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rom 990

Depanment of the Treasury
Intemal Revenue Service

Go to wwaw.irs.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
mnmm-wln!smmnmmmmmﬂnmqumm
0rm990_for instructions and the latest information.

A_For the 2024 calendar year, or tax year beginning 07/01/24 _ andending 06/30/25
B Check if applicable: |C Name of organization LANCASTER AREA HABITAT FOR D Employer identification number
Address changa HUMANITY, INC.
Doing business as 23'2414585
D Name change Number and sireet {or .03, box [ mail 18 rol daverad 1o siré@t addross) Roorm/suite E Telephon® mumtber
[] vital reum 1061 MANHEIM PIKE | 717-392-8836
D Final retum/ City or town, stale or province, country, and ZIP or foreign pastal code
D LANCASTER PA 17601 G Gross receipts § 7,445,818
Amended rslum I e and adciess of prndpal ofer
DAMW ANDREW SZALAY ma)umammum'.'[:] Yes @m
1061 MANHEIM PIKE Wb Are a8 subordinetes inchuded? || Yes [ ] No
LANCASTER PA 17601 1 *No," attach a kist. See instructions
| Tax-exempt status: {il S01chi3) [—I a0t }_(nsert no.} 4847(2i1j or r—Lﬁz?

J __ Webslte:

WWW. LANCASTERLEBANONHABITAT .ORG

H{c) Group exempticn number

[ L Year of formatonr 1986 Iu Staie of legal domicle:  PA

K__ Form of organization; [ﬂ_()opraw '—LT.-ast I_I Association ] Other
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . HABITAT FOR HUMANITY BRINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND
g HOPE,
g S T
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part VI, line 1) 3 13
_g 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 1a] 13
;E 5 Total number of individuals employed in calendar year 2024 (Pan V, line 2a) T 5§ | 32
&| 6 Total number of volunteers (estimate if necessary) S 86 | 739
7aTotal unrelated business revenue from Part VIll, column (C), ine 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 41, . .. " 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl e 1y 4,420,050 4,093,337
£| 9 Program service revenue (Part VIil, line 2g) o 2,567,610 3,307,181
§ 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) 25,296 37,710
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, Oc, 10c, and 1) 14,129 7,590
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 7,027,085 7,445,818
13 Grants and similer amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), fine4) 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,177,885 1,321,194
g | 16aProfessional fundraising fees (Part IX. column (A), line 11¢) , 0
2| b Total fundraising expenses (Part IX, column (D), line 25) . 252,872
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11t-248) 4,099,826 6,076,560
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,277,711 7,397,754
19 Revenue less expenses. Subtract line 18 from line 12 1,749,374 48,064
[ Beginning of Current Year End of Year
88 20 Total assets (Pant X, fine 1) 16,201,001 16,048,074
<3l 21 Total liabilites (Part X, fine 26) - L 9,121,964 8,873,156
25| 22 Net assets or fund balances. Sublract iine 21 from fine 20 7,079,037 7,174,918
Part Il Signature Block

Under penalties of perjury, | d

re that | have ined this retum, including mmﬁ%
true, comect, and complete aration of than officer) is -on™all
/ﬁ/'/j % "
/

eclal

j schedules and statements, and to the best of my knowledge and belief, it Is
nation of which preparer has any knowledge.

1 3/26/202¢

Sign Signaturé of Gificer =
Here ANDREW SZALAY PRESIDENT AND CEO

Type or pnmt name and litie

Preparer's name Preparers signature Date Check |:’ ] PTIN
Paid MARK S MCNALLY, CPA seffemployed | P01678111
Preparer | ... name HAMILTON & MUSSER, PC, CPAS Fim's EIN 23-2213999
Use Only 176 CUMBERLAND PARKWAY

Firm's_address MECHANICSBURG, PA 17055 Phone no. 717-697-3888
May the IRS discuss this retum with the preparer shown above? See instructions m'ﬂu {_I No

Form 990 (2024)

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



Fom 960 ¢62¢) LANCASTER AREA HABITAY FOR _ 23-2434585 . , _Poge 2
Part 1 MﬁfmmA wishments
Chech #mgmamwmnmmammmmmm .................................... e |

2 Did the erganization underieke any signficant progrent services: during e year which weve nol listed o the
pror Form 990 or@®O-EZ? 0
# "fes* WMMMMWQ
3 Did the omanization cease conducting, or maka sighiisant Shanges ¥ how & condusts. any program )
seviees? L ves B no
if "Yes.” destribe these changes o Schedule .
4 Describe the organization’s progran: Sendte accomplishment wm&mmmmamw
mewmw@mmmﬁmwmﬁmm ations io off
the lotat expenses, and revenue, if any, Tor cach progrem semvite reponad,

................................................................................................

