EXTENDED TO AUGUST 15, 2022

Return of Organization Exempt From Income Tax CMB I, 198047
Form 990 Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Gode (axcep? private foundations) 2020
B Do not enter social security numbers on this form as it may be made public, pgr;atu;Eub
3&’5“@2&:#&2’ sliﬁ.'f.‘” P Go to www.irs.gov/Form990 for instructions and the latest information, i Inspectibr
A For the 2020 calendar year, or tax'year beginning  OCT 1, 2020 andending SEP 30, 2021
B Checkif C Name of organization D Employer identification number
applicable;
fore | HOUSING UNLIMITED, INC.
Nanee | _Doing business as 52-1760774
faneh Number and street (or P.0. box if mail s not defivered to street address) Room/suite | E Telaphone number
me 12125 VEIRS MILL ROAD 201 301-592-9314
aaad City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 3,149,055,
arended| gTT,VER SPRING, MD 20906 H({a) !s this a group ratum
[J68s"* [ £ Name and address of principal office: ABE M SCHUCHMAN for subordinates? . ... [ ves XINo
pndd | SAME, AS C ABOVE H(b) Are all suborcinates includes? |__1Yes [_] No
| Tax-sxempt status: @ 501(c)(3) D 501(c) ( Y (insert no.} |____| 4947(a)(1) or |:| 527 If *No," attach a list. Sea instructions
J Website: p WWW . HOUSINGUNLIMITED.ORG Hie) Group exemption numbsr P
K_Form of organization; [X] Corporation [ | Trust [ | Association {™ ] Oiher = [ L Year of formation: 19 91| M State of Ingal domicile: MD
il Summary
o Briofly describe the organization's mission or most significant activities: TO ADDRES S 'THE HQUSING CRISIS
0 FOR ADULTS IN MENTAL HEALTH RECOVERY IN MONTGOMERY COUNTY, MD.
E 2 Check this box D if the organlzation discontinued its operations or disp sed of mora than 25% of its net assets.
g 3 Number of voting members of the governing body Part VI, line 18} . _ e LB 16
g 4 Number of independant veting members of the governing body (Part VI, line 1b) .....0.5%0 % .. vieeeeee 4 16
2 5 Total number of Individuals employed In calendar ysar 2020 (Part Vi 5 25
Z| 6 Total number of volunteers (estimate If necessary} .. ......4 6 26
E 7 a Total unrelated business revenue from Part VI, column (C), lif 7a 0.
b Net unrelated businass taxable income from Form 990-T, Part |, DUOPOPVOVOTPPRP I i - 0.
e Prior Year Cutrent Year
o| 8 Contributions and grants (Part VI, line 1h) | #0877 " i gy L 1,403,874, 1,692,994,
E 9  Program service revenue (Part VIll, line 2g) 1,474,437, 1,451,642,
2| 10 Investment income {Part Vill, column (A), lines 1,996. 309.
| 41 Other revenue (Part Vill, column (4), lines 5, 6d, 8ck 1 -2,528. -7,253.
12 Total revents - add lines & through L‘l‘i‘gmﬁstzequa Dart VIl columfi{A), line 12) ... 2,877,779, 3,137,692,
13 Grants and similar amounts paid {Bar |X, calumn {Aﬁ*llné:sgﬁwm 0. 0.
14 Bensfits pald to or for members fi”%'rt IX, column (%)Ine 4) 0. 0.
B 15 Salarles, other compensation, emgloyae benefits (Par 1,002,435, 1,071,767.
2| 16a Professlonal fundralsing fees (P
2 b Tota! fiandraising expenses (Part IX . 2
8| 47 oOther expenses {Part IX, cotumn (A), Ii . L AH248) e 1, 4 22 7 6 3. 1,567,01 3 .
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ., 2,428,290. 2,638,780.
19 Revenue loss expenses. Subtract line 18 from line 12 ...........cocciveniinznzze 449,489, 498,912.
Baginning of Current Year End of Year
20 Total assets (PArt X, N8 18} __.___ooooieeeossosesecsconsscsses s sssssesssssssssssssensone 14,983,394, 15,685,952,
21 Total labllities (Part X, line 26) 5,193,666. 5,382,121.
22 Nt assets or fund balanges, Subtract line 21 from line 20 . 9,789,728.} 10,293,831.

sPart:II’¥| Signature Block
Under penalties of petjury, | dectare that | have examinad this refurn, including accompanying schedules and statements, and to the best of my knowledge and beliel, it Is
frue, corract, and coplete. Daglaration of preparer (other than offigar) is basad on all information of which preparer has any knowledge,,

~ L rae (4 pfohovrs | 3 /.;_?. < / 2222
Sign atura of officer Date /
Here HNNIE MAE ARMSTRONG, TREASURER )

Typa or print nama and title
Print/Type preparer's name Proparer’s signature Date Shck ]} PTN
Paid TRAVIS DANIEL 02/07/22 sai!-nmployuﬁ iP01289276
Prepares |Firm'sname g SC&H GROUP, INC. Firm'sEiNge 20-599 1824
Use Only | Firm’s addross . 910 RIDGEBRCOK ROAD
SPARKS, MD 21152 Phoneno.(410) 403-1500

May the IRS discuss this return with the preparaer shown above? Seeinstructions ..o X1 Yes [_INo

oazo01 122820 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2020)




Form 990 {2020) HOUSING UNLIMITED, INC. §2-1760774 Page2
‘Partiil;] Statement of Program Service Accomplishments

Check If Schedula © contains & response or note to any line in thiS Part Bl oo s s e m
1  Brlefly describe the organization’s misslon:

