organlzation make any significant changes 1o ks goveming documents since the prior Form 500 was fisd? L 4 X
5 Dldmeumanmbunhmmawredm:gﬂnmoiassguﬁ-ntnﬁwrsnnufhenmﬂnmnsassets?______._________._____ 5 X
6 Did the organization have members or stockhoiders? 8 X
7a  Did the organization have mambars, stodﬁnldals,uroﬂterpummswhohadﬂmpmrtoﬂlactorappm
one of mone members of the goveming body? . 7al X
b Are any gwemanmdacfsmsolll‘amgan[zaﬁon msarvedb{u‘subpdhappmm h}r) Immhus
stockholdars, o parsons olher han the goveming body? 7h X
8 D the organizaion mgupmnenusfydocumerEMmeeungs heldorwﬂﬁmacﬁmsmdertaken durlngthayea'bymefalbwng:
b Each commitiee wilh authorily ko acl on behak of the goveming body? | el X
9 |5 there any officer, director, tustee, or Key employee (lsled in Parl VI, Secﬂnnﬂ,whummalbereanhedat
the organizaion's meling address? i *Yes," provide the namas and addesses o Schedule O . 5 £
Section B. Policies (This Section B requests information abou!poﬁc.‘asnofraqui’md byrhamt‘emaf Revenue Code.)
Yoz | Mo
10a Did the organizaion have local chaplars, branches, or affiates? 10a X
b K "es," tid the vrganizalion have wiilten policies and prww.lras gmumlngiha acdwﬂlas ufsu:h shapters
afillates, and branches 1o ensure their cparaions are consistard wilh tha ocrganizatlon’s exemp! purposes? .. .. ..., . |Ltob
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body bafors Aling the form? . | 11a X
b Doscibe on Schedule O the process, if any, used by e omanlzalion o meview this Form 890,
12a Did the organization have a witlan confict of interest policy? ¥ Wo,"go o @t . 12a| X
b ‘Ware officers, dirsctors, or frustess, and key employsas requived to discloss annually interasts that could give rise to conflicts? | 12b| X
« Did the otganizalion regulady ad consistentty monilor and enfore compliance: with the poliey? i 7Yas "
describe on Schedule O how this was dome 12¢| X
13  Did the onganization have a writtan um[sthahlmrpolic:f? 13| X
14  Did the organizalon have 2 witlen document retanton and dashucuon pdby‘? 14 | X
15 Did the process for datammining compansation of the inllmmgparsummwdaamwand appravalhv,r
independent persong, comparalylity data, and conternporansous subsienbistion of the defiberabion and decision?
a The organizetion's CEQ, Executive Direclor, or top management official .., 152 X
b Cther oficers or key employees of the organization el X
if “Yas" io line 152 o 155, dascribe the proeessm&dmaﬂeﬂ See Instructions.
162 Did the crganizalion invest in, contribute assets o, or parlicipate in a joint venture or gimilar arangement
wilh & taxable enfity during e year? T I X
b IF*as" did 1ham‘ganizathnfolmamiﬁen poilcyurpmoedl.ra raq.ﬂﬂng thaorgaruzaﬂontomluate Ils
participation in joint vanlurs arangamants under appkcable fedaral tax law, and lake sleps o safaguard the
ohganzations exempl stalls with tashect b such amannamems? . ... . ....oo0 ey e e, | 16
Saction C. Disclogura
17 List the states with which a copy of this Form 290 isrequired o be fled NWONE =~
18 Section £104 requires an cganlzalion ko make Its Forms 1023 (1024 or 1024-A, H’app‘llu:able}, B@U and QGU-T (sem.lm 501{::]
(s onby) avadable for publiz nspeclion Indicale how you made these avaltable. Chack all that apply,
[X] own website [X] Ancther's website [X] Upon request [ ]| Other fexplain on Schedutfe O)
1%  Describe o Schedule O wheiher {and # 50, how) the organiation made ils govaming documents, confic! of mterast policy,
ard financial slatermenls avaiigble o the publc during the tax year.
20 State the name, address, and felaphone number of the person who possesses lhe organization's books and records
HARITAT FOR HUMAMITY METRO MARYLANDS380 COLESVILLE RD
SILVER SPRING MD 20910 301-950-0014
DAA Fom 99 2022y
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Form 980 (2022) HABITAT FOR HUMANITY METRO 52-1299516 Pags 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check Iif Schedule O contains 3 response or note to any line in this Part Vvl . ... . e [

Ssection A. Officers, Directors, Trustees, ey Employees, and Highest Compansated Employess
14 Complete ius tahla for all persons recuired o be ated Report compeanaation for the calendar year erding with or within the
ofganization’s tax year

# List all of e organization’s current officars, direclors, fustess (whether indhiduals or organizations), regerdiess of amourt of
compansation. Enir -0- in oclurms (D), (E), and (F) F no companealion was paid.

» List ol of the crganization’s eument key employaes, i any. See instructions for definition of "key employee.”

& Lfgt the organizalion’s flve suresnd highest compensaled amployeas (ofher than an officar, diteckor, trusiee, or g
wha received reporteble compensalion box 5§ of Forrm W-2, box 6 of Formn 1088-MISC, andfor bax 1 of Fem 1089-NE ]ofnmihm
$100.000 from the organization and Bny refated orpanizalons.

& List al of the orgamization’s former officers, key employees, and hghest compensaled employees who receied rmore han

$100,000 of reportable compensation from the crpanization and any relatad organizakons.

& Ligl alf of the organization’s formwer directors or brustees that received, In the capadity as a fommer diector or trustee of the
organization, mora than $10,000 of reportabla compensation from He organization and any related organtzations.
Saa the instructions for the order in which to list he persons above,
D Cheack this box if nelther the organizalicn nor any refaled organization compensated any current officer, director, or frusles,

i
Poslon
Nmmp:mm Mﬂ:ﬂ {do rod chieck mams than ore R ) F & Emab::}a'nm
- mﬁﬁrﬂhwﬂ fram lwnuh:: i
par week it e SOmpenEAtion
w RHINEET| mesmss | "ol |
S Em. g I|e 1 ) 1DFFHED) raktad o rEEions
omankmtion = % §
-
o | §§ i
() JEFFREY R DEE
40.00
PRESIDENT & CEO | 0,00 X 153,048 0 0
(nSARARH REDDINGER
40,00
VICE BRESIDENT | 6. 00’ X 121,130 4] 0
(i NHANCY E COUFOS
40.00
FORMER VICE PRES., | 0,00 X 113,905 0 0
#JOHN PAUEKESTIS
ereeireeseerieeerinniras] 2. 9,00
FORMER CEQ Q.00 X 105,861 0 1]
(5 STEPHANIE ANDERSON
2.00
secRETARY 0 | 0.00 [x| |Xx 1] 0 0
(&t ROCHELLE ANDREWS
] 100
PORRD MEMBER 0.00 |X 0 0 0
{nGEOFF EBARKER
o] 200
EBOARD MEMBER 0.00 |X 0 Q 0
@ TIFFANY DODSON
] 200
EXECUTIVE COMMITIEE 0.00 |X 0 0 Q
{0, KEN GORDOMN
eeeereieerenerennrnereinrrnen | 2200
BOARD MEMBER 0.00 |X 0 0 4]
(I CHRISTOPHER HATICHER 0
‘1.0
soRED HEERR 8 60 | % a 0 0
1 PEGGY JONES
e iensee it enesesessens oo 2200
ASSISTANT TREASURER 0.00 |X X 1} 0 1]
Form ‘F30 2z
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Form 350 (20223 HABITAT FOR HUMANITY METRO 52-1299516 Fags 8
‘Part VI Saction A. Officers, Directors, Truztees. Key Employess, snd Highest Companasted Employaes {continied)
e
Poation
) B {do ncl chack mone than o ) ®© (]
Mame ard fila Avorgps box, urflaas pescson [ bolh & Reportabia Regrorbilie Estimaled amaunt
o officar and & dectorirustse) somponsation COMDENEMn of othar
per wvoeh — kom the from nWaisd arpansalion
et ey i% g ) ﬁ 5 organization (W2 organizebons (W-2f om e
hewrs fir - 1CD-MABCS 1000-RMSCY organizetien and
ke a 3 108 HEC) T0S6MEC) melaled organizalons
" H
belmr
doted i) E 5 g
{I2) GERARD MCLOUGHLIN, JR.
. 1.00
VICE CHAIR ) 000 | x X 0 0
{13] MAC LILLIARD
e[ 2200
BOARD MEMBER 0.00 (X 0 0
{14) MARY LOGIUDILCE
RUPRURTTUUROURRURURRRON (SO 1,00
BOARD CHAIR 0.00 |X X 0 0
{15} ROBERTO SINOS
SUTURUNUUUNURRUNU (e 1. {1
BOARD MEMBER 0.00 (X 0 0
{16} MICHELLE MORENZA
TIUT TR I 1. |
BOARD MEMBER 0.00 |X 0 0
{17} ERICC POWELL
R OUTSTIUDTRUDTTUUPTUIUITETOR FUr: 9 (L
BOARD MEMEER D.00 |X 0 0
{19} NICHOLAS SERENY1
.2.00
VICE CRAIR =~ pLo0 | x X D {
(19} SUSAN TRAVER
PTUUITETTR R UIVTUNTUIITON I L.
EXECUTIVE COMMITTEE 0.00 |X 0 0
1b  Subtatal . 493,944
[ Totalfrmcaﬂinuﬂiun:hulshl‘art\ﬂl S-clhnh.....,.,..,
d_ Total (add lines 1b and ¥¢) _ 493,944
2 Tolal number of ndividuals {mcludlng bul not Imlad to Imaa Ikatad aboue} who received more than 5100000 of
reportatle compensation from the organizalbon
Yes | No
3 Did the organizstion lst any former offices, direclon, trustes, key emplovee, or highest compensated
ampicyes on ine 1a% ¥ "Yas,” complels Schedwle J for such individual 31X
4 For any Individual listed on kne 1a, |slhssurnuimporhabhmpenﬁabonammermn'pamatmﬁtmiha
organization and related organizations grealer than $150,0007 ¥ “Yes,” complele Schedife J fov such
L T VO OUPR PR PUPRPP . B0 -
8 Did any person listed on line 1a reseive or accrve compensation from any vnrelated organization of indhdual
for sarvices rendared lo the organization? & "Yes,” oomyefe Scfedule JRF SOl PERSOR . L 0 oiiie cii iiiceesaieasies 3 X
Sectlon B. Indopondent Contrastors
1 Complete thiz table for your five highest compansated independent contractors that mosived more than $100,000 of
companaation from the orgenization. Report compensallon for the calendar year ending vﬂﬂ-nm-wiﬂ-ﬂnlhan;ggn]mhms tax year.
Hame and addrss of senvices mﬂm
CENTRAL EXTERIORS 11732 | NEREL STREET
POCEVILLE MD 20852 REPAIRS 128,263
ELYSIAN EMNERGY LLC 14300 |CHERRY LANE CT
LAUREL MDD 20707 WEATHERIZATION 116,682
2  Total number of Indepsndent conkracters (Inchding but nol limited to thase Bsted abova) who
recaived more Lhan $100.080 of compensation fram the organization
Ol Fungguﬁtﬂm
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Fonn 930 (2022) HABITAT FOR HUMANITY METRO 52-1299516 Page 9
‘Part VIl Statement of Revenue
Check If Schedule O contalns a response of note to any line Inthis Part VIl ... ... L]
B} ) o
T | o |
o S12-514
§ 2 Federaled campaigns ... 1a
o b Membership dues | 1b
gs ¢ Fundralsing events 1¢
g d Relaled crgantzatons 1d
7 € Goerneet goas iuions) 18 1,159,505
R P T
ﬂ§ @ Honcash contbulors indudsd in
gg Bas 1l . Ligls 22,396 .
i h_Total. Malnes1a-1r 2,869,730
Bualrehs Code
.g 2a  RESTORE SUIEY - [ 453310 2,529,693| 2,529,693
£ b INPOZED u:m:n:m:z mmzs:' :mc: o | baz283 68, 885 63,885
el - A mnmmms S000599 48,842 49 842
e [ T R R R L R AT ]
& 1 Al other program service pwenle ... ... .....
a Total, Add fines Za-2F .. cerreess 2, 647,420
3 Inwstmantlm{mchdmg dlvidands. i'ntereat. and
olher simitar amounls) . 2,886 2,886
4 lnomnaﬁmninmmmntoftax—exomlhmﬂpmads
5 Royallles . ... .. ... iiiiiiiieiii e .
{|]REE|J 1) Personal
6a Cross rants (11
b Lass: renla s &b
C Reodad Inc, of e | B
d Mot rental InCome or {(O88) ... ... . ... ... .o..aii.i....
7a 15mss amount om {) Secuives il Dihoar
ez of casely
<t than Ivveniry | T8
é b Lo ootk of ol
basi and soles s, T
5 ¢ Galn of floss) | Vo
d Met gain or (loss) . i iieia e il
g &a GtUSSIHODfﬂBﬁ"JI‘I‘IfUﬂdI&ﬁI‘E wenls
inot inchdling &
ﬁlmhbﬁ.ﬂlunsrepurledmhm
ic) SeePariV,We18 | 8a 602,500
b Less: direct expensag 8b 82,196
c N-atmnmeor[hss:uﬁmfundransingwm.‘...__........... 520,384 520,384
9a Gross Income from gaming
activilies. See Pad IV, line 19 g8
b Lass: direct axpensas 8b
[ Netrmneor{luss}frmngamurgacﬂvlias ................
10a Gross sales of inventory, less
relums and Alowances 104 113,339
b Less: ooslofgoudssdd b 27,321
£ _Net Income or {loss) from selos of inventory ... ... ... 46,018 46,018
- Bumi‘ﬂh
g. s  OTHER REVENUE B 3,575 3,575
|
= | O Alotherrevernwe L
o Totak Add Wes 119 ..o 3,575
12 Total revaiws. See nstuchons . .. ooiiiniiiieeins, 6,090,013] 2,697,013 523,270
Foom 990 (2032
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Form 990 (202 HABITAT FOR HUMANITY METRO 52-1299516 Page 10
Part XX Statement of Functional Expenses
Eectfon SMM{ol3} and 5Cifcl(d) organizations must complete all cofurnns. AR other orgamizations st comilele columa [4).
Check if Schiedite G contains a responss o note o amy e nthls Part IX [ 1
Do not include amounis reported on lines &b, Ab. w e} e 0
&b, 9b, and 10 of Part VI Yo Eepanses i ik preiobac om
1 Crale and olher acckianes & Gomeshs Orgarzatons ' :
and domeshs gowrments, See Pact M, e 21 6,000 6,000
2 Grants and other assistance t domestic
individuals, Sea Patt IV, ine 22
3 Granls and other assistanca lo foreign
ogatizabons, Krelgn govemments, and
Toreign indiiduats. See Part IV, [ines 15.and 16
4 Benecfis pald 1o or for members
£ Compensation ofounantol'l'lmdbmrs,
trusteas, and kay smgloyess 153,048 118,073 5,040 25,935
] Gnmpansahmmtrdﬂadahomtodlsquﬁbd
persons {as defined under section 4453i1)) and
persons desobed in seclon 4958)3KB) 105,862 Bl,670 6,253 17,9309
T Other salarles and wages 1,641,425 1,266,326 96 950 278,149
#  Pension plan accrvels snd contibutions: (helude
sodion 401k and 403(b) employer conribuions) 12,554 7.310 532 4,712
9 Oter employee benefls 110,868 94,811 6,396 9,661
10 Payroltaes 154,918 119,633 9,203 26,082
11 Faes for sanices fnonemployoes).
a Management
blegal
e Accounting Lo 121,368 121,368
d Lobbying
a Prdaﬂu‘dhmrahngmmm%rlw[na 7
f Imesiment management fees
g Omarn [Huﬂgumunlmodsiﬂ%nflu!imlm
Ay emoont, kol e 115 expenees on Sdeduia 0 142,212 59,253 53,450 14,559
12 Acvestising and promolion 34,331 34,331
15 Offce expenses 144,513 33,586 14,090 96,837
14 Informatlon ted'llo!'ngy IIIIIIIIIIIIIIIII .
15 Royalles ... ____
16 Oooupancy 548,591 486,788 30,916 30,887
17 Travel 7,135 6,752 383
18 Paymenls of travel or mlu'lalmantupm
for any faderal, state, or kal public officials
18 Conferencas, conventions, and mectings 21,813 10,318 11,165 330
20 Ikwrest 20,505 20,505
Fa | Payn-uematoaﬂiatee. N
22 Deprecialion, depletion, and amortizaion 100,343 97,778 132 1,832
23 Insurance 107,172 71,810 12,586 22,118
24 Dtharmq:om Iiamlm unpansesmtmed
abgve List miscelianaos aenses on e 2de. If
e 246 amound exceeds 10% of line 25, columm
(%) amound, lis! Bne 24& expensas on Schadule O}
a . CRITICAL REPAIR 1,358,325| 1,358,325
b RENE CAM 121,472 121,472
¢ HOME WEATHERIZATION 120,766 120,766
4 EQUIPMENT MAINTENANCE 101,632 71,470 15,959 14,203
s All other xpensces e 449,168 413,593 20,234 15,341
5,584,081 4,600,571 423,874 559,636