“QmefmsewimmcﬂBemSMukG) _

(Experses § i __ imcding grants of § _ ) Rewnue 3 X
Ao Tolsl prograr SEVIice expenses 6,749,562 o . :
— e Torn 890 o020
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Fom 890 2074 LANCASTER ARTA HABITAT FOR. . . .23-24314585 _ Page 3
Part IV gheckgstafﬁﬂeqmmdsgedﬂm ' L ' - '
jYes 1 No
1 isﬁaemganizaﬁmdmi’:edhseﬁimﬁm}aiﬂ?{aﬁ!}m@mamwwaﬂmﬁ?#ﬁfe&”
complete Schedule A e e e 11X}
2 is the omanization requited to complste Schoduls B, Schedule of C ?See mstuctions | T L2iX
3 Dadtnemnmemmawmmwmmmﬁwmwhommm Y R
candidates for public offca? i “Yes," complete Schedkde G, Partt _° - . oo o g X
4 Sectlon 50%{c)3} organizations. Did the oigarization engage i lobbying activities, of have a section SOHE)
election i effect during the tax year? ff “Yes," compiste Schedwe G, Parth 4 X
L mmo@amammamcxﬁmmmummmmmmmmm
assessments, of similar amounts as defined in Rev. Proc. 98-197 ¥ "Yes," complete Schedule C, Partst 5 X
§  Did the organization maintain any donor athised funds or any simitar funds or accounte for wWhich doniors
have the right to provide advice on the distribution er investment of amounts ¥ such Tunds or actoamis? &
Yes,”compiele Scheduie D, Part? PSSR USSR RRURRR € .S
7 wm.mmrmﬁmaammm,mmgmmmmm.
the emdronment, historic tand areas, or historic struchres? If “Yes," complete Schecute D, Pet® 7 p-4
8 mmmﬁmmmn-mmﬁmﬁmmm,wmmwf‘M”
complete Schedule D, Partit o T e LB X
b mmmmmmmhmxmm.mmmmm-mmm
mmm-mmmwmmmx;mmmwuwwmmﬂ
debt negotiation sendces? f “Yes” compicte Schedwe D Pact ¥ ]
10 Did the organization, directly or theough & selated organization, hold asssts in donorresticiod endowments
or in quaskendowmenis? i “Yes,” compiete Scheduwe D, Pant ¥ 16
11 if the erganization’s answer to any of the Diowing :
VAL, VI, IX, or X, as applicatile.
a WGWWWWWMWMW.WEWHMKMW#Wm'
complete Schedule O, Part Vi RO O U SNRURR e e aj X |
b Did the arganization report an amount for investments—othier secorifies & Part X, ¥ne 12, thal s 5% or mote
of fts total assets reported in Part X, Sne 167 f "Yes," complets Schedule D, Povt Vi S hais
¢ Did the organization report an amount for Fvestments—program related i Part X, #ne 13, that Is 5% or more '
of ks total assels reported in Part X, line 167 # "Yes," complete Schedule D, Patdf tie X
d Didmeugafﬂzﬁen:epmaﬂammformm&thx,@e1‘5,Miss%-m'me&£s.ww
reported in Part X, ine 162 f “Yes,” complete Schedide D, Parto #d} X
@ Did the organization reporf an amount for ofher labiiies i Part X, ine 257 F "Yos," complote Schedue D, Part X tiel X
f WMWMSeMNWMMﬁmeWMEmmm
the organizatiors liabifity for uncertain tax posiiors under FIN 48 (ASC. 740)7 # “Yes” complete Scheduie D, PatX "
Schedule O, Parts Xt and X e i2a X
Ws'mﬁmmmmcmwammmmmﬂmnmﬂxm 126 X
13 Is the omanization & schoot described in section TPOIDIINAIG? # “Yes.” complete Schede s T 13 X
4a Did the organization maintain ar office, employees, or agents culside of the Unfied States? T 143 x
b Did the organization
foreign investments valued at 100,000 o incre? ¥ “Yes," complele Schiedvle F, Patstend iy | t4H 1L.X
15 Bid the organizalion seport on Part £X, colume {A), ine 3, more tken $5.000 of grants or otfer assistancs 1o or
anizalion 15 P-4
16 Did the organization seport on Part X, colurme (4}, ine 3. more than $5.000 of aggregale grants or other
16 X
17 services on .
18 Bﬂmmmmmmmmsmmmmmmmmmmmm
Part VIH, fines 1c and 8a7 If "Yes,” complete Schedule G, Partlt 18 X
19 wmmammmmmmef@mmmmmmmm.mw
#"Yes," compiete Schedule G, Padb Bt . 18 X
208 Did the organization operate one or more bospital Taciities? If “Yes,” 0a X
b KWa'wmezaadﬁﬂnmﬁmmSmmoﬂammmmmm?__________,__,, _ 206
21 Did e organization report mom than $5,000 of grarks or offier assistance fe any domesiic ceganizetion or i
Somestic government on Part X, column (4], ins 17 & “Yos." complete Schedile | Partstand i ., .. i b4

