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LLHFH

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury

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

A__For the 2022 calendar year, or tax year beginning 07/01/ 22 _ andending O 6/30/2_3

B Check if applicable: C Name of organization TANCASTER AREA HABITAT FOR D Employer identification number

D Address change ! HUMANITY, INC i d

I:l Name change | Boing fbusifessis ‘ 23—2414585

| Number and street {or P.0. box,if mail is not delivered to, street address) Room/suite E' Telephone number
[] wital retum 443 FAIRVIEW AVENUE 717-392-8836
D Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

LANCASTER PA 17603 G Gross receipts § 4,954,786

D Amended retum F Name and address of principal officer:

D Appication pending ANDREW SZALAY H(a) Is this a group return for suburdinalas?l] Yes |z| No
443 FAIRVIEW AVENUE H(b) Are all subordinates included? D Yes EI No
LANCASTER PA 17603 If "No," attach a list. See instructions

| Tax-exempt status: m 501(c)(3) |—| 501(c)  ( ) (insert no.) |_| 4947(2)(1) or |_| 527
J  Website: WWW . LANCASTERLEBANONHABI TAT .ORG H(c) Group exemption number
K Form of organization: |XI Corporation | Trust I—l Association | | Other | L Year of formation: 1986 l M_ State of legal domicile: PA

Part | Summary

1 PBriefly describe the organization's mission or most significant activites: . . ... i
8 . HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND .
§ GHOBE o s sos s s 3 9 £ R S50 RN A 5 A SRR R st
g OIS S D LR EEEREEEEr
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 13
‘g 5 Total number of individuals employed in calendar year 2022 (Part V, line 22 5 24
3| & Total number of volunteers (estimate if necessary) 6 | 956
7a Total unrelated business revenue from Part VIIl, column (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11 .. .......................................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) .. 3,317,472 2,880,940
2| 9 Program service revenue (Part VIII, line 2g) 1,912,165 2,049,281
£ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -89,634 -1,294
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 1,177 10,253
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ...... 5,141,180 4,939,180
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,020,651 1,010,801
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 187,223
d | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e} 2,842,663 2,958,633
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 3,863,314 3,969,434
19 Revenue less expenses. Subfract line 18 from line 12 ... 1,277,866 969,746
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) ... 5,963,327 7,002,698
21 Total liabilties (Part X, ne 26) ... 1,695,785 1,726,003
22 Net assets or fund balances. Subtract line 21 fromline20 ..................................... 4,267,542 5,276,695

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of pr@@(@ther than %&r—)—is‘b’éﬁ on all information of which preparer has any knowledge.

o (2 [2/2/757F

S|gn Signature of officer Daté
Here ANDREW SZATAY PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid MARK S MCNALLY, CPA self-employed | P01678111
Preparer Firm's name HAMILTON & MUSSER 7 PC 7 CPAS Firm's EIN 23_22 13 99 9
Use Only 176 CUMBERLAND PARKWAY

Firm's address MECHANICSBURG, PA 17 055 Phone no. 717-697-3888

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... |§| Yes I |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA




LLHFH

Form 990 (2022) LANCASTER AREA HABITAT FOR 23-2414585 Paga 2
Partfli - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part I .. . |:|

1 Briefly describe the organization's mission:

SEEKING TO PUT GOD'S LOVE INTO ACTION, LANCASTER AREA HABITAT FOR HUMANITY

=

2 Did the orgamzahon undertake any significant program services éfémng the year Wthh were not listed on the
prior Form 890 or 880EZ? |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501{c)4) organizations are required to report the amount of grants and allocations {o others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses 8 including grants of $ } (Reverwe $ }
N

4c (Code: J(Expenses $ including gramts of $ ) (Reverwe § )
N/ A

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

{Expenses § including grants of § } (Revenue $ }
4e Total program service expenses 3,474,318

DAA Form 990 (2022)




LLHFH

Form 990 {2022) LANCASTER AREA HABITAT FOR 23-2414585

Page 3

EPart-iVY  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 531(cX3) or 4947(a)(1) (other than a private foundation)? f “Yes,”
complete Schedule A

Is the organ"fiétlon req
Did the orgar,]lza fon
candldates for pagli i : - i
Section 501{c){3} organizations. Did the organrzatlon engage irklobbying activitios, or have a secuon 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Part 1 . . .
Is the organization a section 501(c)4), 501(c)5), or 501(cX6)} organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complefe Schedule C, Part Il
Did the erganization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes," complele Schedule D, Part1 e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1 . . . ... ...
Did the organization maintzin collections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schedule D, Part B e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or In quasi endowments? Jf “Yes,” complate Schedule D, Part V
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VHI, BX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI e
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 if "Yes,” complete Schedule D, Part VI
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .
Did the organization report an amount for other assefs in Part X, line 15, that is 5% or more of its total assets

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts X1 and XI e
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and If the organization answered "No” 1o line 12a, then completing Schedule D, Parts Xi and XII is optional
Is the organization a schoal described in section 170(b)(1)(AXI)? if “Yes,” complete Schedule E
Did the organization maintain an offiice, employees, or agents outside of the United States? . ... ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

forsign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV ..
Did the organization repert on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts ffand IV .
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instrucions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part ViIl, lines 1c and 8a? If "Yes,” complele Schedule G, Part If

Did the orgamzatlon report more than $5,000 of grants or other assistance to any domestic organrzatlon or
domestic government on Part IX, column (A), line 1?2 if “Yes,” complete Schedule |, Paris land if .. .. . . . .c..............