HOUSING UNLIMITED, INC. IS A NON-PROFIT DEDICATED TO PROVIDING

AFFORDABLE, PERMANENT HOUSING OPPORTUNITIES AND INDEPENDENT LIVING FOR
ZDULTS IN MENTAL HEALTH RECOVERY, ]

2  Did the arganization underlake any significant program gervicas during the year which wera not listed on the

DHOP FORT 830 0F O0-EZ? ... eoessressoseoses e s 10 ves (XIno
If *Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . ... DYes [E No
If *Yes,* describe these chenges on Schedule O. r

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

4a  (code: ) (Expanses$ 2,337, 442. wcudnggantacts )} (Revenues 1, 451, 642, )]

RESTDENTIAL HOUSING - HOUSING UNLIMITED INC. PROVIDES AFFORDABLE
PERMANENT HOUSING FOR PEQOPLE IN MENTAL HEALTH RECOVERY IN MONTGOMERY
COUNTY, MARYLAND. THE ORGANIZATION PURCHASES HOMES, PRIMARILY TOWNHOMES
AND CONDOS, AND SERVES AS THE LANDLORD FOR ADUEHE'S IN RECOVERY.
INDEPENDENT, SAFE, PERMANENT, AND AFFORDABLE HOUSING IS AVAILABLE TO
EXTREMELY LOW-INCOME ADULTS. TWO HUNDREDAAND=TWENTY-ONE (228) TENANTS
ARE CURRENTLY LIVING IN HOUSING UNLIMITED'S 83*HOMES.
STABLE HOUSING IS VITAL TO LONG TERM’ MENTAL HEALTH” STABILITY AND
RECOVERY. TENANTS AND STAFF WORK TOGETHERFTQ FOSTER HABITS AND
LIFESTYLES THAT KEEP THEM HOUSED AND.HEALTHY. TEAM MEMBERS VISIT
TENANTS' HOMES EVERY WEEK TO ANS' R QUESTIONS, PROVIDE REQUESTED

4b  (Code: ) {Expenses § 35, 3144 y

inclucﬁwafs% . ) (Reveruss }
PUBLIC EDUCATION - THE ORGENIZATION%?S_ BOARD OF DIRECTORS, STAFF AND
TNTERNS CONDUCTED 7 PROGRAMS WITH INDIVIDUALS AND COMMUNITY GROUPS
ABOUT PSYCHIATRIC DISABILITY. AND AFEORDABLE HOUSING.

4o (Code: Y (Experses $ Inclucing grants of $ ) (Reverue s }

4d Other program services (Describe on Schadule 0.)

(Expenses s inciuding granta of § ) {Reverus § }
4o Total program service expenses > 2,372,756,
Form 990 (2020
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S) o e
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Form 980 (2020) BEQUSING UNLIMITED, INC. 52-1760774 page3
PartilV;| Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(8) or 4947{a)(1} (ather than & private foundation)?
if *Yes," complate Schedule A .. SR SO 11 X
2 Is the organization required ta complete Schedule B Schedule of Conznbu:ors'? .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? if "Yes, " COMPIES SCHITUID C, PAILT  o...vvvovsrsoeve e secvreoeeees st eee e eee s seeeee oo eeoeees oo s 3 X
-4 Section 501(c}{3) organizations. Did the arganization engaga in lobbying activlties or have a sactlon 501{(h} election i effect
during the tax year? f *Yes," Complate SChOUUIE G, PATTIT .......voe.ccevoooeesrooeessoeeeeseesseseeeoses oo oo eoeeeseeeee 4 X
§  Is the organization a section 504(c)(4}, 501{c)(5), er 501(c)(6) organization that receives membership duss, assessments, or
simllar emounts as defined in Revenue Procedure 98-197 Jf "Yes," complste Schedule C, Partll ..o 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or Investment of amounits in such funds or accounts? ff *Yes," complete Schedula D, Part | 8 X
7 Did the organizetion receive or hold a consarvation easement, including easements to praserva open gpacs,
the environment, historic land areas, or historle strugtures? If "Yes," complate Schedule D, Part il ... .. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or othar simitar assats? j'f Ygs comp[gfg
SENOUE D, PAILHI ...covvvvvoveeeesesoseoeeeeoeseeesenseoneeeeemseemeeeees oo OO 8 X
©  Did the organization report an amount In Part X, line 21, for escrow or custodial account [ ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managsment, credit repaj debt negotlation services?
If *Yes,* complate Schedule D, Part IV . - g | X
10 Did the organization, directly or through a related organlzaﬂon, hoId assets ln donor resmct
or in quasi endowments? Jf "Yes,* complate Schedule D, Part V... .
11 If the organization's answer to any of the following questions is *Yes," then
as applicable,
a Did the organization report an amount for land, buildings, and equipmen
PO VI .ocor e oesssssess e st ssseseesseseessee e s ' 11a| X
b Did the organization report an amount for Investtnents - othar securit £
assets reported In Part X, Iine 16 1f *Yes," complete Schadiufe; DifPart 11b X
¢ Did the organtzation report an amount for investments<iprogram e ated In Pa:kX, line 13, that is 5% or more of Its total
assets reported in Part X, line 167 /f "Yes,” complet, %ﬁchadulsﬂ PAIEYI 8% 1118 X
d Dld the organizatlon report an amount for other assd) in Part X, line 15§ that Is 5% or mere of its total assets reported in ]
Part X, line 16?2 Jf *Yas,* complste Schedule D, Fart )%% O STV SO OO PO T PUDPPOTORPR By b 1 | X
e DId the organizatlon report an amount forotfigiiebilitleatin Part X iln? if *Yos,* complete Schedule D, Part X .. 11| X
t Did the organization's separate or copgolidated flnanclal stateriishits.for the tax year include a footnote that addressas
the organization’s liabllity for uncerta] tax positions upnder FIN 48 (ASG 740)? Jf "Yes," complete Schedule D, Part X ..., .. | 11| X
12a Did the organizstion obtaln separat %Q dependant audlied financial stetements for the tax year? jf* Yos," complete
Schedula D, Parts Xi and Xil .......... 52 oo g;%? . [ 12a| X
b Was the organization Included in conso Iw _ dent audited financial statements for the tax year?
If "Yes," and if the organization answered "No¥toiling 12a, then completing Schedule D, Parts Xi and Xl is optional ............... 12b X
13 Is the organization a school describad in sectfon 170(b)(1HANID? i "Yes," complote Scheduls E 13 X
14a DId the organization maintain an office, employees, or agents cutsida of the United States? o 14a X
b Did the organizatlon have aggregate revenues or expensss of more than $10,000 from grantmeking, fundraislng, buslness
investment, and program service actlvities outslde the Unlted States, or aggregate forelgn investments valued at $100,000
O MOre? f *Yos, " complote SChBAUIE F, Parts 1 aNG IV ......c.covwrrssmissssossiresassssssmsssstssssssmmsssessssssmssssssessrasssssssemssenne 14ab X
15 Did the organization report on Part |X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
torelgn organization? if *Yes, " complets SChatle F, Parts NGV  ....ooooeeeeeeeeeeeeeeees v eeeereereseessse et sssmmsararssseassesserseseasses 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants ar cther assistance to .
or for forelgn individuals? Jf *Yes," complete Schedule F, Parts ilfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraislng services on Palt |X.
calumin {A), lines 6 and 1167 Jf "Yos,” complote SCABAUIR G, PRI I ..........ooveeeeev oo eeeeeeseees e eeeests et eaesteteessaes st e s snssasassnnes 17 X
18 Did the organlzation report more than $15,000 total of fundralsing event gross income and contributions on Part Viil, lines
1c and 8a? Jf *Yes," complele Schedule G, Part Il S . - 1 ¢
19 Did the organization report mare than $15,000 of gross Incoma from gamlng actlwtles on Part VIII line 9&? Jf "Ygs S
COMPIBID SCHOTUIB G, PAIEH .ovvcveevvveveveereeseeriereseiessesesasses e sbesssesss s s ba s rssnss eS8 e dana SR 4 aE s e 1R nEann S8 s arem s e re shenstarrebs 19 X
20a Did the organization operate one or more hospital facllitlos? If "Yes,® complete Schedule H .........cc.ceeieeeeeeieerenemreeeenaesesens 20a X
b If "Yas* 1o line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of granits or other assistance to any domestic organization or %
domestic government on Pgl’t 1¥, column (A), lino 17 ”ML&MO‘ T onj.m 990 {2020)
032003 12-25-20 3
2020.05060 HOUSING UNLIMITED, INC. 11276.81
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HOUSING UNLIMITED, INC. 52-1760774 Paged
;1 Ghecklist of Required Schedules ontinued)

