** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax OME No. 1845 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

Department of the Treasury

Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B Check if C Name of organization

applicable: MONTGOMERY COUNTY HABITAT FOR
change. | HUMANITY INC

D Employer identification number

E'ﬁa"%‘ae Doing business as *k_**x*6533(

ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

oty 1501 S SEVENTH 936-441-4663

i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,377,832,

[XJAmended|  CONROE, TX 77301

H(a) Is this a group return

fi\gr?"f:a' F Name and address of principal officerr VICKI JOHNSON
Perind | SAME AS C ABOVE

for subordinates? |:|Yes No

I Tax-exempt status: 501(c)(3) L] 501(c) ( ) (insertno.) || 4947(a)(1) or __] 527

J Website: WWW.HABITATMCTX.ORG

number

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

| L Year of formationz State of legal domicile: TX

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO TMPROV 2ITY OF LIFE
g IN OUR COMMUNITY BY BUILDING AND RENOVATING HOUS
g 2 Check this box L_Iifthe organization discontinued its operations or disposed of more % of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) i 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) @ __________________________ 4 11
8| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) = &1 o 5 33
g 6 Total number of volunteers (estimate if necessary) . NN 6 1403
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . A% 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ™% ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) N 2,872,996, 2,444 ,426.
g 9 Program service revenue (Part VIll, line2g) ... 3,776,855. 1,955,153,
E 10 Investment income (Part VIII, column (A), lines 3,4, and Zd\&. . B 65,779. 131,715.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8e, 9%3nd 1e) 220,479. 1,626,055,
12 Total revenue - add lines 8 through 11 (must eguial F column (A), line12) ........ 6,936,109. 6,157,349.
13 Grants and similar amounts paid (Part IX, a@l lines1-3) 10,000. 430,801.
14 Benefits paid to or for members (Part IX, col lined) 0. 0.
@ 15 Salaries, other compensation, employ: enefitS’(Part IX, column (A), lines 5-10) . 1,444,276. 1,631,064.
2 | 16a Professional fundraising fees (Paft |x,€jr @A), line 11¢) 0. 0.
§ b Total fundraising expenses (Pa (D), line 25) 616,344.
Wiz Other expenses (Part IX, ines 11a-11d, 11f24e) .. 5,832,952, 3,009,287.
18 Total expenses. Add line ust equal Part IX, column (A), line25) 7,287,228. 5,071,152,
19 Revenue less expens line 18 fromline 12 ... ... -351,119. 1,086,197.
58 Beginning of Current Year End of Year
%‘—E 20 Total assets (Pa XIINe 18) 13,325,151, 14,418,991.
Z5| 21 Total liabilties (PaR, e 26) 1,872,538. 1,880,181.
§u=_ 22 Net assets or fund balances. Subtract line 21 from line 20 ..................ccccccoiiiiiii. 11,452,613. 12,538,810.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here VICKI JOHNSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| PTIN
Paid  |SHARON M. HERWALD, CPA tempops [P00079864

Preparer |Firm'sname PATTILLO, BROWN & HILL, L.L.P.

FirmsEIN **-***(0599

Use Only (Firm'saddress P. O. BOX 20725
WACO, TX 76702-0725

Phoneno.(254) 772-4901

May the IRS discuss this return with the preparer shown above? See instructions ... |L, Yes |_| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990 (2023)



MONTGOMERY COUNTY HABITAT FOR

Form 990 (2023) HUMANITY INC ** _**¥*¥6330 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part 11l ...

1

Briefly describe the organization’s mission:

THE ORGANIZATION IS A VOLUNTEER BASED ORGANIZATION THAT WORKS IN

PARTNERSHIP WITH GOD AND PEOPLE FROM ALL WALKS OF LIFE TO IMPROVE THE
QUALITY OF LIFE IN OUR COMMUNITY BY BUILDING AND RENOVATING HOUSES SO
THAT THERE ARE SIMPLE DECENT AFFORDABLE HOMES IN WHICH PEOPLE CAN LIVE

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

prior Form 990 or 990-EZ7 |:|Yes No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 3,247,6700 including grants of $ 430,801. ) (Revepue 2,001,734' )
CONSTRUCTING AND REPAIRING HOMES FOR LOW INCOME, ELDE DISABLED
PERSONS. FURING THE YEAR, 11 NEW HOMES WERE COMPLE O HOMES WERE
REHABILITATED, 5 NEW HOMES STARTED, AND 38 CRIT REPAIRS WERE
PERFORMED BY OVER 1403 VOLUNTEERS. THE ORGANIZATI SO PROVIDED
AFFORDABLE MORTGAGE SERVICES TO 11 FAMILIES.

4b  (Code: ) (Expenses $ 836,001. incudingtis ) (Revenue s 938,816. )
MONTGOMERY COUNTY HABITAT OPERATE HABITAT RESTORE, A HOME
IMPROVEMENT OUTLET AND DONATION\{C ER THAT ACCEPTS AND SELLS NEW AND
GENTLY USED ITEMS TO THE PTLB TCaAT A REDUCED RETAIL PRICE WHILE
SIMULTANEOUSLY REDUCING RE ‘ . MATERIAL FROM GOING TO AREA LANDFILLS.
ITEMS ACCEPTED AND SOLD DE REBUILDING MATERIAL, FURNITURE,
APPLIANCES, LIGHTING FI AND OTHER HOME GOODS. THE ORGANIZATION
DIVERTED OVER 1.3 MILLION POUNDS OF GOODS FROM THE LANDFILL.

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

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

4e Total program service expenses 4,083,671.

