o 990

(Rev. January 2020)

Dapartment of the Treasury
Intarnal Revenua Service

EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
thonge | REBUILD METRO, INC.
rc\lf?arp\;e Doing business as 23-2671667
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
sl 1129 NORTH CAROLINE STREET 410-563-6220
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 5,247,716.
el BALTIMORE, MD 21213 H(a) Is this a group returmn
‘}'&?"ca_ F Name and address of principal oficerSEAN CLOSKEY for subordinates? _ DYes No
pending SAME AS C ABOVE H(b) Are all subordinates included?leeS l:l No
| Tax-exempt status: [X] 501(c)(3) ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [_Is07 If "No," attach a list. (see instructions)
J Website: p» WENW . REBUILDMETRO . COM H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ [ Trust [ | Association |__] Other B>

| L Year of formation: 199 1] m State of legal domicile: PA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites; REBUILD METRO, INC. (RBMI)
‘é ASSEMBLES LAND, PARTICIPATES IN REAL ESTATE TRANSACTIONS AND BUILDS
g 2 Check this box B> (I | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) 4 i
% | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 24
:‘; 6 Total number of volunteers (estimate if necessary) e 6 0
z) 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 s LD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlIl, line 1h) 4,114,697. 4,238,161.
g 9 Program service revenue (Part VIII, line 2g) o 1,658,115, 402,387.
? | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 380. 5,309.
“111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 104,001. 601,859.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,877 ' 193. 5 ’ 247 . /116.
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) 1,332,321, 1,309,310.
2 | 16a Professional fundraising fees (Part IX, column (A), line t11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 5,092.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,573,324, 2,694,553,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 4,905,645, 4,003,863,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . ... .. .. 971,548. 1,243,853,
58 Beginning of Current Year End of Year
85| 20 Totalassets (PartX, line 1) 29,935,132.] 26,746,169.
?_3 21 Total liabilities (Part X, line 26) [T 25,180,854. 20;748¢038-
mg 22 Net assets or fund balances. Subtract I|ne 21 from I|ne 20 T 4,754,278. 5,998,131,

]_ar't 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

preparer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete, Begargtion p‘(
/

| 11-11-2020
Sign } Signatyre gl officer Date
Here SE LOSKEY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature FD - Date oe [ [| PTIN

Pasid  [D. JOHN MAHAFFEY, CPA S | e 00224113
Preparer |Firm'sname p GORFINE, SCHILLER & GARDYN, PA Firm'sEINp 52-1231901
Use Only |Firm's address p,, 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) ... fi] Yes I_| No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part Ill | Statement of Program Service Accomplishments

Formggo%mg} REBUILD METRO, INC. 23-2671667 page?2

Check if Schedule O contains a response or note to any lineinthisPart 1 ... ... . . . IXI

1

Briefly describe the organization's mission:

RBMI SEEKS TO CREATE WEALTH AND OPPORTUNITY FOR THE COMMUNITIES IT
SERVES BY MAKING REAL ESTATE INVESTMENTS THAT REINFORCE COMMUNITY

ASSETS, REVITALIZE DOWNWARD MARKETS AND CREATE SUITABLE ENVIRONMENTS
FOR MARKET GROWTH. ITS INVESTMENT PROCESS SEEKS LONG-TERM SUSTAINABLE

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

prior Form990 or 990-€2? ... [ ves [XINe
If "Yes," describe these new services on Schedule O.