Do Form 990 (2024




_23-2814585 __ Pued

: 1 ¥es | No
22 Did the omganization seport move than $5.000 of grants or ofher assistance 1 or for domestic individuals on '
Pait IX, column (A), fine 27 if “Yes," complete Schedwie [ Perts Fead®t 2 X
23 Did the organkzation answer “Yes™ fo Part VIL Seclion A, 3ng 3, 4, wsahmiwnmaﬂmm&e [
Wummmmmmwwmmm
amptoyaus?#"ﬁﬁs campiete Sheduls J \
YIyEni _m;mﬂmmmmmmmmdmm ’
sfmmmammmamm that was issued afisr Deceriber 31, 20027 ¥ “Ves, ~ answer fines 24b
M&MWWWK#% mwmz&

s mdmewﬁmmmﬁmwﬁmmam_wﬁwmmmem
o defease any Wexempt bonds?
e ‘adasm‘mbmﬁﬁd’mmmwmawmmmw

&mmmmmwmmmm Did the omanizatio

mmmmmmmmmmwﬁmmmmmww
#*Yescompiste Schedwie L Part: 25b X
it organ .WWMumxmswzzmmmwmwwm
ammﬁw direcior, tusiee, key employee, cresier or founder, substantis) contibulor, of 35%
aolied enlity or family member of any of these persons? if “Yes,” complale Schedute L, Paty 26 X
@ mmwmamwmmmmmwmmwmw
empioyee, creator or foundar, substaniiat coitribeior of empicyee thered, a grant selechion commitioe
member, or 1o 8 35% conirolled entity feciuding an smpioyee thereof of family membar of any of ese .
persons? F "Yes,” complete Scheddle L Partft 27 X
28 Was the organization a pady {0 o business iransaction with one of the following paities? (See the Schedule
i, Pat W, instruttions for applicable fiag ihresholds, conditions, and exceptions).
a Awummmmwmwwmmmwmmﬁ
"Yas, WWMLPHRW e 28a
28b

i
§
E
3
%
P
3
i
!
§
§

:
i
!
11
:
2
|
§
%
| I

m’mmamw 28¢
Did the erganization receive mofe than $25.089 in noncash confiiiulions? & “Yes,” compiste Schedule M |20 | ¥
£id the oigenization receive ﬁmmmwmmm«m

eonservation contribulions? ¥ "ves,” WMH RO .
Wh&m&&aﬁmﬁqﬂ&{e Mmmmwmw%s mmsmmn Partd
mmmmsﬂemmﬂMWWeMMuﬂsnaM?KWm

complete Schedwle N, Pact il
Did the: oigunization pwn 100% of an enfity disieparded a5 separats from: the omawzaRn urder Regulilions

sections 30472012 and 36G1.770%-37 I "Yes,” complele Schedule R Part |

ORI

2 s

Be 88U

'NNNN

Was the organization ialed 1o any fax-exempt of tixable enfily? # “Yes.” complete Schedule R, Part #l, i,
or ¥, adear!V &;ef

w'ﬁ'ﬂg

Ef"\!es"mﬁnessa m:mWMWmeWWWWWMa
mm&;mmmwmmﬁm?#‘ma complele Schetiule R, Part V, line 2
. Fgar rganizalicn make any fransiers 1o an exempt non-chantable
mwwm"#%s mﬁe&dwdmamvmez ...............................................................
Cid the: organization contuct mote than 5% of #s acliviles Biroush an endity that is not a refaled omanizetion
andk gt is trealed as a partnership for foderal come: (A prapuses? # "Yes,” complele Schedwe R, Pet W .