Form 990 (2023)

332002 12-21-23



MONTGOMERY COUNTY HABITAT FOR
Form 990 (2023) HUMANITY INC ** _**¥*¥6330  page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

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

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il N\ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," co

Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve ag*a

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de] lo] @

If "Yes," complete Scheaule O, Partiv WA 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted eAgdowments

or in quasi-endowments? If "Yes," complete Schedule D, PartV e 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete S D, Parts VI, VII, VIII, IX; or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part XNine0? /f "Yes," complete Schedule D,
Partvi 11a | X
b Did the organization report an amount for investments - other securities in line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Partd/, & 11b X
¢ Did the organization report an amount for investments - program rt X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule B™Par\/IIl 1ic X
d Did the organization report an amount for other assets in P @ 5, that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part 1%y K %4 | 11d X
e Did the organization report an amount for other liaiili x , line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidatedf al statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiohs er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, inde| ent atidited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl ¢ & . Y 12a | X
b Was the organization included in c N Y independent audited financial statements for the tax year?
If "Yes," and if the organizatiog, answe 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school dn section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain ffice, employees, or agents outside of the United States? 14a X
b Did the organizatiop a ate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and p ﬁ service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partslandiv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts llandtv.~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ill andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheaule G, Part/l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... . . .. ... . 21 | X

332003 12-21-23 Form 990 (2023)
4



MONTGOMERY COUNTY HABITAT FOR
Form 990 (2023) HUMANITY INC **_**%¥6330 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY AX-EXOMIDt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prie

25a X

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Ye8
Schedule L, Part | ‘

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesfto any gurrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, r, trustee, key employee,

25b X

creator or founder, substantial contributor or employee thereof, a grant selection comnit ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? . complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the followj ? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or substantial contributor? If
"Yes," complete Schedule L, Part IV ... | 28a X

b A family member of any individual described in line 28a? If "Ye ete Schedule L, PartIV 28b X
¢ A 35% controlled entity of one or more individuals and/or or: a@\s described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlV ¢ | 28c X
29 Did the organization receive more than $25,000 i x 20 | X
30 Did the organization receive contributions of an al
contributions? If "Yes," complete Schedule M . 4 30 X
31 Did the organization liquidate, terminate, orgissolve‘'@nd cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of for transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X

ity disregarded as separate from the organization under Regulations
f "Yes," complete Schedule R, Part | 33| X

sections 301.7701-2 and 3017
34 Was the organization relatgd t

Part Vo iine 1 gl G 34 X

35a Did the organizatiombpafe a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, didithe organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... ..o 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? o 1c | X

332004 12-21-23 Form 990 (2023)



MONTGOMERY COUNTY HABITAT FOR
Form 990 (2023) HUMANITY INC ** _**¥*6330  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" toline 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
any contributions that were not tax deductible as charitable contributions? . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
If "Yes," did the organization notify the donor of the value of the goods or services provided? . & ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

6b

sProvided to the payor? | 7a | X
7| X

T

If "Yes," indicate the number of Forms 8282 filed during theyear . .. ... . 4

Did the organization receive any funds, directly or indirectly, to pay premiums on a

Did the organization, during the year, pay premiums, directly or indirectly, on SO|
@Y

If the organization received a contribution of qualified intellectual property, organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or les, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. onopadvised fund maintained by the

sponsoring organization have excess business holdings at any ing the year? 8
S

oTQ ™ 0 Qo

9 Sponsoring organizations maintaining donor advised fu
a Did the sponsoring organization make any taxable disgributi nder section 49667 | 9a

b Did the sponsoring organization make a distributiomsto N onor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included o, Pag
b Gross receipts, included on Form 990, Pa I, line
11 Section 501(c)(12) organizations. Enter:

11, line 12 10a

, for public use of club facilities 10b

a Gross income from members or sh 11a

e
b Gross income from other sougge \et amounts due or paid to other sources against
amounts due or received fro| 11b

12a Section 4947(a)(1) non-exempi,charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the xempt interest received or accrued during theyear .................. | 12b |
13 Section 501(c)(29 ied nonprofit health insurance issuers.
a s the organization liceRged to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

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

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)




MONTGOMERY COUNTY HABITAT FOR

Form 990 (2023) HUMANITY INC ** _***¥6330  page6

| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ¢
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memb
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
a Thegoverning body? e ga | X
b Each committee with authority to act on behalf of the governing body? . | Q ____________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whg cal e reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Sche@uleNO ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not requited bythe Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and proceduresigo % 0
and branches to ensure their operations are consistent with th anjzation’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by ¢he ion to review this Form 990.
12a Did the organization have a written conflict of integest,policy No,"gotoline 13 12a | X
b Were officers, directors, or trustees, and key employe d tovdisclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently mog d enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done P A 12¢ | X
13 Did the organization have a written whistl@r PONCY 13 X
14 Did the organization have a written decume tention and destruction policy? 14 | X
15 Did the process for determinipg gempensation of the following persons include a review and approval by independent
persons, comparability data, mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or ke o the organizaton 15b | X
If "Yes" to line 15a , describe the process on Schedule O. See instructions.
16a Did the organization inVest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

VICKI JOHNSON - 936-441-4663

1501 S 7TH STREET, CONROE, TX 77301

332006 12-21-23

Form 990 (2023)



MONTGOMERY COUNTY HABITAT FOR
Form 990 (2023) HUMANITY INC ** _***¥6330  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or \Jstee.‘