Yes | No

20  Did the organizetion report more than $5,000 of grants ar other assistance to or for domestic Individuals on
Part IX, column (&), e 22 Jf *Yas," complete Schadule ], Parts FENG I ..o rsnses et anss s 22 X
23 Did the organization answer yes* to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employaes? if *Yas," complete
Schedufe J :
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 es of the
Tast day of the year, that was jssued after Dagcember 31, 20027 if "Yes," answer finas 24b through 24d and complate
Schadule K. If *No," go 1o ine 258 .....cevercsrmmsrcincnees TSRO S LR
b Did the organization invest any proceads of tax-exempt bonds beyond a temparary period axception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
1Y TEX-BXBMIPE DOMAS? .o oscossessmarss s ses s A0S 24z
d Did the organlzation act 88 an “on behalf of* Issuer for bonds outstanding at any time during e YBATT . ieerreesissnereesenmes 24d
25a Section 501(c){3), 501{c)4) and 501{c}20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yas,* complete Schedula L, Partl s 25a X
5 Is the organization aware that it engaged In an excess benelit transaction with a disqualified person ina prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 0-EZ? If ‘Yes," complete
SCRBOUIB L, PBITT  cveeceirnienssseesianessinsssmser s snassss sy s st eree s psteriranre e stnan s eat ;
o8  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or paya to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor,:oF. 35%
controlled entity or family member of any of these persons? If "Ygs,* complate’Sche maf EIT  voreereeemsisssmsneesb st e nsees | 26
27  Did the organization provide a grant or other asslstance to any current or formar officer, dlrec?q ‘rustes, key aemployes,
creator or founder, substantis! contributor or employee thareof, a grant salactio
entity (including an employee thereof) or famlly member of any of tp@e%e?persons? 'Yes," complete Schedule L, Part il .........
28 Was the organizetion a party to a business transaction with one of the Jollowlngparties (see Scheduls L, Part [V
instructions, for applicable filing thresholds, conditions, and exception J