25  Tols Emnctional e ﬁd&lﬁ@ m
26 Jomt mﬁﬁ%mmnmuﬁ}fim

organization reperted n colwnn (B} joint casta

frm A combined educational ca

fundraising sdliciialion. Check

if

foliowing SOF 88- (ASC 958

N and

a8,

Fomn B 200
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Form 90 (2022) HABITAT FOR HUMBNITY METRO 52-1299516 Pages 11
Part X ° Balance Sheet
Chack I Schedule O contains & rasponse of note toany Anainthis Park X L, . i e it e e |_L
B
Boghnl‘;l;]ol’ year End [ol’year
1 Cash—oerinterestbearng 1,757,575 1 1,011,842
2 Savings and femporary cash Tvestments 2
3 PFedges and grants recebvable, pot 3
4 Acoounts recehvablo, nel 88,194 4 303,944
.1 Lmnsandolmrremlvablns I'rmtany currantorinm‘nrufllmr, diroctor '
trusiae, kay ernploves, craatr or founder, substandial contribulor, or 35%
controlled aniity or family member of any of these parsons -1
§ Loans and cther receivables from other disqualifed persons (as deﬁned
under section 4958{f{1)). and persons desciived In section 4938(c) (3B . _ _ 1 @ _ _
g 7 Notes and loans recelvable, pet 1,542.855| 7 1,473,153
2 [nvantoias for sale of use 1,946, 627| s 3,621,979
9 Prepaid expenses and deferred charges 102,494 » 73,439
108 Lard, tuitdings, and ecuipmen: caat of other
basis. Complete Part VI of Scheculs D | 10a 1,136,521
b Less: accumulaled depreciation . | 10b 940,768 296,096/ 10¢ 195,753
11  Inveslmenis—publicly lradad sem.ritlas IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 11
12 investments—other securities. See Pad IV, e 11 12
13 Iimvestments—program-related. See Part IV, Ina 11 13
14 Indengible mssets e 14
15 Other assats. Sea Part IV, fne 11 18 1,279,796
16 Total assats. Add lines 1 theough 15 {musl equal ine 33) . 5,733,841 » 7.959,806
17 Aoouunlspayahleandaomadm:enses____________________________._____________ 276,865 17 487.'050
18 Grants paysbe 18
19 Defared revenug 1%
20 Tﬂm"ﬂmﬂ“ﬂ“'“&ﬂ 20
21 Escrow or cusiodial account liabiliy, Complete Part IV of Schede D 21
22 Loans and olher payables to any cument of fomer officer, dicector,
é Trstes, key amployes, craator of foundar, substanlal sontribulor, or 36%
5 controlzd enfity or family member of any of these persons .~~~ 22
=123 Secured morigages and notes payable to urelsled thid partles 23
24 Unsecured noles and loans payable fo unrelaled thied parfies | 24
25 Other lablites (neluding fedaral Income lax, payables lo ralatad 1hird
parties, and other liabilties not included on ings 17-24). Complete Part X
ol Schedula D 2,156,197 25 3,666,145
26 Total lisblities. Add lines 17 theough 25 - 2,433,062 26 4,153,185
- Organizations that Tollow FASB ASC 958, check here@
E and complete lines 27, 23, 32, and 33,
2127 Net assets without donor restictions 2,156,806) 27 3,029,322
@ |28 Net assels with donar rectricions N 1,143,973 25 777,38
Bl Organizations thet do not follow FASE ASC 958, check he| |
. and comnplete linas 28 through 33.
© |20 Capital slock or hust prncipal, or cuent funds 29
ﬁ 30 Paldin or capital surplus, or knd, buidlng,areqmpmantfurvd 30
31 Retaned camings, endowment, sccumulated ncome, or other funds Y|
§ |32 Tolainetasests orfwndbalances 3,300,779 22 3,806,711
33 Tolal Inbliles and net assetehnd balanees ... . 5,733,841 33 7,959,906
Forn 990 o
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Fom 990 (2022) HABITAT FOR HUMANITY METRO 52-1299516 Page 12
Part Xl Raconcilliation of Net Assets
Choek if Schedwle O contains a response of note to any e inthisPart XI1. ... ... ............ R | B
1 Tolal revenue (must equal Pest VI, cokumrn ¢8), W@ 12) 1 6,090,013
2 Tolal expenses (must equal Parl X, column (A}, e 25) 2 5,584,081
3 Reverue less expenses. Sublract ne 2 fombine 1 3 505,932
4 Net assets or fund balances at begining of year (must squal Part X, Ene 32, cokimn &Y 4 3,300,779
5 Net unreakized gains flossesjon Wvestments ... LB
6 Donated services and use of faailes L)
8 Pior pood adjustments 8
9 Ohrdﬂnmesnnetamtsormmbdmstamlmnonadndmm g
10 Net assefs or fund balances at end of yaar. Combine Imasahnughs{rnuslequﬂ PartK Wne
52, colunn (B} . 10 3,806,711
Part Xii Financial Statements and Reporting
Chech if Schedule O containg a response of note to any lingin s Pad Xi .o oo [ ]
Yan | Mo
1 Acoomnting method wsed to prepare e Form 990: || Cash  [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedua O.
2a Wara the otganization's firancial statements complled or reviewed by an independent accountsnt? | 2a X

K "ves," check a hox balow to indicate whather the financtal statements for the year were complied or
reviewed on & separmate besks, consofidated basls, or both:
|:| Separate basis D Consoidaled bass D Bolh conmolidaled and separate basis
b Wara the organizallon's financial slatements awdited by an independent acooundant? R -1 P &
K "Yes,” chick a box beicw 10 indicate whalher the #ranckl statements for the year were audm:l DFI a
rate basls, consolidated basls, or both:
Separale basis [X] Gonsolidated basis [ | Both consolidaled and separate basis
¢ N "ves" lo line 2a or 2b, does the organization hava a commiltea thal assumes responsibility for eversight of

the audit, review, or complialion of ils francial stalements and seleclion of an independent accovnlent? 1 26 | X
W he organizalion changed either its oversight process of selection process during the tax year, expiain on
Schadule O.
32 As o rasult of a federal awand, was the organization eequired to undergo an audit or audils as set forh in the
Unifonm Guidance, 2 C.F.R. Parl 200, Subpart F? s X
b N "es,” did the organlzabion undergo the renuined audit or audits? IF ths urgmlzahmddnat undelgol.m
required audk or audits, sxplaln why on Schedule O and describe ey steps taken b undengosuchaudis . .................. | 3b]| X
Forn 990 (2022)
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Form 980 2027) HABITAT FOR HUMANITY METRO 52-12998516 Page 8
. Part VIl  Section A. Officers, Girectors, Trustess, Koy Bmployees, and Highest Compensated Employess jconfiuead
©
Fosion
o) |} [ nol chech M Ihan one L] E} F
Mamea and (it Puerage Bow, unoss pavson i both an Reporiabi Reportabie Estimoted smound
heurs: oficer Bnd a gwBoinTies) compenaaion compeensalion of cthes
il week = from Lhe from retated compsnaion
(4L ey 25 =5 ? E g i‘ omEntzaion (W2 omankzakons (W fromn the
hels it g WO-MISC 1009-MISC organization and
ot EE g g HIH-HEE) 10RS-HES) folaiod oigRTEMnE
= g g
dolled Enu} E
1]
X o
1 Subtotal _ _
c Total from mnl:lnuation sheetsto Farl\FI &mtmnh
d  Total {add lines 1b svd 1¢) .
2 Tomd mmb&rnflndhﬁduals{nmldlng bulnm Ilnﬂmdwlhnse!md abova]whoracelvedmorethan $100,000 of
reporiable compensation from e organizalion
13| No
3 Oid the organizstion kst any Former officer, director, rustas, Key employes, or highest companaatad
employee on line 187 if “Yes, " complele Schedule J for such indhviced | | 3
4  For any individual listed on line 1a, sthewmdrepmﬂhremnmemaﬁm mdomermmpemaﬁnnfmmtha
organization and valaled arganizalona greater than $150,0007 ¥ *Yes, " complate Scfadule J fkor such .
5 D any person listed on Ine 1a recelve or acalue compensation from any unrelaked arganization or Individual
for servicen renderad 1o the ciganization? if “vas,” compisty Schadule J for seh patsan ciaipieoo: 5

Saction B. Independent Contrastors

1 Complate Ihis lable for your five highest compensated independent conractors that received more than $100,000 of

cornpensation from the organizalion. Reporl compensalion for e calendar year ending wWith or wilhln the siganization’s tax yaar,
hami ﬂnm i

Dawbﬂg bt sonices

2  Total number of ndapendsnt condractors finchrding but not Iimted to thoee Ested sbove) who

recaived more than $100.000 of compensalion fom the crganizafion

CAA

Forn D90 ooz
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SCHEDULE A Public Charity Status and Public Support OME Mo, 15450047
(Form 890} Complets I the crganization fs a section S0H{eKY) wganzakon or a section 44Tl nonsxempt charable st | P (J 22
Depaxtment of ths Traasry Aftach to Form 330 or Form 380-E2Z. - Opan th Publie
Wbl Rarios Sanios So to wuwlrs. goviForm990_for Instructions and the latest infonmiation. Inspection .
Hanwe of the organizalion HABITAT FOR HUMANITY METRO Emplover isentticstion pumber
MARYLAND, INC 52-1299516
Part | Reagon for Public Charity Status. (Al organizations must complete this part.) See instructions.
The crganizaiion is not & private foundation becaass it is: {For inas 1 hrough 12, chack only one box.)
1 A church, corvention of churches, or sesociation of churchas describad in section 170BI1)(AND-
2 A school described in section 17MbX1HA](). (Attach Schedule E {Form 980).)
3 A hosplal or a cooperative hogpital sendee orpanization described in section TFHb)(1) (AN,
4 A medical research organization operated in confunclion with a hospital describad in section 170b){1}(AKli). Enter the hospital's name,
GlY, AE ST L L i e e e ettt e
5 D An organization opsmited for the benefit of a collega or universtty owned or oparated by a govemmental unil described in
seclion 170{BH1HA)V). (Complete Part I1.)
] A faderal, stats, or lkaoal govemment or govermmental unit described in section 17BN ANY].
7 An organiration that nomally recslves a substantal part of t2 support from a gavammental unk or from the general public
described in gection 170{b}{1){A)vi). ({Complete Par 11}
a A commumnity trust desorbed in Seetlon 1TO{LNAJUA)(A). (Complete Part (1.}
L An sgriciliural research organzation dascribed in section 170(b)(1)(A)(ix] operated in conjunction with & land-grant college

or university or & non-snd-grant college of agrcuiurs (2ee insfructions). Enter the name, city, and state of the callega or
university:

10 [X] An organization that nommally recelves (1) mora fhen 33 1/3% of s supporl from comtrbulions, membership fees, and gross

recewpls from aclvitles related to its exempt funclions, subject to cedein exceptions; and (2} no more fhan 331/23% of s
suppart from gross investment income and unwelated business taxable Income {less section 511 tax) from businagses
acquired by the organization afier June 30, 1975. Ses section BONa)(2). (Complate Parl 111}

1 An organization organized and cparaled exclusivaly to teet for public safely. See section S00(a)fd).
12 An organization crgantad ahd operated exdusively for the banefit of, to parform the funclions of, or to camy out the puposes of
ong or more publicly suppored organizabons described In section 508a)(1) or section 509{a)(2). Sea soction 50a){d). Theck
ihe box on lines 12a twough 12d that describes the type of supporiing crganizalion and complele ines 120, 12f, and 120,
a [] Type L A supporting organizasion operated, supervised, or controlled by is supported oiganizalionis), typically by giving
the suppored crganization{s) the power 10 regularly appoint or elect a majority of the direciorns o trustess of the
suppoding omanization. You must complate Part [V, Sections A and B.
by Type H. A supporting organizalion supervised or controlled In connection with ils supported organization(s), by having
cotlral of management of the supporting arganization vested In the same persons that contral or manage the suppored
otganlzation(s). ¥You must complele Par IV, Saclions A and C.
- |:| Type I hnctlanally integrated. A supporing organizalion operaled in connection wilh, and functionally integrated wilh,
its supporied arganizaiion{s) (see Instructions). You must complete Part IV, Sectione A, D, and E.
a [_] Type I nen-functionally Integrated. A supporing organization cperated in connection with s sUpported organlization(s)
Kk i not funcllonally integrated. The organization generally must safisfy a distibubion requiement and an attantivenass
requimment (see instuclions). You must compleda Part IV, Sections A and D, and Part V.
@ Check hiz box W he organizatlon recelved a writlen determination from the IRS that il ks & Typs |, Typa II, Typa |l
functionally integrated, ar Type Nl pon-funclionally Integrated supporting organizetion.
f Enter the number of supporled OrganZaionS | | ... e ]
@ Prvide the following information about the supporied orgenization(s).
) Nemne of suppenoed {1 BN N} Type of organzakon e 1s the ongantzation fw) Aot of feonhelaty b} Amcunl of
organicalon (esorbad on s 1-10 Fsted In your goverming suppon [aee over auppoit [aee
abxve {sea Inatmicionai) doginent? inzhuctions] I3ttt}
Tea Na
A
G
]
@
e
Total
For Paperwork Reduction Act Motice, 986 1he Instructions for Fom 980 or 990-EZ. Schwtiole A {Foem 990) 2022
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Schedule A fForm 990} 2022 HABITAT FOR HUMANITY METRO 52-1299516

Part Il

Support Schedule for Organizations Describad in Sections 170{b){1HA)(IW) and 11:n{h}[1](h]{vi]

{Complate only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part Ifl, If the arganization fails to qualify under the tests listed below, please complele Part 111}

Section A. Public Support

Calendar year for fiecal yoar beginning in) {a) 2013 {b) 2019 s) 2020 i 2021 (¢} 2022

1

6 Public support Sublmctiine 5 from line 4
Section B. Total Support

) Tokal

Gifls, grants, contibuions, and
membership fees eoeived. Do not
include ary “urwsosl grants ")

Tax revenusa levied for tha
organization's benefit and efther paid
tc or expended on its bekalf

Tha value of services or faclliios
fumnished by a governmental unit to the
organization without charge

Total Add lines T through 3

The portion of total contributions by
each person (ol than a
govemmental unil or publicy
supperied organizaion} included on
iy 1 Lhak exceeda 2% of the amount
stown on fine 11, column ()

Calendur yoar (o7 fiscal year beginning in) {a) 2016 {b) 2019 {c) 2020 (d) 2021 () 2022

T
8

16

1
12
13

) Total

Amounts from lined

Grosa [ncome from intamt. ciw:lmds
paymenty: recaved on gecurilies lna.ns
rents, royalles, and income from

gimilar sourcas

.......................

Nal income from unrelaled business
activiies, whather or net The business
s reguleriy camed on,

Other incoma. Do not inchsde gain or
kst from 1he sale of capital assels
(Explain In Fart Wi},

Total support, Add l|na3 ? 1hrcugh 10

Gross receipts from relatad actiiles, eic. (see Inslnictions) ]

12

First 5 years. If the Form 890 is for the oganization’s first, gacond, third, lnu'lh nrﬁﬁhmyaarasaaectlm 51]1{::)(3}

organization, chack this box and stop hera .
Section C. Computation of Public Suppurt Parcentago

14
15
16a

17a

1%

Pabdic: suppor percentage for 2022 (line &, column (fy divided by line 11, column () |

14

Public support percentage from 2021 Schedule A, Part I, lins 14

1%

33 /3% support test—2022. If the organization did not chedk the box on line 13 and i're 14 |s 33 1;‘3% or mnre ‘check this
box and stop hera, The orgapization qualifies as a publicly supported organization
33 113% support taat—2021, If the organlzalion did not check a box on line 13 or 163, and na 15 is 33 1!3% o Mo, eheck
lhis box and stop bere. The organization qualifies as a publicly supported organizallon
10%%-facts-and-circumstances f(est==2022. If the organlzalion did nol check & box on bne 13, 1Ea, or 1Gh ard Ilne 14 is
0% or more, and if the cranization meels he face-and-cicumetances test, check this box and stop here. Explan in

Part V1 how the organization meets the facts-and-drowmstances test The organization (qualifies as 4 publialy suppoded

organizalion

OO FFl O

O

10%4acts-and-circumstances  test—2021. If he organization did not chieck a box on ke 13, 168, 16, or 178, and e

15 is 10% or more, and if the organizalion mests the: facts-and-cireumalances test, check this box and stop hers. Explain
in Parl vl how the organization meets Lhe facts-and-cicumstances test. The organization qualifies as a publicly supportad

[

Private foundation. If the organizalion did not check a bex on Ine 13, 16a, 16b, 17a, or 17b, check this bax and see

hs‘"mns I R R Y

PEREREN

U

Schaduls A Form ¥30) 2022




HARESS 02130024 2231 P

Schwdule A (Fom BO0) 2022

Part Il

EABRTTAT FOR_ HUMANITY METRO

Support Schedule for Organizations Described in Sectlon 503{a}(2)

52-1293516

Page 3

{Complele only if you checked the box on ne 10 of Part | or if the organizalion failed o qualify under Part II.
It the organization falls to qualify under the tests listed below, please complete Part I1.)

Section A. Publlc Support

Calendar year {or fizcal year tegmning Iny

1

7a

-
g

Gits, qeanks, conirhuons, and membership foes
racatred. ﬂhnﬂhddbaw'wuwiuwmﬂ N

amsmwplsﬁumacmtasﬂntamnntan
unrglled drads of businass under sacion 513
Tax mevenues kvied for the
organization's benefit and either pafd

to of expended on Is boha¥

The valus of seevices or faclifies

fumished by a govemnmental unil to the
organizaten without changa

Total, Add bngs 1 theoigh S
Amounts included on lines 1, 2, amd 3
recelved from disqualfed persons

Amounts Inchuded on fnes 2 and 3

mcatved from cther than disqualified
persons thal excesd the grealar of 55,000
or 1% of lhe amount om ine 13for the year
Add nes Faand 7b

Public support (Sl.blmcd fine 7o from
e 6.)

{a) 2018

(b} 2018

{eh 2020

{d) 2021

() 2022

) Total

1,229,783

1,264,319

2,469,525

2,575,437

2,868, 730

10,407,764

2,967,768

2,511,463

3,608, 769

4,45%, 7940

2,764,334

16,349,150

495,253

365,456

469,655

534,092

602, 580

2,457,037

4,601,794

4,141,244

6,544,950

7,609,319

6,235, 644

29,213,951

313,187

330, 000

637, 000

1,460, 187

513,187

330, 000

637,000

1,480,187

27,733,764

Section B. Tetal Eiu:nuort

Calendar year {or fiaca) yesr baglnning in)

9
104

"

12

13

14

Amounts Fom line &

Gross Income from inberest, d-.rldmds,
peymenks redeived on securilies lseng, ronds,
ryakies, and income from cimisr sources |

Unrefated business taxable income {less
sachon 541 taves} from businesses
acguired afer June 30, 1976

Addines Waand 106

et meoms om uieelaled business
adliviticg nol included oo lina 10D, whether
o it the busness [3 regulady caned 60

Hhes income, Do not nclude gain or
loss from the sals of capilal ascets
{Explain in Part V1)

Total support. (Add lines. 9 10.: 11

and 12)

{a) 2014

b} 219

{c) 2020

{d) 2021

(e} 2022

if) Tolal

4,681, 794

4,141,244

G, 544,950

7,605 319

6,236, 644

29,213,351

02

H66

411

276

2,886

4,941

702

113

411

276

2,884

4,941

4,682,396

4,141, 910

6 545 361

7,609, 5958

6,259 530

29,218,892

Flrsts';urs If tha Fonnﬂsnlsrurﬂ'-aorganlzaﬂnnsflst,aemnd third, fourth, or fifth tax year a2 a secton 501{ck3)
organization, check this box and stop hare

[

Section C, Computation of Public upport Percentage

15
16

Fublic support percemage for 2022 {ine 8, cohamn {f). divided by line 43, coloeon gy

Public: support percentags from 2001 Scheduls A Part Il line 15,

13

94.92 %

16

91.60 %

Secflon D. Computation of Invesiment Income Parcentage

17

Ivegtment income percentage for 2022 (ine 10, column {f), dvided by line 13, eelumn 7}

13 Investment incoms percentags from 2024 Schedule A, Par Ill, bne 1T
19a 33 1/3% support tesls—2022. I he organization did not chack 1he box cm ha 14 and Ine 15 Is rrlore 1han 33 1!3% ancl line

20

17 i not more than 33 13%, check thia box and stop here. The organization quelifies et & publicy suppoted onganization ... ........
b 33 1/2% support tesis—2021. i the organization did not check a box on Kna 14 of ing 184, and ine 18 ks more than 33 1/3%, and

line 18 i3 o more than 33 /3%, check this box and atop here. The organization qualifies as a publicly supported organaion ... .
Private fouwndation. If the organtzation did not check a box on Ine 14, 192, o

19h, check this box and see insfhuctions ... ... .

1w

18

i
%
2l
L]
U

Scheduls A [Form 930) 2022
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Schedule & (Forn 990) 2022 HABITAT FOR HUMANITY METRO 52-129951¢

Part [V  Supporfing Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, camplate Secfions A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Parl |, complete

Sadlions A,_D,_and E. If you checked box 12d, Part |, complate Sections A and 0, and complete Part V.)

Fage 4

Section A. All Supperting Qrganizations

1

ia

10a

Ara all of Ihe organizalion's supported crganizations ksted by name In the organization's govaming
documents? i "Wo,* dascribe in Fart Vi how the supporied organizadions ane dasignaied. If designated by
claas or puwpose, dascribe the designaiion. ¥ fisioris and coninidng refalionship, axpiafn

Did the organization have any supporied organization thal does nol have an IRS determination of status
wnder section S0Na}1) or {237 If "Yes, " explain Jn Fart Vihow the omanization delammined thal the supported
organizalion was dascibed in secton S0a)(t) or (2).

Oid the organization have a supported organization described In seclion S01(cl4), (5), or (6)F ¥ "Yes," answer
Finas 35 andl 3o balaw.

Did the onganization confim that sach supported organization qualifed under saction S0HcH4), (), or 46} and
satisfied the publlc support tasls under saction S09{a)2I? ¥ Trea,"” describe in Parl Viwhen and frow the
ovganization made the ceformialicn.

CH the organization ensure that all support fo such organizetions was Used exclushety for seciion 170{c)2)E)
purposes? IF "Yes,” explain im Parl 1 what controls fhe organizalion pit i) pIace 10 ensure Such use.

Was any supported crganizasion not organtzed In the Linited States (Moreign supported orgentzation™?
¥, " and I you chockod bow 128 or 125 In Pant | answer fnes 45 and J¢ below,

Dld the organizalion have witimale conlrol and diagretion in dedding whether ko make grants ko the foreign
supporled organization? i “Yes," describe in Part Vi how the organization had such conlrol and discration
thesplie beln controad or supandsed by or i connecBon wilh s suppored orgarizations.

Did 1he organization support any doveign supporsd organization (hal does not have an IR3 datamminalion
under sections S01(cX3) and 508(a)1) or (2)? If "Yes." explai in Part ¥iwhat controfs the organization used
lo ensur that a¥ support o the forekm suppoded opardzalion was vged exclusfvely for section 170{cl{2)(B}
PUPASES.

Did the organtzation add, subslitide, or remova any supponted organizalions during the lax year? Iif "yes ™
answeor fnea 5& and 5c bofow (i applicabla). Aiso. prondde diefad in Fart W, cluding () the names and EfM
manbers of the supponted organizations added, substiled, or ramoved; () e reasons for each such actfon
fit) the authomly under e ongazation’s crgamzing dacument authodzing steh aclion; and (i) how the action
was accompished (such a8 By amandment fo the oganizing dociment).