rganizat 3 mommmmmowmw tnes 11 and

197 Note: Aﬂ#ormssﬁﬁemmrmwmm e Schedule ©. . ...
PartV Statements Regarding Other IRS Filings and Tax Compliar
_Check if Schedule O conisins = response of note o anvﬁnemthsspaﬂv ................................. ereaiiiiios G

Yesi No

N!N

e s B lole & ¢
™

8

ta Enler the aumber reportad in box 3 of Form 1096, Enter -G if ot applicable _ 1a j 17
b Enter the number of Foms We2G included on fine 1a. Erter -0- ¥ not applicabl ]
€ mmmwmmmmmwwwmm

reportable gaming {gambiing} winnings to prize wilners? _ o et X
DRA Forn 990 @me
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Form 290 (2024 LANCASTER AR’EA EBBITAT ) ) _ 23-:2414535 Page 5
PartV __ Statements Rega Dther Filings and Tax Compliance {fcontinued) Yoz No
mmmmmwmmm Mﬁmwﬂ?ﬂ 3 ' '

 Stalements, filad for the Calendar year ending with or within he year covered by fis retum (22 { 32
b ﬁmmmmmmnedmng&cuommmﬁemmmmmmmm? _______________________ 2 ; X
%a Dadﬂaemmﬁmhavemrahted&asmessgmssmafﬁﬁ%armdmheyw’ _____________________ e 2a X
b i “Yes,® hag  fled a Form 990-T for this year? ¥ ‘No* fe fine 3b, pm;mexplamrbnmwa' B 3
4a Alawmwmmewaﬁafyeardﬁmeomaﬁmmaama&ammamwmmw :
ammmtmammwmammmmmmmamﬁw ____________________  da X
b If*¥es’enter the nome of the foreigncouny
See instuctions for fiing requiremerts for FIRCEM Farm 114, Report of Foreign Bank and Financial Accounis (FBAR).
5a mmmamaMMammwmmmmmmmmw 5a X
b Did any taxable party nofily the organization thet f was or is 4 party to 2 prohibile el &b b4
c lf"\'es’toﬁneﬁam’ﬁb diﬁﬂieoagan‘zaﬁonﬁlei‘-’mﬁ&&ﬁ—‘f‘? 5¢
Ba
Ga b4
b
mﬁsmmmmww. U 5
7 Orpanizations that may receive deductible
a Did the organizafio mmeap@mmmmmmadepaﬁiyasammmnmwwm
and services provided to the payor? 72 X
b ﬁﬁw.mmwnummmwmm@smmamw _________________________________________ ki-)
€ Did the organization sell, exchiange, o olherwise dispose of tangible personcd propeity: for which # was
Fequired t0-fle FORM 82B2? . . L e Tc
¢ I “Yes indicate the number of Forvs G282 fled duong e year [72 ]
® Did the omganization receive arty funds, directly of indirectly, io pay premioms on 2 personal benefit contact? 7o X
t Did the crganization, during ihe vesr, pay premives, diecty or indireclly, on 4 personal beneft conract? 7t X
g Ehmmamdmﬁﬁmﬁaﬁaﬁm&ﬁnmﬁmﬁemmMasw _________ 7
h ifmewganzaammcewedacmmbuﬁmafmbmmmﬁmmm did the organization e a Fomn 10087 #h |
3 smmmmmmmaWMMawmmmwm
sponsoring organization have excess business hoidings ot any fime duing heyearr 2
9 Sponsorng organizations malntaliving donor advised funds,
@ Did the sponsoring organtzation make any taxable distibufions under secon 49667 a
b Did the sponsoring organization make a distribation 10 2 donor, donor advisor, o reisted person? b
10 Secction 801{e)?) organizafions. Erter
& Initiation fees and capital contributions inciuded on Part Vi, fiee 12 ioa
b Gross receipls, inckuded on Form 990, Part Vi, ine 12, % public use of ciub faciities 0h
11 Section 501(c){12) erganizations. Enter
a Gross income from members of sharenolders 11a
b %ssmonnmoﬁmmmmmammmewpaﬁmmmm i
against amounts dug or feceived e temy 11h
12a Section 494Na)(1) non-exempt WMEWWMFMMHMOme?B&ﬁ ______________________ i2a
b if Yes' enter the amount of tax-exempt interest received or acorued during e year hz_g%
13  Section S0Hc){29) qualified nonpsofit hoalth instrance Issuers.
2 lsthe omyanization fcensed fo issue qualified health plans inmome thanonerstete? 13a §
Noto! mmmmmmmmmmmmmme
b Enter the amourt of reserves {he organization Is required to inaintain by e statos T witich
the organizaiion is ficensed to issue qualified thealth plane T3
© Enterthe amount of reserves esihand T 13¢
#4a Didthe ergarization receive any payments fof indoor tanning services dunng @ tex year? Ha X
b #™¥es” has it fied 2 Form 720 to report trese paymenis? i "Wo,” provide an explantiols on Schedwle @ Eoid
15 fs the organization subject to the section 4960 tax on paymeni(s) of more ian $1,000.000 i romuneration o
excess parachule payment(s) duing e year? 15 X
¥ "Yes,” see instniclions and fie Tommn 4720, Schedule B
16 is the onganizasion an educationat institution subject 1o the section 4968 excise fax on nct vestment income? 1% X
H “Yes,” complate Fammn 4720, Schedule O,
17 mmm}mmmmm.wmmmmewnmm
that would result in the imposition of an excise tmx wnder section 4951, 4952, or 49837 . w
i "yes” compicte Form 8069, . /
Fom 990 poy