(A) (8) (©) (D) (F)
Name and title Average | (4ot Clicc’fﬁ'ggthan one Reportable @ ortal Estimated
hours per | box, unless person is both an compensation mpensation amount of
week officer and a director/trustee) from frofn related other
(list any g the, Oorganizations compensation
hours for | < = organization (W-2/1099-MISC/ from the
related § % g (W-2/1099- 1099-NEC) organization
organizations| = | 5 gIE 1099-NEC) and related
below Slel.|2RE s organizations
ine) |22 |5 |5 (25| S @
(1) VICKI JOHNSON 40.00 K
EXECUTIVE DIRECTOR X 159,551. 0./ 11,752.
(2) IMRAN JOSEPHI 40.00
DIRECTOR OF FINANCE/BUSINESS MGR X 129,119. 0./ 11,298.
(3) WAYNE AUSTIN 3.00
PRESIDENT JUL-DEC 2023 X 0. 0. 0.
(4) CHARLIS MERIDIAN 3.00
VP JUL-DEC 2023, PRES JAN-JUN 2024 0. 0. 0.
(5) GARY LACH
TREASURER JUL-DEC 2023 X 0. 0. 0.
(6) ANDREW WURDACK
SECRETARY JUL 2023-JUN 2024 X X 0. 0. 0.
(7) AUSTIN ADAMS * 3.00
DIRECTOR JUL-DEC'23,TREAS JAN- X X 0. 0. 0.
(8) MICHAEL BRADBURY 3.00
DIRECTOR JUL-DEC'23,VP JAN- X X 0. 0. 0.
(9) MARICELA CABALLERO 2.00
DIRECTOR JUL 2023-J X 0. 0. 0.
(10) BJ HEBERT 2.00
DIRECTOR JUL-DEC 202 X 0. 0. 0.
(11) ROSS FOLKENROTH 2.00
DIRECTOR JUL 2023-JUN 2024 X 0. 0. 0.
(12) JANA MAYBERRY 2.00
DIRECTOR JUL 2023-JUN 2024 X 0. 0. 0.
(13) BARBARA CARGILL 2.00
DIRECTOR JAN-JUN 2024 X 0. 0. 0.
(14) BRIAN DENOBLE 2.00
DIRECTOR JAN-JUN 2024 X 0. 0. 0.
(15) WYMAN FARR 2.00
DIRECTOR JAN-JUN 2024 X 0. 0. 0.
(16) BRENT KRUEGER 2.00
DIRECTOR JAN-JUN 2024 X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) HUMANITY INC *¥*%_**¥*633(0 page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average oot Cricc’fm?r?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | g [ £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |5, 1099-NEC) and related
below E £l.|8 22| = organizations
1b Subtotal 288,670. 0.] 23,050.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandtc) . ... ... S B s 288,670. 0.] 23,050.
2 Total number of individuals (including but not limited tp t ed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, direc ee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for indivlual 3 X
4  For any individual listed on line 1a, iséhe Sum ofyreportable compensation and other compensation from the organization
and related organizations greater t 10007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line i ccrue compensation from any unrelated organization or individual for services
rendered to the organization?./ omplete Schedule J for SUCh Person ... 5 X

ighest compensated independent contractors that received more than $100,000 of compensation from
compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
ame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) HUMANITY INC **_**%¥6330 page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

*2 42 1 a Federated campaigns .. ... 1a
g é b Membership dues 1b
g c Fundraisingevents 1c
%E d Related organizations .. 1d
2‘ :’E, e Government grants (contributions) | 1e 163,448.
.g 5 f All other contributions, gifts, grants, and
3% similar amounts not included above  |1f| 2,280 ,978.
g% g Noncash contributions included in lines 1a-1f E $ 4 O 7 O O O .
OS| h Total.Addlinestatf .. .. ... 2,444,426,
Business Code \
8 | 2a SALE OF HOMES 236000 [1,955,153.[1,955,153.
§3|
2 .
o f All other program service revenue .
g Total. Addlines2a2f . ... 1,955,153.]
3  Investment income (including dividends, interest, and
other similar amounts) . 131,7 . 131 .7 15.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real
6 a Grossrents 6a 5, 280
b Less: rental expenses = |6b 0.
¢ Rental income or (loss) |6¢ 5,2 80
d Net rentalincome or (10SS) ....................cooeeeeeeii... 5, 280.
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a
b Less: costor other basis
% and sales expenses 7b
o ¢ Gainor(loss) 7c —
& d Netgainor(loss) ................. * Q.Y
E 8 a Gross income from fundraising eV N)
6 including $ f
contributions reported on See
PartlV,line 18 o N % 8a[798,018.
b Less: direct exPensesN g 8b[1l62,640.
¢ Netincome 0 ) from fundraising events ... 635,378. 635,378.
9 a Gross income frog gaming activities. See
Part v, line1t9 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...................
10 a Gross sales of inventory, less returns
and allowances . ... 10a9 9 6 ’ 659.
b Less:costofgoodssold . ... . 10b| 57,843.
¢ _Net income or (loss) from sales of inventory ... 938,816. 938,816.
" Business Code
§g 11 a MISCELLANEQUS INCOME 236000 46,581. 46,581.
5§ b
s d All other revenue
e Total. Add lines 11a-11d ..o 46,581.
12 Total revenue. See instructions ... 6,157,349.[2,940,550. 0.] 772,373.
332009 12-21-23 Form 990 (2023)
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MONTGOMERY COUNTY HABITAT FOR

HUMANITY INC

**_***¥633(0 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... |_,
Do not include amounts reported on lines 6b, Total e(ﬁp)nenses Progra(rr?)service Management and Funé%sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 430,801. 430,801.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 313,941. 244,142, 36,9 . 32,871.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 1,044,964- 812,636- ’ 16. 109,412.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 30,410. 23,649 3,577. 3,184.
9 Other employee benefits 128,455. 99,895. 15,110. 13,450.
10 Payrolltaxes . 113,294. 88 . 13,326. 11,862.
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting 63,187. ,323. 11,459. 46,405.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25, Q
column (A), amount, list line 11g expenses on Sch 0.) 6. 41,699. 73,321. 275,176.
12 Advertising and promotion . 587. 1,984. 3,990- 16,613-
13 Officeexpenses 4,100. 59,167o 9,364- 45,569-
14 Information technology 80,975- 10,759- 36,116- 34,100-
15 Royalties =
6 occupancy .0 172, 450. 154, 245. 10,475. 7,730.
17  Travel S 15,570. 7,556. 3,717. 4,297.
18 Payments of travel or entertaig exXpe
for any federal, state, or local icials
19  Conferences, conventions, and\mestings 21,889. 7,873. 7,844. 6,172.
20 Interest & . Nd 70,504- 70,504-
21 Payments to affiliates & ... 10,000- 10,000-
22 Depreciation, depletionjand amortization 669,824. 667,044, 1,115. 1,665.
23 Insurance 44,596. 42,259. 1,247. 1,090.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HOME BUILDING PROGRAM 1,071,137.] 1,071,137.
» HOME REPAIR PROGRAM 220,351, 220,351,
¢ DUES 23,910. 3,924, 14,729, 5,257.
d MISCELLANEOUS 18,011. 10,617. 5,903. 1,4091.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,071,152.[ 4,083,671. 371,137. 616,344.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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MONTGOMERY COUNTY HABITAT FOR