Yes | No

11¢ X

1id

MM

fle

11f

12a X

20| X

13

B

1da

14b

15

16

17

18

19

Midd | M M M M

20a

20b

21 X

DAA

Form 990 (2022)



LLHFH

Form 990 (2022) LANCASTER AREA HABITAT FOR 23-2414585 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report maore than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, colurnn {A), line 27 if "Yes * complete Schedule A Parts Land I X
23 Did the o”“rg”"é“ﬁ“rzaﬁon andver
organlzahowuﬁenf ‘cf%n g
employees7 if "\?,és ‘_cd , i ; X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,*go to fine 28a 24a X
Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONGS? | 24c
d Did the organization act as an “on behalf of” tssuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the ysar? 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 I 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former officer, director, trusiee, key employes, creator or founder, substantial contributor, or 35%
coniralled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partti 26 X
27  Did the organization provide a grant or other assistance to any cument 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? # “Yes,” complete Schedule L, Part il 27 | X

28 Was the organization a party to a business transaction with one of the following partiss (see the Schedule L,
Part |V, instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” completo Schedule L, Part IV ... 282 X
b Afamily member of any individual described in line 28a7? Jf “Yes,” complete Schedule L, Partty 28b X
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Pert IV 28c
2%  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complets ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? f “Yes,” complete Schedule M 30 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? if “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, I,
or IV, and Part V,ine 1. | X
3%a Did the organization have a controlled entity within the meaning of section 512(b)13? 35a X
b If "Yes” to line 353, did the organization recelve any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part ¥, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 116 and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

. PartV_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ot note to any line in this Part V

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 9
Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable th | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling} winnings to prize winners? . ............................. i iiiiiiiiiiiii.. 1c

DAA Form 990 (z02z)



LLHFH

Form 990 (2022) LANCASTER AREA HABITAT FCR 23=-2414585 Page 5
i'Part V.| _Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yos No_

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
2a

b
3a

tBd business gr%s income of $1 000 or more durmg @eﬁyear’?
i N 2 I

his year? If “No” iv Ifrze 3b,"pro

o

T

a ﬁnanclal aooount in a foreign country (such as a bank aocount securltles acoount, or 6ther financial acocount)?
b If “Yes,” enter the name of the foreign couniry

See instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelfer transaction at any time dwring the tax year?
b Did any taxable party nofify the organization that it was or is a parly to a prohibited tex shelter transaction?
¢ [f“Yes" to line 5a or 5b, did the erganization file Form 8886-T7

62 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 contibutions? 6a X
b ¥ “Yes,” did the organization include with every solicitation an express statement that such contributions or
. gifis were not tax deductible? e
7 Organizations that may receive deductible contributions under section 170{c}).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

@
o]
5
@
o
g
=
]
-
3
@
]
R
0
)
-
a

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?
If the organization received & contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C?

d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
L)
h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

.* W,w o

& Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of ¢lub faclites 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 ofher sources
against amounts due or received from them.} . 11b
12a Section 4047(a)(1) non-exempt charitable trusts. ks the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... I 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than ene state? L.
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand ................................................................ 13c
14a Did the organizafion receive any payments for indoor tanning services during the tax year? .
b If “Yes,” has it fled a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . .. ... ... ... ... 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 paymeni(s) during the year?
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?
If “Yes," complete Form 4720, Schedule O.

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

Form 990 2022
DAA
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Fol

m 090 (2022) LANCASTER AREA HABITAT FOR 23-2414585

Page 6

Part V1.

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

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note io any line in this Part V1 . . . i,

Section A, Governing Body and Management

5 No
ta Enter fhe be of ﬁcuﬁe St the govi mg Eody% ; o
If there dre mateggjdl rences; involingstights ong membe@ __ 3
f the governing body delegated broad authority to an executive conmitiee or simitar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with o 1
any other officer, director, trustee, or key employes? 2 X
3  Did the organization delegate confrol over management duties customarily performed by or under the direct
supenvision of officers, directors, trustees, or key employess to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ S X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? X i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: A '
a The govemning BOGY? | X
b Each committes with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Secfion B requests information about poficics nof required by the Internal Revenue Cods.)
Yes [ No
10a Did the organization have local chepiers, branches, or affilates? . 10a | X
b If “Yes,” did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10bi X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. = o ,_,,‘;:,_‘
12a Did the organization have a written condlict of interest policy? #f ‘No,"go o line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? . |12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? ¥ “Yes,”
describe on Schedule O how thiswasdone 12¢| X
13 Did the organizafion have a written whistleblower policy? 13| X
14  Did the organization have a written document refention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by B
Independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision? =
a The organization's CEQ, Executive Director, or top management offciad 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions. '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with & texeble entty duing the year?
b If “Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the A I B
organization's exempt status with respect to such amangements? . . i 16b
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be fled 2A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501({c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anothers website D Upon request I:l Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
EXECUTIVE DIRECTOR 443 FAIRVIEW AVENUE
LANCASTER PA 17603 717-392-8836
DAA Form 990 ozz)
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23-2414585

Page 7

Form 990 (2022) LANCASTER AREA HABITAT FOR

“Part'Vlli Compensation ensation of Offi icers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Secfion A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete EicFEkle for alllperso 1§qu1red to be |I§fed Report oompensatmn for the ca né’ar ye-.ar ending with or g
organization® @ F 3 )

o List all g} the organiza
compensation¥Enter -05TR"

o List all of the organization's current key empioyees, if any. See mstructlons for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (hox 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 10€8-NEC) of more than

offi gers dlreetors, t'us_

$100,000 from the organization and any related organizafions.

e List all of the organization's former officers, key employees, and highest compensated employess who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organizafion nor any related organization com|

pensated any current officer, director, or frustee.