23 | X

24a X
24b

25b X

a A ctrrent or farmer officer, diractor, trustes, key employse,creator.or fotr or substantial contributor? jf
*Yos,* complate Schadule L, Part IV ......cvvvievivnn . | 288 X
b A family member of any individua! described in line If *Yes,* cor %gge SCHEAUE L, PATE IV . oeeeeercevesreccesnssnsssescsestasissnss  28b X
¢ A 35% controlled entity of one or more individuals anc/or organizations'describad In lines 28aor28b? If
*Yas," completo Schedule L, Part iV ... 3 égﬁ 28¢c X
20 Did the organization racelve more than $25,0001 ﬂanibutigls? f "Yos, " complets SChatula M ...occoreeecrisrnnre |22 .
30 Did the organlzation receive contributiohs of art, historica ’-t:%'éé%r other similar assets, or qualified consetvatio
contributions? ff *Yes," complete Sc%z;ufe LY S MU USROS R 30 X
31 Did the organization liguldate, terminate, or dissolve arnd ceass operatlons? [f "Yes," complate Schedule N, Part! .......cccveeeees 31 X
32 Did the arganizatlon sell, exchange, se of, or trangfer more than 25% of its net assets? {f "Yes," complele
Schadula N, Part f : | 32 X
33  Did the organization own 1009 of an entity'd sragarded as separate from the organization under Regulations
sactions 301.7701:2 and 301770137 f "Yas," complete Schadule B, Partl .. vne o s cne e messinisins cvnsens o 33 X
34 Was the orgenization related to any tax-exempt ar taxable entity? Jf *Yes," complete Schedule R, Part i, I, or IV, and
35a DId the organization have a controlled entity within the meaning of section 512(b}(13)7 35a X
b I *Yas" to line 35, did the organization recelve any payment from or engage in any transaction with a contralled entity
within the meaning of sectlon 512(6)(13)7 if *Yes,* complets Schedule B, PRt V, 6 2 ..oty a5b
368 Section 501(c){3) organizations. Did the organization make any transfors to an exempt non-charitable related organlzat[or‘\? .
If *Yos,* completa Schedule A, Parf V, N8 2 ...t ss st iomsss s s s anesrareass 36
37 Did the organization conduct mare than 5% of its activitles through an entity that is not a related organlzat};);x .....................
provide explanations In Schedule O for Part Vi, lines 11b and 197
Nufe: All Form 990 filars are requlied to complete Schadula O oo,
Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or nate to any line in this Part V
1a Enter the number reported in Box 3 ot Forrn 1096, Enter -0- If not applicable 1a
b Erllc:e;tha number of Forms W-2@ Included in line 1a. Enter -0- if not applicablam"m“"“mw““mmm 1b
© the organization comply with backup wit ing rules for reportable payments to vendors and
bl wireinge o mi)z;r o p hholding rules for reportable payments to vendors and reportable gaming
e B i 1¢ | X |
Ferm 880 020)
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Form 990 {2020) HOUSING UNLIMITED, INC. 52-1760774  page5
liBartiVi] ~Statements Regarding Other IRS Filings and Tax Compliance {contintied)

23
b
3a
b
4a

b

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statemnents,
filad for the calondar year endlng with or within the Yyoar cavered by this return 2z

If at least one Is reported on line 2a, did the organization fils | required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be tequired to g-filg (see Instructions}
Bid the organization have unrelated business gross Income of $1,000 or more duingtheyear? .
If *Yes," has it filad a Form 890-T for this Y8ar? If *No* to line 3b, provide an explanation on Schedule ©
At any time during the calendar year, did the organization have an Interest In, or a sighatura or other autherity ovar, a

financlal account in a foreign country {such as a bank account, securitfes account, or other financial account)?
If *Yos," enter the name of the forsign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is 8 party to & prohibited tax shelter transaction?
o I*Yes" toiine 5a or 5b, did the organization flle Form 888672 TS
Ga Does the organization have annual gross recelpts that are normally graater than $100,000, and did the organization sollcit
&ny contributions that were not tax deductible as charitable contributions? ' ________________________________________________ Ba X
b If "Yes," did the organization inciude with svery solicitation an exprass statement that such
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c}, e
a DId the organization receive a payment in excess of $75 made partly as a contribuilon and partly for goodsiand services provided to the payor? | 7a X
b If *Yes," did the organization notify the danor of the value of the goads or servideSiproviteds SO Y /-
¢ Did the organization sell, exchangs, or otherwise dispose of tangible porsonal, was reqttirad
to file Form 82829 TN ... S .
d lf *Yes," Indicate the number of Forms B282 filed during the year NN S
o Did the organization receive any funds, directly or indirectly, to pal premlums offaparsonal benefit contract?
f Did the organizetion, during the yeer, pay premiums, directly or indi?gg‘% HOnE rsonal benafit contract?
g Ifthe organization receivad a contribution of qualified inte tual« oparty -did the organization file Form 8899 as required?
h If the arganization recelved a contribution of cars, boj%%ylan ,%ther’icras, did the arganization flle a Form 1098-C?
8 Sponsoring organizations maintaining donor advﬁﬁd funds, Did a\gﬂ% or ;%?ﬁbd fund meinteined by the
spansoring organlzation have excess business hald gs at any time during the year?
9 Sponsoring organizations maintaining donor advis@&{unds.
a Did the sponsoring arganization make agé%‘;ta"ﬁﬁble distributions t;ﬂ%g OCHON 48882 e
b Did the sponsoring organization maka/adistibu lontoa b’:}%”f‘g" ngo%dvlsnr, or related person?
10 Section 501(c){7) organizations. ﬁ%::
a Initiation fees and capital contributiona included on Pal hilne12 |.10a
b Gross recelpts, included on Form 998 Part Vill, line 12{for public use of club faclities 10b
11 Section 501(c){12) organizations. En i
@ Qrass Income from members or sharahold et st et eees | 118
b Gross Income from othar sources (Do not net amounts due or peaid to other sources against
amounts due o recelved fromthem.) ... . cerrernsereesns 11b
12a Section 4947{a}{1) hon-exempt charitable trusts. Is tha arganlzation filing Form 990 in Heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or aseruad during the year ................. | 12b l
13 Section 501[c){29} qualified nonprofit health insurance issyers.
a Is the organization licensed to fssue quallfied heslth plans In more than onestate? .~~~
Note; Ses the Instructions for additional Information the arganization must repart on Schedule O,
b Enter tha amount of reserves the organization Is required to maintaln by the states in which the
organization is licensed to Issue qualified healthplans . .. ... .. . i
the amount of resarves oM RaNA || ... et eneo
14: E:::Lahorganizatlon recelve any payments for indoor tanning services during the tax yelar‘? ::: X
b If *Yes,” has It filed a Form 720 to report thesa payments? Jf "No," provide an explanation on Schedufs :)
15  Is the organlzation subject to the section 4960 tax on payment(s) of mora than $1,000,000 In remunaration or 15 .
oxcess parachute payment{s) AUANG IO YBAI? | ... ..o sisesms s sssassss s simstotessssssesesers sorsssensesenn L
If 'Yes,'p ses instructions and file Form 4720, Schedule N. . _— E%g oo i
16 s the erganization an educalional institution subject to the section 4968 excise tax on net investment income? ... e
If "Yos," complate Form 4720, Schedule O. Form 990 (2020)
032005 12-23-20 5
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Farm 990 (2020) HOUSING UNLIMITED, INC. 52-1760774 Page8