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

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

4a

(Code: } (Expenses $ 3 ' 8 1 3 . D b § 6 * including grants of $ ) (Revenue $ 1 ' 0 0 4 ' 2 4 6 . )
PARTICIPATES IN REAL ESTATE TRANSACTIONS AND BUILDS AFFORDABLE HOMES TO
CREATE OPPORTUNITY FOR DISADVANTAGED FAMILIES BY DIRECTING CAPITAL INTO
DISTRESSED URBAN NEIGHBORHOODS. PROJECTS INCLUDE 44 UNIT SINGLE FAMILY
TOWNHOMES IN MT HOLLY, NJ, 60 LOW INCOME APARTMENTS IN WOODBRIDGE, NJ,
70 AFFORDABLE APARTMENTS IN CENTERVILLE, MD, THE REHABILITATION OF 43
HISTORIC TOWNHOMES FOR SALE AND FOR RENT IN PRESTON PLACE AREA OF
BALTIMORE, MARYLAND ADJACENT TO THE JOHNS HOPKINS MEDICAL CENTER, THE
DEVELOPMENT OF 72 AFFORDABLE RENTAL UNITS IN THE JOHNSTON SQUARE
NETGHBORHOOD OF BALTIMORE AND THE MANAGEMENT OF 150 AFFORDABLE RENTAL
UNITS IN BALTIMORE. IN ADDITION, THIS WORK INCLUDES COMMUNITY BASED
PLANNING IN JOHNSTON SQUARE TO DRIVE THE REDEVELOPMENT OF OVER 550
VACANT PROPERTIES, WHICH WILL SUPPORT RESIDENTIAL DEVELOPMENT, PARKS ,

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ]

4c

(Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B 3 . 813 i U 16.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) REBUILD METRO, INC. 23-2671667  pPage3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A B R o B 1 X
2 |s the organization required to complete ScheduleB Schedule of Contr/butors7 e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C,Parti} - e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedufe D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll . ... . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV o 9 X
10 Did the organization, directly or through a related organ|zat|on hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV 110 X
11 If the organization’s answer to any of the following questions is "Yes : then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Partvit . . 11b X
¢ 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, PartVitt 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Partix . e 11d X
e Did the organization report an amount for other I|ab|||t|es in Part X, line 25’7 If "Yes " complete Schedule D, PartX I 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X/l ) ) e S e v 12a X
b Was the organization |nc|uded in consolldated mdependent audlted flnancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional 12b | X
13  Is the organization a school described in section 170(R)(1)(A)(i)? /f "Yes," complete Schedule E .. ] 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ] e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14 X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partsiandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? lf "Yes !
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H o e ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? N 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land I . 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) REBUILD METRO, INC. 23-2671667 page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensa’uon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

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

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If '"No,"go to line25a R | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon’? e . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e [ I 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durlng the year" L L e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | . |25b X

26 Did the organization report any amount on Part X, l|ne 5 or 22 for recewables 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 Scheaule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, ParttVy e ... | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Parttv.__ 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartivV L il 28e X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’7 If "Yes : complete Schedule M R o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Scheadule ™ .~~~ |3 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny PArt Il ... . s, ooz, e sentiv. st isbisdiaia i St Tovsabinia TR v (- - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! D 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
PartV, line 1 S USSP e | 88 | X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)2 .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 RSRTE 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line2 | 06 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to campleteSehadule O. .o i i 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or notetoany line inthisPartv.-~ .~~~ D
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) e 1a 80
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable —— 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) REBUILD METRO, INC. 23-2671667 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return ) 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e e || 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : e 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? I i 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? L . e SN eC AT Fa0 5¢
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 contr|but|ons or gn‘ts
were not tax deductible? e S onmepsrr N e - T 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 T R 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” . 1L79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? -y s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 NN e W e— N ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 — ) ) 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 orgamzanon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? s N e ) 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healtthplans L B 13b
¢ Enter the amount of reservesonhand ... | 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 — R 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O e N e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? .. ... TR - L n -y ananarnn: - ss s e easppeagatdsbess 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) REBUILD METRO, INC. 23-2671667 pageb
overnance Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? — - e Y ety et L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? R R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? i TR B R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? - 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durmg the year by the followmg
a Thegoverningbody? ga | X
b Each committee with authority to act on behalf of the governlng body'7 : 8b | X
9 Isthere 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 addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governmg the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form" 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 W o—— 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done S 12¢| X
13 Did the organization have a written whlstleblower pollcy’? o e 13 | X
14 Did the organization have a written document retention and destructlon poI|cy’7 e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzat|on to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MD

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

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

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

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

CHUCK METZGER - 410-563-6220

1129 NORTH CAROLINE STREET, BALTIMORE, MD 21213

932006 01-20-20
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Form 990 (2019)

REBUILD METRO,

INC.

23-2671667

Page 7

art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

L]

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

See instructions for the order in which to list the persons above.