©
(A) (B} Positan {0) E F
womee | oo e s tohn | ot o sy o
per week officer and 2 directortrusies) from the from refated compensation
(list any 221 g EE] IS organizafion (W-2/ organizations (W-2/ from the
haurs for AR gg 3 1098-MISC/ 1099-MISC/ crganization and
re[?te:‘i gi € 2|8 - 1098-NEC) 1099-NEC) related organizations
organizations  {% 4| & g g
do::lm’ne) '&;" g : g
(hAMY DELLINGER
e 2.00
CHAIR 0.00 [X X 0
(2) TURNIER ESPERANCE, OJR.
SUUUUURTUTURURRSURURRR RUS 2.00
VICE CHAIR 0.00 [X X 0
3 DAN YOUNGS
USRNSSR RO 2.00
TREASURER 0.00 |X X 0
4 CHRIS SMITH
RUTUUUETURUURRUURUUUURIY NUOO 2.00
SECRETARY 0.00 | X X 0
(5) CHRISTOPHER BOYI)
) 1.00
DIRECTOR 0.00 |X 0
6 WAYNE GONGAWARE
e 1.00
DIRECTOR 0.00 |X Y]
(1) CARCLYN HASKELL
SRR URT T UTURUURUTUUUUUUURIY RPN 1.00
DIRECTOR 0.00 |xX 0
(8 PHIL HESS
SRS RUUTT USRS UTUUUUUUUNY SO 1.00
DIRECTOR 0.00 |x 0
{9 RYAN MCCREARY
SUURUUTUU U RRUUUUUURUUN! SO 1.00
DIRECTOR 0.00 (X 0
(10) PASTOR CHRIS RANKIN
SRS N 1.00
DIRECTOR 0.00 | X 0
(1 CHRISTIAN RECKNAGEL
USUUUUURRUUUPRRUROR! DU 1.00
DIRECTOR 0.00 |X 0

DAA

Ferm 990 (2022



LLHFH

Form 990 {2022) LANCASTER AREA HABITAT FOR 23-2414585 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
(A} (8 {de not check more than one () (B) F}
Name and title Average box, uniess parsen is both an Reportable Reportable Estimated amount
heurs officer and a directorfirustes) compensation compensation of other
per week from the fram related compensation
w (list any organizaiongfW-2/ organizati \,_(\‘I\\I—Z" from the
ht r 5 Qﬁl / 40 ISC _or,ggnizagon and
é’éﬁ # 1§% 5% 10 NEC) Felatly oigarizations
i izatipns , L Y
] b’eiﬁ 3 ﬁ
dotted ling)
(12) YESSENIA RIOS
e 1.00
DIRECTOR 0.00 [X 0 0 0
{13) ANTONIO SURITA
RTIURTUUTIUUUUONRUURPIPRORY! RO 1.00
DIRECTOR 0.00 | X 0 0 0
{(14) ANDREW SZATAY
TP TR UORUSRURUURRUO DS 45.00
PRESIDENT AND CEQ 0.00 | X 99,198 0 23,769
b SUBLOtal ... 99,198 23,769
¢ Total from continuation sheets to Part Vi, Section A . .__...........
d Total{fadd linestband 1€} .. . . .. ..o 89,198 23,769
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization
Yos | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated - b
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 I “Yes,” complete Schedule J for such

individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or indiidual . I
Tor services rendered to the organization? If “Yes,” complete Schedule J for such persom . . . . .. ... ... ... 3 X
Section B. Independent Confractors
1 Complete this table for your five highest compensated independent coniractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
Narme and b(UAS)II'ISSS address Descﬁpﬁo‘nB)of senvices Gomée%)saﬁon

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

DAA

Form 990 z022)
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Form 990 (2022} TLANCASTER AREA HABITAT FOR

«® o oo

and Other Similar_ Amounts
Q

Contributions, Gifts, Grants|

ershipfdues
Fundraising svents

Government grants {confributicns)

All other contributions, gifts, grants,
and similar amounts not included ebove

1§ 2,880,940] -

Noncash contibutions included in
lines 1a-1f

1,473,557

2a

Program Service
b - @ o0 O

Busingess Code|

23-2414585 Page 9
VI, Statement of Revenue L
Check if Schedule O contains a response or note to any linein this Part VIIL ... |:|
() (B8) ©) ®)
Total ravenue Related or exempt Unirelated Revenue excluded
function revenue business revenus from tax under

sectons 512-514

800099

1,469,369

900099

335,000

335,000

900089

244,812

244,912

2,049,281

Other Revenue
a

8a

10a

b Less: rental expenses | 6b

55

(i) Rea!

(i Personal

Gross rents 6a

Rental inc. or {loss} B¢

Net rental income or (loss) ............

Gross amount from {iy Securities

sales of assefs
other then inventory |_Ta 14,

257

Less: cost or other
bagls and sales exps. | 7hb 15,

606

Gain ar {loss) |_7c¢ -1,

349

Netgainor{loss},.....................

Gross income from fundraising events
(not Indudng &
of contributions reporied on line

1c). See Part IV, line 18

8a

Less: direct expenses

8b

Net income or (loss) from fundraising ¢

svehts

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
refumns and allowances

i0a

10b

¢ Neat income or (loss) from salesofinventory .. ... ................ . i
m Busingss Code * 2 Y
3y 112  MISCELLANEQUS INCOME . ... ... . 900099 10,253 10,253
BB b
BF o
£ | d Alotherrevenue . ...

e Total. Add fines 118=11d ...ovir ittt 10,2531

12_ Total revenue. See instruchions ... . ... .. 4,939,180 2,058,185

DAA

Form 990 022
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Form 990 (2022}

LANCASTER AREA HABITAT FOR

23-2414585

Part 1X

Statement of Functional Expenses

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

Check if Schedule O contains a response or note fo any line in this Part IX

Do not include amounts reported on lines 6h, 7h,
8b, Sb, and 10bzoFPart VIIL

(A}
Total expenses

10
"

@ = o0 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants andgémgﬁa'sé'&?noe
and domsﬂi‘. governmenis

individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Lobbying ...
Professicnal fundraising services. See Part IV, line 17
Investment management fees

Cther. (If line 11g amount exceeds 10% of fine 25, column

{A) amaurt, list ine 11g expenses on Schedue O}
Advertising and promotion
Office expenses

Travel
Payments of fravel or entertainment expenses
ior any federal, state, or local public officials
Ceonferences, conventions, and meefings

