


OMB No. 1545 0047

Form 990 5093

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

ot of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Indeenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 20 2024
B Check if applicable: [ D Employer identification number
Address change |HABITAT FOR RUMANITY 54-1375465
el R T T
lr.'malre\um - ROANOKE, VA 24017 540 344 0747
Final ceturn/terminated
Amended return G Gfossrmpis$ 7,408, 136.
Application pending Name and address of principal officer: ARTN MASON H(a) (5 this a group return for subordhates?Hyu Hno
SAME AS C ABOVE O e s S Trictons, L Ye LI
I Taxexemptstatus:  [X[501ex3) | [50nc) ( y (insertno) | [a%a7a)iyor | |527
J  Website: WWW . HABITAT-ROANOKE . ORG H{c) Group exemption number
K Form of organizalion: l)_q(:o'poralion L_ITmsl l I Association LI Other lLYear of formation: 1986 IM State of legal domicile: VA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activﬁig_s:_TQ_EE{Q!I_D_E_I!L_FEQR_D&L_E_I-AO_I.@ ING
OPPORTUNITIES IN PARTNERSATP WITH_THE COMMUNITY FOR QUALIFIED FAMILIES BY BUILDING _
E HOUSES AND SELLING THEM AT COST WITH A NO-INTEREST OR ZERO EQUIVALENCY LOAN. _ _ ___
=] [ R e T T W T P
2| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voting members of the governing body {Part VI, line 1a)....... . ETR——— I | 14
°: 4 Number of independent voting members of the governing body (Part VI. line 10) ... ............... .. 4 14
% 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . .. ... .. ............. 5 39
: 6 Total number of volunteers (estimate if necessary). ... . ... . ... i [3 3,475
E 7a Total unrelated business revenue from Part VIII, column (C), line 12....... .. ... ... ... ........ 7a 9,583.
b Net unrelated business taxable income from Form 920-T, Part L line 11 .... ... .. .. . ... ....... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, | ) O L PP 2,733,866. 3,204,023,
3| 9 Program service revenue (Part VIN, line 2g) .. ... ... ....... ... 1,064,918. 1,412,125.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ............. 98,275. 52,401.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ... 852,378. 831, 244.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) 4,749,437, 5,499,793,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 7,000.
14 Benefits paid to or for members (Part IX, column (A), lined) ............. ... ... ... ..
a 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) ... .. 989,508. 1,189,069.
E 16a Professional fundraising fees (Part IX, column (A), line T¥e)........................
& b Total fundraising expenses (Part IX, column (D), line 25) 13:1,:835.
8 17 Other expenses (Part 1X, column (A), lines 11a-11d, 116:24e)........................ 2,579,892. 3,926,702,
Total expenses. Add lines 13-17 (muslt equal Part IX, column (A}, ine 25)............. 3,576,400. 5,.¥15:;3711.,
Revenue less expenses. Subtract line 18 from line 12... ... ..., 1,173,037. 384,022,
Beginning of Current Year End of Year
Tolal assats: (Part:X;; line:B) i e e A SRR e 3 11,585,594, 11,120,319.
Toral-habilities Park:X. T 26 . . «.x.ncmmiiaram s s s s st oo o s 5 s A A 555 2,758,113. 1,886, 707.
Net assets or fund balances. Subtract line 21 fromline 20........................... 8,827,481. 9:233,612.

[Signature Block

Under penalties of perjury, | declare that | have examined this raturn, includi

s, and to the best of my knawledge and behef, it Is true, correct, and

complete. Declaration of prepager (other than officer) \IS based on all inlofmaltln%n of whim'gle%al;r lJm u?ynanowlodgo.
e | 5372038

Sign Signate & officer Date
Here KAREN MASON - EXECUTIVE DIRECTOR

ype or print name and litle

PrinUType preparer's name Preparer's signature Date Check I_Jif PTIN
Paid DAVID P. BOOTH, CPA  |DAVID P. BOOTH, CPA 3/21/25 selfemployed | P01436015
Preparer |Fim's name FOTI, FLYNN, LOWEN & CO., P.C.
Use Only |fimsadgess P.O. BOX 12765 FmisEN_ 20-8087076 )

ROBNOKE, VA 24028 proneno.  (540) 344-9246

May the IRS discuss this return with the preparer shown above? See instructions

X[ Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 0823723

Form 990 (2023)





