Typs | or Typs |l only. Was any added ar substilubed supported organizalion part of a dass already
designated in the omenizalion's organizing document?

Substitutions only. Was the substiwion the result of an evenl beyond e arganization’s controf?

Old the organization provide supporl (whather in the form of grants or b prowision of sefvicas o faciiles) 1o
anyone other than (i) its supported crganizabions, (i) indndduals that aro part of the charilable dass banefited
ty one or more of ita supporied organizations, or (Il olher supporting organizations that also suppor or
Deneft one or mome of the filing crganizaion’s supported organizallons? if "Yos, " provide detall in Part .

Old the orgenlzation provide & grant, loan, compensaticn, or other similar payment 10 8 substantial contributor
{as defined in secton 4958(cX3IKCH, & famdy member of a subslanlal contributor, or 8 35% conlrollad antity
with regewd t¢ 2 aubstantal confributor? if “Yas,* compisie Part | of Schedule L (Form 980),

Did the crganization mzke a loan to & disqualified person {38 defined in seclion 4958) nel described on ling
77 if "Yas." compfeis Pard | of Schedule L (Form 850).

Was fhe organization conirgliad direcly of Indirecily at any ime duing the 1ax year by one or more
disqualiflad persons, as dafinad In section 4846 (other than foundation managsrs and organlzakons
described in section B0Xa){1} or (2))F IF “Yes,™ prndde celal It Part VI

Did ahe of more disqualified persons (as defined on kna $a) hold & conbrelling interast in any entity In which
the supporling organization had an Inkerest? I "Yes,” provide defall iy Part Vi

CH a disqualfled person {as defined on Ine @a) have an ewnership intarasl in, or derdve any personal benedfil
from, assets in which the supporing orjanization slso had an interest? F Yes,™ provide delad in Part VL.
Was the organizotion subject to 1ne excess business holdings rules of seciion 4943 bacause of section
4843(f} {mmgarding certain Type [i supporing organizations, and all Typa [IF non-functionally Integnsted
supporing  crgardzalions)? ¥ “Yes,® answer fine 10b below.

Did Ihe organtzation have any excess business holings In the tax pear? (Use Schedide G, Form 4720, i
tetarring whadher tha organization hed excass business holongs.)

Yes

Ho

3a

3b

4b

Lt

1lla

10h

Achedule A {Form $80) 2022
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Schadule A (Farm 000) 2022 HABITAT FOR HUMANITY METRO 52-1299516

Part V' Supporting Organizations (continied)

Pags §

11 Has the omganization acoepted a gl or contributlon from any of the kllowing persons?
a A person who dirscly or Indireclly conlrols. elther alone or together with persons desaribed on lines 116 and
11c betow, the govaming bady of a supponed organtzaion?
b A famlly member of a parson describad on line 118 above?
© A 35% controlisd entlty of a person described on ine 11a o 11k abova? ¥ “Yas™ la fne T, T1b, or Tic,

provids delad i Pert W,

Yas

Mo

11a

11b

18

Section B. Typa | Supporting Organizations

1 DK the goveming body, membars of the goveming body, officers acling in their official capacity, of membership of one or
mofe Bupported organizations have the pewer {o requlaty appoint or elect al least 8 majority of the aganization's ofcers,
dwactors, or stees at 2l Gmes during the tax year? I "No,” desrribe & Part v how e supporiod omgarization|s)
offsctively cperated, supervised, o CoNOBed the onganizalon's actvities, If the orgarization hed mors Hher ono suppored
onganfzalion, desciba how the powers o appoinl andior remove ciffcers, dirsciors, or rustess weve altocaled among e
supporied orpandzalions and what condifons or resticions. ¥ any, apehed o such powers duing the lax year.

2  Did lhe organization operate for ihe banefit of any suppafed organization other than the supported
organization(s] that operated, supervised, or controlled the supporting organization? i ™Yes,” explair i Par
Vi how providing such beneff carmfed out the purposes of the supported orgaZation(s) thal operated,

or controded the

Yos

Na

____supendsed, or controled the supporting orparizabon.
Section C. Type Il Supporting Organizations

1 Were & majority of the onganization's direcions of trugtees during the tax year aso & majority of the direciors
of lrusteas of each of the organization’s supported organizalion{s}? ¥ "Wo," dascibhe in Part VT how cordnod
o managomer of the supporing orgenizalion wes vested in e same persong thal controled or managed
the suppoted orgenizationfs).

Yeou

No

Section D. All Type Ml Supporting Organizations

1 Did the crganization prodds o each of ils supported organizations, by the last day of the fitth mondh of the
ofganizalion’s tax year, (7} a writien nolice describing the: iype and amount of suppart provided during the pror tax
yaar, {i) a copy of the Form S50 ihat was moat recently filed as of the date of notification, and (Ili) coples of the
organizalion’s goveming docurnents in effect on the dale of notiicalion, to the axtent nol praviously provided?

2 Wera any of the croanizaior's officers, directors, or trustess elther () appointed or slected by e supporied
organizallon(s) or (i) senving on the govaming body of a supportad organization ¥ "o, ™ explan i Part Vi how
the omarzeton malrdsined & cose and confinuows woring refationship with the supporied organization|s).

3 By roason of the mlationship described on line 2, above, did the organizaion's supperied arganizations have
3 signficant voice in e organizalion's investmant palizies wad n direcling the use of the organtzation’s
Income of assets at all imes during the {=x year? If "Ves," describe in Part Vithe e the orparizabion's

arqanizalions piaysd i thiz regand.

Yeas

(1 [r)

3

supparted
Section E. Type lIl_Funcilonally Integrated Supporting Organizations

t  Check e bex nexd fo dhe method that the organizalion vsed fo satlsly the Integral Pavt Test duing the year (3ee Instructions).

a The arganization satished the Actvilies Test, Complste fine 2 balow:
b The crganizalion is Lhe parend of mach of its supported organizations. Complade line 3 bafow.

c The organization supported & govemments! endlty. Dascabs in Part W how you supporied a govemmental sty (see meirurdions),

2 Arfivilez Tesl Answer fines 23 and 26 befow.

a Did substantially all of the organization’s activibes durng tha o year direclly hurther the exempt purposes of
thve supposted arganization]s) o which the organization was responsive? i Yes,™ then Jn Fart v identify
thase supporled argamlzaiions and explain how thess acthvilies directly furthered thelr exempl piposes,
how Ihe omanizalion was responsive fo those supporfed omanizalions, and how Yie onganizafion dafermined
that these acliviies constifidad subsiantially aft of its activities.

b Did the sclvites described on line 2, above, corsttube acdhiles tat, bul for the onganization’s
involvernent, one of more of the organization's supported croanizationfe) would have besn engaged in? If
"Yas, " oxplain i Parl Vi the reasons for the organizelion's posilior sl Ay supporiod organizabionis) wold
have engaged in these achiviies bul for the srganization’s lnvolvenont,

3 Paren! of Supporied Omganizalions. Answer lines 3 and 35 bafow.

a Did the organization have the power to requiarly appoint or elect & majority of the officers, directers, of
truslees of aach of the suppored organizalions? I “Yes” or ‘N, " provids detads in Part V1.

b Did the organizelon axerciss a substantial degree of direction over the polides, programs, and activites of each

Yes

No

b

of s supporled organizetions? i TYes, describe in Part Wl ihe rofe playsd by the organizafion in iifs rogard,

DAL Schedule A [Form 990) 2022
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Schedula A (Form 980 2022

Part V

HABITAT FCOR HUMANITY METRO

52-1299516 Poge 6

Type lll_Non-Functionally Integrated 508{aj(3) SBupporfing Organizations

1 | _Jchack hera If the organization satiefied the Integral Fart Test as 2 qualifying irust on Nov. 20, 1070 {explal in Parl Vi). See

instructions. All other Type (Il nop-funchionally inlegrated eupporting organzafons must oo

plste Sections A through E.

(B) Current Year
Section A ~ Adjusted Net income {A} Prior Yeor toptional)
1 _ Mol short-term capilal gain 1
2 Recoveries of proryear distibubions 2
3 Odher gioss income (s2e instruciions) 3
4 Add lines 1 through 3. 4
5 Depredalion and deplstion 5
8 Potion of openaling expenses pald or incurmed for production or colection
of gross income o for management, cordenvation, of malnlenance of
proparty hald or production of income (see instiucliong) &
7 Othaer expenszes (sea insiructons) ¥
B Adlusted Nat Ihcome (sublact lings 6, 6, and 7 from lina 4) [}
. (B} Curmari Y
Section B — Minimum Assel Amount {A) Pricr Year (opfional)
1 Aggregate fair market value of all non-exerngl-use asaets {see
inslructions For shod lax year or assefs helg for part of yeark
a Average monthly value of secuntlas 1a
b Average monthiy cash balsnces 1b
¢ Fair market value of other non-exgrmpb-uze asgets 1
d Total (add lnes 1a_1b, and ic) d
& Discaourd claimed for blockage or ofher faciors
[aviiains i chedall in Parl Vi
2 Acquisiion mdobledness_appllcable to nor-exemptuse sesels 2
3 Subirad lipe 2 from ling 1d. 3
4 Cash deamad haid for exempt use Enter 0015 of line 3 (kv graster amounl,
$&9 Inshucllong) 4
5  MNel vaue of non-exempluge sesets [subiract ling 4 from e 3} 5
6 Multiphy ine £ by 0,035, [:]
7__ Recovedes of pHotyear dstibubons ¥
8 Minirwen Asast Amount add line 7 to bne &) 8
Section C = Disiributable Amount Cument Year
1 Adpsted net income for prior year (from Section A, ne 8, cofumn A} 1
2 Enter 0,85 of line 1. 2
§  Minimum assel amount for prior year (fiom Soclion B, Ine 8. column A) 3
4 Enler grealsr of Ine 2 or lna 3, 4
8 Income lax Fnposed in prior year 5
6 Distribwtable Amount. Subiract Kne 5 from line 4, Urdess subject o
armargenry temporary reduction [see Instructions). B
7 |:|Chack hare it the cumenl year is the organization's frst as & non-functionally integrated Type Il supporing orgahizaton

[see inslructiong).

Schedula A [Form 990} 2022
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Schedule A (Form 280} 2022 BABRITAT FCOR HUMANITY METRO h2-12995186 Page 7
Part V. Type Il Non-Functionally Integrated 508{a}{3) Supporting Organizations {conthued])

Section D — Distritustiorns Cument Year

1 Amounts pal o supporied argantzations # accomplish exempl puposes 1
2 Amounts paid 1o perfonm activity that dwectly furthers exampt purposes of supported
ofgarizaliong, in exoess of income from acihity
3 Adminkshulve expenses pald 1o pecomplish exempl purpases of supported organizations
4  Amounts pald o acquirs axempl-uss dkiels
Qualiiad set-aside amounts {pror IRS approval raquied—provide daiads i Part VA
& Other distdbuions (describe in Part V). See instructions.
7 Tolal annual distribulions. Add lines 1 through 8.
3 Disldbutions to attentive supporied onganizetions (0 whidh the oganization s responsive
{prvice demis i Part Vi, Ses ingtructions.
%  Diswbulabie amaunt for 2022 from Section C_ine 6
} _ Line § amount divided By line 9 armount 10
(] {ii) iy
Soction E - Distributlon Allozations (sea instructions) Excess Distributions | Underdistibutions Distributable
Pw-2022 Amount for 2022

L)

ﬁﬁlﬁﬂh“ih

-]

1

1 Digibutable amound for 3022 from Seclion &, line &
2  Underdisidbutions, if any, for years pior to 2022

{rezsonable cause required—oxplain i1 Part V). See
InGinsctions.

3  Esxcess distibulions camvover, if any, o 2022

From 2017 ., .,

From 2018 TR

From 2021 ... .....00 i ciiiianariessis

Total of linag 3a twugh 38

Applled $o underdistributions of prior yaars

Applied iz 2022 distributatde amount

Earyover from 2017 not appled (see Instnictions)

Resrsalndar Subtracd lines 3, 3h, and 3l from Bna 3.

4 Distibulicns for 2022 #om
Saction D, line 7: §

A Applied v undendistibutions of pror vaars
b Applad 4o 2022 distibutable amount
t¢ Remainder. Subtradd lines 42 and 4b from line 4.

5 Remsining underdisiibulions for years prior to 2022, ¥
any, Sublmg lines 39 and 4a from line 2. For resull
greater than zero, explair in Fard Vil See Instructions.

$ Remaining underdistibutions for 2022, Subiract ines 3h
and 4b kam Ins 1. For resull greater than Zers, sapam
Part 1. Res netucions.

7 BExcess distrbulions carmyover to 2023, Add lines 3
and de,

B Braskdown of bne 7:

Excess fom2M18 .. ... ... ... ...

Excess from 2019 ... ... ... _.....

Excess from 2020 .

Excess from 2022 . ... . ..._..._..

=" m|=e |a |0 |o|w

o (o e oo

Schedule A [(Form S0} 222
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Schoduls A (Form 990) 2022 HARITAT FOR HUMANITY METRO 52-1293516 Poge 8
Part VI  Supplemental Information. Pravide lhe explanations required by Past ), line 10; Part N, line 17a or 17b; Part
(I, §ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ba, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, linas 1 and Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Padt [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part v, line 1; Part V, Section B, line 1e; Part V, Section 0, lines 5, 6, and 8; and Pat V, Seclien E,
knes 2, 5, and 6, Also complete this part for any additional information. {See ingiructions.)