Interest

Depreciation, deplefion, and amortization
Insurance ....................................
Qther expenses. Hemize expenses not covered
above (List miscellaneous expenses on ling 2de.
line: 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
BUILDING CONSTRUCTICN

Tofal functional expenges. Add lines 1 through 24e

E‘?_
2

®
Prog:am SENVICE

<}

Management and

general erises

o]

122,967

80,387

26,166

16,414

710,288

468,540

149,704

92,044

6,772

4,260

1,498

1,014

110,292

69,377

24,401

16,514

60,482

40,7861

12,599

7,122

4,289

1,854

2,425

328

57,852

7,320

20,588

18,715

10,986

5,231

53,036

37,042

7,543

244,559

233,555

4,760

42,526

34,542

1,846

4,753

3,792

43,169

43,169

11,976

9,264

42,794

RGOt S S

5.127,899

2,127,899

160,740

160,740

68,038

48,261

13,034

6,744

24,522

4,212

18,729

1,581

53,436

48,185

786

4,465

3,969,434

307,893

187,223

NN

O oo T

Joint costs. Complzte this line only if the
organization reported in column (B) joint costs
frem a combined educational campaian and
fundraising sclicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ... ...

3,474,318

DAA

Form 990 (2022)



LLHFH

Form 890 (2022) LANCASTER AREAXA HABITAT FOR 23-2414585 Page 11
“Part X;; Balance Sheet
Check if Schedule O contains a response ormote toany fineinthis Part X . . ... . . ... ... ... ... . ... ... |_L
@) ©)
Beginning of year End of year
1 1,622,511
2 % 4
3
4
5 Loans and other recelvables from any current or former ofiicer, director,
trustee, key employee, creator or founder, substantfal contributor, or 35%
confrolled entity or family member of any of these persons ..
& Loans and other receivables from other disqualified persons (as defined
o under section 4858(7{1)), and persons described in section 4958(c)(3XBY 6
ﬁ 7 Notes and loans receivable, net 2,106,367 7 1,996,089
< | 8 Inventories forsaleoruse 482,204 s 488,661
9 Prepaid expenses and deferred charges 26,271| 9 35, 2_42
10a Land, buildings, and equipment: cost or other : s . "
basis. Complete Part VI of Schedule D r B s e
b Less: accumulated depreciation 10b 256,564 115,538/ 10¢ 128, 339
11 Investments—publicly fraded secures 11,561 1
12  Investments—other securities. See Part IV, lne 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, e 11 632,343 15 2,327,109
16__Total assets. Add lines 1 through 15 (mustequal ne 33) .............................. 5,963,327 18 7,002,698
17 Accounts payable and accrued expenses 120,239] 17 168,698
18 Grants payable 18
19 DeferTEd O U e 19
20 Taxsxempt bond Rabiles 20
21 Escrow or custodial account lisbility. Complete Part IV of Schedule D 162,122
2 22 Loans and other payables to any current or former officer, director, T?:‘MM%”W i
= trustes, key employes, creator or founder, substanfial confributor, or 356% PR L i R
E controlled entity or family member of any of these persons ... 22
=123 Secured morigages and notes payable to unrelated third paries €30,006] 23 592,195
24 Unsecured notes and loans payable to unrelated third parties 783,418 2a 740,507
25 Other fiabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 103,153
26 Total liabilities. Add lines 17through 25 . ..o oo 1,695,785] 26 1,726,003
Organizations that follow FASB ASC 958, check here @ o o T
8 and complete lines 27, 28, 32, and 33. o | e :
5|27 Net assets without donor resticions 2,866,146| 27 4,109,911
@ (28 Net assels with donor restrictions 1,401,396] 28 1,166,784
T : ; :
Z
-
g 29
B |30
£ |31
$ (32 Total netassets or fund balances | ... 4,267,542] 32 5,276,695
33 Total liabiliies and net assets/fund balances ,,....;\vierieeeriiireieeee 5,963,327] 33 7,002,698

DAA

Form 990 (2022)
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Form 990 (2022) LANCASTER AREA HABITAT FOR 23-2414585 Page 12
. Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Park X1 ... EL
1 Total revenue {must equal Part VIII, column (A), line 12y 1 4,938,180
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,969,434
3 RevenueteSSiexpensed Subtriciine 2 from iin
4 Net assé%ﬁ bé%a:r; '“"'“' s (i
5 Net unrealized galrlg {Iosse T .
€& Donated services and use of fac:llrties ____________ 6
T Investment eXPENSES ?
8 Prior period adiustments | 8
9 Other changes In net assets or fund balances (explain on Schedue ©y 9 35,362
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COIMN (B} ..ot e 10 5,276,695

Part Xl Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual I:l Other
If the organization changed its method of accounting from a prier year or checked “Other,” explain on
Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountani? _2a

i ™es," check a bax below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis | 4 "
b Were the organization's financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis ‘g Consolidated basis D Both consolidated and separate basis

¢ [f"Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audii, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight procass or selection process during the tax year, explain on R )

Schedule O. DT PR
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization underge the required audit or audits? If the erganization did not undergo the

required audit or audits, explain why en Schedule O and describe any steps taken to undergo such audits ..., ....................... 3b

Fom 990 (2022)
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SCHEDULE A
{Form 990}

Department of the Treasury

Attach to

Internal Revenue Service

Public Charity S‘atus and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1} nonexempt charitable frust.

Go to www.irs.gov/Form930

I OMB No. 1545-0047

Form 920 cor Form 990-EZ.