form 990 024 LANCASTER AREA HABITAT FOR _23-2414585

5 ac 6
Part VI Gmnmmﬂamgmﬂ,mﬁﬂmﬁnsmﬁrmm mmzﬂ«wgarﬁmmmmra%*
Wmm&wwmmmmmmwmmmmamm
amﬁsmmeomnsa ; i e in this Part Vi
' e ars
w mmm«mmmmWmammﬁmwm___,M__'_'_\_\,_-- ____________ Ll §713 R A
¥ there e matarial diffarences i voting Aights among members of the govering body, or | .
gmmmmmmwmmmmm 4
commitize, explain ¢n Schedule 0. ‘
b Enter e AUmber of voling members inciaded on fe 14, above, who are independent i} 13
2 mwm,mm.wmmwemammm«ammm
any other oficer, diector, ustes, o key employee? 2 X
3 WNWWWMWMWMWWWMM%M
supervision of officers, directors, inrstees, mewammwmm? ......................... 2 X
4 D the organization make any significant changes 1o s govesning documents since the prioe For 990 was fled? | & X
L e organizath ! WaE s . & significast diversion of the oiganizelios assets? 0 | 8 X
8 ! 6 X
7a X
7h X .
g8a | X
sh i X
the urgamzairons maﬁmq addpess"ff "Yes prawdeﬂw:vames and aﬁa’mm.sansmemo ....................................... g | X
Section B. Policies (This Section 8 : .
_jYest No
%02 Did the organization have locat chapters, beanches, or affietes? 108} X |
b ¥ "Yes" did the organization have writter POiCies and procedures goveming the sctiviies of sudh chiaplers, '
afiiates, ond branches to ensure their aperstions are consistent with he iganization’s exempt puposes? o) X |
¥la  Has the organization provided 3 complete copy of this Famm 900 1o it mambers of #s goveming body before ffing the form? 1l X |
b Describe on Schedute O the process, ¥ any, wsed by e organization io review this Forn 990, |
42a Did the oigenization have a whttery conlflict of Interest policy? i 'No." go o fne 13 (422, X |
b Were officers, directors, or tmusiees, and key employees required 1o disciose anfwally interasts that could give fise to coaflicls? 12| X
¢ Did the omanization requiatly and consisiently monitor and enforce '
describe on Scheduls G how this was donie o 112t X |
%3 Did the organization have & wiitien whistichiower policy? 131X
1“4 11X
15
b 15bi X |
163 Mﬂmm&aﬁmmhmﬁemmm dicipate MaMWmemm
will a taxable entity during the year? e, 153 X
b E‘Yes‘ wmmmammmmmmmmmm
pafticipation i joint ventire amengements under applicable federal 18 Taw, and ioke sleps fo safeguand the
oggamm exemipt sialss with respect 1o such arfangements" ............................... 16k
Section C. Disclosure
w HQMMWMameMWaWwa _ !i?f ............................................................................
18 ma&mmmwwmmmmzs{MWNE%Kmmmsmnmsmxa
{3 only} avaisble for public inspettion. Hulicals how you made these avaliable. Check a8 that apoly.
[} own website  [X] anotrers websta |} Upon request mmmmm@
19 Describe on Schedule O whisther {and # so, how) the oganizaion made s govemning documents, confict of inteiest policy,
and Inancal statements available 1o the public during the tex year.
EXECUTIVE DIRECTOR 1061 MANHEIM PIEE
LANCASYER PA 176061 717-3%92-8836
. i ' Form 990 c2azey
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mmnmmEE@_LAﬂcasrzn AREA HABITAT FOR .. 23-2414585 _ Page 7

