IRS E-file Signature Authorization | omaNe. 1s4s-00er

rom 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal yearbeginning  JUL1 1 ,2024,andendng JUN 30 .20 25 202 4
Department of the Treasury Do not send to the [RS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

ameoffiler HABITAT FOR HUMANITY OF CARROLL COUNTY EIN or
. INC. 52-2277289
Name and title of officer or person subjecttotax DAVE BOND
PRESIDENT

[PartT| Type of Return and Retumn Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
vr‘hichever is eilpplicable. blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable fine below. Do not complete more
than one line in Part I.

1a Form990checkhere . . X | b Total revenue, if any (Form 980, Part VIl column (A), ine 12) ... .. 1 2,629,913,
2a  Form990-EZcheckhere . L] b Totalrevenue, if any (Form980-EZ,ne®) ... ... . 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) . .. .. ... ..., 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, PartV, line5) ... 4b
5a Form 8868 checkhere b Balance due (Form 8868, ne3c) ................cceveeveeeiivieneeeieeieereeeae 5b
6a Form 990-T checkhere [] b Total tax (Form 990-T, Part L, ine d) ..., 6b
7a  Form 4720 checkhere [ b Total tax (Form 4720, Part Il 1€ 1)............covveeeeererreeeeseeeoeeooeeeenreeee )
8a Form 5227 checkhere _ . [:l b FMV of assets at end of tax year (Form 5227, temD) . ... 8b
9a Form 5330 checkhere b Tax due (Form 5330, Partll, ine 19) . ..., 9b

10a_Form 8038-CP check here D b Amount of credit ent requested (Form 8038-CP, Part lll, line 22 10b
[Partli | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare tham | am an officer of the above entity or L liama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] 1 authorze GORFINE, SCHILLER & GARDYN, PA to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed
with a state agency(les) regulating charities as part of the [RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

1 As an officer o person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Slgnature of officer or n subject to tax Date
| gar_t ([} -| éeﬁﬁcaﬁon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 52054912345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Retums. %&M%’ Date 01 / 1 2/ 2026

ERO’s signature

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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m 990

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

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
wpleable | HABITAT FOR HUMANITY OF CARROLL COUNTY
change. |, INC.
Er;’;nae Doing business as 52-2277289
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
vehey 255 CLIFTON BLVD, SUITE 310 410-751-7722
ated ™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,634,595,
Amended] WESTMINSTER, MD 21157 .l H(a) Is this a group retum
{58"" | E Name and address of principal officerKATE DEMAREST for subordinates? . I:]Yes @ No
pendns | SAME AS C ABOVE H(b) Are all subordinates inctudeazl__lYes ] No

| Tax-exempt status: [X] 501(c)(3 l_l 501(c) ( )

(insertno.) L[ 4947(a)(1)or | 527

J Website: CCHABITAT. ORG

If “No," attach a list. See instructions
H(c) Group exemption number

8545

K Form oforganizatio Corporation |__ ] Trust [ | Association | | Other

[ L Year of formation: 20 0 2] m State of legal domicile: MD

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOMEOWNERSHIP
% OPPORTUNITIES AND HOME REPAIRS TO LOWER INCOME FAMILIES IN CARROLL
g 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 18
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
# | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... 5 21
£ | 6 Total number of volunteers (estimate if NECESSANY) . _.__....................coooooooooooooeo oo 6 360
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) 797,437, 1,889542%
£| 9 Program service revenue (Part VIIL, iN€ 26) ... ... 1,076,817. 712,314,
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 2,651. 2, 380.
0@
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me) 21,491, 15,492.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,898,396. 2,629,913,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 564 I 766. 598 ] 360.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 112,785
" [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 1,352,630, 1,019,197.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . 1.,917,396. 1,617,557,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -19,000. 1,012, 356.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1,361,946, 2,364,348,
fmt_‘g 21 Total liabilities (Part X, line 26) 969,157. 959,203.
=5 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 392,789. 1,405, 145.

]_art 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.

-HQ&}(TM I - [21] 2024
Sign fgnatare of officer
Here DAVE BOND, PRESIDENT

Type or print name and title

Preparer's name Preparer's signatu < \gz._+Aaoe | DA ek ||| PTIN
Paid  [D. JOHN MAHAFFEY, CPA JETTE | ottare Saen 200224113
Preparer |Firm'sname GORFINE, SCHILLER & GARDYN, PA Firm'sEIN 52-1231901
Use Only |Firm'saddress 10045 RED RUN BLVD, SUITE 250

OWINGS MILLS, MD 21117 Phoneno.410-356-5900

May the IRS discuss this return with the preparer shown above? See instructions ... [X[ves | _INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF CARROLL COUNTY
Form 990 (2024) _,INC. 52-2277289  page?2
Partill;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part M .......................coooooiiiiiiiiiiiiiiiiiiiiiiiieiieieeeeeeeeeeeeeeeeens @
1  Briefly describe the organization's mission:
SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE TO REALIZE OUR
VISION OF A WORLD WHERE EVERYONE HAS A DECENT PLACE TO LIVE. HABITAT
FOR HUMANITY OF CARROLL COUNTY, INC. ADHERES TO A STRICT

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

PO FOM 980 OFOO0EZ? ...\t esees e es s resee et tesee st et Cves XIno
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 organizaticn’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 § 207,136 . mcudinggrants of s ) (Revenue$ 0. )
HOMEOWNERSHIP PROGRAM: FAMILIES IN NEED OF A DECENT PLACE TO LIVE BUILD
SAFE AND AFFORDABLE HOMES IN PARTERSHIP WITH US. HABITAT HOUSES ARE
MODESTLY SIZED. THEY ARE LARGE ENOUGH FOR THE HOMEOWNER FAMILY'S NEEDS,
BUT SMALL ENOUGH TO KEEP CONSTRUCTION AND MAINTENANCE COSTS AFFORDABLE.
BY USING THE LABOR OF VOLUNTEERS AND PROSPECTIVE HOMEOWNERS, EMPLOYING
EFFICIENT BUILDING METHODS, KEEPING HOUSE SIZES MODEST, USING DONATED
CONSTRUCTION MATERIALS AND APPLIANCES, AND ISSUING NO-PROFIT LOANS,
HABITAT MAKES ITS HOUSES AFFORDABLE FOR LOW-INCOME FAMILIES TO
PURCHASE. AFFORDABLE HOMEOWNERSHIP HELPS CREATE THE CONDITIONS THAT
FREE FAMILIES FROM INSTABILITY, STRESS AND FEAR AND ENCOURAGE
SELF-RELIANCE AND CONFIDENCE. STUDIES SHOW THAT STRONG AND STABLE
HOUSEHOLDS ARE FOUNDATIONAL TO CHILD DEVELOPMENT AND GROWTH. WHEN A