Name of the arg %
i % z

STER AREE HABITAT
T

1

2
3
4

The organlzatlon is not a private foundation becatse # is: (For lines 1 thrmhgh 12 check only one box)

A church, convention of churches, or association of churches d
A school described in section 170(b)(1}A)ii). {Attach Schedul

for instructions and the latest information.

scribed in section 170(b)(1)(A)D).
E {Form 990).}

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

A medical research organizafion operated in conjunction with a
city, and state:

An organization operated for the benefit of a college or university

section 170{k)(1){A)iv). (Complete Part Il.)

nospital described in section 170(b){1)(ANiii). Enter the hospital's name,

owned or operated by a governmental unit described in

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

An organization that normally receives a substantial part of its su

described in section 170{bK1)(A)(vi). (Complete Part .}

A community trust described in section 170{b)}{(1){A){vi). (Comp
An agriculiural research organization described in section 170(
or university or a non-land-grant college of agriculture (see insfru

universily:

pport from a governmental unit or from the general public

eie Part I1.)
b)(1)A)ix) operated in conjunction with a land-grant college
ciions). Enter the name, city, and state of the college or

An organization that normally recsives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to iis exempt functions, subject to|certain exceptions; and (2) no more than 331/3% 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 111.)

An organization organized and operated exclusively to test for p

ublic 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 supporfed organizafions described in secti
the box on lines 12a through 12d that describes the type of sup)

on 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
porting organization and compleie lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or conbolled by its supported organization(s), typically by giving

a
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.

b Type II. 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.

c Type NI functionally integrated. A supporting organization [operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must safisfy a distribution reguirement and an attentiveness

| Sections A and D, and Part V.

e Check this box if the organization received a written determir‘mﬁon from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

£ Enter the number of supported organizations | | ... [ 1

g Provide the following information about the supported organizatipn(s).

(i} Name of supported (i) EIN (I} Type of orgenizafion (v} is the organization (v} Amount of rronetary () Amount of
organization {tescribed oh Enes 110 isted in your goveming support (see ofther support (see
above (see instructions}) document? instructions) instructions)
Yes No
A)
)
)
(D)
(E}
Total o

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 99

-EZ Schedule A (Form 290) 2022
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Schedule A {Form 9903 2022
Part Il

LANCASTER AREA HABRITAT FOR

23-2414585

Page 2.

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){(1)(A)}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year forfiscal year bggi

6

{d) 2021

Gifts, grfits; c niriogt
membegship fees:receiveds
include any "unusual grants.")

&

3,317,472

1,363,461 1,926,629

10,833,312

Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

The value of services or facilities
fumished by a govemmentzl unit to the
organization without charge

Total. Add lines 1 through 3

10,833,312

1,926,829 3,317,472

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

shown on line 11, column (f)

1,363,461) 1,344,810

£

2,880,940

Public support. Subiract line 5 from ling 4 _ R Y e

10,833,312

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

"
12
13

(a) 2018 {b} 2019 {c) 2020 (d) 2021

(e} 2022

{f) Toial

Amounts from [ine 4 1,363,461 1,344,810 1,826,628 3,317,472

2,880,540

10,833,312

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 4 1 40 188

55

288

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

QOther income. Do not include gain or
loss irom the sale of capital assets

(ExplaininPart VLY ...............o..0s 1,958

83,371

33,300

36,683

Total support. Add lines 7 through 10

i 10,253

10,916,971

Gross receipts from related activities, etc. (see instructionsy .. ...~

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

| 12

5,268,264

Section €. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, colurn @)y .
Public support percentage from 2021 Schedule A, Part I, ine 14
33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly suppotted organization

33 1/3% support test—2021. If the organization did not check a box on fine 13 or 18a, and ling 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16, or 18b, and line 14 is
0% or more, and i the organization meets the facis-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

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 1s 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

Private foundation. If the organization did nof check a box on line 13, 16a, 16b, 17a, or 17b, check this box and se
instructions

Schedule A (Form 290) 2022
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Schedule A (Form 990) 2022 LANCASTER AREA HABITAT FOR 23-2414585 Page 3
#Partlll:  Support Schedule for Organizations “Described in Section 509(a}(2)

{Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the fests listed below, please complete Part Il.)

Section A Public Support
we, {6} 2022
, :( ) 2022

5y 2019

() Total

7

2 Gross receipts from admtssmns marchandise
sold ¢r services performed, or facilities
fumished in any ectivity that is related fo the
organizafion's iax-exempt purpose

3 Gross receipts from aclivilies that are not an
unrelated trade or business under section 513
4 Tax reventes levied for the
organization's benefit and either paid
to or expended on its behalf

5 The valus of services or facilities
furnished by a govemmental 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 excesd the greater of $5,000
or 1% of the amouni on line 13 for the year

¢ Add lines 7a and 7b

8

Section B. Total Support
Calendar year (or fiscal ysar beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
8 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
cr not the business is regularly carried on ...,

12 Qther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty

13  Total support. (Add lines 9, 10¢, 11,

BNG12) e,
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(¢)(3)

organization, check this box andstop here ool D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (M) . ... . 15 %
16__ Public support percentage from 2021 Schedule A, Part Il fine 15 | .. ..ot iiieiieees, 16 %
Section D. Computation of Investment Income Percentage ,
17 Invesiment income percentage for 2022 (line 10c, column (f), divided by line 13, coltmn ¢ 17 %
18 Investment income percentage from 2021 Schedule A, Part 1H, line 17 18 %

19a 33 1/3% support tests—2022, 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 and stop here. The organization qualifies as a publicly supported organization .. _..................
b 33 1/3% support tests—2021. 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 and stop here. The organization qualifies as a publicly supported organization ... ... ... ...
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... D
Schedule A (Form 990) 2022

DAA
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Schedule A (Form 290) 2022 LANCASTER AREA HABITAT FOR 23-2414585 Page 4

Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part l. If you checked box 122, Part I, complete Sections A
and B. If you checked box 12h, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. F"All =Sup orgn .

lanizations E’:

are

3a

4a

5a

9a

10a

Are al] of the n ) il 8]
documents? ff "No," describe in Part VI how the supported org nrzaﬂons are designated. If des:gnated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supporied organization described in section 501(c)(4), {8), or (6)? If "Yes," answer
fires 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or {6) and
satisiied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organizalion made the delerminalion.