Form 990 (2023) HUMANITY INC ** _***6330 page1l
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 270 ’ 093.] 1 226 ’ 027.
2 Savings and temporary cash investments 2,371,067.] 2 3,240,083,
3 Pledges and grants receivable, net 30 ’ 683. 3 1 ’ 219 ’ 573.
4 Accounts receivable,net 4 45,893.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
2] 7 Notesand loans receivable, net 4 ' 079 ’ 535.] 7 4 ’ 512 ’ 069.
% 8 Inventories forsaleoruse 2,332,647- A 2,016,831.
< 9 Prepaid expenses and deferred charges 34 ’ 128. 29 ’ 014.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,920,150.
b Less: accumulated depreciation . 10b 790 ’ 649. 3. 9@ «[¥10c 3 ’ 129 ’ 501.
11 Investments - publicly traded securities 1§057 3. 11 0.
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 __ 13
14  Intangible assets 14
15 Other assets. See Part IV, linet1 4 15
16  Total assets. Add lines 1 through 15 (mustequal line33) ..........................3 13,325,151.] 16 14,418,991.
17 Accounts payable and accrued expenses . 129 ’ 262.] 17 227 ’ 237.
18 Grantspayable Ly 18
19 Deferred revenue 12 ’ 022.] 19 18 ’ 568.
20 Tax-exemptbond liabilities N N ‘ 20
21 Escrow or custodial account liability. Complete Part IV of edule D 21
4 22 Loans and other payables to any current or former officefjdiregtor,
= trustee, key employee, creator or founder, subsgantial ributor, or 35%
_g controlled entity or family member of any of ih Xl@ ___________________________ 22
- 23 Secured mortgages and notes payable d third parties . 1 Wi 31 ' 254, 23 1 ' 634 ' 376.
24 Unsecured notes and loans payable to unréla ird parties ... 24
25 Other liabilities (including federal inc tax, payables to related third
parties, and other liabilities nothch@ﬂ lines 17-24). Complete Part X
ofScheduleD = R WS 25
26 Total liabilities. Add lings 25 1,872,538.] 26 1,880,181.
° Organizations that fol @ ASC 958, check here |L,
3 and complete lines 27, 9, and 33.
% 27 Netassetsw strictions 11,402,037.| 27 11,235,810.
g 28 Net assets with @énor restrictons 50,576- 28 1,303,000-
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f, 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances . 11,452,613.] 32 12,538,810.
33 Total liabilities and net assets/fund balances ... 13,325,151, 33 14,418,991,
Form 990 (2023)
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MONTGOMERY COUNTY HABITAT FOR

**_***¥633(0 page 12

[ Part XI| Reconciliation of Net Assets

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

© 0N A WON =2

e
(=]

Total revenue (must equal Part VIII, column (A), line 12) 1 6 ’ 157 ’ 349.
Total expenses (must equal Part IX, column (A), ine25) 2 5,071,152,
Revenue less expenses. Subtract line 2 from line 1 3 1,086,197,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 11,452,613.
Net unrealized gains (losses) on investments 5

Donated services and use of facilites 6

INVESEMENt OX D ONSOS 7

Prior period adjUsStmen S 8

Other changes in net assets or fund balances (explain on Schedule ©) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (B)) o e 10 12,538,810.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... Wl ..

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explai
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were com
separate basis, consolidated basis, or both: __
|:| Separate basis |:| Consolidated basis :l Both consolidated and s@basis

Were the organization’s financial statements audited by an independent accountan

If "Yes," check a box below to indicate whether the financial statements for the ye audited on a separate basis,
consolidated basis, or both:

Separate basis L] Consolidated basis ] Both conso@and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that a&stig sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of @ag indepefident accountant? .. .
If the organization changed either its oversight process or sele@ cess during the tax year, explain on Schedule O.

d

As a result of a federal award, was the organization required to efgo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? @
If "Yes," did the organization undergo the requiredse \S s? If the organization did not undergo the required audit

or audits, explain why on Schedule O and desefib teps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

(Form 950) Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTGOMERY COUNTY HABITAT FOR Employer identification number
HUMANITY INC k% _*%k%x633(

I_Part I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or frong
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctiongwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cityy, andgstate of the college or
university: P
An organization that normally receives (1) more than 33 1/3% of its support from c@ions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) At m

» ON

eneral public described in

000 ®0 0

10

an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from buSigeSses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public @ ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefi orm the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section'$09 r section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporti ization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised,\er cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to reguilar int or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, tiops d B.