ri:Vlij Governance, Management, and DISCIOSUre For sach "Yes" response to fines 2 through 7b below, and for a *No" responsa

to fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O. Sea instructions.

Check if Schadule O contalns a response or note to any fing INthis PRV ooz sz e _]:E_
Section A. Governing Body and Management

Yes Ne
16[FE

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
|f there are materlal differencas in voting rights among members of the governing body, or If the governing
body delagated broad authority to an axacutive committes or simllar committes, explaln on Schedule O.
b Enter the number of voting members Includad on line 1a, above, who are independsnt _ ............. 1b
2 Did any officer, directar, trustee, or key amployes have a family raletionship or a buslnass ralatlonsh[p with any other
OFfiCoT, GIFOCEOR, USO8, OF KEY BPIOYEET ... oosssseeseeosress s s s S0
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustess, or key employees to 8 management company or other person? .
4 Did the organizatlon make any significant changes to its governing documsnts since the prior Form 990 wes ﬁled?
5 Did the organization become aware during the year of a signlficant diversion of the organization's assets? ...
6 DId the organizatlon Nave members O S0GKNOIGEIE? ..........corusrmsrssssesssscessmsssar st oo s
7a Did the organization have members, stockholders, or other persons who had the power to alact or eppoint one or
more members of the governing body? e
b Are any govemance decislons of the ergenization resewed to (or sub]ect to approval by) ! rgbers stockho1ders, or
pOrSONS ofhar AN e GOVEIING BOGY? ..ot veerecmsssrsnssessssssnsrcnososcts oo
8 Did tha organization contemporanaotsly document the maetmgs he[d of wrlt!en actiuns undartakan durmg tha yoar by the following: L gﬁ% ;
a Thegoveming bady? |
b Each committee with authonty to ant on behalf ot tha governlng body? . .
9 s there any officer, diractor, trustee, or key employes listad in Part VII Seo%%%
organization’s mailing address? ff *Yes," orowde rhe ames and addre
Section B. Policies gy i i

L el i B

&
e

g
pdibd

Yos | No

10a Did the organization have locel chapters, branches, or affiliates3y eeeeseessereeeeseresreas s ennnensressssiencrecsiennss | 108 X
b ¥ *Yes," did the erganization have written policies an ctivitles of such chapters, affillates,
and branches to ensure their operations are constslaggé with the crgan mpt PUIPOSES? . eceeiierernssrinesnnssinas 10b
11a Hes the organization provided & complate copy of this§ Form 990 to all r?embers of its governing body before fillng the form? 11a
b Describe in Schedule O the process, it any, used by the, organlzation to %iaw this Form 990. %&’”@ ;
12a Did the arganization have a written confljotif ‘terest polley? If *“No g tolne 18 e, i 12a
b Wera officers, directors, or trustess, and kel mplnyeas requnr %@nnuatly interests that could gn.'a r]sa tn contllats‘? ,,,,,,,,,,,,,,,,,, | 12b
c Did the organization regularly and co%slstenﬂy monitor.and snforoce compliance with the peliey? f *Yes," describe
in Schedule O how this was done B2 ...
13 Did the organlzetion have a written \%@%ﬁbiower poli
14  Did the organization have a wrilten doctiméent ratentionzand destruction polley? ., ...
15 Did the process for determining oompensa"glnn%kihe followlng persons Include a review and approual by [ndependent '
persons, comparability data, and contemporanecus substantiation of the dellbaration and decision?
a The organlzation’s CEQ, Executlve Director, or tap management ofﬁclal
b Other officers or key employess of the organization
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlcns)
16a Did the organization Invest in, contribute assats to, or participate In a joint venturs or similar arrangement with a
taxabla entlty during the year?
b If *Yes,* did the organization follow a written pollcy or procedure requlring tha organization to evaluate Its partlcipatlon
in joint venturs arrangements under applicable faderal tax law, and take steps to safaguard the organization’s
__exempt status with respect 1o such amangements?
Section C. Disclosure
17  Llstthe states with which a copy of this Form 990 Is required to be tiled MDD
18 !Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If‘appllcable), 990, and 990-T {Section 501(c)(3)s only) available
orl:plutglc inspg;tlon. !ndlic:&l-tﬁ how you made these avallable. Check all that apply.
wn webslte Anothar’ X ;
19 Describe on Schedule O whether (a::r: ;“:::it:) the cr e ot (orplaln on Schedute O
: 3 ganization made Its govermning documents, conflict of Interest policy, and financlal
staterments available to the public during the tax year.
20 ?:;t;: the'S réa;{n% Caddress, ang te{;%h;lle 5nl.gméb-—er9 o; t:iEg person who possessas the organization's books and records P
12125 VEIRS MILL ROAD, SUITE 201, SILVER SPRING, MD 20506

032006 12-23-20
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Forrm 990 (2020). HOUSING UNLIMITED, INC.