DAA Sehaduls A (Form 958) 2022
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oo = Schedule of Contributors Ut 13430047
Atach o Form #99 or Formy $50-PF.

rimiy Wb el Go to wrwLirs. goviFOnm990 for the latest information,

Name of the arganization Emplayar kentifitation number

HABITAT FOR HUMANITY METRO

MARYLAND K INC 52-12995146

Organizallon type [chack ona):

Fliers of: Soction:

Foemn 490 or 990-EZ HiX 3 ) (enter number) crganizakon
[[] 4s47ta)1) norexempt charfiable iust ot treatsd as a privats foundaion
[[] s27 polticat organization

Form 990-PF [[] 50143} exempt private foundation
[] 4947¢a1) nonexempl charitable ts! reated as a privaks foundation

[ ] 501c)t3) taxable private foundation

Chack if vour organlzation s covarad by the General Rule or a Speclal Rule,
Note: Only a section B01(ck7), (8), or {10) orgamization can check boxes for both the General Rule and a Specia Rule. See
inskucions.

General Rula

IE For an organization fng Form 990, 8980-EZ, or G90-PF that received, durng the yaar, contributions tolaling $5,000
oF more (in monay of proparty) from any one conbibutor. Complate Parts | and Il Ses insbruclions for datermining a
conirbutor's ifal contrbubions.

Special Rules

|:| Far an oganization described in seclion 50HGK3) filing Form 980 or 990-E2 that met the 33'/2% supporl test of tha
regulabions under sechions 508{a)(1) and 17BN 1){A)W), that checked Schedule A (Fonm 5803, Parl II, Bne 13, 62, or
16, Al that mcahied Fom any one conlibutor, during the year, total contibulions of the greater of {1) $5.000; or
{2) 2% of the amount on {} Form 990, Part VIl tine 1h; ar () Fom 980-EZ, line 1. Completz Parls | and 11,

D Far an organization described In section S01{cH7), (8} or {10} fllng Form %80 or 990.EZ that recelved from any ane
contributor, durdng the year, tolal contributions of mofa than $1,000 exclushaly for rallgious, charitable, sclenthc,
[erary, or aducational purposes, o for the prevendion of crualy to children or animeals. Complets Parts | tendering
‘N4 I column () Instead of the contibudor name and address}, (1, and .

D For an organization described in seclion S0McK ). (8), or (10) filing Form 990 or 390-EZ that recetved from any one
conibidor, during the year, contributions axcirsiely for raligious, chamable, cle., puposas, but no such
condributions totalad more than $1,000. If this box is chocked, snter hors the total contribulions that were received
during the year for an sxchesively reigious, charilable, ete., purpogs. Donfl complete any of the parts unkess the
Qaneral Rule applies o this arganization because & moalved nomexclusively religlous, chartable, efc, confribubions
totaling 55,000 or mare duing the year e

Caution: An organization that ien't covered by the General Rule andior the Special Rules doesn't fie Schedule B {(Form 880), bt it
must angwer “No* on Part IV, line 2, of its Farm 980; or check tha box on ling H of its Form 920-E2 or on its Fom 990-PF, Parl |, line
2, o cerlify that it doesn't meet he filing equirements of Schedule B {Fomm 950).

For Paparwork Raduction Act Neties, s the instrustions for Form 990, 999-E2Z, or $90-PF. Schodule B (Form 990) (2022}
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Schedule 5 {Form 990) (2022) PAGE 1 OF & Page 2
Nama of organtzation Employer keniification numiber
HARITAT FOR HUMRNITY METRO h2-1299516
Part | Contributors (see instructions). Use duplicate copies of Part | if additknal space is needed.
(a) ) {c} L]
Noa. MNamo, addrots, and ZiP + 4 Total contribulions Type of contribution
‘1 | FREDDIE MAC Parson X
8200 JONES BRANCH DR Payrall [ ]
$ .....240,623 | Noncash | ]

MCLEAN

VA 22102

{Complete Part Il for
noncash  oonuibutons. )

(#) (b fe) {d)
No. Mame, addreas, and ZIP + 4 Total contributions Type of contribufion
2 PHILIP GRAHAM FUND Psrson
1300 NORTH ITTH STREET Payrol
SUITE 1700 .| $.........75,000 | Noncash
ARLINGTON ~ YA 23208 {Complete Part Il for
riongash  conbributions.)
(a) (&) () fd}
M, Naom, address, vl ZIP + 4 Tokl comrbutions Ty of condribution
THE J. WILLARD AND ALICE S.
3. | .MARRIOTT FOUNDATION .. . . . .. .. Person
7272 WISCONSIN AVE 10TH FLOOR Fayvoll
i int it e es s rensnassresivissnssanzzes s aacpinegeee e | B aririinnn 122000 | Noncash
BETHESDA . HD 20814 (Complete Part ! for
noncash contibutions.)
ia) {b} fc} )
Mo, Nams, addrass, and ZIP + 4 Total contributions Type of cortributhon
4 | AL RABIL . ... Paracn ﬁ
8330 COLESVILLE RD SUITE 700 Payrol
e sttt ettt e | e 53,216 | Moncash
(SILVER SPRING  MD 20810 {Complete Part 1) for
roncash confributions.}
{a} {b) i) id}
Ho. Name, address, and 2IP + 4 Total centyibuliony Type of contidbulion
5 | MARILYN W KUTLER Parson ﬁ
210 W. RITTENHOUSE SQ Payroll
(APT 1207 e | % 46,000 | Nencash
BHILADELPHIA =~~~ = " "PA 18103 {Complete Par I for
noncash contributons.)
{2 ib) i) {d)
Mo. Name, addresa, and ZIP + 4 Total coniributions Type of contribution

LOWE'S CHARITABLE AND EDUCATIOMAL

$ o

45,000

Pergon
Payroll
Mencash

{Complade Fart 1l for
noncash conbibutions. )

Scheduls B {Form 390} {2022)
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Schedule B (Form 990) (2022) PAGE 2 OF 6 Page 2
Namea of organization Employaer identification number
BHABITAT FOR HUMANITY METRO h2- 1299515

Part | Contributors ({see instructions). Use duplicate copies of Part | if addiional space is needed,
) o) (o) )
Mo. Nainp, address, and ZIP + 4 Tolal contributions Type of contribulion
7 SCHNEIDER ELECTRIC Parsan [X]
805 PINNACLE DRI‘U‘E SUITE H Payroll [ ]
e e s et nrse gt e e | § e 2,000 | Noncash |
LINTHICUM HEIGHTS ~ MDD 21890 (Complete Part Il fur
noncash conbibuions.)
@) (b {c} {d
Ho. Name, address. and ZP + 4 Tetal contributions Type of conlribullon
.8 | KOO AND PATRICIA YUEN . . Person
9921 MAYFTELDS DR Fayrol
sttt e | % 40,000 | Noncash
'BETHESDA T MD 20817 (Complete Part 0 for
noncaah confrbutions.)
(a) ® () id
Mo. Name, address, and ZIP + 4 Todal comtrdbutions Type of contribation
92 KNIGHT KIPLINGER Parson
4101 ALBEMARLE ST NW ADPT 646 Payroll
it et et erraetr sttt e pppen s s | 8 e, 32,000 1 Noncash
(WASHINGTON T T TDE 20018 (Complete Part Il for
noncash contribuifons.)
i) () {c) {d)
No. Mame, address, and ZIP + 4 Tolal contribulions Typn of contrilaution
10 | ELAINE EL-KHAWAS Parson
4601 N PARK AVE APT 9307 Payrall
T UU T I ORI 25,000 | Noncash
(CHEVY CHASE . MD 20815 (Complete Part )l for
noncash conlidlons.)
ia) (b} {c} {d)
No. Narm, addrass, and ZIP + 4 Tetal contributions Typs of aohiribution
11 _CHARLES AND TAURA BAY Persan
PO BOX 403 Payroll
................................................ - $..........23,000 | WNoncash
WILSON WY 83014 {Completa Part Il for
noncash contribulions.)
{a) ib} < {d)
No. Name, sddrass, and ZIP + 4 Total contributions Type of contribution
12 | FIRST NATIONAL BANK Person  [XI
12 FEDERAL ST. SUITE 503 Payroll ||
e e e e e e e $........25,000 | Nomcash [ |
PITTSBURGH Pa 15212 {Complaie Part Il for

norcash contributlons.)

Schedule B (Form 990) {2022}
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Schedule B [Forn 990} {2022} PAGE 3 OF & Page 2
Name of organizalion Ernployer dantification mumber
HABITAT FOR HUMANITY METRO 52-1299516
Partl = Contributors (see Instrmuctions). Use duplicate copies of Part | if additional space is needed.
(a) (] ich (d
Ho. Name, address, and ZIP + 4 Tadal condrilbutlons Type of conidbullon
CHOICE HOTELS INTERMATIONAL
13 FOUNDATION Parson ﬁ
1 CHOICE HOTELS CIR.C.LE, "SUITE 400 Payrall
TSNV TSR UUPU ST PTSURUORN I RN 25,000 | Moncash
ROCKVILLE 7 7777 MDT 20850 {Completa Part ) for
(a) L] () )
Ha. Name, address, and 2P + 4 Total contribhwiions Type of contribution
14 UNITED THERAPEUTICES CORFPORATION Person
1044 SP‘RIN‘G S'I'BEET Payroll
itttk et evet e eerene i e | ¥ 23,000 | Noncash
SILVER EBRING UMD 209107 (Compieto Part i or
noncash  contributions.)
(a) {b) © {d
No. Marna, addreas, and ZIP + 4 Total contributions Type of contrlhution
13 | (JAMES G, DAVI3 CONSTRUCTION CORE Peraon
12530 PARKLAWN DRIVE Payroll
ke bes e eee s ee s et enr e e r e S ¢ o e e $ ..........21,000 | Noncash
 POTOMAC = MD 20852 (Completa Part i for
noncash contnbulons.)
{a) {b} ] (d)
No. Nama, ackirgas, and ZIP + 4 Total contribtions Type of contributioh
1 JOHN AND SUZANNE PRANZATELLI Peraonh
3602 THORNAPFPLE ST Payrofl
.................................................................. $............20,750 | nNoncasn
CH.EWCHH.SE  MD 20315__‘__”__ {Complete Part |1 for
noncash contributions. )
1a) (k) ic) id)
MNo. Mams, address, and ZIP + 4 Total contributions Type of contribution
EANK OF ARMERICA CHARITAEBLE
17  FOUNDATION ) Person
8380 COLESVILLE RQED Payroll
$ ... 20,667 | Noncash
(SILVER $PRING 77 MD 20918 (Gomptata Part 1 fo
nancash contrbution. )
) (k) e 4
Mo, Name, address, ard ZIP + 4 Total contrbulions Typa of contrbution
.18 | ELIZABETH HORMEL . . Pargan
4427 ROSLYN FARM RD Payrolt
cervsse mmisereee | 8. 20,000 | Noncash
TRAPEE L MD 21673 (Corplste: Part Il for
noncash conuihutions. )

Schedule B (Form 990} (2022)
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Schedule B {Foan 9940 {2022)

PAGE 4 OF 6

Paga 2

Mame of onganzation

HAEBITAT
Part |

FOR HUMANITY METRO

[dentification number

Emplayer
52-1299516

Contributors (see instruclions). Use duplicate copies of Part | if additional space is needed.

fa}
Na.

{b)
Name, address, and ZIP + 4

{c)
Total contributions.

{d}
Typer of contribwtion

" OHON

MGM NATIONAL HARBOR

101 MGM NATIONAL AVENUE

HILL UMD 20745

S

20,000

Parson E

Payrall [ ]

Noncash [ |
{Complete Part Il for
noncash  oondelnmicns.)

()
Hame, eddress, and ZIP + 4

Total contributions

(d)
Type of contnbution

JWASHINGTON T K

BANK OF AMERICA

"1800 K STREET MW

DC 20006

Parson

Payroll

Moncash
(Complate Part 1| for
roncash canirbutisns. )

(a)

(b)
Namo, addeoss, sl ZIP +4

ic)
Tolal contidbutions

{d}
Typs of contribution

21

(BETHESDA | 7"

 CLARE-WINCHCOLE FOUNDATION

7501 WISCONSIN AVENUE, SUITE 710E

LMD 20814

o

20,000

Ferson

Peyvoll

Moncash
(Complata Part Il for
noncash contitufions.)

(a)
Ma.

{b}
Name, address, and ZIP + 4

i)
Total contributions

1)
Type of condributlon

22

BETHESDA | ...

GREATER CAPITAL AREA ASSOCIATION OF;
REALTORS

MD 20815

16,328

Ferson
Payrol
MWoncazh

(Complate Part |1 for
noncash contibutions.)

{b)
Name, address, and ZiF + 4

{c}
Total contripvtions

()
Type of contribution

(GAITHERSBURG |

'BOLAND

30 WEST WATKING MILL ®D
MD 20878

15,000

Peynon
Payroll
Moncash

[Complate Part 11 for
nancash contribulions.)

()
N,

{b)
Name, address, avd Z0P + 4

i<}
Total contrtxations

{d
Type of contribution

RLJ LODGING TRUST

3 BETHESDA METRO CENTER

SUITE 1000

T T LY

Person
Payrell
Woncash

(Cormplate Part |1 for
noncash contibutions. )

Schedul: B [Form 930} {2022)
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Schaduls B (Fomn 900} (2022)

PAGE 5 OF &

Page 2

Hame of organization
HABITAT FOR HUMANITY METRO

Contrbutors {sse instruclions}. Use dupficate copies of Parl | if additional space is needed.

Part|

Employer identificailon number
52-1259516

@
No.