D 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 | ... crigslrﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week giicasndisidicctorimistce) from from related other
(list any g the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | = g 2 {(W-2/1099-MISC) organization
organizations| = | g gle and related
below 215|288 s organizations
line) 2|2 |5 |5 [EE| 5
(1) CALVIN KEENE 2.00
CHAIRMAN X X 0. 0. 0.
(2) ROBERT ENGLISH 2.00
VICE CHAIR X X 0. 0. 0.
(3) DANA JOHNSON 2.00
SECRETARY X X 0. 0. 0.
(4) JEROME SMALLEY 2.00
TREASURER X X 0. 0. 0.
(5) NANCY WAGNER-HISLIP 2.00
BOARD MEMBER X 0. 0. 0.
(6) TAD GLENN 2.00
BOARD MEMBER X 0. 0. 0.
(7) ARCHIE REED 2.00
BOARD MEMBER X 0. 0. 0.
(8) MARSHALL PRENTICE 2.00
BOARD MEMBER X 0. 0. 0.
(9) BISHOP DOUGLAS MILES 2.00
BOARD MEMBER X 0. 0. 0.
(10) PETER BAIN 2.00
BOARD MEMBER X 0. 0. 0.
(11) JULIE DAY 2.00
BOARD MEMBER X 0. 0. 0.
(12) C. SEAN CLOSKEY 40.00
PRESIDENT X 156,940. 0. 26,514.
(13) CHARLES F METZGER JR 40.00
CONTROLLER X 86,961. 0. 18,094.
(14) WENDI REDFERN 40.00
CHIEF OPERATING OFFICER X 121,479. 0. 5,890.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) REBUILD METRO, INC. 23-2671667 pPage8
Iﬁart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average fomet c,';(c’firmgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | 2 Z (W-2/1099-MISC) organization
organizations| 2 g |z and related
below E . E gg, . organizations
ib Subtotal . 365,380. 0. 50,498.
¢ Total from contlnuatlon sheets to Part VII, Section A =3 0. 0. 0.
d Total (add lines 1b and 1c) .. o E W S P 365,380. 0. 50,498.
2  Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individval e R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|VIduaI for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

1

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

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

(A)
Name and business address

(B)

Description of services

(€)
Compensation

KEATING URBAN PARTNERS, LLC, 1600 ARCH GENERAL CONTRACTOR
STREET, SUITE 100, PHILADELPHIA, PA 19103 |CONSTRUCTION SERVICE 688,116.
RD DELGADO CONSTRUCTION GENERAL CONTRACTOR
1127 BUNBURY WAY, BALTIMORE, MD 21205 CONSTRUCTION SERVICE 422,413,
MASONRY RENOVATION SOLUTIONS, LLC GENERAL CONTRACTOR
413 YALE AVE, BALTIMORE, MD 21229 CONSTRUCTION SERVICE 232,111.
THOMAS CONSTRUCTION GROUP LLC GENERAL CONTRACTOR
10 NORTH AVE SUITE 7, BALTIMORE, MD 21202 [CONSTRUCTION SERVICE 195,213.
PERSONAL ELECTRIC, LLC GENERAL CONTRACTOR
1431 N CENTRAL AVENUE, BALTIMORE, MD 21202 ICONSTRUCTION SERVICE| 178,414.
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 P> 8
Form 990 (2019)
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Form 990 (2019 REBUILD METRO, INC. 23-2671667 page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill s e Tk |:|
(B) (€ (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

%g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘.;E ¢ Fundraising events 1c
g_‘@ d Related organizations 1d
g‘E e Government grants (contrlbutlons) 1e| 1,228,963.
.gg f All other contributions, gifts, grants, and
_.Eg similar amounts not included above | 3,009,198.
g-u g Noncash contributions included in lines 1a-1f | 1g $
O&| h TotalAddlinestatf > |4.238,161.
Business Code
@ | 2a INTEREST 531390 211,001.] 211,001.
'go b REAL ESTATE REVENUE 531390 191,386.] 191,386.
wEl ¢
EQ
go| d
-l I
s f All other program service revenue
__| g Total. Add lines 2a-2f . 402,387.
3  Investment income (including d|V|dends interest, and
other similar amounts) o | 5,3009. 5,309.
4  Income from investment of tax-exempt bond proceeds =
5 PRoyalties e PP
(i} Real (i) Personal
6 a Gross rents _ |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |[6¢
d Net rental income or(loss) ... e D
7 a Gross amount from sales of 0] Securmes (ii) Other
assets other than inventory |7a
b Less: costor other basis
é and sales expenses 7b
% ¢ Gain or (loss) _ 7c
o« d Net gain or (Ioss) — >
E 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1c¢). See
Part IV, line 18 ) 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsmg events =
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gammg actlvmes I
10 a Gross sales of inventory, less returns aI
and allowances N L 10
b Less: costof goodssold 10b{
c_Net income or (loss) from sales of mventory >
. Business Code
89|11a OTHER INCOME 900099 495,867. 495,867.
§2| b ACCRETION INCOME 900099 | 105,992.] 105,992.
s d All other revenue
e Total. Add lines 11a-11d [ 601,859.
12 Total revenue. See instructions B 5,247,716.]1,004, 246. 0. 5,309.