52-1760774 Page 7
‘RartiVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a =sponseornotetoanylineinthis Part VB oo D

Section A, _Officers, Directors, Trustees Key Employess, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar ysar anding with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,

Enter -0; in calumns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s currant key amployess, If any. Ses instructions for deflnition of *key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee} who recsived report-
abls compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mors than $100,000 from the organization and any related arganizations.

® List all of the organkzation’s former officars, key employees, and highest compensated employsas who racesived more than $100,000 of

reporteble compsnsation from the organization and any related orgenizatlons.

® List all of the organlzation's former directors or trustees that received, In the capacity as a former director or trustee of the organization,

rore than $10,000 of reportabls compensation from the organization and any related organizations.
Sea instructions for the order in which to list the persons abovae,

D Chaeck thls box if neither the organization nor any related organization cornpensated any cutrent officer, diractor, or trustee.

10560207 765024 11276.89A

2020.05060 HOUSING UNLIMITED, INC.

{A) (8 ic) {D) {E} {F}
Name and title Average (onat m’zgfg[)?e”mm one Raportable Reportable Estimated
hours par | box, unless person Ia both an compshisation compengation amotnt of
weak officer and a director/trustes) from related other
(istany | & organizations compensation
o hoursfor |5 N =2 organization (W-2/1099-MISC) from the
rolated | 2 £ . g Gl -2/169D-MISC) orgenization
organizatlons % 3 5. and ;elaJeg
below 212|115 BE.s ! organizations
EtHHHE

(1) ABE SCHUCHMAN 40.00 1 é? e

CEO Ll 130,849, 0.] 32,831,

(2) JANIS sMITH i

PRESIDENT .o 0. 0. 0.

(3} ALEXTS PETERS Lo

VICE PRESIDENT X 0. 0. 0.

(4) TDIMOTHY KITT

SECRETARY X 0. 0. 0.

{5) JOHNNIE MAE ARMSTRONG

TREASURER %{% 0. 0. 0.

(6) TAT LIN ANGUS

DIRECTOR X 0. 0. 0.

{7) GARTH BASTIAN

DIRECTOR X 0. 0. 0.

(8) JUDITH CALAMARI

DIRECTOR X 0. 0. 0.

{3) CYNTHIA ELLIOTT-AMADGN 1.00

DIRECTOR X 0. 0. 0.

(10) SHEILA MASON HENRY 1.00 . 0

DIRECTOR Xl 0. : .

{11) MICHAEL JAQUITH 1.00 0 0 0.

DIRECTOR X . .

(12) MARC LANDE 1.00 0

X 0 . 0 » *

DIRECTOR

{13) PETER KIMBIS 1.00 . 0. 0. 0.

DIRECTOR

{14) RUSSELL PHILLIPS 1.00 % 0. 0. 0.

DIRECTOR

(15) JOHN PIERCE 1.00 X 0. 0. 0.

DIRECTOR

(16) AUDRALINA SHERMAN 1.00 x 0. 0. 0.

DIRECTOR

{17) MICHAEL SMITH 1.00 5. 0. 0.

DIRECTOR X Form 980 (2020)

aa2007 12-23-20 7

11276.81




Form 980 (2020} HOUSING UNLIMITED, INC. 52-1760774  Page 8
Eartg,Vll I Section A. Officers, Diractors, Trustees, Koy Employeas, and Highest Compensated Employess (continued)

(A} (B} o (thl {D) {B) ] (F)t ;
; Average ositlon Reportable Reportable stimate
Narme and e hours per g:.nﬁlg;kar:;? Bagzﬁ: comgensaticn compensation amount of
wook officer and a drector/trustee) from from related other
{list any ;s; the organizations compensatien
hours for | 3 2 organization (W-2/1099-MISC) from the
reiated | 21§ 7 {W-2/1099-MISC) organization
organizations| & H g and related
below |Z|81.|2[z8 s orgenizations

.

1b Subtotal | - 130,849. 0. 32,831.
¢ Total from contmuatlon sheets to Part vu, Sectlo 0. 0. 0.
d_Total (add lines 1b and 1c) .. 130,849. 0.] 32,831,

2 Total number of individuals (Jncluding but not llmlte“those listed abof\“fwé') who received more than $100,000 of reportable
compsngation from the organization ;

3

4

5§ Did any person listed on line 1a receive or a ompensation from any unrelated arganization or Ind ivldual for servlces

rendered to the organfzation? rfmwwmon ........................................................................
Section B, Independent Contractors

1 Complete this tabls far your five highest compensaled independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tex year.

(A B (o

Name and business address Descriptlo(n t)Jf services Comp(an)sation
ACE CONSTRUCTION, LLC, 1775 EYE ST, NW, RENOVATIONS AND

STE 1150, WASHINGTION, DC 20006 REPATRS 210,117.