Did the organization ensure that all support to such organizations was used exclusively for section 176{c)(2)(B)
purposes? If "Yes," explain in Part Vi what confrols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™? i
"Yes,"” and if you checked box 12a or 12b In Part |, answer lines 4b and 4¢ befow.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,"” describe in Part VI how the organizafion had such confrof and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Ff "Yes,”
answer lines &b and 5c below (if applicabie). Also, provide detail in Part V1, including (7) the names and EIN
nurnbers of the supporied organizations added, substifufed, or removed; (i} the reasons for each such action;
(ii) 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 docurnent).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (i) other supporting organizations that also support or
benefit one or more of the flling organization's supported organizations? if "Yes,” provide detail in Part VI.

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).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(aX1} or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persens (as defined on line $a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

Was the organization subject o the excess business heldings nules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-funciionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

10b

DAA
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Schedule A (Form 990) 2022 LANCASTER AREA HABITAT FOR

23-2414585

©PartlV:__ Supporting Organizations (continued)

11

Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
& gove fin mgy»ef a supported rgamzatmn"

provide detall in Part VI.

Section B. Type | Suppoerting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part VI how the supporfed organization(s)
effectively cperated, supervised, or conirofled the organization’s activities. If the organization had more than one suppotted
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocafed among the
supported organizafions and what conditions or restrictions, If any, applied to such powers during the tax year.

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

organization(s} that operated, supervised, or controlled the supperting organization? If "Yes,"” explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the {ax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Parf VI how control
or management of the supporiing organization was vesled in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

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

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and confinuous working reiationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organizafion used to salisfy the Integral Part Test during the year (see instructions).

a
b
c

2
a

The organization satisfied the Activities Test. Complete fine 2 balow.
The organization is the parent of each of its supported organizations. Complete line 3 befow.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's aciiviies during the tax year directly further the exempt purposes of
the supported organization{s) fo which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization defermined
that these aclivities constifuted substantially all of ifs activifies.

Did the aclivities described on line 2a, above, constitute aclivities that, but for the organization’s

involverment, one or more of the organization's supported organization(s) woulkl have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these aclivifies buf for the organizafion’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of iis supporied organizations? if "Yes,” describe in Part V1 the role played by the organizafion in this regard.

The organization supported a govemmental entity. Describe in Part VI how vou supporfed a govemmental enfily (see instructions).

DAA

Schedule A (Form 990} 2022
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Schedule A (Form 000) 2022
Part V

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 DCheck here if the organization safisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See

instructions. All other Type |l non-functionally integrated supporting organizaiions must complete Secticns A through E

Section A — Adjusted Net Income
i [ L

(A} Prior Year

(B) Current Year
{optional}

1 5 A
2 - 4 ]
3 Other qross income (see mstructlons) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year

1

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

(optional)_

Average monthly valug of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

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

o (a0 (Tw

Discount claimed for blockage or other factors
{explain in detail in Part V1)

2 Acquisition indebtedness applicable fo non-exempt-use assets

3 Subtract line 2 from line 1d. 3

4 (Cash deemed held for exempi use. Enier 0.015 of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-vear distributions 7

8 Minimum Asset Amount (add ling 7 to ling 6) 8

Section C - Distributable Amount Current Year

1 Adjusied net income for prior vear (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income fax imposed in pripr year 5

& Distributable Amount. Subtract line & from line 4, unless subject to ] L )
emergency temperary reduction (see instructions). g |7 L

7 Check here if the curent year is the organization's first as a non-functionally integrated Type I supportlng organlzatlon

(see instructions).

DAA

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)

Section D — Distributions

Cumrent Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amouﬁiﬁ'ﬁﬁi o perf

o] anrzatlen?s e_ 1 e“/fFo\m actlwty

actﬁn{i that directly %ers exampt urposes of supported B

Amounts paid to aodui exempt—use assets

Qualified setaside amounts (prior [RS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through B.

3
4
5
]
7
8

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

o) |~ | (en |

9  Disfibutable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

Section E — Distribution Allocatiens (see instructions}

M

Excess Disfributions

(i

Underdistributions

(iii)
Distributable
Amount for 2022

1 Disfributable amount for 2022 from Section C, line 6

__Pre-2022

2  Underdistibutions, If any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distibutions camryover, If any, to 2022

From 2017

From2M8 . ... ... .. ...,

From 2019 .. ... .o

From 2020

From 2021 . e

Tofal of lines 3a through 3e

Applied to underdistributions of prior years

T ™ (e oo o)

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

.

4 Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

¢ Remainder. Subiract lines 4a and 4b from fing 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf VI See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. Fo_r result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom 2048 ... . ... .. ... ... .. ... ..

Excess from 2019 ....... ...,

Excess from 2020

Excess from 2021

o (a0 T

Excess from 2022

DAA

Scheduls A (Form 990} 2022
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Part VI Supplemental Information, Provide the explanations required by Part Il, line 10; Part |I, line 17a or 17b; Part
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
Elines 2, \ rifo
‘ T =

DAA, Schedule A {Form 990) 2022



LLHFH

Schedule B
{Form 990)

OMB No. 1545-0047

Schedule of Contributors

: Aftach to Form 980 or Form 980-PF. 2022
Depariment of the Traasury . . .
Intemnal Revenue Service Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number

Filers of: Section:

Form 980 or 990-EZ @l 531(c)( 3 ) (enter number) organization
I:l 4947(a){1) nonexsempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a) 1) nonexempt charitable trust treated as a private foundation

[[] 501(c)) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Crly 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

I:l Far an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions {otaling $5,000
or more {in money or property} from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total coniributions.