Type Il. A supporting organization supefVised ofgontrolled in connection with its supported organization(s), by having
control or management of the supporting @rganization vested in the same persons that control or manage the supported
organization(s). You must complet rt IV, Sections A and C.

c |:| Type Il functionally integratéd. Alsupgbrting organization operated in connection with, and functionally integrated with,

its supported organization(s tions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally ed. A supporting organization operated in connection with its supported organization(s)

that is not functionally in d. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see i You must complete Part IV, Sections A and D, and Part V.
e |:| Check this ization received a written determination from the IRS that it is a Type I, Type II, Type lll

functionally ated, or Type lll non-functionally integrated supporting organization.
f Enter the number of stipported organizatons .. | |
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (Iv)Isthe organization listed | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . X . R
organization ! > support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




MONTGOMERY COUNTY HABITAT FOR
Schedule A (Form 990) 2023 HUMANITY INC _ _ _** **%¥6330 Ppage2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 914,026. 1,338,598. 2,866,853. 2,872,996. 2,809,725. 10,802,198,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 914,026. 1,338,598, 2 866,853, 2,872,996.] 2%809,725.[ 10,802, 198.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

courn( 1,621,048,
6 Public support. Subtract line 5 from line 4. 9,181,150,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined 914,026.[ 1,338,598, 2,872,996, 2,809,725.] 10,802,198,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ®
and income from similar sources 6,800. 7 . 14,440. 71,059. 136,995- 236,494.
9 Net income from unrelated business
activities, whether or not the 6
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 29,116. 46,581.] 187,994.
Total support. Add lines 7 through 10 11,226,686,

12 | 13,961,108.

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...............
Schedule A (Form 990) 2023
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| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... ..

8 Public support. (subtractline 7¢ from line 6

(a) 2019

(b) 2020

(c) 2021 (d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

c Add lines 10aand 10b .
11 Net income from unrelated busi

activities not included on line

whether or not the business,i

regularly carried on

12 Other income. Do

or loss from the sale O

assets (Explain in Part

13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2019

20 (c) 2021 (d) 2022

(e) 2023

(f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCK this DOX AN SO O ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 .. 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

332023 12-21-23
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MONTGOMERY COUNTY HABITAT FOR

Schedule A (Form 990) 2023 HUMANITY INC
]Eart “_/ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

**_***6330 Page 4

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such
Was any supported organization not organized in the United States ("foreign supported organi
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not ha nYBS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what olsithe organization used
to ensure that all support to the foreign supported organization was used eXc for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported or: @ during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detailgi , including (i) the names and EIN
numbers of the supported organizations added, substituted, ortemoyed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decurfie orizing such action; and (iv) how the action

was accomplished (such as by amendment to the @iganizing ument).

Type | or Type Il only. Was any added or subs
designated in the organization’s organizing docu
Substitutions only. Was the substitution the.result of an event beyond the organization’s control?

Did the organization provide support4whether ify the form of grants or the provision of services or facilities) to
anyone other than (i) its supported Ogani s, (ii) individuals that are part of the charitable class

benefited by one or more of i
support or benefit one or mor
Part VI.

Did the organizatio id nt, loan, compensation, or other similar payment to a substantial contributor
(as defined in sect 8(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantialgontributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below.

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

pported organization part of a class already

ganizations, or (iii) other supporting organizations that also
ing organization’s supported organizations? If "Yes," provide detail in

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

332024 12-21-23

17

Schedule A (Form 990) 2023



MONTGOMERY COUNTY HABITAT FOR
Schedule A (Form 990) 2023 HUMANITY INC ** _***¥6330 pages
[Part IV] Supporting Organizations o tinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. &

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaO

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or tgist er (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bodyse ed organization? If "No," explain in Part VI how
the organization maintained a close and contindo ingPrelationship with the supported organization(s). 2
3 By reason of the relationship described on line 2 e/ did the organization’s supported organizations have a
significant voice in the organization’s investmgent poli€ies and in directing the use of the organization’s
income or assets at all times during the tax yeaf®? If "Yes," describe in Part VI the role the organization's
supported organizations played in thig, rega
Section E. Type lll Functionally<ntegrated Supporting Organizations
1 Check the box next to the meth@ % the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfie eWActivities Test. Complete line 2 below.
b |:| The organizati h nt of each of its supported organizations. Complete line 3 below.
c |:| The organiz pported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answenlines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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MONTGOMERY COUNTY HABITAT FOR

Schedule A (Form 990) 2023 HUMANITY INC

*% _*%%6330 pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|d|OIN|=

o |0 A [N |2

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Ye

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

(B) Current Year
(optional)

Average monthly value of securities

1a

Q

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a
see instructions).

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

)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |N O o

Minimum Asset Amount (add line 7 to line 6)

0 [N|o |0 b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Segti

Enter 0.85 of line 1.

Minimum asset amount for prior ye

Enter greater of line 2 or line

QD |ON |=

oo A [N |2

u

emergency temporafy re ion/(see instructions).

7 |_| Check here | V

instructions).

urrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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MONTGOMERY COUNTY HABITAT FOR

Schedule A (Form 990) 2023 HUMANITY INC ** _***633(0 page7
]T’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistribution Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018 .

From 2019

From 2021

From 2022

a
b
¢ From 2020
d
e
f

Total of lines 3a through 3e

g _Applied to underdistributions of prior years
h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

*

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from i

any. Subtract lines 3g and 4a from
than zero, explain in Part VI. i

Part VI. See instru

7 Excess distributi
and 4c.

rryover to 2024. Add lines 3j

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |[a]|0 |T (o

Excess from 2023

Schedule A (Form 990) 2023
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MONTGOMERY COUNTY HABITAT FOR
Schedule A (Form 990) 2023 HUMANITY INC *¥* _***¥6330 pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, SHORT YEAR EXPLANATION

THE ORGANIZATION CHANGED ITS FISCAL YEAR END DURING CALENDAR YEAR 2021.

PREVIOUS YEAR END WAS DECEMBER 31 AND THE CURRENT FISCAL YEAR END IS

JUNE 30. SCHEDULE A, PART II, SECTION A, 2021 COLUMN CONTAINS BOTH THE

SHORT YEAR REPORTING PERIOD OF JANUARY 1, 2021 THROUGH JUNE 30, 2021

AND THE FULL FISCAL REPORTING YEAR OF JULY 1, 2021 THROUGH 30,

2022.