4b (Code: } {Expenses $ 35,689. including grants of § ) (Rovenue$ 3,962. )
CRITICAL HOME REPAIR PROGRAM: OUR CRITICAL HOME REPAIR PROGRAM 1S AN
OUTREACH INITIATIVE THAT SEEKS TO PROVIDE A WIDE RANGE OF OPPORTUNITIES
FOR LOW-TO-MODERATE-INCOME HOMEOWNERS, INCLUDING VETERANS AND SENIORS,
WHO ARE STRUGGLING TO MAINTAIN THEIR HOMES BECAUSE OF AGE, DISABILITY
OR FAMILY CIRCUMSTANCES. WE PARTNER WITH FAMILIES TO HELP THEM RECLAIM
THEIR HOMES WITH PRIDE AND DIGNITY. THE PROGRAM ALLOWS FAMILIES TO STAY
IN THEIR HOME AND AVOID THE UNCERTAINTY, TRAUMA AND EXPENSE OF MOVING.
PROJECTS CONSIST OF INTERIOR AND/OR EXTERIOR REPAIRS INTENDED TO
ALLEVIATE CRITICAL HEALTH, LIFE AND SAFETY ISSUES OR CODE VIOLATIONS.
VOLUNTEER TEAMS WORK ALONG WITH SUBCONTRACTORS UNDER THE DIRECTION OF
HABITAT FOR HUMANITY OF CARROLL COUNTY STAFF MEMBERS TO COMPLETE THE
REPATIRS. DURING THE YEAR ENDED JUNE 30, 2025 HABITAT FOR HUMANITY OF

4¢ (Code: ) (Expenses § 1,129, 719. including grants of $ )} (Revenus $ 590,574. )
RESTORE: HOME IMPROVEMENT STORE AND DONATION CENTER THAT SELLS NEW AND
GENTLY USED FURNITURE, APPLIANCES, HOME ACCESSORIES, BUILDING
MATERIALS, AND MORE TO THE PUBLIC AT A FRACTION OF THE RETAIL PRICE.
PROCEEDS FROM THE STORE WILL BE USED TO HELP BUILD STRENGTH, STABILITY,
SELF-RELIANCE AND SHELTER IN CARROLL COUNTY.

4d Other program services (Describe on Schedule O.)

{Expenses $ 8,5 85. including grants of $ ) (Revenue$ )
4e__Total program service expenses 1,381,129.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
3
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HABITAT FOR HUMANITY OF CARROLL COUNTY

. INC. 52-2277289 page3

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

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

I "YeS," COMPIEE SCRETUIR A .||\ \\\\\ "\ oo+ s oo oeeeesoeesseseeseeseseesssssess s smsesssseeesssseeeseeseeesssseesssssree
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
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] | | | . ..........————————————————————————
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, Partll | . .. .......———————
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. 98-197 If "Yes, " complete Schedule C, Part Il e
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? /f “Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partlf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCHOAUIB D, PAItHI . oo eeeesee e eee e see e ses et
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn services?

If *Yes,” complete SChedule D, PAItIV || | . oo
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? /f "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, Vil, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
Part V’ ..............................................................................................................................................................................
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedufe D, Part VIl | . aeanes
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl || . ....eeeeeeieeeresenns
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartIX | | . . . ....—————————————————s
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, * complete
SChedule D, PARtS XIANG XII || | e ee e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Scheduile D, Parts XI and X/l is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “"Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts 18N IV | ...t
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, Partslland IV | s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV || s
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 .Seeinstructions . .. ... .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete Schedule G, Partil | | ... s
Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f *Yes,"

complete SChedule G, PArtlll ||| . ... ettt een s
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . .
If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland ll .. . ................. .

Yes | No

X
X

o
LT T I T - B

11a| X

11b X

11c X

11d

>

11e

12a X

12| X

13

P4[ >4

14a

14b

15

16

COT T - T |

17

18 | X

19

N'N

20a

20b

21 X

432003 12-10-24
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22

23

HABITAT FOR HUMANITY OF CARROLL COUNTY

__,INC. 52-2277289  paged

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts land lll | .. . ........————————
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

any tax-exempt bonds?

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 prior year, and

that the transaction has not been reported on any of the organizaticn’s prior Forms 880 or 880-EZ? /f *Yes, " complete
SCROAUIB L, PAItE | | | ooeeeeeeeece e es st s es s as st ssas st s ettt st s et naeoe
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . . . ... .. ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
Was the organization a party to a business transaction with one of the following parties? (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 founder, or substantial contributor? /f

b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part 1

*Yes," complete Schedule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in tine 28a or 28b7/f

“Yes," complete SChedule L, PartIV | ... naen
Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SCREAUIB M ...t nnnen
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIB N, PArtll | | ..ot seeeeee e e s s s s s s ettt
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If *Yes,” complete Schedule R, Part] | . .......ieeeenennas
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ili, or IV, and
Part Vi liN@ T oot eee e e aee et a e e et bR

a Did the organization have a controlled entity within the meaning of section 512(b}{(13)?  __.............ccooviveieeeeeeee e

b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line2 .. ..o,
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, i@ 2 | | | . ...t
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? /f “Yes, " complete Schedule R, PartVI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required tocomplete Schedule O .. ...

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
2 | X

30 X
31 X
32 X
33| X

| |x
35a X
35b

36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPart V. ._......._..................ceoiiiiiieonen.

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{(gambling) winnings to prizewinners? ... s

432004 12-10-24

Form 980 (2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Form 990 (2024) __, INC. _ 52-2277289 pPage5
‘*’ '] 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, | I
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes," has it filed a Form 980-T for this year? If *No" to line 3b, provide an explanation on Schedule O
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)?
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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... ...
b
[

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt taxX dedUCTIDIB? || ettt ara e et bttt es et eseas e e snentenn e
7 Organizations that may receive deductible contributions under section 170{(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the doncr 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 IR FOMM B2B2? ...t ctee e eesreescneessee s e s seaemeeeaseesrsaassseansssaesssaensenssasses e ssenmeenasesessaansasansaesstasassasssesnssesenmeran
If *Yes,” indicate the number of Forms 8282 filed duringtheyear ...,
Did the organizatiocn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personel benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?