932008 01-20-20

Form 990 (2019)



Form 990 (2019)

[Part IX[$

REBUILD METRO,

INC.

23-2671667 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX I_]
O e aSlamot b ST R eTIedion]iios Gb: Total éﬁp))enses Program service Manage(x(r:"?ant and Fun ?a?ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members o
& Compensation of current officers, directors,
trustees, and key employees I 415,878. 415,878.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . 778,057, 778,057.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 115,375. 115,375.
10 Payrolltaxes e
11 Fees for services (nonemployees):
a Management
b Legal 77,430. 77,430.
¢ Accounting 90,850. 90,850.
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 48,875, 48,875.
12  Advertising and promotion 5,092. 5,092.
13 Office expenses [ 94,905- 94,905.
14 Informationtechnology
15 Royalties . ...
16 Occupancy 52,662. 52,662.
17  Travel AN m wesmsw 39,635. 39,635.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,825. 14,825,
20 Interest o 228,999, 228,999.
21 Payments to affiliates .~
22 Depreciation, depletion, and amortization 459 [ 767. 459 v 767.
23 Insurance 47,194. 47,194.
24 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.)
a BAD DEBTS 464,032. 464,032,
b EQUITY LOSS IN SUBSIDIA 441 ,366. 441,366.
¢ PRE-DEVELOPMENT COSTS 199,221. 199,221.
d CONSULTING FEES 138,973. 138,973.
e All other expenses 290,727. 290,727.
25 Total functional expenses. Add lines 1 through 24e 4,003,863.] 3,813,016. 185,755. 5,092.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) REBUILD METRO, INC. 23-2671667 Page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . i s e e e s !.__l
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 2,048,329.] 1 1,719,770.
2 Savings and temporary cash investments 2 1,003,912.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 2,905,936.] 4 3,420,629.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i 7 Notes and loans receivable, net 9,371,147.] 7 9,637,143,
§ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 162,1 68. 9 154 ' 820.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11 (611 ,361.
b Less: accumulated depreciation . L70b 3,174,155. 8,856,202.] 10¢c 8,437,206.
11 Investments - publicly traded securites =~ 11
12 Investments - other securities. See Part IV, line1t 12
13  Investments - program-related. See Part IV, line 11 1,394,334.] 13 1,537,103.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 5,197,016.| 15 835,586.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 29 ' 935 ;1 32. 16 26 ’ 746 ’ 169.
17 Accounts payable and accrued expenses _ 1,961,511.( 17 737,124,
18 Grants payable o VY O 18
19 Deferred revenue 2,831,282.| 19 2,717,618.
20 Tax-exempt bond liabilities B_F W e R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |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 these persons 22
= |23 Secured mortgages and notes payabile to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 20 ' 038 . 380.] 24 16 ,937,968.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 349,681.| 25 355,328.
26 Total liabilities. Add lines 17 through 25 _ _ 25,180,854./ 26 | 20,748,038.
“ Organizations that follow FASB ASC 958, check here } l__l
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictons 4,579,278.| 27 5,998,131.
g 28  Net assets with donor restrictons .~~~ 175,000.] 28 0.
15 Organizations that do not follow FASB ASC 958 check here P D
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds e 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassetsorfund balances =~ 4,754,278.] 32 5,998,131.
33 Total liabilities and net assets/fund balances ... 29 ’ 935 v 132.] 33 26 ,746,169.
Form 990 (2019)
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Form 990 (2019) REBUILD METRO, INC.