(&)
Mams, address, and ZIP + 4

{c}
Total contributlons

id)
_Type of contribution

_EAGLE BANK

7830 OLD GECRGETOWN RD FLOOR 1
BETHESDA T

WD 20814 T

12,000

Person
Payrol
MNoncash

{Complete Part |I for
noncash contibulions.)

(]
Name, address, and ZIP + 4

()
Type of contribwtion

SANDY SPRING BANK

'§831 BENJAMIN FRANKLIN DRIVE

(COLUMBIA ~ UMD 210467

Person

Peyrol

Noncash
(Complete Fart 1| for
noncash contributions.)

a)
MNo.

]
MNama, address, and ZIF + 4

ic)
Total contribullons

{d}
Type of cantribution

27,

(GRITHERSBURG T

ONE MEDIMMUNE WAY

MD 20878 ©

$

19,682

Parzon
Payroll
Honcash

(Complets Parl Il for
noncash conlrbullons )

fa)
No.

{b
Hame, address, and ZIP + 4

()
Total contributlones

{d}
Typs of contribution

(GHEVY CHASE 7

SALLY CLURMAN

3914 WOODBINE ST

.MD 20815

5

10,320

Peraon
Payroll
Noncash

{Complate Part Il for
noncash conbiblions.)

ia)
Mo.

{b}
Name, address, andd ZIP + 4

{#
Type of captribution

Total coptributions

‘MGM RESORTS FOUNDATION =
101 MM NATIONAL AVENUE

NATIONAL HARBOR .~ MD 20745

5

............. 10,004

Person
Payrol
Woncagh

{Complale Pan i) for
noncash contributions. )

@)

(b}
Nama, address, and ZIF + 4

{c)
Tedal contrbutions

id)
Type of contribulion

......

ROCKVIILE

801 THOHPSON AVE

WD 20852

B

10,000

Pargon
Payroll
Noncash

{Comgplate Part Il for
noncash contribations.)

Schaduls B (Form $30) {2022)
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Schedule B iFom 990} (2022) PAGE 6 OF & Pags 2
MNarme of grgantzeton Employer ldenificalion number
HABITAT FOR HUMANITY METRQ 52=-1259516
Part! . Contributors (see instruclions). Use duplicate copies of Part | if additional space i noaded.
i) (b} ie} (4
Neo. Hame, addrass, and 2P + 4 Total contributions Type of contributlon
14230 JEFFERSON AVE Payrol H
............................................. $ ... ...10,000 | woncash [ |
NEWPORT NEWS VA 23802 {Complste Pant Il for
nondash  contrbutions.)
i2) {b) i) {d}
Mo. Nams, address, and ZIF + 4 Tolal contrbuticns Typs of conribution
8380 COLESVILLE RD SUITE 700 Payrall
e Ee e e et e e e e e e § 10,000 | Noncash
EILVER SPRING MD 20810 {Complete Part 1 for
noncash contibutions.)
{a) {b) i} (d)
No. Name, address, wd ZIP + 4 Toldal contribations Type of contribution
33 | JACQUELINE EILEEN SANDERS Person
1803 MCAULIFFE DR PayTal
............................................................ $ ... 10,000 | Nonceh
"ROCKVILLE Mb Z0db1 {Complels Part Il for
noncash contribulions.)
(a} i) i) {d)
0. MName, address, and ZIF + 4 Total contfbutions Type of contribution
.34 | SIMPLY FRESH EVENTS = . Person
7621 RICKENBACKER DR Paysell
,SUITE 500 e s s eeee | ¥ i 102000 | Noncash
GAITHERSBURG | UMD 20879 T {Complete Part |l for
noncash condributions.)
(a) {b} {c) {d)
No, Hama, address, and £IP + 4 Total conirdbutions Type of contributlon
35 SAMUEL & ROSE Person
5301 WISCONSIN AVE NW Payroll
TSR TOU TP RTURURUURUP B SOOI 10,000 | woncash
JBETHESDA . ... MD 20814 {Gomplete Part | for
noncash contrbubions. )
{a) fb) i) )
Ne. Name, address, and 2IP + 4 Total coptributiong Type of contrbution
36 "HOST HOTELS & RESORTS, L.P. Person
4747 BETHESDA AVENUE Payroll
JSUITE 1300 S 10,000 [ Noncash
BETHESDA MD 20814 {Comphete Part |l for
noncash contribubions.

Schadula B (Form 859) {2022)
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SCHEDULE D Sup lemental Financial Statements HB Ho, TSME004T

{Form 990) fe if ihe organizatlon answerad *Yos' on Form 990, 2022
Part W W6, 7.9,9, 10, 113, 11b, 195, 11d, 11e, 1 120, or 12b,

Departmard; of the TrRaury thh to Forrn B!IIL Opsn lo Public

Inamal Ravedrm Séndea a ko Form P ) Y 3 d the lat r aila M

Hiumi of e organizadioh

HABITAT FOR HUMANITY METRO
MARYLAND K INC 52-1299516
"Partl ° Organlzations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts.

Comphete if the organization answered “Yes® on Form 990, Part IV, ine .

() Donor advised Runde b} Funds and ofwr actounts

1 Totamumber slend of year
2 Augregalevahsofomtrmbonsb[dummll
3 Aggregale valus of granls from (during year) T
4 Adgregate valoe ot end of year
5 [ld the onganizatlon nlorm ak mnammddmnradﬁmmmmhngﬂntﬂwassehsl‘nehdndonoraduwad

funds are the organization’s property, subject to the organization's exclusive legal conlral? o Oy [ we
& Did the organizailon Inform al granteas, donons, and donor advisors in wriing that grand funds can be used

only for charitabde purposes and not for the benafit of the donor o donor advisor. or for any olher purpose

conleming Impemmisshle privale bono? . . .. oo [ves [Ineo

Part |l Conservation Eagsements.

Complete if the organization answered *“Yes™ on Form 990, Part IV, line 7.

1

2

aa ome

[ ]

Purpose{s) of congervaticn sasements held by the organlzation (check alf that apply).
Prasgervation of land for public use {for examgple, recreation or educalion) Preservalion of a hislorically imporiant land area
Proledclion of nalural habilal Freservalion ol & cerified historc slckire
Prezervalion of open space

Comglate ines Za through 2d {f the organization held a qualied conservation confribution in the fomn of @ consenvation

aazamand on the last day of the tax year, Held at the End of the Tax Year
Total number of conzervation sasamants L L L .| 2a

Tolal acreage resiicted by conservaion essements S I -

Number of conssrvation easements on a certifed h1a'turi: structure Incbded n {a} ___________________________ Zc

hurnber of conservation eassments incleded in (2} acquired afler July 25, 2008, and nol on a

historic stuchare lstad in the Malional Regsker d

Number of congservation easemeris madifed, lransl’arred naleasad eﬂngulshad ur mmu by the nr'galizaﬂnn during the

tax year evieians

Number of siales where properly subjact to consenvation easement is beated

Doas Lhe organization have a writien policy regarding the perodic monilodng, Inspactm. handiing of

victationrs, and enforcement of the conservelion sasements it holds? | L L [] vee [] Mo
Staff and volunteer hours devotad to montoring, Inspecting, handiing of Malims. and enforcing conservation easements durng the year

Amount of expénisss incunied in montoring, inspacting, hendling of violations, and anforcing conservelion easements during the year

Doss sach conservation eazement repored on line 2{d} above sallzfy the requirements of ssclion 170(h)4 J(BH1)

and smchion 1Z0MNMBNINT .. . ... e e e O ves Owe
In Part XU, chescaribe how the organizetiaon reporta conservalion easements n its I'E-'W.‘-I'II.IE and expense statement and

batanca shget, and inchude, it appksable, the text of the footnote ko the organization's financial statements thal descibes the

DTQHI‘ZHHOH'& attoLnting for conservaton SaSements.

Partll  Organizations Malntaining Collections of Art, Historical Treasures, or Dther Similar Assets.

Complete if the organiration answered "Yaa” on Form 990, Part IV, line 8.

1a K e organization elactad, as pamitted under FASE ASC 958, nol lo rapart in its revenue slaternsml and balancs shesl works

of art, historizal Ireasures, or olher simllar assetls heldl for public exhiblifon, education, or ressarch in fudherance of public
sarvice, provide in Parl X the text of the feolnate ko its financial slatements that describes thesa Bems.

If the arganization elacted, as panmittad undar FASE ASC 858, 1o repodt |n ils ravanue statement and balance shea! works of
art, histoical treasures, or other similar assets held for public exhibition, education, or research in furthberanca of public service,
provide the following amounts relating 4o these [tems:

% Revenue included on Form 890, Part VIIL ine 1 e 8 e

0 Assets incuded in Fom 990, Part X T
2 I ihe organization recelved or heh:lworlcs of an, h]slork:al traasums ornlhar samllar assa[siorﬂnancial galn pmwdatha

followying ameunis requinsd to be mepoded Under FASE ASC 958 relaling 15 hiese ilems:
a Revenua included on Form 980, Past ¥ill, 0@t~ T
bp_Assels included in Form 990, Part X . biiceiieiereieieeiiieeiesiniieniiiesieice B

Fnr Paparwork Reduction Act Nolice, see l.'hn Insirur.’lims for Farm QQIL Echedyle D (Forrmn 900) 2022
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Schedule D (Form 990} 2022 HABITAT FOR HUMANITY METRO 52-1298516 Pags 2
Part il Organlzations Maintaining Collections of Art, Historical Treasures, or Other Simillar Assats (continuod)
3 Using lha organization’s acquisilion, ascasslon, and other records, check any of the Icllowing thal make significant use of is
collection teme {check al that apply):
a Public exhibitlon d Loan oF exchangs program
b | | Scholarty research s H Other e
c | | Preservation for fulwe generations
4 Provide a descripfion of the omanfzation's collactions and explain how they further the arganization’s exempl purpose in Part
X1,
5 During the year, did he organization solist or recalve donations of an, hstoncal masures, or ofher simiar
asseis fo be sokd 1o rmise funds miher than o be maintained a8 pert of the organizaions collecton? ... ... [ | Yes [ | No
Part W  Escrow and Custodial Arvanvgements,
Complete if the organization answerad "Yas™ on Form 990, Part IV, lina 9, or reported an amount on Form
990, Part X, line 21.
1a Iz the crganization 2n agentd, tnpstes, custedian o other Intarmediary For contributions or other assets not
incuded on Form 990, Part X7 e OYes e

b U “Yes,” explain he emangement in Part X1l and mplals ihe follumng Iahle

Amouni,

€ Beginning balancl L e s e e e
o Addiions durng the ¥ear e e e, 1M
e Distributions during e Yea e e e e eeea . L1
f Ending balance = ali
2a D|dmeorganlzshnn inclade an amuntonFormﬁQlJ Part)( Hna21 for escrow or custodial aooountiﬂ:lly? D Yas No
b If "Yae," axplain the amangement (n Part XIN. Chack here f the explanalicn hag been previdedon Perb Xl . ..............
Part v Endowment Funds,
Complete if the crganlzation answered “Yes” on Form 290, Part IV, line 10,

(6] Cumehl v |b) Frior yea e} T yeawe back [ Thieg yearn back {#) Four years back

1a Beginning of year balamea
b Conbibulions . . ...
¢ Net invesiment eamings, gains, and
losses .
d Granis nr schnlarshlpe

& Oiher expendibres for fat:ilhas and

2  Provide the eslimated percentage of tha cuent year end balance (ine 1g, echumn (a)) bedd as:
a Board designated or quaskendgwment %
b Permanent endowanent %
¢ Term endowmeart %
The pementages on Iines 2a, 2, and 2 should aqual 100%.
3a Are lhere endowment funds not in the possasslon of tha arganizalion that are held and adminislersd for the
organizalion by Yes | Mo
b Unrefated organizalfons L e e, 3a()
{H} Relatad crganizallons e aa
b If'Yas"onhmaa[u].ammemmdorgmizaﬁmsllslsdasmqwadonsmnduhﬁ? T b
4 Descibe in Part Xlll e intended yses of the omanization's endowment hinds,
Part V1 Land, Bulklings, and Equipment,
Complete if the organizalion answered “Yes" on Form 980, Parl ¥, line 11a. See Form 990, Part X, line 10.

Dascripion of proparty (4] Conl o oer basts 1By Cast or oter bansy {&} Acowmiriaed i} Bock vake
dnvesime Tt} o} deprzcialfon
b Blildhgs
¢ Leasehold irnplwemm
d Equpment 1,136,521 940,768 195,753
e Olher _.............,
Total. Add fines 1a through Te, [Coftin () nwstsquaJ'me 280, Pait X, columm {8), fine 10c.) ] 195,753
Schodule D (Form 994) 2022
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Schaduk D (Form 950y 2022 HABITAT FOR HUMANITY METEO 52-12989516 Page 3
Part VIl  Investments — Other Sacurities.
Complete if the crganization answered “Yes” on Fomn 820, Part IV, line 11b. See Forn 990, Part X ling 2.

i) Desalpon of sacurfty or cakegony b} Book velua o} Mathod of vahuaBon:
{inchedng name of securdty) Coal or end-opaos market value
(1) Finencil dervetives
(2} Ciosely held equity inierests
3 Other e e
B

B L S OO
Y i SCUTRURTTI TR TP VSRR
).

Total, (CWm{h}musfequﬂanm Paﬂx,m! {E)me 12.)
Part VIl  Investmants — Program Related.

Cornplete if the organizalion answerad *Yes" on Form 990, Part IV, line 11c. See Form 990, Parl X, line 13.