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

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49660 e
b Did the sponsoring crganization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

o

(4}

S =+ 0

a Initiation fees and capital contributions included on Part VIll, ine 12 .. . ... ., 10a

b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilites ... 10b
11 Section 501(c){(12) organizations. Enter:

a Gross income from members or Shareholders ... .............ceoremirenerenissesensses e senes 11a

b Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received fromthem.) ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form $90 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in morethanonestate? | . ... ..........erienennes
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . ... 13b
¢ Entertheamountofreservesonhand . ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the taX Year? e
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?
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete 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 secticn 4951, 4952 or 49537
If “Yes," complete Form 6069, =
432005 12-10-24 Form 990 (2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
rm 990 (2024) , INC. 52-2277289  page6

rt-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 aresponse ornotetoanylineinthis Part V.. ..o
Section A. Governing Body and Management

Fo

1a Enter the number of voting members of the govemning body at the end of the taxyear . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on [ine 1a, above, who are independent . _.............. 1b

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

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 orotherperson? . .. .., 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? . 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. .. 5
6 Did the organization have members or Stockholders? | | . .. ...t 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOGY? | ... . .. ...t et se st e saetans st eseaas 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEMING BOGY? | .. ..........c.eiiiice ettt es sttt

8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
8 The GOVEMIRG DOAY? | . .ot ereesesae e e s e e s et e s s s e st e b s st eetnreesesacene
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresseson Schedule O ..............................cocccooeenen. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

CT o B Fo ] o o o B

Yes | No
10a Did the organization have local chapters, branches, Or affilIBteS? ..................c.......coooromeoreeoeesseseeeeseeereessereseeseeeesessseeeeenenes 10a | X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. ... ... 10b Ji
X

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? /f *No,"go tofine 13 . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, ® describe
on Schedule O hOW this WBS ONE | e
13  Did the organization have a written whistieblower POlICY? | ..ottt
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... besens
If “Yes" to line 15a or 15b, 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 dURNG B YBRI? | ... ettt e e eaes
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 amangements? ...
Section C. Disclosure _
17  List the states with which a copy of this Form 980 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records

THE ORGANIZATION - 41ﬁg—751—7722
255 CLIFTON BLVD, SUITE 310, WESTMINSTER, MD 21157
432008 12-10-24 Form 990 (2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
. INC. _ _ _ _ B 52-2277289  page?
1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponseornotetoanylineinthisPart VIl . ..o

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.
® List 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.

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

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

See the instructions for the order in which to list the persons above.
[_1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F)
Name and title Average | 4 not cf&sﬁ'g?mn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | °fficer and a diractor/trustao) from from related other
(istany | £ the organizations compensation
hours for | = B organization (W-2/1099-MiSC/ from the
related | 5 | & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5| |8 € 1089-NEC) and related
betow [215|. |8 28| organizations
iny |E|2[E|5|88[E
(1) SCOTT SWARTZ 40.00( |
EXECUTIVE DIRECTOR X 77,175, 0.l 15,802.
(2) RATE DEMAREST 6.00
PRESIDENT X X 0. 0. 0.
(3) DAVE EOND 6.00
VICE PRESIDENT X X 0. 0. 0.
(4) FRANK SEVERA 6.00
TREASURER X X 0. 0. 0.
(5) ERIN BENEVENTO 6.00
SECRETARY X X 0. 0. 0.
(6) TONY ACAMPA 4.00
BOARD MEMBER X 0. 0. 0.
(7) TONYA BOCZEK 4.00 ,
BOARD MEMBER X 0. 0. 0.
(8) ANGELA CURRIE 4,00
BOARD MEMBER X 0. 0. 0.
(9) MATTI FRANZEN 4.00
BOARD MEMBER X 0. 0. 0.
(10) JOSE FLORES 4.00
BOARD MEMBER X 0. 0. 0.
(11) CRIS FRIGM 4.00
BOARDMEMBER X 0. 0. 0.
(12) JENNY GRAYBILL 4.00
BOARD MEMBER X 0. 0. 0.
(13) KEVIN LEWIS 4,00
BOARD MEMBER X 0. 0. 0.
(14) CECIL PERSAUD 4.00
BOARD MEMBER X 0. 0. 0.
(15) DAVE RAMPOLLA 4.00
BOARD MEMBER X 0. 0. 0.
(16) BEN ROGERS 4,00
BOARD MEMBER X 0. 0. 0.
(17) SHARON TILLMAN 4,00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 8 Form 990 (2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY

,INC. 52-2277289 Page8
-@rt:¥il| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) € D) (E) (F)
Name and title Average | . ot JSoattion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(list any § the organizations compensation
hoursfor |3 - e organization (W-2/1099-MISC/ from the
related g £ § (W-2/1099-MISC/ 1089-NEC) organization
organizations{ £ | 5| |8 |E 1099-NEC) and related
below 2 2. % =z I organizations
line) |E(%|E |5 |EE[5
(18) BRENT WHALEN 4,00 |
BOARD MEMBER X 0. 0. 0.
(19) TRISH WHELAN 4.00
BOARD MEMBER X 0. 0. 0.
ST TS — 77,175, 0.] 15,802.
¢ Total from continuation sheets toPart VIl, SectionA . . . . 0. 0. 0.
d Total(addlines thand 16) ... 77,175, 0.] 15,802,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? /f *Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn

and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

OBRECHT PROPERTIES/HOT AIR LLLP, 9475
DEERECO ROAD, SUITE 200, TIMONIUM, MD

(8) ©)
Description of services Compensation
RESTORE 171,062.