Form 990 (2023) HABITAT FOR HUMANITY

54-1375465

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . ® {do not chf&s mm one () € F
tame ond e roog" | e ey | cppsienon | periisenion, | Sgthere
B, 1, ~l r e ?f IZ.B canpmsa om
i SET[3[FRAT| Wi, | WS | TSRS
related g i ® g g ® organizations
organiza- |G § 3
1ons = =]
below % - 3 é
dotted
line) %
(5)_WAYNE STRICKLAND _ __ _______ J
DIRECTCR X 0. 0. 0.
@ do___
a ] e
O e B
a® ] R
e ] ———
ey B
@ ] R
@ e ] ———
@y e R
o ] ————
b Subtotal ... I o. I
c Total from continuation sheets to Part VIl, Section A ... ..................... 0. 0. 0.
d Total add lines Thand 1e). ... ........... .. T 0. [ ]

2
from the organization

1

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

Did the organlzatlon list any former officer, director, trustee, key employee, or hlghest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... ...\

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg%mz:min and related organlzations greater than $150,000? /f "Yes, * complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organ ization or individual

for services rendered to the organization? If "Yes, * complete Schedule J for such person.

Yes | No

Section B. Independent Contractors

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

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

®)

(A )
Name and bus%ess address Description of services

(€)
Compensation

2 Total number of indeperxient contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 0

BAA TEEAD108L 08/23/23

Form 890 (2023)














































































SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot i

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ. P to Publi
. pen to Public
E\elgfm;gm f,:'sl'ﬁ,i‘;"* Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the arganization AR TPAT FOR HUMANITY
IN THE ROANOKE VALLEY, INC.

54-1375465

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE COMMITTEE MEETS TO REVIEW AND APPROVE THE 990 TAX RETURN. THE RETURN IS

THEN SENT TO THE BOARD VIA E-MAIL AND ALLOWS THEM TO RESPOND WITH ANY QUESTIONS FOR

A TWO WEEK PERIOD PRIOR TO FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE PERSONNEL COMMITTEE MAKES A RECOMMENDATION FOR THE EXECUTIVE DIRECTOR'S SALARY,

THE RECOMMENDATION WILL THEN BE PUT TO A VOTE TO THE ENTIRE BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATICN WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST TG THE EXECUTIVE DIRECTOR OF

THE ORGANIZATION. THE ORGANIZATION'S RETURN IS ALSO AVAILABLE ON GUIDESTAR.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN INVENTORY FOR 990-T

CHANGE IN INVENTORY FOR 990-T N $ =19, 440,
PRIOR YEAR ADJUSTMENT FOR RECEIVABLES CHANGE 188.
TOTAL §  -19,252.

BAA Far Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 930-E2. TEEA4901L 07/24/23 Schedule O (Form 990) 2023



o 3868 Application for Extension of Time To File an Exempt Organization

v Saenry B Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
File a separate application for each return.
P&;"f:&"ﬁ:‘vﬁ.'\.‘.? slv:?cs:w Go to www.lrs.gov/Form8868 for the latest information.

Electronic filing (e-fita). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Caution: If {ou are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 290-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of pt organization, employer, or other filer, see instructions Taxpayer «dentification number (TIN)
PPe°r  |HABITAT FOR HUMANITY
IN THE ROANOKE VALLEY, INC. 54-1375465
File by the Number, streel, and room or suite pumber. If a P O box, see instructions
e |3435 MELROSE AVENUE
retumn, See City, lown or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions
ROANOKE, VA 24017
Enter the Return Code for the return that this application is for (fle a separate application for each returny ... ..
Application Is For Return | Application Is For Retum
Code Code
Form 990 or Form 990-E2 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401 (a) or 408(a) trust) 05 Form B870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) i3
Form 290-T (corporation} 07 Form 5330 (other than individual) 14
Form 1041-A 08

¢ After you enter your Return Code, complete either Part Il or Part lIl. Part 111, including stgnature, is applicable only for an extension of
time to file Form 5330.
* if this application is for an extension of time to file Form 5330, you must enter the following information.
PIARINBIMGS _ . . o o o e e e e ey SIS RS A B o A
Plan Number

Plan Year Ending (MM/DD/YYYY)
Part i — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of THE ORGANIZATION 3435 MELROSE AVENUE ROANCKE VA 24017

Telephone No. 540-344-0747 . L

@ [f the organization does not have an office or place of business in the United States, check thisbox = .. .. . . .. ...... ...,

@ |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........ D . If it is for part of the group, check this box . . ... Dand attach a hst with the names and TINs of all members

the extension is for.

1 {request an automatic 6-month extension of time until _5/15 _ _ _ ,20 25 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
D calendar year 20 or

@taxyear beginning _7/01 .20 23 ,andending _6/30 .20 24 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return [:|F~na! return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or €069, enter the tentative tax, less any

nonrefundable credits, S8e INStrUCHONS .. ...\ .. ...\ u. o sunrienssarsseereisieenss 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estlmated
tax payments made. Include any prior year overpayment allowed as a credit ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include giour payment with this form, if requ red, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. ............. 3c|$ 0.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 09/27/23 Form 8868 (Rev. 1-2024)