{8 Dusaription of Ivesymant (&) Bcok waku {c) Method of valeeton:

Cocd o nd=ol-yiar mahed vilua

)
2)
3)
o]
5
%)
{7
(B)
{9)
Tetal. (Cofunn (b) must aqual Form $00. Fadd X, eol. (B) ins 13)
Part X Other Assets,
Complete if the organization answered ¥Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.
- [ Descripan - b} Bock, valus
{1} RIGHT OF UUSE ASSET - OPERATING LEASE 1,279,796
2
{3
&
{5}
{8}
@}
{8)
{9}
Total [Cofornn (b) st equal Form 956, Part X, ool fB) @0 15) . o0 i yiresiiiezeiieeeeiiieee e 1,279,796
Pat X Other Liabilities.
Complate if the organization answered "Yes" on Form 980, Part IV, Ine 1 1e or 11f. See Form 290, Part X,

ling 25.
1. {2} Daacripton of llabdly 1o} Bock vahi
(1) Federal Income laxes
() OPERATING LEASE 1,660,946
3) NOTES PAYABLE 1,531,727
4y LINES OF CREDIT 430,089
t5j) KOMECWNER ESCROW DEFOSITS 43,383
{6}
64}
(&
{9}
Total. (Column (b} must squal Form 990, Part X, ool (B} fine 25) 3,666,145

2. Liability for uncertain tax posiions. Im Part Xl provida tha text ofiha fon[mta lo the u'ganizalinns ﬂrtar‘vclal slatarnanls ma1 reparts the
organization’s kabilty for uncerain tax pociions undar FASE ASC 740, Check here if the lext of the faolnole hag been provided n Par XIII
DAn Schedle D (Form 900) 2002
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Schedule O {Form 000 2022 HABITAT FOR HUMANITY METRO 52-1299516 Page 4
Part XI  Reconcillation of Revenue per Audited Financial Statements With Revenue per Retumn.

Cormplete if the organization answered “Yes® on Fom 930, Part [V, line 12a.

Total revenite, gaine, and other gupport per audibed financiol statermerts 1
Amounts includad on Ins 1 but not on Form 890, Part VI Iine 12

Net urrealized gains (losses) on investments 2a

Donated services and use of faciltes |2

2c

| 2d

Recoveries of prior year gramts s,
Cther (Describe n Part XILY e
Add Ines2athrowsh 2d L e | 2e
Subtract Ene2efrom line 1 e e e, L8
Amounts imcluded on Form 8840, Part Y, ling 12, but not on line 1:

Invesimanl expanzes nat Incledad ¢n Fomm 990, Pat VL e 7 4a
Ofher (Desorbe nPad iy . L4b

Add Enes daanddb O .-
Total revenus. Add lines 3 and dc. ﬂ?!.ismusfaquaIFoerQﬂ Par”.-'!.'ra‘.'zj &

Part Xl Reconcillation of Expenses per Audited Financial Statements With Expensas per Return.

Complete if the organization answered "vYes” on Form 280, Part IV, ling 12a.

Total expenses ard bsses por audiled financial statements |4
Amounls included on (ine 1 but not on Fom 520, Part 1X, lne 25

Donated serdices and use of fackiles ... |28

2

Ao *"*espage ™

i

r

2c
Other (Descrbe in PallXILY L2
Add fnes Zathrough 2d e e
3 Subiract line 2o from Ena 1 e P .
4 Amocunts included on Form 990 Parl IX, hs 25 butnutun Ilne 1
a Irvostment axpanses not inzluded on Form 080, Par Vil ime 70 | 4a
b Oher (Describa in Patt XILY 4b
¢ Add lnesda and4b [ L. .-
5  Tolal expsensas. Add ines 3 and 4¢. ﬁhfsnmsfﬂwa!ﬁmﬂﬂﬁﬂ Pm‘”m‘f&,l ............. i &
Part XIl Supplermental Information.
Prowlde he descriptions tequired for Pat I, lines 3, 5, and 9; Part 11l Ines 1a and 4; Part [V, (ines 1b and 2b; Panl V. ine 4; Part X, ling
2: Part X\, fines 2d and 41; and Par X, llnes 2d and 4b. Also complele this part to provide any gddlonal Infonralion.
CPART X - FIN AB FOOTNOTE i e e

" QO I o
g.
g
]

o I8

. HABITAT IS EXEMPT FROM FEDERAL INCOME TAXES THROUGH THE GROUP EXEMPTION
OF HABITAT FOR HUMANITY INTERNATIONAL UNDER SECTION 501(C)(3) OF THE _
CINTERNAL REVENUE CODE. it e e e
HABITAT HAS DETERMINED THAT THERE ARE NG UNCERTAIN TAX POSITIONS REQUIRED
. TO_BE DISCIOSED UNDER THE INCOME TAXES TOPIC OF THE FASB RCCOUNTING
_ STANDARDS CODIEICRTION. e e e
. HABITAT’S TAX RETURNS ARE SUBJECT TO AUDIT FOR THREE YEARS AFTER FILLING,
. HENCE HABITAT'S RETURNS FOR TAX YERRS 2020 ONWRRDS ARE OPEN TO TAX
CEXAMINATION. i i i e e

Schedule D (Fosm 290 2022




HABIS1E 0100 2:31 PR

Sehadule D (Form 8801 2022 HABITAT FOR HUMANITY METRO 52-1299516 Page §
Part XM Supplamantal Information fcontinued)

Schadule D {Form 990) 2022
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SCHEDULE G Supploemental Information Regarding Fundraising or Gaming Activities OB Ho. 1585007

[Fﬂl’m Q.M} Complate Il’li'l;r;r.g"miuﬁon amm:‘f;:n%q !,FEOT ﬁuﬁ:r:t;:ﬁ"iz'm }Li:;u 19, or ¥ the 2022

Capartrant oy P Atiach to Form 930 or Form 990-EZ,

Inkemal Hmdn:“a:wiu * Garo *.-'i-tn\-w.ﬁ's.gaz:n\»&v‘ll'c:Jun'r:',"‘;;II whwu:ﬂnm and the latoat informatton. D b e

Mama of the oganizaion ~  HABITAT FOR HUMANITY METRO Employin KutToation ninvbar
MARYLAND, INC 52-1296516

Part | Fundraising Acfivities. Complete if the organizaticn answered “Yes" on Formn 990, Part IV, ine 17.
Form 890-EZ filars are not required to complete this pari.

1 Indicate whether the organization raised funds Through any of the following activiies. Check all that apyly.

a @ Maf eollctatdons [ E Sollcitation of nor-govamiment oramts
b@htemalam email solkations f @Soiimﬂmdgwmgrarm
e [ Prone solichations g (X spesial funcrsising evenis

d @ Inpergon solidtations

2a [id the organization hawe a wiilen or oral agreement with any individual (including officers, direclors, lustees,
at kay employaes ¥sled 5 Form 990, Part Vi) or aniity in connaction with professional fundralsing servieesy El Tos D No

b [f *Yas" list the 10 highest paid indiaiduals or enttas fUndraisars) pursusnt (o agrasments undar which the fundraiser is to be
compensalsd st lsasl $5 000 by the organizallon.

mg_“r:“"f’* V) Amount pedd b Vi) Admoun pad o
) Nama and sddmess of ndvidusl custoty ox V) Gross racaipls {or mtzined by} {or rekained by}
or enkly fmdmiser) ) Actraty etk of from ackily Tondraisar bated fn organization
buors cal_{i)
CARL BLOOM AS3SOCIATES Yea| No

1 81 MAIMN STREPRT
WHITE PLAINS NY 16601 DIR. MAIL X 110,491 47,635 62,8556
2
3
4
5
B
T
B
)
10
Total . 114,491 47,635 &2 856

3 List &l states in which the organizalion is registered or licensed to solicit conlibuons or has been metified il is axzropl fFom
registration or fcensing,

E:: Paperwork Reduction Act Notice, see the Inetructions for Fonn 990 or 900-E2. Schedula G (Form 990) 2022
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Scheduls G (Form 990) 2022 HABITAT FOR HUMANITY METROQ 52-1299516 Paga 2
Partl  Fundraising Events, Completa if the organization answered “Yes® on Form 990, Part IV, lina 18, or raported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and €b. List events with

gross receipls greafar than $5,000.
im) Euen i (o) Evert M2 {a) Other waanis
{d) Total mvmritx
WOMEN'E BUILD GOLF EVENT FUND 2 Gudd ool () tough
{avenl ) [ement typa) [t b ool i)}
g 1 Gross recoipts 321,458 135,762 145,360 602,580
2 Less: Conbributions
3 Grogs income (ine 1 minug
ey o 321,458 135,762 145,360 602,580
4 Cash prizes
8 Moncash prives
E 6 Rentfaciity cosls
T Food and bavaragas
§ 8 Entertanment
9 Other direct expenses 33,287 44,668 77,955
10 Direct axpense summary. Add lines 4 Srough 9 In column (d) T o 77,955
11 Net ncome summary. Subtract line 10 from kne 3, column {d) .. 523 325

Fart il Gaming. Comgplete if the organizalion answered '"'r’es un Fun‘n 991} F'art I‘u’ Ihe 19 cr repaned moare than
$15,000 on Form 990-EZ, ling 62,

{&) FUN tabsinstant . (d) Total gaming (add
é ¥} Bingo bingofprogresaive. Bingo (e} Other garming col. {a) Wvough ool fe))
1 _Grosg ravanua . ...
g | 2 Cashprizes
E 3 Nencash pizes
E 4 Rentfaclity oosts
5 Olher direct enpenses
| |Yes % Yo % | Yes 0%
& Voluntger labor No No No

7 Direct expense summary, Add fines 2 brough 50 ¢olvon gy~~~

3 Net gaming income summary, Sublrad line 7 fromine 1, column ) .. ..

9 Enter the statais} In which the organization conducts gaming acthvities:
a Is the organization licensed b conduct gaming achviies in each of these stales? . T yea [ ] Ne
B IO OB e e

108 Were any of the organizalion's gaming lioenses revoked, suspended, or tsnninated during the tax ysar? ] Yes [ ] Me
b IF “Yas~ explain:

AR 3chedule G (Form 390) 2022
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Schedule G (Form 990) 2022  HABITAT FOR HOUMANITY METRO 52-1299516 Page 3
11 Does the organizaion conducl gaming aclivities with nonmembers? ] Yea|_| e
12 Fsmeuruanizaﬂnnagantorbaneﬁmwurtusta&nfahwtnramamborofapa‘hwﬂlburuh&renlity

formed to odminister chartable gaming? ... ... ... ... e [ Yes [ e
13 Incicale the percardage of gaming activity conducled inc
#  The crgacization's feelyy |1 %
b An outside faclity U K %
14 Enter the neme and address of the pmnnmpmpamsﬂnorganizaimagmlng!spedal evenis books and

records;

Nam ------------------------------------------------------------------------------------------------------------------------------

Address B
15a [hoes the organization have a contract with a third party from whom: the organtzation receives gaming

1%

17
a

b

ravanue? D Yoz D No

I e, entar lha amount of gaming revenve recelved by Iha onganizakion $_”___”_____”___m_m__andlhe
amount of gaming revenue retained by the thid party %
i “feg,” enter name and address of the third party:

Name airearrattarE I -
AIIEEE
Gaming manager mformalion;

Gaming manager compansation

[] oirecorotonr (] Empicyee [[] wdapendent contractor

WMandalory disiibuticns:

Is the organization required under state kv o make chandable distibutions from the gaming proceeds

refaln lhe stale gaming beense®? D Yoz D No
Enter the amount of distibutions req:red urder slte Taw 10 be disiributed to olher e.netrpl orgmumlmm or

spant in the organizalon's own exernpt activiies during the lax yvear  §

Part ¥  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
588 instruchions.

- - +1 +
- - e +

Schadule G {Form 290) 2022
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SCHEDULE J Compensation Information OB Mo, 15450047
For cortain Officers, Directors, Truatees, Key Employe d Highast
(Form 990} o n (2t} e alll:d Emplu:ns %, an 2022

Comgplete if the onganization answared *Yes™ on Form 990, Part IV, Iine 23, I
Atta Qpsn 1o Public
Dapariment of the Treasury ch to Form 390. " inspection
Inbemal Ruroans Senics o b W irs. qoviFormesd for atructions and the latest inforrmation.

Narim of e cogariaation HABITAT FOR HUMANITY METRO Employer dantfioation ruriber
MARYLAND, INC 52-1299516
Part | Questions Regarding Compensation

Yo | Ho

18 Check the appropriate box{es) if the crganization provided eny of the &illiowing o of for a person Bsted on Form
999, Par Vi, Section A, ine 1a. Complete Part Nl to provide any relevant information reganding these itemns.
Frztciazs or charler travel Housing allowance or resldence for personal Usé
Travel for compandions Paymnts for husiness uge of persenal residence
Tax indamnification and gross-up paymenls Haatth or social club dues or inftiaiion Fes
Discretionary spending aceont Personal sendcas {such as maid, chauffeur, chef}

b If any of lha boxes on kne 1a are checked, did #he crganization follow & written poicy regarding payrmnt
or reimburserrenl or provision of &l of the exponses described above? ¥ "Mo,” complate Fart I to

B e e, AR

2 DM the onganization require substankiation pior ko relmbusrsing o allowing expenses incumed by al
dwectors, tusteas, and officers, including the GEQ/Executive Ciractor, regarding the items checked on ine
& i

3  Indicale which, if any, of the following the organization used to establish the compensation of the
orjanizafion's CEQ/Exacutive Diractor. Chack all that apply. Do not check any boxes for mathods used by a
refated organizalion to astablish compansalion of the CEC*Execulive Direcior, but explain in Part I,
Compensalion commilies || writen employment conlract
Ind=pendent compensalion consullant . Compengalion survey of shidy
Ferm 990 of other organizations X] Approval by the board or compansation commites

4 During the year, did any person lisled on Form 990, Pad Vil, Sedlion A, line 1a, wilh resped fo the filing
onganization or a related organization;
a Receive a severance paymenl or change-ol-conirol paymant?
b Farlicipate In or recehs pajinent fiom a supplennental nnnqmllfhﬂ ratirement plan? IIIIIIII
c Parlicipate in o receive payment from an equity-bazad compensation amangsment?
¥ *Yas™ to any of mas 4a—c, ksl the persons and prmﬂﬁﬂwapplbablaﬂmuntsfaeachmﬂPaﬂill

5k
C

Ounly section S09(¢)(3), Sc)(4), and S0{c}29] organtzations must compkie lines 5-8.