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

432008 12-10-24
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HABITAT FOR HUMANITY OF CARROLL COUNTY

Form 990 (2024) , INC. 52-2277289  Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... ..o L]
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

-242 1 a Federated campaigns . 1a
53| b Membershipdues .. ... 1b
s&| ¢ Fundraisingevents 1ic 29,584,
55 d Related organizations 1d
2‘5 e Govemmment grants (contributions) |1e
2 f Allother contributions, gifts, grants, and
5%’ similar amounts not included above _ [1¢| 1,870,143,
'Eg g Noncash contributions included in lines 1a-1f lg $ 1 [ 0 9 7 ’ 5 3 3 .
85 h Total.Addlinestaf ... 1,899,727,
Business Code
g | 2a RESTORE SALES 459510 590,574.[ 590,574.
'gg b HOME REPURCHASE 531390 93533, 93,533
”E ¢ MORTGAGE AMORTIZATION 522292 28,207. 28,207.
53| d
o f All other program service revenue . .
g Total. Add lines2a-2f ... 712,314.
3  Investment income (including dividends, interest, and
other similar amounts) 2,380. 2,380.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6c
d Net rental income or (loss)........ e m s s s b e ST SR
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses 7b
% ¢ Gainor (loss) . o 7c
[+4 d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ 29,584. o
contributions reported on line 1c). See
Part IV, line 18 . .. ... ga| 2,248.
b Less:directexpenses .. 8b 4,682.
¢ Net income or (loss) from fundraisingevents  ..................... -2 ’ 434. -2 7 434,
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less: directexpenses ... .. |9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances .. .. ... 10a|
b Less:costofgoodssold . . ... .. 10b|
¢ Net income or (loss) from sales of inventory .......................
0 Business Code
§w 11 a OTHER 900099 17,926. 17,926.
55 ©®
23l o
£ d AllGther revenue ...
e Total. Add lines 11a-11d ..o, 17,926.
12 Tofal revenue. See instructions ... 2,629,913.] 730,240. 0. -54.
432009 12-10-24 Form 990 (2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY

, INC.

52-2277289 page10

Sectlon501 (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,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

)
Program service
expenses

1

~

10
11

Q@ -0 o 00

[ - N - B - -]

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ...
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 . -
Benefits paid to or formembers ... ..
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included above to disqualified
persons (as defined under sectien 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Othersalariesandwages ...
Pension plan accruals and contributions (include
secticn 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services (nonemployees).

Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees .. ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses_. .. ...
Information technolegy
Royattles ...
Occupancy
Travel ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
Conferences, conventions, and meetings
Interest
Payments to affiliates .. .. ...
Depreciation, depletion, and amortization
Insurance .,

Other expenses. ltemize 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. )
RESTORE COST OF GOODS S

95,762.

62,331.

(€
Management and
0 eneral expenses

Fueraising

expenses

415,959.

301,026.

53,044.

61,889.

6,107,

3,975.

969.

1,163.

39,444,

25,674.

6,259.

7,511.

41,088,

29,371,

5,396.

6,321.

17,882.

8,941.

9,036.

3,614.

5,422.

32,131.

13,357.

11,145.

7,629.

13,428,

4,476.

4,476.

4,476.

189,351.

189,073.

139.

139.

REPAIR AND MAINTENANCE

REPAIR PROJECTS

OTHER

All other expenses

14,899.

Total functional expenses. Add lines 1 through 24e

1,617,557,

T381.129.

123,643.

112,785.

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 g if following SOP 98-2 (ASC 858-720)

432010 12-10-24
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HABITAT FOR HUMANITY OF CARROLL COUNTY

024) , INC. 52-2277289 page 11

Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X ..............oocooooiiiiiieiiiiiiieiiiiiiiniieieiei i |

(a) (8)
Beginning of year End of year

1 Cash- NOMMEreStDEANNG ..........c....eeeoeoeeerseereerseeeseseeere oo 80,933.] 1 68,299.
2 Savings and temporary cash INVestments ._..__..................oooooovoorrsroc. 1,700, 2 503,889.
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, net 4
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 thesepersons ...
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)

7 Notes and loans receivable, net 453,425,

6
7
8 Inventories for sale or use 8
9

393,261.

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,057,457

b Less: accumulated depreciation 10b 162,137. 155 ,651.| 10¢ 895,320 .

11 Investments - publicly traded securities 11

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, line 11 670,237.] 15 503,579.

___1 16 Total assets. Add lines 1 through 15 (must equal line 33) ..o 1,361,946.| 16 2,364,348,
17 Accounts payable and accrued eXpenses ... ... 45,535.| 17 28,292.
18 Grantspayable .. . .......c.ooincre e
19 Deferfed reVeNUE | .. .........ccccoomriicrrieccerercrees oo nssesenenes
20 Tax-exemptbond liabiliies ... ...
21 Escrow or custodial account llability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons . ... ..
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties . .. ... .. ... . 436,994.
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedute D 484,928.| 25 362,073.

26 Total liabilities. Add lines 17 through26 _._..........
Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 9858, check here
and complete lines 29 through 33.

Assets

Liabilities

568,838.

118,639.

=

I Net Assets or Fund Balances I

29 Capital stock or trust principal, orcument funds ... 29

30 Paid-in or capital surplus, or land, building, orequipmentfund .. ... .. ... 30

31 Retained eamings, endowment, accumulated income, or other funds .. .. 31

32 Totalnetassetsorfundbalances . .. ... .......———— 392,789.| 32 1,405,145.

33 Total liabilities and net assets/fund balances ... 1,361,946.| 33 2,364,348,
Form 990 (2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY

, INC. 52-2277289 page12
EXI| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany line iNthis Part X ...........cc..ooeuviiiiiiiiiiiiiiieieeeiieeeeeeeeeeeeeeeeeenn. D
1 Total revenue (must equal Part VIIL, COUmN (A), M€ 12) ... __........ccccoomrerrerreesesessessecscreereeeresreseessesssssene 1 2,629,913.
2 Total expenses (must equal Part IX, column (A), N€ 25) ... . ... 2 1,617,557.
3 Revenue less expenses. Subtractine2 fromiine 1 . ... ............————————— 3 1,012,356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 392,789.
§ Netunrealized gains (fosses) oninvestments s 5
6 Donated services and use of faCiliieS |, ...................cccoeeriiemeiririe ettt 6
T INVESIMENTEXPENSES | . ... ..cccoiiiniiieieieeceieeceeeteaeeteeeeseseese et essesessesesseesessesessessmnasensesassesasesresensassanaseses 7
8 Priorperiod @dUSIMENTS || ek sase s b s nseneaes 8
9 Other changes in net assets or fund balances (explainon Schedule O) . .. .., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
................................................................................................................................................ 10 1,405,145,

1 Accounting method used to prepare the Form 980: E—__l Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O,
2a 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 compiled or reviewed on a
se e basis, consolidated basis, or both:
ﬁastepamte basis ] consotidated basis [ Both consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .. .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis IE Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . ... ...
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAIt F? ... ... .——————————————— 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuch audits . ... ... 3b
Form 990 (2024)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) 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.

Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. ASpecron.

Name of the organization HABITAT FOR HUMANITY OF CARROLL COUNTY Employer identification number
,INC. 52-2277289

Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{ 1{A}i).

2 I:] A school described in section 170{b)(1}{AXii). (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b}{ 1{A}ifi).

4 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b{ 1)}{A}iv). (Complete Part Il.)