Special Rules

|Z| For an crganization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'13% support test of the
regulations under sections 508(aX1) and 170(b)(1)(A)M), that checked Schedule A {Form 290}, Part i, line 13, 16a, or
18b, and that received from any one contributor, during the vear, tetal contributions of the greater of (1} $5,000; or
(2) 2% of the amount on {i) Form 890, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501(c)(7), {8}, or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
“N/A” in column (b) instead of the contributor name and address}, II, and 1L,

l:l For an organization described in section 501(c)(7), (8), or (10} fiing Form €80 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ets., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recaived
during the year for an exclusively religious, charitable, ste., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year 3

Caution: An organization that Isn't covered by the General Ruls and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box en line H of its Form 920-EZ or on its Form 990-PF, Part I, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 590).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022)

DAA
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Schedule B (Form 9903 (2022)

Narme of organization

LANCASTER ARFEA HARITAT FOR

PAGE 1 OF 1 Page 2
Employer identification number
23-2414585

Part |

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

(@) b o
No. & Ty " RecBntribution
1 Persoh X
Payroll .
Noncash .
(Complete Part [l for
noncash centributions.)
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
......................................................................................... 100,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I OSSR Person
Payroll
........................................................................................... 80,916 | nNoncash
............................................................................ {Complete Part Il for
noncash  contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U TSSO Person
Payroll .
......................................................................................... 100,000 | Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) {© 1))
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
......................................................................................... 100,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions. )
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

DAaa,

Schedule B {Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} Complete if the organization answered “Yes” on Form 990, 202
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury Aftach to Form 990. ——————pen fo PUBIG
Intemal Revenue Service Go to www.irs.gov/Form890 for ingtructions and the latest information. “Sihspection Lk
Name of the organization Empleyer identification number
: AREER HABITAT FO E _
fis . TS 23-2414585

] % . p 1&«’% g‘ :
rganl %%naa aining Donor AdvisediFunds_or#Other Similaf Funds or Agcour
i %t or AdvisediFunds oriOthel siml ¢ .
Complete if the organization answered “Yes", on Form 99(%5 Part 1V, fine 6. ﬂ@;

{a) Doner advised funds {b) Funds and other accounts

Total numberatend of year

1

2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {(during year)
4
5

Aggregate value at end of year
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring fmpermissible private benefit? . 0 o e D Yes D No
irtll.. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ¥

Held at the End of the Tax Year

Total number of CONSBIVALIoN €8SBMENES ...\ .o eeteee e
Total acreage restricted by conservation €aSEMENtS | ...
Number of conservation easements on a certified historic structure included in (=) . ... ...
Number of conservation sasements Included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register | ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tex year ...
4 Number of stafes where property subject to conservation easement is located |
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... I:l Yes D No

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

a o oo

and SECHON 170BXBXIT oo oo [] Yes [] no
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
EPartlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.
ia If the organization elecied, as pemmitted under FASB ASC 958, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial staiements that describes these iterns.
B If the organization elected, as permitted under FASBE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relafing to these items:
{i) Revenue included on Form 880, Part VI, line 1 $

(i) Assets induded in Form 900, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue induded on Form 890, Part VI, Bine 1 e S
b Assels included in Form 990, Part X ..o i $ :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990} 2022

LANCASTER ARKA HABITAT FOR

23-2414585

Page 2

Part 1ll

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 ilems (checlg all that apply):
a Public exhibition
b Schola: ﬁ@kéesearm i

c Preservaj;mn or
4  Provide ; g descrif pL
XI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Loan or exchange program
Cther

assets fo be sold to raise funds rather than to be maintained as part of the organization’s collecion? ... ... ... ... ... i i .

Part V.

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part iV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for coniributions or other assets mot

included on Fonm 990, Part X?

b If *Yes,” explain the arrangement in Part Xl and complete the following table:

Beginning balance

I - N -
Z
o
(=4
a
3
]
a
c
=
3
a
=2
@
e
[
o
in |

Ending balance

2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?

@Yes | | No

b _If *Yes,” explain the armangement in Part Xlil. Check here if the explanation has been provided on Part XI0 ... . .. .. . ... ... ... ... X
PartV  Endowment Funds.
Complets if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior vear {c) Two years back {d) Three years back {e) Four years back
1a Beginning of ysar balance 13,013 15,124 12,019 12,275 12,933
b Contributions 700,000
¢ Net investment earmings, gains, and
losses 35,362 -2,111 3,105 -256 -658
Grants or scholarships
Other expenditures for facilities and
pragrams.
f Adminisirative expenses .
g End of yearbalance 748,375 13,013 15,124 12,018 12,275
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment ==~ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ars there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizaions ... | X
(i) Related organizations ... 3al(i) X
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part Xl the infended 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 basis {b) Cost or other basis (c) Accumulated {d) Book value
(invesiment) (other) depreciation
ta tend 47,571 | L L 47,571
b Buidngs 149,409 110,876 38,533
¢ Leasehold improvements
d Equipment . 187,923 145,688 42,235
e Other ............ ... ... . ...
Total. Add lines 1a through 1e. (Column (d) musf equal Form 990, Part X, column (B), fine 10¢) ... 128,339

Schedule D (Form 290) 2022
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Schedule D (Form 990) 2022 LANCASTER AREA HABITAT FOR 23-2414585 Page 3
“Part V7 Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Pari IV, line 11b. See Form 990, Part X, line 12.
(a) Descripion of securlty or categery {b) Bock valus {c) Method of valuation:
(including rame of security) Cost or end-of-year market value

(1} Financial H%"ﬁ?"a‘ﬂves
{2} Closely he: ! AOS
(3} Other . ’_J . 3 A

Total (Columnn (b) must equal Form 990, Part X, col. (B) line 12)
“Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Bock value {c) Method of valuation:
Cast or end-of-year market value