.Lmtaﬂa!&aeoagammﬁnn‘smmoﬁmm mwﬁrmaﬁemﬁoﬁ}mwmw
compensafion.” Enter -0- in ‘colirrms (D), (E), and (F) i no compengation was paid.

ohﬁd&ﬂnm@mzﬂmﬁsmkeymﬁes if any. Seemimeﬁomhrdeﬁibonﬁ'keyemfoyee

.ustmemgmaumsﬁvewmmghestmmatedemﬁwees{mmanmmmmkaeyetnphyee)
wharecewedrepertablempensahm(buxsefFumwz,boxstmwgg—mSC,mboxiafFommss-NE{:)ofmman
$180,000 from the crganization and any related organizations.

.Ustaftafmeorgamzaﬁonsfomerofscers,heyemp!oyees and: ighest compensated employees who received more than
$1m0mmmmmmmmwmmmmmwm

;Lm-alidmmmemmMWWMMHMMwamemdm
organization, more than $30,600 of repofiable compensation from he e organization and any related orgarizations.
See the instructions for the order in which fo list the persons above.

CheckttusWﬁm;mﬁgmﬁmmmwmmmmméwmmmm.ﬂ_"ma._

{Q} A
Posidion:
bt [ | S | e s -
pwm::sk offcar 8nd & dieclorirustes) | ¥om ; from relatect | mm
st any 8§' 2191% g"' onganization, (52 organiiations: (W3t fom tre
one g2 § £is § 1030-4iS0/ 10310y cranezsion see
refsled 73 ] é TOFGNEC) JORBNEC) related onganizations
organizations SE . 5 é .
baiow 3 u_g 2 ;
dotted e} g § g
M PHIL HBESS E I
e 2,80 §
CHATR . 0.00 ;X| IX{ { | | B i . .o
@AMY DEATNGER T —F I ———— S —— -
....................................... 2.00
IMMEDIATE-PAST CHAIR 0.00 | X X [t [t Q
{3 PRANC GENOESE
........................................... 2.00
VICE CHAIR 8.08 (X X i O 0
#HDAN YOUNGCS
..................................... 2'00
TREASURER G.80 iX X O Ee) 4
S PETER WEST
2.060 ! 1
i R T I - o o o
& CAROLYN HASKELL
..................... . 200 . '
SECRETARY g.00 | X X . g i3 i1
@ CERISTING SMITH ] i 1 '
DIRECTOR _8.00 IX 0 _ g 0
&) RYAN MCCREARY
.......................................... 1.00
DIRECTOR 0.80 | X L] O O
M YESSENIA MALDONADO
IR UTURSUSIURURURIR ST 1.00
DIRECTOR 8.00 1% i & g
@ PASTOR CHRIS RANKIN
e b 1.60
DIRECTOR 0.00 | X g (4] 0
#HTRACY UNAL
1.00
simEtToR “olom 1x o o 0
Fmﬁsﬁm