6 ] A federal, state, or local government or govemmental unit described in section 170{b}{ 1{{A}(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1){AXvi). (Complete Part Il.)

8 |:| A community trust described in section 170{b}{ 1}{A}{vi). (Complete Part Il.)

9 |:| An agricuitural research organizaticn described in section 170{b)}{1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part lil.)

11 I_—_| An organization organized and operated exclusively to test for public safety. See section 509{a)4).

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the [RS that it is a Type |, Type I, Type Ill
functicnally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Grganizations .. .. ...t s s e eas | 1
__9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (1) Type of organization ir?V) lgr!hg %g%ﬂfﬂﬂ;‘g’ {v) Amount of monetary (vi) Amount of other
organization (dgscﬂg ;3" ““esk::so Yoveﬂs 2 No |support (see Instructions) | support (see instructions)

Total % ; N e e 3

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

I

432021 01-14-25 Schedule A (Form 990) 2024




HABITAT FOR HUMANITY OF CARROLL COUNTY

INC.

ScheduleA ‘orm 980) 2024

52-2277289 Ppage2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{D)(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 |Il. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

623,747.

223,018.

941,405.

797,437,

1899727.

4485334.

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behatf =
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each persen (other than a
govemmental unit or publicly

»

623,747

941,405,

1899727.

8533

supported organization) included
on fine 1 that exceeds 2% of the
amount shown cn line 11,
column (f)

6 _Public support. Subtractline § from line 4.

Section B. Total Support

938,080.

3547254,

Calendar year (or fiscal year beginning in)

7 Amounts fromlined | ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

10

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024

{f) Total

623,747.

223,018.

941,405,

797,437,

1899727.

4485334.

29.

9,111.

2,651.

2,380.

14,171.

95,882,

17 926

173,478.

11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (se@ INStructions) ... 12 I 3,392,890,
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here ... ... .. .. ... . i g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (tine 6, column (f), divided by line 11, column () ... ... 14 75.91 &
15 Public support percentage from 2023 Schedule A, PartIl,line 14 ... ... 15 91.75 %
16a 33 1/3% support test - 2024. If the organization did not check the box con line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2023, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOTted OFGANIZALION ... .. .. ...oooeoeeveeeeeeeeseeseeseeseeseeseesessssssssssesssesssennennes 1
17a 10% -facts-and-circumstances test - 2024, 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 ... l:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ... ... ... ... [:I
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . l_.__.]
Schedule A (Form 990) 2024
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Schedule A (Form 930) 2024 . INC. 52-2277289 page3
edule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organizaticn failed to qualify under Part Il. If the organizaticn fails to
ualify under the tests listed below, please complete Part |i.
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”)

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
orexpendedonits behalf

§ 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 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support.
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b ... . ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon . . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ....ccoeeeee
13 Total suppont. (add tines 9, 10c, 11, and 12)

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,

Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15

16 Public support percentage from 2023 Schedule A, Part L line 18 ... . o 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (f)) 17

18 Investment income percentage from 2023 Schedule A, Part lll, KRe 17 e eeeeeeeveies 18
19a 33 1/3% support tests - 2024, 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 - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

S
[
=3
3
]
o
2
8
o
o
(<]
-3
&
[+]
skl kelel [0

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, 19a, or 19b, check this box and seeinstructions __._._........................ L]
432023 01-14-25 Schedule A (Form 990)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
edule A (Form 890) 2024 , INC. 52-2277289 pages
artiV:i| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 569(a)(1) or (2).

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
burposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 950).

8 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).

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

b 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? /f "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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, * answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)
432024 01-14-25 Schedule A (Form 990) 2024
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HABITAT FOR HUMANITY OF CARROLL COUNTY

Schedule A (Form 990) 2024 , INC. 52-2277289 pages

PartlV| Supporting Organizations ontinyed)

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 govemning body of a supported crganization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes* to line 11a, 11b, or 11¢,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming 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? /f *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? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizatlons

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

Section D. All Type Il S Supporting Organi Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jij) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.

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

c I:l The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

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 inPart 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.

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.

38 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.
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.

432025 01-14-25 18 Schedule A (Form 990) 2024
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Schedule A (Form 890) 2024 , INC. _ 52-2277289 page6_
iPartV: || Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
|| 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.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

DL jO N |=

DO 1D WD [N |-

~N o

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ Fair market valus of other non-exempt-use assets
d Total {(add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part VI): '
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

(2]

AR AL EES

Current Year

Adijusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
mergency temporary reduction (see instructions). 6

7 Check here if the current year Is the organization's first as a non-functionally integrated Type [l supporting organlzatlon (see

[ﬂSﬁUCﬂOﬂS!.

Dld || |=

DL |DIN |-

Schedule A (Form 990) 2024
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Schedule A (Form 990) 2024 , INC.

52-2277289 page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N oo s wN

0N |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a|o|o|w

Excess from 2024

432027 01-14-25
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HABITAT FOR HUMANITY OF CARROLL COUNTY
le A (Form 990) 2024 , INC. 52-2277289 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a or 17b; Part 1ll, line 12;

Part [V, 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 980) OMB No. 15450047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Tr 3
ln::m ol ;;‘vmm sﬁ?;;w Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF CARROLL COUNTY
, INC. 52-2277289
Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ 501(c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
3 501(c)(3) taxable private foundation

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

General Rule

l:l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,0600 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

[XI For an organization described in sectiocn 501(c)(3) fillng Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 980 or S90-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 980), but it must
answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form $80).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 890-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Form 980) (Rev. 12-2024)

Name of organization
HABITAT FOR HUMANITY OF CARROLL COUNTY

, INC. 52-2277289
= Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(b) ! (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KAHLERT FOUNDATION Person  [X]
Payroll l____l
PO BOX 1701 500,000. Noncash [ |

SYKESVILLE, MD 21784

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SHER MERYN LEBAY Person [ _|
Payroll D
304 LAKESIDE DRIVE 500,000. Noncash [X]

LEWES, DE 19958

{Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll I:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25

Page 2
Employer identification number

15270109 783948 CCHFH

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 980) (Rev. 12-2024)