23—2671667 Paqe12

] Part Xl | Reconciliation of Net Assets

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

]

© 0O ~NOO A WN

-
o

Total revenue (must equal Part VIll, column (A), ine12) 1 5,247,716.
Total expenses (must equal Part IX, column (A), line 25) 2 4,003,863.
Revenue less expenses. Subtract line 2 from line 1 e R 3 1,243 ,853.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4 7 - 4 ,278.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

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

column (B)) .. 10 5,998,131.

| Part XI | Flnanclal Statements and Reportlng

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

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 rewewed ona
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

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 audlted ona separate ba5|s,
consolidated basis, or both:

D Separate basis 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 compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the requlred audlt or audrts" If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ...

Yes

No

2a

2b

2c

3a

X

3b

X

932012 01-20-20
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 20 1-g

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

el eneSevics P> Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
REBUILD METRO, INC. 23-2671667

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

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

1

2
3 [ ]
4

~

o ™

U 00 &0 O

10

11
12

[0

d

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).

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

A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)({1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations o R . L I ) L
g _Provide the following information about the supported organization(s).
(i) Name of supported i) EIN {iii) Type of organization | (W1 e oiganizaton IS0 | {v) Amount of monetary (vi) Amount of other

{(described on lines 1-10 L YOU Qovering document?

organization support (see instructions) | support (see instructions!
) above (see instructions)) Yes No pport { : port{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



INC.

Schedule A (Form 990 or 990-E2) 2019 REBUILD METRO,
[Part || | Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(B)[1)A) Vi)

23-2671667

Page 2

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

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

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

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4.

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f} Total

2695139.

1423636.

2491465.

4114697.

4238161.

14963098.

2695139.

1423636.

2491465.

4114697.

4238161.

14963098.

1200535.

13762563.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part vI.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

2695139.

1423636.

2491465.

4114697.

4238161.

14963098.

2,721.

1,224.

501.

380.

51309-

10,135.

[[4973233.

12 | 5

177,328.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f|fth tax year as a sectlon 501(c)(3)

here

pl ]

rganization, check this box and stoF
§ectio C. Computation of Pub

ic Sup'p'o"r;t Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

91.91 o

15

98.69 «

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ||ne 13 16a or 16b and llne 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 - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»L |

el ]
»l |

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 REBUILD METRO, INC. 23-2671667 pages
uppor‘t Schedule for Organizations Described in Section 500(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It. If the organization fails to
qualify under the tests fisted below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 N

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (sypieg) |. 12.1.5 ;:gm |.n.1g. a 1
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromline6

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

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -........
13 Total support. (add lines 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere ... R ——————— i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line15 ... . T T e R |- |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 T e ) 18 %
19a 33 1/3% support tests - 2019. 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 andstep here. The organization qualifies as a publicly supported organization N N =3 D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P D

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = D

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 REBUILD METRO, INC. 23-2671667 Pages_
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-£2) 2019 REBUILD METRO, INC. 23-2671667 pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ _A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lil Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), 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 pfayed in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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23-2671667 pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AL (WIN|=

DO D[N |=

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

]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

0 |a|0 (o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(2

FS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ IN[O (O]

Minimum Asset Amount (add fine 7 to line 6)

XN |0

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

DW=

O |h|W[(N|=

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

6

~

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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23-2671667 pPagez

[PartV | Type Il 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)

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

Total annual distributions. Add lines 1 through 6.

XN ;bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

0 |Q |0 |T|L

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 REBUILD METRO, INC. 23-2671667 pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IHl, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, llnes2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . ] .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

REBUILD METRO, INC. 23-2671667

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

U000ad

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 For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

[ ] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, If, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

REBUILD METRO, INC. 23-2671667
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | REINVESTMENT FUND, INC. Person
Payroll |:[
1700 MARKET STREET, 19TH FLOOR 918,657. Noncash | |

PHILADELPHIA, PA 19103

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

2 | STATE OF MARYLAND - BRNI

7800 HARKINS ROAD

250,000.