(1)
(2}
(3}
4
(5)
(6)
N
(8)
)]
Total. (Column (b} must equal Form 990, Part X; col. (B} line 13.)
#Part [Xi 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) Baok value
{1) REAL ESTATE & CONSTR. IN PROGRESS 1,470, 468
{2 BENEFICTAL INT. IN ASSETS HELD BY CF 748,375
{3) RIGHT OF USE ASSETS 102,016
{4 SECURITY DEPOSITS 6,250
{5)
{6)
(7}
{8}
©)
Total. (Cofurnn (b) must equal Form 990, Part X, 6ol (B) € 15) ... ... oooeeiiiiiiee oo 2,327,109
TPart X>© Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a) Description of fabilty {b) Bock value
{1} Federal income taxes
() LEASE LIABILITIES 103,153
(3
(4)
(3)
{6)
{7)
(8)
9
Total. (Coluran (b) must equal Form 990, Part X, ool (B ne 25 e 103,153
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the foolnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XII ............. |X|

DAA Schedule D (Form 890) 2622
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Schedule D (Form 990) 2022  LANCASTER AREZ HABITAT FOR 23-2414585 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4,978,259
2 Amounts included on line 1 but not on Form 990, Part VI, [ine 12:

a Net unrealtzed gains (1%535) %vestments E.

b Donated sgmeﬁe ang use of m@ ........... i %g J

d ............................................ '-C;!!

e Addlines2atrough 2d ... 39,407
3 Subiract fine 2e from fine 1. 4,938,852
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIE, line 70 4a

b Other (Descrbe in Part XIIL) | ... ab .

¢ Addlnesdaanddb T e 4o 328
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 12) oo 5 4,939,180

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 800, Part IV, line 12a.
1 Total expenses and losses per audited financial statemerts . 1 3,969,106
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: G
Donated services and use of faciliies
Prior year adjustments
Oher I0SS8S e
Other (Describe in Part XIIL.}
Add lines 2a through 2d

LB = P S B = ]

3 Subtract lne2efrom lne 1 3,969,106
4  Amounts included on Form 990, Part [X, ling 25, but not on line 1:

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

b Other (Deseribe in Part XUL)

¢ Add lines 4a and 4b 328

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) 3,969,434
Part Xlll - Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Pari lll, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, fine

2; Part Xi, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

_PART IV, LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

FPART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION . . . . ..

Schedule D (Form 920) 2022
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Schedule D (Form 990) 2022  LANCASTER AREA HABITAT FOR 23-2414585 Page 5
%Part-Xlll.' _Supplemental Information (continued)

~ DISTRIBUTIONS ESTIMATED AT 4-7% AVAILABRLE ANNUALLY.

THE FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR LIAILITIY FOR INCOME

TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS,

Schedule D (Form 990) 2022
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LANCASTER AREA HABITAT FOR

LLHFH

SCHEDULE M
{Form 990)

Depariment of the Treasury
Internal Revenue Servics

Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30, 2022
Attach to Form 990.
Go to www.irs.gowForm830 for instructions and the latest information.

OMB No. 15450047

“Open To Public *
.. . Inspection:

Namg of the organizationy, = % @

5

jyEmployer Identification number

cgi”

1 WAY

]
@ Noncash contrbution (d) k: &
Check if Number of contritutions or amounts repcrtet on Method of determining
applicable items contributed Form $80, Part VL, line 1g noncash contribution 2mounts
1 At—Works ofart
2 Art—Historical treasures
3 Art—Factional interests
4 Books and publications
§ Clothing and heousehold
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Imellectual properyy
9 Securties —Publicly traded
10 Securties — Clossly held stock .
11 Securiies — Partnership, LLC,
or trust interests
12 Sscurities — Miscellansous
13 Quelified conservation
confribution — Historic
S’trUCtUI’ES .........................
14 Qualified conservation
contributon —Other
15 Real estate—Residential =~
16  Real estate— Commercial
17  Real estate—Other =~~~
18 CO"ECth]ES .......................
18 Food inventory
20 Drugs and medical supplies =
21 Taddermy
22 Historical artifacts =~
23 Scientific specimens
24  Archeological arfifacts
25 Other { BLDG MATERIALS ) X 2 1,473,557 COST
26 Oher(. ... ... )
27 Oter (. ... ... )
28 Ofther ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through R R
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be o
used for exempt purposes for the entire holding perfed? . . . a| | X
b If "Yes,” describe the arangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Conmbu‘tlons‘? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
COMABUBONS?
b If *¥es,” describe in Part 11
33 If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,

describe in Part L.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990} 2022 LANCASTER AREA HARITAT FOR 23-2414585 Page 2
e " Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

%&mé@cwg%ﬁ%&

AUCTION ITEMS AND OCCASIONALLY TAKES DONATED ITEMS THAT ARE IN EXCESS

Schedule M {Form 290) 2022



LLHFH
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545-2047
{Form 990} Complete to provide information for responses to specific questions on 2022

Form 990 or 880-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ,
Goto www.irs.gov/Form990 for latast informatio

i ois] |

“Open to Public
* Inspection ;.
mployydgigﬁﬁé‘éﬁo

o ) v
N

FORM 990, PART VI, LINE 11B - ORG-"ANIZATION'S PROQCESS TO REVIEW FORM 9290

Department of the Treasury
Interal Revenue Saﬂr_i_qeg&

Name of the organizago

T

L A B

. VOLUNTEERS REVIEW THE 990 FIRST AT A MEETING OF THE FINANCE COMMITTEE,
. .BETTING OF THE AGENDA, CONFLICTS ARE IDENTIFIED, AND AGAIN DURING THE

STAFF UTILIZE A REGULAR SURVEY FROM HABITAT FOR HUMANITY INTERNATIONAL OF
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Mame of the crganization Employer identification number
LANCASTER AREA HABITAT FOR 23-2414585

~ POSITIONS AND COMPENSATION RANGES AND MEMBERS OF THE PERSONNEL COMMITTEE

i : 4

PAGE 1 OF 1

Schedule O (Form 990) 2022
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Part Vil

Supplemental Information.
Provide additional informaticn for responses to questions on Schedule R. See instructions.

Daa
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