Page 3

Name of organization Employer identification number
HABITAT FOR HUMANITY OF CARROLL COUNTY
, INC. 52-2277289
i Noncash Property (see instructions). Use dupticate copies of Part Il if additional space is needed.
{c)
(b) (d)
Description of noncash property given I:Sht: g:;':u s::tt'i:::)) Date recelved
2
500,000. 04/17/25
(a)
No. (b) FMV (or(:)stimate) (")
fr .
p :rrtnl Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(z)stimate) ()
fr .
p :r'tnl Description of noncash property given (See Instructions.) Date received
(a)
f:;n Descri ®) i FMV (or(:)stimate) (d)
Pt escription of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:lstimate) (d)
fr
o :tnl Description of noncash property given (See instructions,) Date received
(a)
No. ) FMV (or(::)sﬁmate) @
fr 3 -
p ::l Description of noncash property given (See instructions,) Date received
$ ————

423453 01-09-25

15270109 783948 CCHFH
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

HABITAT FOR HUMANITY OF CARROLL COUNTY

Employer identification number

52-2277289

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

Exclusively religlous, 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 Pert ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) $

{a) No.
;r:rltnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
33':": {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rltl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) 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. RoH

Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information, co—dinspection: -

Name of the organization HABITAT FOR HUMANITY OF CARROLL COUNTY Employer identification number
,INC. 52-2277289

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. ...
2 Aggregate value of contributions to (duringyear) .. ...
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? | . ... .. ..., l:l Yes |:| No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? o Q Yes [ INo
3| Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservationeasements ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on [ine 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

aooe

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |___| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
8N SECHON T7OMIANBIII? ... seeesesersrsos ettt Clves [lno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
anization's accounting for conservation easements. — —_— _
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 980, 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 Xl 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
ant, 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 VI, line 1 $

(if) Assetsincludedin Form880, PartX . . . . . ... $

2 |f 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 980, Part VI Re 1 ... oot e et ane e $
b_Assetsincluded in Form 980, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Schedule D (Form 990) (Rev. 12:2024) , INC . ___52-2277289 Ppage2
P 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 L__-l Public exhibition d I:l Loan or exchange program
b [:l Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
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? _............................... L] ves gNo
tIV:| Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributicns or other assets not included
on Form 980, Part X? [ ves No

b If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
‘ ¢ Beginning balance e 1c
d Additions dUiNGTRE YAr | . . .........cciiiieieietiiee ettt bbbt enene 1d
e Distributions duringtheyear . bt e
fOENAINGDAIANCE | et s st r e b et b ans 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . .. . (X] Yes L_INo
gement in Part Xlll. Check here if the explanation has been provided inPart XIl  .......................cocoooenn..

=| Endowment Funds Complete if the organization answered “Yes* on Form 930, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...........c...ccoevremreerreercens
Net investment eamings, gains, and losses
Grants or scholarships . ... .. ...
Other expenditures for facilities
and programs ...,

f Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationS? . .. ..ot r e et eeete e s s eas e s et e teeassrese s aeeteseneanererenneeens 3a(i)
(fi) Related OrgANIZAUONST | . ..o ete st st eteest et s ts st e s e s s s s sesssesesssebssssessssssnssesabasesrssesssseans 3aii)

b If “Yes® on line 3afi), are the related organizations listed as required on Schedule R? . ... 3b

ization's endowment funds.

4 Describe in Part Xlll the intended uses of the orga
:PartiVI=| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation
1a Land e, 764,164.F = 764,164.
b Buildings .............cccooveeeeeeeeeeeeeeeeeae.
¢ Leasehold improvements . ...
d EQUIPMENt ...\ oo 293,293. 162,137, 131,156.
@ Other ... —
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B) __ ... 895,320.

Schedule D (Form 990) (Rev. 12-2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Schedule D {Form 990) (Rev. 12:2024) , INC . 52-2277289 page3
‘Part-Vil| Investments - Other Securities
Complste 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 (ncluding 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 980, Part X, line 12, col. (B))
Part:Vlll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part iV, ine 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()]
(2)
{38)
4)
(5)
{6)
{7
(8)
9)
Total. (Col. (b) must equal Form 980, Part X, line 13, col. (B))
PartIX:| Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Bock value

(1) SECURITY DEPOSITS 11,119.

(2) RIGHT OF USE ASSET - OPERATING LEASE 286,973.

(33 HOME HELD FOR SALE 205,487,
(4)
{S)
{6)
@
_(8)
(9)

503,579.

=] Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value
1) Federal income taxes

¢y LEASE LIABILITY - OPERATING LEASE 362,073.
{3)
4
)
(6)
U]
8
_©

N N A ) N — 362,073.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..

Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Rev. 12.2024) , INC . _ _ 52-2277289 paged
XI=| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes® on Form 980, Part IV, line 12a.

1 Totalrevenus, gains, and other support per audited financial StOMENS  _________..............ccccovvvvrovrevesresrrrerreee 1] 2,057,953,
2 Amounts included on line 1 but not n Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants ... e

d

e

Other (Describe in Part Xill) 2d 4,682.. "

18,614.
2,039,339,

Add lines 2a through 2d

3 Subtractline 28 frOMUNE T . ... ..ottt ettt s et naes

4 Amounts included on Form 880, Part VlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b

b Other (Describe in Part XIIL.)

€ ADAINES4aand 4D | . ...t e ettt et ettt

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, lin@ 12.). ... ocovoovieocneiiiiiicies _
ParkXIEE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

590,574.
2,629,913,

1,045,597.

1 Total expenses and losses per audited financial statements ...,
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OherlOSSeS | .. ... bbb sannaes
d
e

Other (Describe INPart XIIL) ...............c.oooiiiieeeereeeereee e eseerenenes _2d
Add lines 2a through 2d

3 Subtractline2e froMUNe T . .. ettt
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIi, line 7b
b Other (DescribeinPart XIIL) .. .. .. ...
¢ Add lines 4a and 4b 4c 590,574.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, lIN@ 18.) ...............c...coovevvvevvvninvsesesesesesssess 5 1,617,557,
- Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, [ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION HOLDS ESCROW FUNDS RELATED TO THE MORTGAGES THAT IT HOLDS
AND SERVICES. THE AMOUNTS ARE FOR HOEOWNERS INSURANCE AND PROPERTY TAXES.

18,614.
1,026,983.

PART X, LINE 2:
HABITAT IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION

501(C)(3) OF THE U.S. INTERNAL REVENUE CODE. HABITAT HAS BEEN CLASSIFIED

AS A PUBLICLY SUPPORTED ENTITY WHICH IS NOT A PRIVATE FOUNDATION. INCOME
WHICH IS NOT RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS
SUBJECT TO FEDERAL AND STATE CORPORATE INCOME TAXES. HABITAT DID NOT HAVE
ANY NET UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2025 AND
2024. ACCORDINGLY, THERE HAS BEEN NO PROVISION FOR INCOME TAX IN THESE
FINANCIAL STATEMENTS.