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
a?;i:T;:$£JQZZ:$ZzUFY Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MONTGOMERY COUNTY HABITAT FOR
HUMANITY INC **_***x633(

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation ®
O

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundati

Jo0ogn

501(c)(3) taxable private foundation

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

General Rule 6

|:| For an organization filing Form 990, 990-EZ, or 990-PF that reg the year, contributions totaling $5,000 or more (in money or
i

property) from any one contributor. Complete Parts | and II. uctions for determining a contributor’s total contributions.

Special Rules 'S %

For an organization described in section 50 rm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that che Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contripetions ofthe greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete P@d I

|:| For an organization descrile
contributor, during the year,
literary, or educational purp

ion’501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ntributions of more than $1,000 exclusively for religious, charitable, scientific,
or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column te he contributor name and address), II, and llI.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

MONTGOMERY COUNTY HABITAT FOR

HUMANITY INC

Employer identification number

**_***6330

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

125,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)
No.

(b)

Name, address, and ZIP + 4

$

(d)

Type of contribution

Person
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

89,173.

. 3

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Name, address \

$

80,000.

’Q\O

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

79,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

62,419.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
MONTGOMERY COUNTY HABITAT FOR
HUMANITY INC **_*x*x*6330

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll |:|
$ 60,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll |:|
$ 567000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll |:|
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

. 3

(a) (b) (c) (d)

No. Name, address Total contributions Type of contribution
— Person |:|

'S O Payroll |:|
\E $ Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

MONTGOMERY COUNTY HABITAT FOR
HUMANITY INC **_*x*x*6330
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

. (b) B FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

$

(a) e}

No.

° o (b) ) FMV (or estimat (@ i
from Description of noncash property given . ) Date received
Part| (See instruction

$

(a)

(c)
No.

° . (b) X FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| a. (See instructions.)

$
(a) ©
No. . (d)

FMV (or estimate) i
from . . Date received
Part| (See instructions.)

$
(a)
(c)
No.

° . (b) ) FMV (or estimate) (d) .
from escription of noncash property given ) . Date received
Part| (See instructions.)

$
(a)
(c)
No.

° . (b) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

$

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization
MONTGOMERY COUNTY HABITAT FOR
HUMANITY INC

Employer identification number

**_***6330

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
|1;r0ltn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferorito transferee
(a) No.
E’rOTI (b) Purpose of gift (c) Use of gift (d)iDescription of how gift is held
ar
(e) Transfer.o
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
<
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
g
Q (e) Transfer of gift
Transferee’ , address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|\;r07tn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No-15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTGOMERY COUNTY HABITAT FOR Employer identification number
HUMANITY INC **_*x*x*x633(0

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a H» ON =

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermissible private benefit? ... A N L Jves [_INo

I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pg

1

o 0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply). ‘
Preservation of land for public use (for example, recreation or education) |:| Preservation of ahistorically important land area
Protection of natural habitat Preserva of & certified historic structure
Preservation of open space __

Complete lines 2a through 2d if the organization held a qualified conservation contributi@e form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . W N. 2a

Total acreage restricted by conservation easements . W 4 )

Number of conservation easements on a certified historic structure includ@e a 2c

Number of conservation easements included on line 2c acquired after, 06, and not

on a historic structure listed in the National Register . .. ) Y T UUTT T 2d

Number of conservation easements modified, transferred, rele , eéxtinguished, or terminated by the organization during the tax

year

Number of states where property subject to consewﬁion@en is located
Does the organization have a written policy regarding x‘ ic monitoring, inspection, handling of

violations, and enforcement of the conservatiogease St holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring,igspeéting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in mon!oriv@ecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easemep

and section 170(h)(4)(B)(ii)? . ’

ed on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

In Part Xlll, describe how the o ation reports conservation easements in its revenue and expense statement and
balance sheet, andg e, icable, the text of the footnote to the organization’s financial statements that describes the
organization’s acc for conservation easements.

| Part lll | Organizati Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIll, linet1 $
(ii) Assetsincluded in Form 990, Part X $

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b_Assets included in FOrm 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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MONTGOMERY COUNTY HABITAT FOR
Schedule D (Form 990) 2023 HUMANITY INC _ ** _**¥*¥6330 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a ] Public exhibition
b L] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

- 0o o 0
>
Q
a
=
o 2.
=)

S "]
(o}
[«
3
=
«Q
=3
=y
®
<
[0}
Q
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ag€ount li

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided i
|_Part vV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year ( ars back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contrioutions ..
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs ...
Administrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current yeargn
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment %

® a 0 T

-

e (line 1g, column (a)) held as:
%

The percentages on lines 2a, 2b, and 2c¢ sheuld equal 100% .
3a Are there endowment funds not in thé o%m of the organization that are held and administered for the
organization by: \
(i) Unrelated organizations?¢, . . 3a(i)
(ii) Related organizations? , _______________________________________________________________________________________________________________________________ 3a(ii)
b If "Yes" on line 3a(ii), are the refatedPorganizations listed as required on Schedule R? 3b
4 Describe in Part Xllighe htended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if thélgrganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

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

1a Land 928,032. 928,032.

b Buidings 2,701,915, 629,564.[ 2,072,351.

¢ Leasehold improvements ... ..

d Equipment 139,689- 91,256- 48,433-

e Other ... 150,514. 69,829. 80,685,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) .. ... ... ... ... 3 ’ 129 ’ 501.