2 Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

' Form 990 (2020)

032008 12-23-20
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Form 980 (2020) HOUSING UNLIMITED, INC. 52-1760774 Page9
fartivlll¥l Statement of Revenus

Check if Schedule O contalns a responss or nota to any ling In this Part VIIl

Ty (8) © (D)
Total revenue | Related or axempt Unralated Revenus axcluded
funotion revenue |business revanus| from tax undar
sections 512 - 514
.3 1 a Fedorated campaigns | e 11a :
S3 b Membershipdues .. 1b b
© ¢ Fundralsingevents ie 166,686.|F
.g d Relsted organizations 1d
i e Qovernment grants (contributions) |1e| 1,264,528
_§ T All other contributions, gifts, grants, and
3 similar amounts not included above __ | 15 261,780.
E @ Noncash contrbutions included Intines 123 | 1g1$
3 h Total. Addlinesfadf ... >
) Buslness Code
2| 2a RENTAL INCOME 531110
= » COUNTY SUBSIDIES 531110
&g o
E d
59 o
a f All other program service revenue |
g Jotal Addlines2a-8f ... . .ol »
3 Investment Income {including dividends, Interest, and '
other simllar amounts) . ..........ccceeirorereme s >
4 Income from investment of tax-exempt bond procaeds P 58 j
5 FOYAINES ..o e 5%]% .4
{f) Real

6a Qrossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or {loss)
7 a Gross amount from sales of
assets other than invaniary
b Less: costar other basls

2 and galas expenses

= .

] ¢ Qainor (oss) |

& d Net gain or (Ioss) -

E 8 a Gross Incoma from fundralslng even no

3 including $ 166,686, @
contributions reported on line 1c). See
Part W, line 18 | ..., 8a

b Less:directexpenses | . ... Bb

¢ Net Income or (loss} fram fundralsing svents

B a Qross income from gaming activities. See
Part WV, line19 e 9a

b Less:directexpenses ... 8b

¢ Net Income or (loss) from gaming activities

10 a Gross sales of inventory, fess returns
and allowances | | ... 10¢]

b Less:costofgoodssold .. ... 1Dbl

¢ Net income or {less) from sales of Inventory .

Business Code %;j %&%&%@

@
34118
2 b
)
‘8‘ c
£ d Allotherrevenue . . ... i
8 _Total. Add linas 11a41d ... B 5 i

12 Total revenus. Soa Instructlions ... » 3,137,692, ‘1 451 642. | 0.] -6,944.

032009 12-23-20 Form 990 (2020)
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HOUSING UNLIMITED, INC. 52-1760774 Page 10
Toment of Functional Expenses
Soection 501{c)3) and 501(c)4) organizations must complete ail columns, All other organizetions must complete column (A).
Check if Schedule O centaing a response or note to any ling in this Part IX__ = |IL
Do not includs amounts reparted on linas 6b, TotaLe)‘(ganses Prograﬁr?)service Manage(rn"'ant and Funéraislng
7b, 8b, 0b, and 10b of Part VIll. expenses ngneral expanses | axpanses

1  Grants and other assistance to domestic organizations
and demastic governments. Ses Part IV, line 21

2 @rants and other assistance to domestic
individuals. Sea Part v, line22 | ...

5 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ... ! e
4 Benefits paid to or for mambers ...............c..... gﬁ’ﬁéﬁ%ﬁ%’m&w%%é
5 Gompensation of current officers, directors,

trustees, and key amployees ... 168,842. 140,712, 16,470,

6 Compensalion not included above to d1squai|l|ad
persons (as defined under section 4958{1)(1)) and
persons describad in section 4958{c){3)(8) _....... -

7 Othersalaries and wages ... 720,607, 600, 54:7. 70,296, 49,764,

8 Pansion plan accruals and conlnbutluns (lnciuda ;
section 401(k) and 403(b) employer contributions}

9 Other employse benefits ... ......cccemerene. 118,292, 420985813, 11,540. 8,169,
10 PRYIOIEXES ___..ooocoorecsercresnrmers o 64,026. 53,3585 6,246. 4,422,
11 Fees for services (nonemployees): ‘ =

a Menagement ... ...
b Legal . ...
¢ Accounting ..., 33, 3700 &5 33,320.
d Lobbying ...........o.oee.. :
o Professional fundralsing sarvices. See Part IV ne 17 Tl e i
£ Investment managementfees .. .. ...
g Other. {If ine 11g amount excasds 10% of lIne 25,
coltme (A) amount, list line 11g expenses on Seh 0.) 8,987, 1,000,
12 Advertising and promotion ., 2 £
13 Office expenses ... “URleET00 . 47,253, 5,531. 3,916.
.14 Information technology .. b
16 Royaltles . ... ... k)
16 OCCUPENCY ..ooooovoveoeeeer e 461,407, 739,463, 12,848, 9,096.
17 Travel e e "?@g 21 413. 171845' 21089' 11479'
18 Payments of travel or entertainment expenses [W
for any federal, state, or local public officials
19 Confersnces, conventlons, and meetings ..
20 IMOIBSL . ..o smeesnns s
21 Paymentstoaffillates | ..o
22 Dapreciation, dapletion, and amortization 549,615, 549,615.
23 Insurance
24  Other expenses. ltemize expanses nolt coverad

above (LIst miscellaneous expensas on line 24e, if
line 248 amoun! exceads 10% of lina 25, column (A}
amount, list 1ine 24e expenses on Schedule 0.)