PART X1, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSE 4,682.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
DONATED RESTORE COST OF GOODS SOLD 590,574.

PART X11, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSE 4,682.

PART X11, LINE 4B - OTHER ADJUSTMENTS:
RESTORE COST OF GOODS SOLD 590,574.

432054 01-02-25 29 Schedule D (Form 990) (Rev. 12-2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Rev. 12-2024) , INC . 52-2277289 pages
‘Part:Xlll| Supplemental Information (continued)

hokeci]

Schedule D (Form 990) {(Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the OMB No. 15450047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intornal Revenue Service Go to WwWW.irs.gov/Formag0 for instructions and the latest information. on

— 20 0 g O A e e T _ i
Name of the organizaton HABITAT FOR HUMANITY OF CARROLL COUNTY Employer identification number
,INC. 52-2277289

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17. Form S90-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 nongovemment grants
b D Intemet and email solicitations f |___| Solicitation of govemment grants
c l:l Phone solicitaticns g l:l Special fundraising events

d l:l 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 980, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid
{i) Name and address of individual e i) oig, (iv) Gross receipts tf, %or retained by) | (i) Amount paid
or entfty (fundraiser) (8) Activity "or contovel | from activity fundraiser | to {or retained by)
contibutions? listed Incol. (i) | Organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) {(Rev. 12-2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Form 980) (Rev. 12:2024), INC . 52-2277289 Page2
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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G
Parkll;

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
HAMMER & NONE (add col. (a) through
ALES col. (c»
° (event type) (event type) (total number)
3
[=
o
8| 1 Grossreceipts ..........occoorrcoriri 31,832, 31,832.
2 Less: Contributions ... ... 29,584. 29,584.
3_Gross income (line 1 minusline2) ... 2,248. 2,248,
4 Cashprizes . .
5 Noncashprizes ... ...
g | 6 Rentfaciitycosts .. .. ...
X
w
§| 7 Foodandbeverages ... 4,682. 4,682.
&
8 Entertainment .. ...
9 Otherdirect expenses . ...............cco... —
10 Direct expense summary. Add lines 4 through 80 COMMA (d) .__..........c..ooeovoceescoereeoeeesseeess oo 4,682,
11 Net income summary. Subtract line 10 fromline 3, column (d) ... -2, Z § Z .
3 Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
11 Grossrevenue ... .....................
| 2 Cashprizes | .....vnvinnans
2
=
% 3 Noncashprizes ... ...
°
§ 4 Rentffacilitycosts | . ...
§ Other direct expenses ...................cc.ce.....
L_JYes % |L_] Yes % |L_I Yes
6 Volunteerlabor . D No |:| No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ...
1 8 Net gaming income summary. Subtractline 7 fromlinef,coumn{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? . . . e L Tves [L_INo
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... ... .. L Ives [_INo
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Schedule G (Form 980) (Rev. 12-2024) , INC .

52-2277289 Page3
11 Does the organization conduct gaming activities with nonmembers?__________._._.......... L Ives lzafm
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? e L lves [Ino

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

............................................................................................................................................. 13a %
D ANOULSIR TACHIY | .............coooiieiee ettt sttt et neens 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 crganization receives gaming revenue? L1 Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization ~ $
of gaming revenue retained by the third party  $
c If °Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer l—_—l Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING IEBNSE? ... .. ........cooiooioooceeoeeeseseessesseesaesseesaessessssessse st see st ne e enenes e testassbesrines Clves [T 1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nanization's own exempt activities during the tax year _ $
PartlV]| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part l, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Schedule G (Form 980) , INC. 52-2277289 Page 4
PartiV] Supplemental Information (continued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE M
(Form 990)

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

Department of the Treaswry

Internal Revenue Service

Name of the organizaton HABITAT FOR HUMANITY OF CARROLL COUNTY

, INC.

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2024

R

Employer Identiﬂca;on ;umber
52-2277289

Types of Property

O O NOOGLEWON L

- o
- Q

- -h
W N

- -,
o

Books and publications . ...
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures ...
Qualified conservation contribution - Other
Real estate - Residential ...
Real estate - Commercial

Realestate-Other .. ... ...
Collectibles .. ... .. ...
Food inventory .............cccccemveviennenine
Drugs and medical supplies
Taxidermy . e
Historicalartifacts ... ...
Scientific specimens
Archeological artifacts ...
other ( BUILDING MATERI )

(a)
Check if
applicable

(b)
Number of
contributions or

{c)
Noncash contribution
amounts reported on
|tems contributed] Form 980, Part VIll, line 1g

{d)
Method of determining
noncash contribution amounts

500,000.

MARKET VALUE

11,000

597,533.

[THRIFT SHOP RESALE V

Other ( )

Other ( )

Other  ( )

BRYIBRNIBREBSZIS

8

Number of Forms 8283 received by the crganization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organizaticn receive by contribution any property reported on Part |, 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?

If "Yes,® describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If *Yes," describe in Part Il

If the organizaticn 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.

LHA

432141 11-15-24

15270109 783948 CCHFH

2024.05020 HABITAT FOR HUMANITY
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HABITAT FOR HUMANITY OF CARROLL COUNTY

Schedule M (Form980) 2024, INC. 52-2277289  page2
:Partll| Supplemental Information. Provide the information required by Part I, ines 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.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ,

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i oy pealeil 2
Name of the organization HABL Employer identification number

52-2277289
, DESCRIPTION OF ORGANIZATION MISSION:

FORM , PART I,
COUNTY, MARYLAND

FORM 990, PART 111, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
NON-PROSELYTIZING POLICY AND WILL NOT OFFER ASSISTANCE ON THE EXPRESSED
OR IMPLIED CONDITION THAT PEOPLE MUST ADHERE TO OR CONVERT TO A

PARTICULAR FAITH OR LISTEN AND RESPOND TO MESSAGING DESIGNED TO INDUCE
CONVERSION TO A PARTICULAR FAITH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HOME FOSTERS - INSTEAD OF HINDERS - HEALTH AND SAFETY, FAMILIES CAN
FLOURLISH. OWNING AN AFFORDABLE HOME ALSO ALLOWS HOMEOWNERS TO LIFT UP

THEIR ENTIRE FAMILY BY SAVING FOR THEIR FUTURES AND INVESTING IN
EDUCATIONAL OPPORTUNITIES, BOLSTERING JOB OPPORTUNITIES AND CAREER
GROWTH. DURING THE VEAR ENDED JUNE 30, 2025, HABITAT FOR HUMANITY OF
CARROLL COUNTY SERVED A TOTAL OF TEN FAMILIES.