= ' : 23-2434585 Pane 8
Part% , smaemm,mmmmmmmmmemm
{3
Fosiy
1Ay o0 - {dor ot chick mone then ons: Lo 2]
Marme ond e Average Bow, urloss gersarss botham Reponatis Estimatan amiit
hours | GHmer and a disciomtnisies) Sompersaticn m of other
por woek =TS T o T ETo =T = from #ie from teiated comperssation
Gstay PRI B % &3 % arganizasion (W-2! orgarizations (VW21 fom the
f TR R - — -
dottad Enz) g g w
{12} KATE ZIMMERMAN '
L JUTUTTTUYRRRTRRNRR N 1.00
DIRECTOR 0.00 X 0 0
{13} MICAH SAUL
0 .. 1.00
DIRECTOR .00 | X 0 0
{14} ANDREW SZALAY
on 45.00
PRESIDENT CEO .00 | X 109,632 28,863
a8
o
o
08
e SRR
§b  Subtotal | 109,632 28,863
s TMWMSMWMW,W&
d Total (add Faes b and ic) 109,632 28,863
2 TMW&MW@MWWEWWWWWMM;M&
_Yes_ﬁo
3  Did the organization dst any former officer, dmmmmw,mmmm
amployas oF ¥ne 137 If “Yes,” mmmimmm 31 1 X
4 memmmeﬂmmﬂa.:smmd. o ‘ f
4 | X
-] Dﬁampmhshdmhehmmmmmsaﬁmimmmmmmnmmml
far services yendered o fve organization? ¥ "Yes,” compilets 5 X
maswmcmm .
E WMWWWMWWMWMMWMMﬁMWM
then from the omanization. Revort compensatios fwﬂ:ecaiemdar armdingwxhurwﬂmmewﬁoﬁstaxyear __
2 TMW&WWW@WMMWW}W
received more ihan $198.000 of compensation from the orgarization L
Y i rorm 990 cozg
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Part Vill  Statement of Revenue

cmgmemammmmwmmmmw

Tokal m

-

, Gifts, Grants
mitar

t’:o‘r‘itrihutlons

1a
b

fa

Membership dues

2 elalzls

4,003,337

t 3

1,956,383

4,093,337

Program Service

Business Code

900099

1,978,397

1,979,197

900099

1,142,000

1,342,000]

900099

185, 984

185,984

3,307,181

Other Revenue

3 uwesmammmmmwm

4
§

deaofl

other sirffar amounts)

Income from investment of tax-exempt bond proceeds

Royallies

37,710

37,730

(i} Rast

iy Parsonsl

Gross rents 82

Lase rentdl eupenses | Bh

Rental inc. or floss} | B¢

Net rental income o (loss} ... . ...,

Goss amourt from

saes of pssets
oter than iwntory | T8

Less: ost or other
basis and sakes exs. | 7h

Gain or {oss) 7c

Net gainor foss} ...,

Gross income from fundraising events
fpotinckdng $
dwﬁmwsfepmaﬁmine

1c). See Past I, fire 18

b

Nezﬂmarﬁoss)fremwasmevems ‘

aeﬁ\&ﬁ&ﬁ.SeerW e 19
Less: direct expenses

Sa

h

Nelmmeer&ess}fwmgmmgacmm

Gmssmdnwe:m:y.tess

foa

L-ess.ewtoﬁgoodssoﬁﬂ B

10b

Net incoms er (foss} from salies of jnventory .

Miscelianeous
Revenue

Total Add lines ﬂa—‘F‘m

PY——

| 00099

7,530

7,590

12

Total revenus. See Instrucilons L

7,445,818

3,334,771

37,710

g

form 990 oze
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Pmn!x SHKMMRﬁﬂiF%mﬁwm%ﬁi
Section 50¥cif3) and SOHC)A)- ons I

990 (202¢) LANCASTER AREA HRBITET _FOR

Qﬁ&ﬁS&HﬁbGuﬂ&uamwm&unw&wawﬁemmsﬂm& o

aomuhdﬁkammmsﬂmwmdﬂnmmsﬁhmd
&mmmwmm

o
Tolal expensas

Pmsm:\dea
SXPEnIe

1 Gma#ﬂmhmm
and domeciz govanunants. Sae Pt 17, e 2%

i ikl

2 GﬁﬁasﬁoMaasﬁw%emawmém
individuals. See Part Y, fine 22

3 Cumls aad other assisiance 1o foreign.

organizations, foreign govermmenss, and
Toreign individupls. Sea Past IV, lings 15:and 16

4 Benofits paid fo of for members

B Cmmwnmkmcﬁumwﬁﬁﬁwm &mdmi
tustees, and key empioyees

16,514

6 Gompensation ot included above 1o disqualiied
persens {es dafined under section 4958(0{1Y) and
pemons descrbed in section 4958(Q)(FHE)

~338,495]

97,190

24,791]