6 For persons listed on Form 890, Part VII, Saection A, lins 1a, & ihe organizetion pay of acorué amy
compansation contingent on the ravanues of;

a The omganizaion? | e,

b Any related wgarlzalm?
¥ “Yas" on line 52 or 5b, des::ﬂbe In Partlll

Z &
M=

B For persona ligted on Form 20, Part VI, Section A, line 14, dd the organization pay or accrue any
compensalion contingent on the net eamngs of

a The oiganizelion?

b Any related mgamzahon?
K “Yes™ on line 62 or &b, dascrlbe In Partlll

oW
e

7 For persons lsted on Form 980, Parf Vil, Section A, line 13, did the organization provide any nonlixed
payments not described on lines 5 and 62 i "Ves,” desedbe in Par Il e 2 X
8 Warae any amounts raported on Form 950, Part Vil, paid or acorued pursuantloacunhact that wias sub]en:.t
10 the inftial contraed sxceptiion deascribed in Regulations seclion 53 4958-4(a)(5)? If “ves,” desciba
In Part NI e |8 X

9 I "Ves" on ne B, did the organizafion also follow the rebuttable presumplion procedure described in

Requlalions section 53.4958-6(c)7 i . bl

For Paparwork Reduction Act MNotlca, sea tha Inslrunllnns for Fnrm 990 Schaculs 3 [Form B00) 2022
DAA
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SCHEDULE L Transactions With Interested Persons A No. 1845-0047

E Complsts if Bve organization answered *Yaa" on Form 990, Part [V, o 258, 2Eb, 26, 27,

(Fomm 939) M, b, or e, or Foan $90-EZ, Part ¥V, Ena 38a or 40b. 2022

Depariment Treaany Attach to Fanm 390 or Fome 90)EL

e Bescrn Gonis 00t WIS GOMFOrMERD for imatructions and the fotest information. Ozen To Pube

Heme of the ompanitzslion AABITAT FOR HUMANITY METED Emplover identthcation number
MARYLAND, INC 22-1299516

Partl Excoss Benefit Transactlons izsechen 501{c)3). seclon S01(cKd). and sechon $01(cK29] crganizalions onby).
Complede if Lha organizaion answered “Yus™ on Form 990, Par IV, ine 25a of 25b, or Form 990-E7. Par V, ine 40b.
(b} Ralalionship babvwosn disquatied person and B Covmactad ¥

1 {a) Mame of disqualilsd pavson {0} Desaiplon of bansecion

enganizaon Yeu | Mo
{1

{2)

{3
4

{s)
(6}
2  Enter he amounl of lax [ncumed by the organlzation managers or disqualiBed parsons durng lhe year
under Seclion 4058 e s s e e r e 3
3 Enter the amount of tax, f any, on fine 2, above, reimbursed by the organizetion 5

Part Il Loans to andior From Interestad Persons.
Complete if the organlizabon answered “Yes™ on Forn 980-EZ, Part V, e 382 or Fosm 200, Parl IV, line 28; or if (he
organizalion reported an amount on Fom 990, Padt X, fine S, 6, or 22

{a) Mame of Infersckad parson (b} Fefetioedep | i Pupose of [ Loan [} Ovigrad ) Ealanct dut (o) 1N OOTINTE] 0% ApDiovsd] (3 Vian
with onganization fean oo fom| pancipal armeunt By boad or | spresmentt
e 12 ComTleg T
Ta Fmm| You | He |[Yaa | Mo |Yes | No
k)]
iz
8]
id}
{5
1]
]
1]}
L]
{14
Towl .. ... OTITE |

Part M Grants or Assistance Benefiting Interested Persons.
Comptete if the omanization answered “Yes™ on Fom 930, Part IV, ing 27,

ia} Mame ol Iriereeried parzon {b} Relationrdhip bkt inlaedsied e Arnoond of i} Type of asyiglance ) Pupose of s
porsan and tha organzaton gl

{1
A
{3
L]
{3
16
{7
8!
7]
e _
EE{ Paperwork Raductlon Act Notlce, sea the Instructions for Form 994 or 980-EZ Schodu'e L [Form $90) 2023
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Schedyla L (Form £80) 2022 HARITAT FOR HUMANITY METRO 52-1299516 Page 2

Part V.  Business Transactions Invelving Interested Persons.
Camplete If the organization answared ™Yed' on Fomm 980, Part IV, line 28z, 28h, or 28¢.

a) Phawtvs of irfarastod pemson ) Folsonship bobaoan o} Amaurd of {d} Owscriphon of mnsacien ”:LT'“

Inlenested panson and e Ak [EVEIRMST

organkation Yea | Ho

1) CORNREENICK LLP BOARD MEMWEER 92,518 CONSULTING %

12 SIMPLY FRESH BOARD MEMBER 9,835| CATERING X
{3
]
{5)
(]
1]
LEJ)
9
1o}

PartV  Supplemental Information.
Provide addifonal infermation for responses lo questions on Schedule L (see inatructions).

Schedule L (Fom 390) 2022
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SCHEDULE O Suppleamental information to Form 990 or 990-EZ QU Mo, 16460047

(Form 980} Gomplote to provide infermation for responses to speciflc questions on 2022
Form 99 or 990-EZ or 12 previde any eddilonal information. _
Deparimant of e Treasury Attach to Form 980 or Form 950-EZ. Open to Public
Iraamal Preverim Eanice Qo to www.irs.goviForm P for tha latest informaticn. Inspection
Name of the oganzzeon HARTTAT FOR BUMANITY METRO Employer idantlcation numbsr
MARYLAND, INC 52-1295516

FORM $30 - ORGANIZATION'S MISSION . i e

. SEERKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE

. TOGETHER TO BUILD HOMES, COMMUNITIES AND ROFE TO REALIZE OUR VISION OF A

. WORLD WHERE EVERYONE HAS A DECENT PLACE TO LIVE. HABITAT FOR HUMANITY METRO
MARYLAND, INC ADHERES TO A STRICT NON-PROSELYTIZING POLICY AND WILL HOT

_ OFFER ASSISTANCE ON THE EXPRESSED OR IMPLIED CONDITION THAT PECPLE MOUST

. ADHERE TO OR CONVERT TO A PARTICULAR FAITH OR LISTEN AND RESPOND TQ =

FORM 980, PART I, LINE 6 i o o e
. VOLUNTEERS HELP THE ORGANIZATION IN RUNNING THE REGISTERS OF THE RETAIL
. STORE, MOVING AND DELIVERING FURNITURE, SCHEDULING FPICKUP OF THE DONATED
. ITEMS. VOLUNTEERS WORK ON THE CONSTRUCTION SITE DOING THE BASIC . .

. FORM 990, PART III, LINE 4 - FIRST ACCOMPLISHMENT

. HOMEQWNERSHTP PROGRAM: FAMILIES IN NEED OF A DECENT PLRCE TO LIVE BUILD

. SATE AND AFFCRDABLE HOMES IN PARTNERSHIP WITH US. HABITAT HOUSES ARE

. MCDESTLY SIZED. THEY ARE LARGE ENOUGH FOR THE HOMEOWNER FAMILY'S NEEDS, BUT
. SMALL EHOUGH TO KEEP CONSTRUCTION AND MAINTENANCE COST AFFORDABLE. BY USING
. THE LABOR OF VOLUNTEERS AND PROSPECTIVE HOMEOWNERS, EMPLOYING EFFICIENT
 BUILDING METHODS, KEEPING HOUSE SIZEZ MODEST, USING DONATED CONSTRUCTION

. MATERIALS AND APPLIANCES, AND ISSUING NO-PROFIT LOANS, HABITAT MAKES ITS

. HQUSES AFFORDRELE FOR LOW-INCOME FAMILIES TO PURCHASE. AFFORDABLE

HOMEOWNERSHIP HELPS CREATE THE CONDITIONS THAT FREE FAMILIES FROM
For Paperwork Reduction Act Notice, sea the sfrucilons Tor Form 930 or 990-EZ. Schedule O {Form #8903 2022

DAS
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Schedule © (Fom 990} 2022 Page 2
Name of the organization Empioyer igenification nimber

HAEITAT FOR HUMANITY METRO 52-1299516

. INSTABILTY STRESS AND FEAR AND ENCOURAGE SELF-RELIANCE AND CONFIDENCE.
. BTUDIES SHOW THAT STRONG AND STABLE HOUSEHOLDS ARE FOUNDATIONAL TO CHILD
. DEVELOPMENT AND GROWTH. WHEN A HOME FOSTERS - INSTEAD OF HINDERS - HEALTH
. AND SAFETY, FAMILIES CAN FLOURISH. QWNING AN AFFORDABLE HOME ALSQ ALLOWS
. HOMECWNERS TO LIFT UP THEIR ENTIRE FAMILY BY SAVING FOR THEIR FUTURES AND
. INVESTING TN EDUCATIONAL OPPORTUNITIES, BOLSTERING JOB OFPORTUNITIES AND
. CAREER GROWTH. DURING FISCAL YEAR 2022, HABITAT FOR HUMANITY MEIROG . .
. MARYLAND, INC SERVED MORE THAN 250 PEQOPLE THROUGH ITS 1ONG TERM . . .. ..

. HOMEOWNERSHIP PROGRAM. . . . . . 0 i s

. FORM 3590, PART III, LINE 4C - THIRD ACCOMPLISHMENT . . .. ...

. HOME PRESERVATION PROGRAM: OUR HOME FRESERVATION PROGRAM IS AN OQUIREACH

. INITIATIVE THAT SEEKS TO PROVIDE A WIDE RANGE OF OPPORTUNITIES FOR LOW- TO
MODERATE - INCOME HOMEOWNERS, INCLUDING VETERANS AND SENIORS, WHO ARE

. STRUGGLING TO MAINTAIN THEIR HOMES BECAUSE OF AGE, DISABILITY OR FAMILY

. CIRCUMSTANCES. WE PARTNER WITH FAMLIES TO HELP THEM RECLAIM THEIR HOMES

. WITH PRIDE AND DIGNITY. THE PROGRAM ALLOS FAMILIES TO STAY IN THEIR HOME

_AND AVOID THE UNCERTAINTY, TRAUMA AND EXPENSE OF MOVING. PROJECTS CONSIS OF

- INTERICIR AND/OR EXTERIOR REPAIRS INTENDED TO ALLEVIATE CRITICAL HEALTH,

. LIFE AND SAFETY ISSUES OR CODE VIOLATION. VOLUNTEER TEAMS WORK ALONG WITH

. SUBCONTRACTORS | UNDER THE DIRECTION OF HABITAT FOR HUMANITY METRO MARYLAND,

_INC STAF MEMBERS TO COMPLETE THE REPAIRS. SINCE THE INCEPTION OF THE HOME

. PRESERVATION PROGRAM, HABITAT FOR HUMANITY METRO MARYLAND, INC HAS .

_ PARTNERED WITH 549 LOCAL HOMEOWNERS, WITH 8¢ HOMEOWNERS SERVED DURING

. FORM 930, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . ..

PAGE 1 OF 3
Scheduls Q {Form DBO) 2022
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Schadule O [Fonm 530} 2027 Page 2
Mame of Ui organizalion Employer entification number

HABITAT FOR HUMANITY METRO 52-1299516

CQTHER  PROGRAMS e e

. FORM 930, PART VI, LINE 7& - ELECTION OF MEMBERS AND THEIR RIGHTS .

1 TSSOSO U PP PSP PP PO

. FORM 990, FART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930
. REVIEWED BY CEO, ACCOUNTING STAFE, BOARRD OF DIRECTOR TREARSURER, ASSOCIATE
. TREASURER AND BOARD OF DIRECTOR CHAIR. . . ... ... e

_ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . ...
. THE BOARD IS AWARE OF ANY CONFLICT ON INTERESTS. IT IS DOCUMENTED IN THEIR
_ MINUTES WHERE THERE IS A CONFLICT OF INTEREST AND THAT THE BOARD HAS WAIVED

 FORM 990, PART VI, LINE 13R - COMPENSATION PROCESS FOR TOP OFFICIAL

. FORM 990, PART VI, LINE 158 - COMPENSATION PROCESS FOR QFFICERS . .

_FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. GOVERNING DOCUMENTS ARE ON FILE WITH THE STATE OF MD AND THE 930 AND AUDIT
_ARE MADE AVAILABLE TC THE PUBLIC THROUGH OUR WEBSITE. . . .. ..

. FORM 9930, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION .
_ADORTION OF ACCOUNTING ... P B

. STANDARD CUMMULATIVE | . ... .. oo F O
PAGE 2 OF 3

Schodule O {Form 990) 2022
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Sehedule © (Form 990) 2022 Fage 2
Hame of e crgandzation Employer |dant¥ication number

HABITAT FOR HUMANITY METRO 52-1299516

CBDJUSTMENT, e e B O

PAGE 3 OF 3
Schedule O (Form 990} 2022
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Schedule R (Forn 930) 2022  HABITAT FOR HUMANITY METRQ 52-1299516 Page 5
Part VIl Suppl=mental information.
Provide additional infermation for responses to questions on Schedule R. See instructions,

Schedule R {Form 990) 2022