FORM 990, PART 111, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
CARROLL COUNTY SERVED FOUR HOMEOWNERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: -
MORTGAGE SERVICING AND HOMEOWNER SUPPORT: HABITAT FOR HUMANITY OF

CARROLL COUNTY SERVICES THE NEW CONSTRUCTION AND REPATIR PROGRAM LOANS
CREATED THROUGH THE SERVICE OF ITS MISSION. PARTNER FAMILIES RECELVE
ONGOING COMMUNICATION FROM THE ORGANIZATION TO HELP THEM STAY STABLE IN
THEIR HOUSING. DURING THE FISCAL YEAR, HABITAT FOR HUMANITY OF CARROLL
COUNTY MAINTAINS A HOME OWNERSHIP EDUCATION PROGRAM THAT WILL SERVE

EVERY FAMILY THAT PURCHASES A HABITAT HOME.

EXPENSES $§ 8,585.  INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:
ORM 0 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE AND PRESENTED TO
THE BOARD OF DIRECTORS PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION INCLUDES THE CONFLICT OF INTEREST POLICY IN ITS BYLAWS AND
DISCUSSES ANNUALLY AND ANYTIME A POSSIBLE CONFLICT ARISES.

5

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION FOR THE EXECUTIVE
DIRECTOR BASED ON PRIOR YEAR PERFORMANCE AND THE ORGANIZATION'S BUDGET. THE
PROCESS INCLUDES AN ANNUAL DISCUSSION OF COMPARABLE SALARIES BASED ON THE
COMMITTEE MEMBERS' COLLECTIVE EXPERIENCE. THE PROCESS 1S DOCUMENTED IN THE
EXECUTIVE COMMITTEE MINUTES.

FORM 990, PART VI, SECTION C, LINE 18:
THE DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
THE DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 2C:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 980) 2024 Page 2
Name of the organizaton HABITAT FOR HUMANITY OF CARROLL COUNTY Employer identification number
,INC. 52-2277289

THE PROCESS HAS NOT CHANGED.

432212 01-29-25 Schedule O (Form 990) 2024
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 15450047

(Form 990) Complete if the organization answered "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. January 2025) Attach to Form 990,
ﬂ?&?.’éi“r?&‘:&‘&‘“ S:rvlce Y Go to www.irs.gov/Form980 for instructions and the latest information. il A 1
Name of the organization HABITAT FOR HUMANITY OF CARROLL COUNTY Employer identification number
, INC. 52-2277289
[IP&HI"1 Identification of Disregarded Entitles. Complete if the organization answered “Yes*® on Form 990, Part IV, line 33.
{a) () (c) (d) (e) 0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

HFHCC FUNDING COMPANY I LLC
255 CLIFTON BLVD REAL ESTATE INVESTMENT
WESTMINSTER, MD 21157 [porTFOLIO MARYLAND

ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 930, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a) ®) (c) @ (e) 0 sectod oy
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3)) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)

LHA 432181 10-23-24 39



HABITAT FOR HUMANITY OF CARROLL COUNTY

Schedule R (Form 990) (Rev. 1-2025) , INC. 52-2277289  Page2

! i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related

: 1 organizations treated as a partnership during the tax year.

(a) (b) {c) (d) (e) U] (9) (h) M 0 k)
Name, address, and EIN Primary activity | ,-°% | Direct controlling | Predominantincome | Share of total Share of Disproportonate |  Code V-UBI  General siPercentage
of related organization (state or entity related, unrelated, income end-of-year aoctons? | 2M0uNt in box  |menasingf ownership

Torolgn excluded from tax under assets 20 of Schedule |8
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes{No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a corperation or trust during the tax year.

(a) (b) () (d) (e) " (9) w [ 0
Name, address, and EIN Primary activity Legal domicite| Direct controlling | Type of entity Share of total Share of Percentage| 5120)13)
of related organization (state or entity (C corp, S corp, income end-of-year |ownership | controlled
o’gu'erig';) or trust) assets entity
Yes | No
40 Schedule R (Form 990) (Rev. 1-2025)
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HABITAT FOR HUMANITY OF CARROLL COUNTY

Schedule R (Form 980) (Rev. 1-2025) , INC. 52-2277289

Page3

I

1 EYZ;;] Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-1V?
Receipt of (i) interest, (ii) annuities, (ili) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

[ - N T B - -]

- =@ =

Lease of facilities, equipment, or other assets from related OrgaNIZALON(S) ... ...............ccccocooeiirieieie ettt ee e eeeeeee e ee e eeseeeeseseaesseessaneaseseeaenaeraeraeen
Performance of services or membership or fundraising sclicitations for related organization(s)
Performance of services or membership or fundraising sclicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

os3-—=x

Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

i -

r Other transfer of cash or property to related organization(s)

8 Other transfer of cash or property from related organization(s) ...
2 Ifthe answer to any of the above is “Yes," see the Instructions for information en who must complete this fine, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Methed of determining amount inveived
type (a-s)
(1)
(2)
(3)
(4)
(5)
{6)

432163 10-23-24 41 Schedule R (Form 990) (Rev. 1-2025)



HABITAT FOR HUMANITY OF CARROLL COUNTY
Schedule R (Form 980) (Rev. 1-2025) , INC.

3

\?I Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

52-2277289

Page 4

Provide the following information for each entity taxed as a partnership through which the crganization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certaln investment partnerships.

(a) (b) (c) (d) {e) {n (9) (h) @ ] k)
Nams, address, and EIN Primary activity Legal domicile | Predominant income mkn'f,:“sac, Share of Share of Dispropor- |  Code V-UBI [General ofParcentage
of entity (state or foreign excﬂ?é%tg%lnﬁrgﬁ%der S01(c3) total end-of-year img&'{,a,,";,s,fagfms‘é?lwu?:’éﬁu Tormars | ownership
country) sections 512-514)  |yes| No income assets VesINo| (Form 1065)  lyes|no

Schedule R (Form 990) (Rev. 1-2025)
432184 10-23-24
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HABITAT FOR HUMANITY OF CARROLL COUNTY
Schedule R (Form 990) (Rev. 1-2025) , INC. 52-2277289 Pages_
1| Supplemental Informatlon
Provide additional information for responses to questions on Schedule R. See instructions.

432185 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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