Schedule D (Form 990) 2023

332052 09-28-23

28



MONTGOMERY COUNTY HABITAT FOR
Schedule D (Form 990) 2023 HUMANITY INC ** _***¥6330 page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

B)
)
D)
)
)

)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, li

|~

|~

|~
m

|~
&)

@

(a) Description of investment (b) Book value (c) Method of valuatj end-of-year market value

(1)
(2
(3
(4) =
(5

(6)
()

(8

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

| Part IX | Other Assets
Complete if the organization answered "Yes" on Form 9 , line 11d. See Form 990, Part X, line 15.
(a) Descriptio (b) Book value

(1) ®

grganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
Description of liability (b) Book value

Federal income taxes

(1

l—~
N

|~
W

=

|~
()]

|~
(=)

L~
N

L~
®

)
)
)
)
)
)
)
)
)

©

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ...........cocoooioooiiiiiiiiiiiioioieieeeeeie

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ...
Schedule D (Form 990) 2023
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MONTGOMERY COUNTY HABITAT FOR
Schedule D (Form 990) 2023 HUMANITY INC ** _***6330 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6 ’ 319 ’ 989.

Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XiIl.) 2d 162,640.

Add lines 2a through 2d 2e 162,640.

3 Subtract line 2e from line 1 3 6 ’ 157 ’ 349.

4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, | Part !, line 12.) 6 ’ 157 ’ 349.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses turn

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

1 Total expenses and losses per audited financial statements 1 5,233,792.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . 2a
Prior year adjustments 2b

a
b

¢ Other losses 2c

d 162,640.
e

Other (Describe in Part XIIl.)
Add lines 2a through2d &N 2e 162,640.

3 Subtractline 2e fromlined KKy, 3 5,071,152,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

. , ine7b | > aa

b Other (DescribeinPart XIIL) 6 4b

¢ Addlinesdaandab o N 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, iN€ 18.) ... 5 5,071,152.
]T’art Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and §; P ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also co i o provide any additional information.

PART X, LINE 2: _

L 4
MONTGOMERY COUNTY HA%C)S EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION
E L

501(C)(3) OF THE REVENUE CODE. THE ORGANIZATION BELIEVES THAT IT

HAS APPROPRI PPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT

HAVE ANY UNCE IN TAX POSITIONS THAT ARE MATERIAL TO THE CONSOLIDATED

FINANCIAL STATEMENTS. THE ORGANIZATION'S FEDERAL RETURNS OF ORGANIZATION

EXEMPT FROM INCOME TAX (FORM 990) FOR THE PRIOR THREE YEARS ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

THE ACCOUNTING STANDARDS ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESS THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

332054 09-28-23 Schedule D (Form 990) 2023
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MONTGOMERY COUNTY HABITAT FOR
Schedule D (Form 990) 2023 HUMANITY INC ** _***¥6330 pages
]T’art Xlll | Supplemental Information (continued)

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME. THERE WERE NO

UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS ASSETS OR LIABILITIES

FOR THE YEAR ENDED JUNE 30, 2024. \

PART XI, LINE 2D - OTHER ADJUSTMENTS: Q
5,

FUNDRAISER EXPENSE OFFSET AGAINST REVENUE ON FORM 162,640.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUND RAISER EXPENSES OFFSET AGAINST REVE% FORM 990 162,640.

N

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton MONTGOMERY COUNTY HABITAT FOR Employer identification number
HUMANITY INC **_**%6330

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (. Yes |:| No

compensated at least $5,000 by the organization.

. L (iii) Did i gunt paid (vi .
fundrai n ; vi) Amount paid
ity sy ) Activy ey |ty 3 Turaiar 7 10 or retaned by
’ contributions? listed in col. (i) organization
Yes | No -

Total
3 List all states in which organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

MONTGOMERY COUNTY HABITAT FOR

HUMANITY INC

*%_***%¥6330 Page2

IPart I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c)
° (event type) (event type) (total number) '
=)
[
§ 1 Grossreceipts 798,018. 798,018.
2 Lless:Contributions .
3 Gross income (line 1 minus line2) ... .. . 798 ’ 018. 798 ’ 018.
4 Cashprizes
5 Noncashprizes 3,510. 3,510.
[%]
Lo}
%;_ 6 Rent/faciitycosts 32 ' 270. 32 ' 270.
x
i}
B | 7 Foodandbeverages . ... 112,331. 112,331.
5
8 Entertainment 10,241. __ 10,241-
9 Other direct expenses 4,288. 4 ’ 288.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . & . N 162 ’ 640.
Net income summary. Subtract line 10 from line 3, column (d) ... e 635 ’ 378.

I Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990 ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
( Il tabs/instant

. . (d) Total gaming (add

Q . g
3 (&) Binge o/progressive bingo | (G) Othergaming |- " ) through col. (c)
g
[0
o

1 GroSSrevenUe ...
o | 2 Cashprizes
?
o
2| 8 Noncashprizes . .. ... ...
L
©
® | 4 Rent/facilitycosts = @&
o

5 Other direct expenses .

|_, Yes % |_, Yes % |_, Yes %
6 Volunteer labor No |:| No |:| No

7 Direct expense

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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MONTGOMERY COUNTY HABITAT FOR

Schedule G (Form 990) 2023 HUMANITY INC *%_***%¥6330 Page3
11 Does the organization conduct gaming activities with nonmembers? L Tves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Qaming? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b AN OUESIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amougt
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party: Q
Name Q
Address
16 Gaming manager information: @
Name

Gaming manager compensation ~ $ 6

Description of services provided

2
|:| Director/officer |:| Employee \ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law

ake Charitable distributions from the gaming proceeds to

state law to be distributed to other exempt organizations or spent in the

gthetax year $

DN. Provide the explanations required by Part |, line 2b, columns (jiii) and (v); and Part lll, lines 9, 9b, 10b,
applicable. Also provide any additional information. See instructions.