LANHAM, MD 20706

Person LT;]
Payroll [:'
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF MARYLAND - CORE (PRESTON
3 EAST ) Person
Payroll |___|
7800 HARKINS ROAD 883,963. Noncash [ |
(Complete Part I for
LANHAM, MD 20706 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 | FOUNDATION

THE HARRY & JEANETTE WEINBERG

7 PARK CENTER CT

1,500,000.

OWINGS MILLS, MD 21117

Person
Payroll [:l
Noncash |:]

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll |:]
Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :I
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

REBUILD METRO,

INC.

Employer identification number

23-2671667

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
c
No. (b) (s (@)
_— . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
° L () . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
(See instructions.)
Partl
(a)
(c)
No.
. ) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
- (b) . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
(See instructions.)
Part|
(a)
No. ®) el (d)
e . FMV (or estimate) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
A (b} . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

REBUILD METRO, INC.

Employer identification number

23-2671667

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) b $
Use duplicate copies of Part IIl if additional space is needed.
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘ortﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,I'OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’raorrtnl (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

923454 11-06-19
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- : OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b 0 li
Department of the Treasury P> Attach to Form 990. pen t°, Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

REBUILD ME_:TRO, INC. 23-2671667

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTs. Complete if the

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

GO H WN =

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

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

are the organization’s property, subject to the organization's exclusive legal control? _— o ':l Yes |:| No
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? ... ... , |:[ Yes 1:] No
| Part ll

I Conservation Easements. Comp!ete if the organization answered "Yes" on Form 990 Part IV ||ne 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . L 2a
Total acreage restricted by conservation easements Sosiiaaa I N 2b
Number of conservation easements on a certified historic structure |ncluded in (a) ] . 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred released extlngulshed or termrnated by the organ|zat|on during the tax
year p
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? S — N D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
810 SECHON T7OMMNANBININ? st 85t eSS L ves Llne
In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accountlng for conservation easements
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1 T
(i) Assets included in Form 990, Part X ) > 3
If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, prowde

2
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, linet R ]
b_Assets included in Form 990, Part X . i P> 8
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 REBUILD METRO, INC. 23-2671667 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d [] Loan or exchange program
b l:l Scholarly research e [:' Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
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? ... smeminse |:| Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. ..o [Cves [ne
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance el L
d Additions during the year e R S S R L SR I [+
e Distributions duringtheyear .. . e S 1 -
f O Endingbalance ..
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) L] Yes [ INo

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll ...
[_Part V_|Endowment Funds. Complete if the organization answered "Yes" on Form 990, 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 .~
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs I
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Termendowment P %

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

o o 0 U

-

by: Yes | No
(i) Unrelated organizations ... ... ..o |3al)
(i) Related organizations . ... .. . e | Ba(i)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? e e N T 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land S 215,070. 215,070.
b Buildings _ o 11,272,605.] 3,088,302.] 8,184,303.
¢ leasehold improvements
d Equipment R 1,242. 849. 393.
@ Other ... 122,444- 85,004. 37;4400
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) P 8,437,206.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 REBUILD METRO, INC. 23-2671667 paged
[Part Vil investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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)
€
()]
(E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) INVESTMENT IN

(2) SUBSIDIARIES 1,537,103.] COST

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b 1,537,103.
] Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. B)fine 15.) ... ... p

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
29 INTEREST PAYABLE 355,328.
3)
4
(8)
(6)
(7)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) el 355,328.

2. Liability for uncertain tax positions. In Part XIII, 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 Xl
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 REBUILD METRO, INC. 23-2671667 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ) S 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ) L o 2a

b Donated services and use of facilites .~~~ ) 2b

¢ Recoveries of prior year grants R . 2c

d Other (Describe in Part XIII.) S R R 2d

e Addlines2athrough2d . R e e || 2€
3 Subtract line 2e fromline 1 SR AT N O T G O R i 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part Xll.) —eeaSees = m . mm . 4b

¢ Addlines4aandd4b . s 4c

5 _Total revenue. Add lines 3 and 4c (Th.-s must equa.* Form 990 Parﬂ Hne ?2 ) .
] Part XII | Reconciliation of Expenses per Audited Financial S Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e S e G A . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ] 2a
b Prior year adjustments o oS B oW e - 2b
€ Otherlosses 2c
d Other (Describe in Part Xll1.) ) L L 2d
e Addlines 2athrough2d N e ol |1
3 Subtract line 2e fromline1 R . ) ) e Vs Y s 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b ] 4a
b Other (Describe inPart XLy . . R R e 4b
¢ Addlinesdaand4b S 4c
Total expenses. Add ||nesaar|d4c (n"hls must equa.‘Form 990 Pamr fme 18) e ; sl rrerias 5

] Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COMPANY IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (THE CODE) AND COMPARABLE STATE LAW, AND

CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED

BY THE CODE. THE COMPANY HAS BEEN CLASSIFIED AS A PUBLICLY-SUPPORTED

ORGANIZATION, WHICH IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A) OF

THE CODE.

FASB ASC 740, ACCOUNTING FOR INCOME TAXES, REQUIRES THE COMPANY TO

RECOGNIZE OR DISCLOSE ANY TAX POSITIONS THAT WOULD RESULT IN UNRECOGNIZED

TAX BENEFITS. THE COMPANY HAS NO POSITIONS THAT WOULD REQUIRE DISCLOSURE

OR RECOGNITION UNDER THE TOPIC. THE COMPANY'S TAX INFORMATION FILINGS FOR
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 REBUILD METRO, INC. 23-2671667 Page 5
a | Supplemental Information (continued)

THE FISCAL YEARS ENDING DECEMBER 31, 2016 AND AFTER ARE SUBJECT TO AUDIT

BY VARIOUS TAXING AUTHORITIES.

Schedule D (Form 990) 2019
9320565 10-02-19



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service B> Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REBUILD METRO, INC. 23-2671667
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
:[ Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
Compensation committee D Written employment contract
@ Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L R da X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? __________________________________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partii.~~~~~~ N 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. . B 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 980) 2019

932111 10-21-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury = Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
REBUILD METRO, INC. 23-2671667

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

AFFORDABLE HOMES IN COMMUNITIES THROUGHOUT THE MID-ATLANTIC,

CONCENTRATING IN AREAS WHERE IT CAN CREATE OPPORTUNITIES FOR WORKING

FAMILIES.

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

CHANGE AND REQUIRES EFFECTIVE PARTNERSHIPS WITH NEIGHBORHOOD

ORGANIZATIONS, LOCAL GOVERNMENTS AND PRIVATE DEVELOPERS.

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

PLAYGROUNDS AND OTHER COMMUNITY AMENITIES

FORM 990, PART VI, SECTION A, LINE 7A:

BY-LAWS, ARTICLE III, SECTION 2 STATES "THE ANNUAIL MEETING OF THE SOLE

MEMBER OF THE CORPORATION SHALL BE HELD AT SUCH TIME AND PLACE AS THE

MEMBER MAY DETERMINE, DURING WHICH REBUILD METRO, INC. (RBMI), AS THE SOLE

MEMBER, SHALL ELECT THE BOARD OF DIRECTORS OF THE CORPORATION ("THE BOARD"

OR "BOARD OF DIRECTORS"). ARTICLE III, SECTION 1 STATES "THE SOLE MEMBER OF

THIS CORPORATION SHALL BE THE REINVESTMENT FUND (HEREAFTER "RBMI")".

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

THE ORGANIZATION HAS ENGAGED AN INDEPENDENT FIRM TO PREPARE FORM 990 IN

ACCORDANCE WITH OUR AUDITED CONSOLIDATED FINANCIAL STATEMENTS. THE FORM 990

IS THEN REVIEWED BY MANAGEMENT AND RBMI'S AUDIT AND FINANCE COMMITTEE WHICH

IS A SUB-COMMITTEE OF THE FULL BOARD WITH FISCAL AND FIDUCIARY OVERSIGHT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

REBUILD METRO, INC. 23-2671667

FORM 990, PART VI, SECTION B, LINE 12C:

A COMPREHENSIVE CONFLICT OF INTEREST QUESTIONNAIRE IS DISTRIBUTED ANNUALLY

TO ALL BOARD AND COMMITTEE MEMBERS. UPON RECEIPT OF THE QUESTIONNAIRE, ALL

BOARD AND COMMITTEE MEMBERS HAVE 60 DAYS TO RETURN THE COMPLETED

QUESTIONNAIRE TO THE ORGANIZATION'S HUMAN RESOURCE DEPARTMENT. THE

COMPLETED QUESTIONNAIRES ARE REVIEWED AND MONITORED BY THE HUMAN RESOURCE

DEPARTMENT AND ANY POTENTIAL CONFLICTS ARE COMMUNICATED TO THE

ORGANIZATION'S MANAGEMENT AND BOARD.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE

COMPENSATION OF THE ORGANIZATION'S CEQ THROUGH A VARIETY OF SOURCES,

INCLUDING COMPETITOR DATA AND SURVEYS. ADDITIONALLY, THE ORGANIZATION HAS

ENGAGED THE SERVICES OF AN INDEPENDENT CONSULTANT TO PROVIDE AN OPINION ON

THE RESONABLENESS OF THE COMPENSATION PLAN FOR THE CEO AND THREE TOP

MANAGEMENT OFFICIALS USING COMPARATIVE DATA AND SURVEY DATA. THE OPINION

LETTER FOR THE CEO COMPENSATION IS SENT DIRECTLY TO THE CHAIRMAN OF THE

BOARD. THE OPINION LETTER FOR THE THREE TOP MANAGEMENT OFFICIALS IS SENT

DIRECTLY TO THE CEO.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

STATEMENT, FORM(S) 1023, 990, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE COMPANY DID NOT CHANGE ITS OVERSIGHT PROCESS FROM THE PREVIOUS

YEAR.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

REBUILD METRO, INC. 23-2671667

932212 09-06-189 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 REBUILD METRO, INC. 23-2671667 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART IIT, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

EAST BALTIMORE HISTORIC II, LLC

DIRECT CONTROLLING ENTITY: EAST BALTIMORE MANAGING MEMBER II, INC.

NAME OF RELATED ORGANIZATION:

EAST BALTIMORE HISTORIC III, LLC

DIRECT CONTROLLING ENTITY: EAST BALTIMORE MANAGING MEMBER III, INC.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

REBUILD METRO - SCOTLAND COMMONS, INC.

PRIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES

NAME OF RELATED ORGANIZATION:

EAST BALTIMORE MANAGING MEMBER, INC.

PRIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES

NAME OF RELATED ORGANIZATION:

EAST BALTIMORE MASTER TENANT, INC.

PRIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES

NAME OF RELATED ORGANIZATION:

EAST BALTIMORE MANAGING MEMBER II, INC.

PRTIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES

932165 09-10-19 Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 REBUILD METRO, INC.

23-2671667 pages

] Eal‘t E“ | Supplemental Information

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

NAME OF RELATED ORGANIZATION:

EAST BALTIMORE MASTER TENANT MANAGER II, INC.

PRIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES
NAME OF RELATED ORGANIZATION:

REBUILD METRO - 1700, LLC

PRIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES
NAME OF RELATED ORGANIZATION:

EAST BALTIMORE MANAGING MEMBER III, INC.

PRIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES
NAME OF RELATED ORGANIZATION:

EAST BALTIMORE MASTER TENANT MANAGER III, INC.

PRIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES
NAME OF RELATED ORGANIZATION:

BUFORD MANLOVE MEMBERS, LLC

PRIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES
NAME OF RELATED ORGANIZATION:

REBUILD METRO - GREENMOUNT, INC.

PRIMARY ACTIVITY: REAL ESTATE INVESTMENT FOR DISADVANTAGED COMMUNITIES

932165 08-10-19

Schedule R (Form 990) 2019



Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

. REBUILD METRO, INC. 23-2671667
ZII.IJZZ);::?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyowr | 1129 NORTH CAROLINE STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21213

Enter the Return Code for the return that this application is for (file a separate application for each return) .= = ] 0 I 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHUCK METZGER

® The books are in the care of P 1129 NORTH CAROLINE STREET - BALTIMORE, MD 21213

Telephone No.p» 410-563-6220

Fax No. p»

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

]

. If this is for the whole group, check this

box P [ 1. ifitis for part of the group, check this box p» [T and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until

NOVEMBER 16,

2020

the organization named above. The extension is for the organization's return for:

[ calendar year 2019 o
[ tax year beginning

2 If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

, to file the exempt organization return for

|:| Initial return

|:] Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA

923841 12-30-19

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)