TELEPHONE EXPENSE
BAD DEBT EXPENSE
LICENSES
BANK FEES
All othar expenses
25 Total functiona! expsnses. Addlines 1 through 249 2,638,780.] 2,372,756, 172:978. 93:046:
26 Joint costs. Complete this line only if the organization -
reported In column (B) jeint costs from a combined
aducational campaign and fundraising solicitation.
Check here B [ | iftollowing SOP 95-2{ASC 958-720)
032010 12-25-20 10 Form 990 2020)
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Form 990 (2020) HOUSING UNLIMITED INC. 52-176 g
['Part:X"[ Balance Sheet ' L80774 peps 11
Check if Scheduls O contains g response or note to any line in this Part X D
{A) {8)
Beginning of year End of year
1 Cash-noninterestbearing 969,702, 4 892,032,
2  Savings end temporary cash Investment 650 . 333.] 2 235,202.
3 Pledges and grants recelvable, net 3
4 Accounts recelvablo,net 4 82,277.
S Loans and other recelvablas from any current or former ofilcar, director, S

trustea, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of eny of thesepersons =~~~
6 Loans and other receivables from other disqualified persons (as defined

under sectfon 4958(f(1)), end persons descrited in section 4958(c)(3)8) [
A | 7 Notesand loans receivable, net 7
§ 8 Inventorles forsaleoruse | 8
< | 9 Propald expenses and deferred charges 8
10a Land, buildings, and equipment: cost or othar
basis. Complete Part V| of Schedule D 10a) 18,563,468. B
b Less: acoumulated depreciation | 10b 5,350,700, i2,729,502.] 10c 13,212,768.
11 Investments - publicly traded sacuritios ____ 8 230,301.7 11 949,260,
12 Investments - other securities. Soe Part IV, fine 11 2 12
13 Investments - program-related. Ses Part IV, line 11 Perdie 169,625.] 1a 174,704,

14 Intangible assets 14

16 Othorassats. See Part IV, fine 11~ =131,689.] 15 139,709,
— 1 18 Totalassets. Add linss 1 through 15 {must equal line 33) 3 14,983,394.7 16| 15,685,952,

17 Accotnts payable and accrued expensas 2,082.] 17 9,147.

18 Qrantspayable ..
19 Deferedrevenve ..
20  Texexempt bond liabllittes
21  Escrow or custodial account lisbility. Comple v
22  Loans and other payables to any ctrrent or fofmer offlcer, directd
trustes, key employes, creator or fotnder, substantial contributorflar 35%
contralled entity or family mamberéog’g'nvfot thesg persons |
23 Secured mortgages and notes pyable tﬁ%nrelafﬁ%ﬁf&w __________________ 4,646,751, 4,813,419,
24  Unsecured notes and loans pgi‘;gi)la to unrelateqé%ird parties 442,400.] 24 442,400.
25  Other liabilitles {including fedefq%]gncome tax, pay%es to related third ‘

Liabilities

B

parties, and other liabilltles noktg’ uded on lines 47:24), Complete Part X
of SchedulaDd . 19,292, 43,091,
26 _ Total liabilities. Add lines 17 through@5baee > .. 133,66 6.1 5,392,121,

Organizations that follow FASB ASG 958, check here I [ X |
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions
28  Net assats with donor restrictions
Organizations that do not follow FASB ASG 058, check hers B [ |

and complete lines 29 through 33.

9,402,995, 27 9,419,424,
386,733.1 28 874,407
=

20 Capital stock or trust princlpal, or curent funds ., .. 28
30  Paldin or capital surplus, or land, bullding, or equipment fund e e 30
31 Retained eamings, endowment, accumulated income, or other funds 31

9,789,728, 32 10,293,831,
14,983,394.{33] 15,685,952,
Form 990 (2020)

Net Assets or Fund Balances

32 Total net assets or fund balances

»
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Form 990 (2020) HOUSING UNLIMITED, INC. 52-1760774 pageli2

Xi!! Reconciliation of Net Assets

Chack it Schadule O contains & response or note o anylineinthls Part X1 ..o

[

1 Total ravenue (must equal Part VIIl, column {(A), line 12) 1 3,137,692,
2 Total expenses {must equal Part X, column (&), line 25) ..., 2 2,638,780,
3 Rovenue less expenses. Subtract line 2 from line 1 3 498,912,
4 Net assets or fund balances at beglnning of year {must equal Part X e 32 column (A)) 4 9,789,728,
5 Nat unrealized gains {losses) on Investments 5 5,191,
6 Donatod sorvices and Use of FACHIIEE ., . .......ccccouermerrinereesce s eremss st s sems s san s bbb 6
7 Investment expanses . ............... 7
8 Prior period adjustments 8
9@ Other changes in net assets or fund balances {expiain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X Itne 32
column (B)) .. 10 10,253,831,

iPartXil Financlal Statements and Reportmg
Check If Schedule O contains & response or note to any line In this Part XH

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [:[ Cther
If the organization changed its method of accounting from & prior year or checked *Other,"teXplain in Schedule O,

2a Waers the organization's financlal statements compiled or reviewed by an independent acca S

If *Yes,* check & box below to indicate whether the financial statements for the year were complled or reviewed cn a
separate basis, consolidated basis, or both: ]
D Separate basis |:| Consolidated basis D Both consolidated and

b Woere the organization's financial statements audited by an independe t{ﬁ‘giougﬁz&?

If "Yos," check a box below to indicate whether the financial state 'g%r the

consolidated basls, or both: :
X Separats basis [ Consolidated basis [ Both congoliz;iatad and soparate basis
¢ !f "Yas* to line 2a or 2b, does the organization have a co
review, or compliation of its financlal statements and gélectlan of*
If the organization changed sither Its oversight proc &t%r selection pro
3a As aresult of a faderal award, was the organization feguired to underg
Act and OMB Circular A-1337

b If "Yes," did the organization undergo thegédqiltad au

1depandent accountant?

were audited on a separate basis,

iiteethat assﬁ(n.es responsibllity for oversight of the audit;

s during the tax year, explain on Schedule O,
an audit or audits as set forth in the Single Audit

rganlzatlon did not undergo the required eudit

2o X |
| e
ga| X

gh | X

%%rzaudﬂs? If
“or audits, explaln why on Scheduls O:8nd describe any stepsiiakénito underqgosuchaudits oo

032012 12-23-20
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