organization’s own exempt actiyiti

|Part IV| Supplemental Info
15b, 15¢, 16, and 17b,

332083 09-13-23 Schedule G (Form 990) 2023
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to P_Ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MONTGOMERY COUNTY HABITAT FOR Employer identification number
___HUMANITY INC **_**¥%6330
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain __ « ‘ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direct®
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineda® & 5 % 2
3 Indicate which, if any, of the following the organization used to establish the compensation of th apization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by_a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IIl. é
Compensation committee :l Written employment act
|:| Independent compensation consultant Compensatio y or study
|:| Form 990 of other organizations Approval byathe Board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A a h respect to the filing
organization or a related organization: 0
a Receive a severance payment or change-of-control payment? g N 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-basedyco tion arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and prewvi cable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) exg ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Segtion A, liR€ 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 2 6
a Theorganization? N \ 5a X
b Any related organization? ) b, 5b X
If "Yes" on line 5a or 5b, desc "
6 For persons listed on Form 990, WII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the n in
a The organization? % / 6a X
b Any related organizatio 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SeCHON 58.4008-0(C) 2 o o i il 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2023

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton MONTGOMERY COUNTY HABITAT FOR Employer identification number

_ __HUMANITY INC **_*x*x*x633(0
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests .. ... ...
Books and publications ... ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . .
Intellectual property . .
Securities - Publicly traded
Securities - Closely held stock .. ... ...
Securities - Partnership, LLC, or
trustinterests . .. =
12 Securities - Miscellaneous . ..
13 Qualified conservation contribution -
Historic structures

- -
- O © 00N OO Hh WON =

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectivles
19 Foodinventory .
20 Drugs and medical supplies
21  Taxidermy .
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts P

25 other ( TRAILER

1 X il 20,000.FMV

26 Other (
27 Other (
28 Other (
29 Number of Forms 8283 regeiv e organization during the tax year for contributions

for which the organi ted Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did tl rganization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding Period? 30a X

b If "Yes," describe the arrangement in Part Il

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23

41



MONTGOMERY COUNTY HABITAT FOR
Schedule M (Form 990) 2023 HUMANITY INC **_***x6330 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MONTGOMERY COUNTY HABITAT FOR Employer identification number
HUMANITY INC **_*x*x*%6330

FORM 990 AMENDED RETURN, PART 1, LINE 8

RETURN IS BEING AMENDED TO CORRECT TYPOGRAPHICAL ERROR IN REPORTING

PRIOR YEAR CONTRIBUTIONS AND GRANTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND GROW INTO ALL THAT GOD INTENDS. Q )

FORM 990, PART VI, SECTION B, LINE 11B: Q

A COPY OF FORM 990 IS PROVIDED TO THE GOVERNIN "BoDY FOR THEIR REVIEW

BEFORE IT IS FILED.

S
FORM 990, PART VI, SECTION B, LINE
THE CONFLICT OF INTEREST POLICY IS TORED FOR COMPLIANCE BY REQUIRING
ANNUAL SIGNATURES FROM THE X OFFICERS OF THE ORGANIZATION. IF A
CONFLICT ARISES, THE PERSO L ABSTAIN FROM VOTING ON OR IN ANY OTHER

WAY PARTICIPATING IN THEl DECISION ON THE MATTER. ALL SUCH ABSTENTIONS SHALL

BE RECORDED IN TH S OF THE BOARD MEETINGS.

FORM 990, PA I, SECTION B, LINE 15:

THE INDEPENDENT BOARD OF DIRECTORS REVIEW COMPENSATION STUDIES AND SURVEYS

OF COMPARABLE SALARIES. THE BOARD CONDUCTS CONTEMPORANEOUS DOCUMENTATION OF

THEIR FINDINGS OF THE COMPARABILITY DATA. THEY EVALUATE THE PERFORMANCE OF

THE EXECUTIVE DIRECTOR AND OFFICERS EACH YEAR AND SET THE SALARY FOR THE

NEW YEAR. APPROVAL BY THE BOARD IS VOTED UPON ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization MONTGOMERY COUNTY HABITAT FOR Employer identification number
HUMANITY INC **_*x*x*x6330

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 1A

THE EXECUTIVE COMMITTEE, WHICH IS A COMMITTEE OF THE BOARD, SHALL

CONSIST OF THE FOUR PRINCIPAL OFFICERS OF THE CORPORATION AND UP TO

THREE (3) ADDITIONAL DIRECTORS APPOINTED BY THE PRESIDENT, ERVE IN

SUCH CAPACITY UNTIL THE NEXT ANNUAL MEETING OF THE BOA IRECTORS.

THE EXECUTIVE COMMITTEE MAY EXERCISE THE AUTHORITYf OF BOARD OF

DIRECTORS AT SUCH TIMES AND FOR THE PURPOSES THE EN E BOARD OF

DIRECTORS APPROVES BY RESOLUTION. IN ADDITIO @ EXECUTIVE COMMITTEE

SHALL PERFORM THE FUNCTIONS DESCRIBED BELO ) FINANCE AND BUDGET

FUNCTIONS (B) HUMAN RESOURCES FUNCTIO TRATEGIC AND LONG RANGE

PLANNING 0\

FORM 990, PART XII, LINE 2

THERE HAVE BEEN NO CHANG THE PRIOR YEAR

FORM 990 AMENDED NAME CORRECTION

RETURN IS BE ED TO CORRECT THE SPELLING OF VICKI JOHNSON'S NAME

AS IT APPEARS ROUGHOUT THE RETURN:

PAGE 1, BOX F AND SIGNATURE BLOCK

PAGE 6, PART VI, SECTION C, LINE 20

PAGE 7, PART VII, SECTION A, COLUMN A, LINE 1

FORM 8879-TE, NAME AND TITLE OF OFFICER OR PERSON SUBJECT TO TAX

332212 11-14-23 Schedule O (Form 990) 2023
44
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MONTGOMERY COUNTY HABITAT FOR
Schedule R (Form 990) 2023 HUMANITY INC ** _***¥6330 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
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