7 Other salafies and wages

980,363

160,617]

110,823

O bt i
section 497(i) and 4031 employer contribatons)

15,0781

18,027}

565,555

3,167

1,876

9  Other empioyee benefits

145,963]

30,675

18,173

1%  Payoll taxes

81,303[

14,011

9,504

14 Fees for services (nonemployees):
2 Menagement

57,788]

Bolegst T

T N

2,559

¢ Accounting

dtoming

Prolessional fundraising sopdices. See Part Y, e 17]____

d

®

# imvestmen! management fees

1 m&mmmmm&sduﬁm
(A, amoumt, dst e F1g oxpenses on Schedule 0)

53,2891

17,498]

13,767)

22,034

2 Advedising and promoion |

18,507

9,756]

751

13 Office expenses

82,338]

" 55,662]

14,665]

12,011

% hﬂmmﬁui&dmdﬂ&ﬁj ;:Ti“ ‘

Rogties

Ocoupancy |

688,121

632,858

21,098

34,165

Travel

52,486

44,694

6,283

1,509

PwmmhﬁtWQMQMMﬂmwﬁawmms
for any federal, state, or local poblic offickls

ER R

19 Conlerences, convenfions, ant meebings

11,268]

962

3,730

mmmﬂ

34,540

34,540

. wam%es

73,298

67,422

2,938

2,938

55,591

3.022 

19

20

22 Bammmmm m@khm,wﬂ-'miﬁﬁ
23 L

2%

iscolis 5 £Xpenses on fine 240, ¥
maabammewwkw%dﬁmZimMm

58,613

ﬁ;mmﬁﬂuwmﬁbawmwnm&mmnﬁg

4,070,782

4,070,782

710,089

710,089

92,676

2,969

88,741

966

51,821

65,538

9,996

12,387

Qﬂ.ﬁw.

44,063

37,985]

587

5,491

25 Toia funcliona aannmNﬂigest“wmug!ﬂ%

7,397,754

6,749,562

385,320

252,872

26 Mmb.mmpiem:hisﬁmnmydﬂw

‘Eaﬁowm_g S0P 982 G\SC WETA

Form S80) peosy



990 079 LANCASTER AREA HABITAT FOR 23-2414585 Page 11
me Balance Sheet
Chiack if Schedule O contains & response oF note to any fine in this Pt X y 1
‘ o (e
Beginning of year End of year
1 Cash—nopinterestbearing 836,439 1 756,571
2 Saviigs and temporary cash kwestments 874,671 2| -~ .1,212,369
3 Pledges and granis receivable, fiet - 586,275 3. 342,864
4  Accounts rececivable, net 4
5 memmmmmm«mmm
trustee, key empioyee, creator or founder, substantal contibuter, or 35%
conirolied entity or famlly member of ary of these persons 5
8 Loans and ofher recelvables from ether disqualifed persons (a5 defined
a under section 4958(f)(1)), and persons descibed In section 49BB{CKANE) 00 &
81 7 notes and toans receivabie, net 1,853,580 7 2,211,261
< | 8 inventories for sate or use 564,016]| 3 244,011
8 Prepaid expenses and defemed charges U 49,094 o 34,777
18a Land, buildings, aMeqmr&costoerr ]
basis. Complete Part Vi of Schedule D 10a 695,107
b Less: accumudsied depreciaion { 100 335,062 391,957] 10c 360,045
1 investments—publicly raded securies 31
12 investments—oiher securities. See Pat W, b0 14 12
13 Investments—program-related. See Part ¥, loe 11 13
#  Intangible assets TP .
1§ Other assets. See Part IV, fine 11 o o 10,944,969! 15! 10,886,176
118 Total assets. Add tines 1 through 15 {must equalfine 33) . ... 16,201,001 4| 16,048,074
17 Accounts payable and accrued expenses 227,460 47 351,278
18 Grants payable 1
19 Defored reverue 76,687 19
20 Taxerempt bond febles T 20 |
21 Escrow o¢ custodial account lability. Compiéte Padt IV of Schegwe D 116,448 21 127,4%6
e 22 Loans and other payables to any current o formar officer, director,
2 trustes, key employee, crealor or founder, substantial contribetor, or 35%
k| contiolled entity or family member of any of thesegersons 22
123 Secured mortgages and notes payable 1o unrelated tind parfies | 568,376 23 482,041
24 Unsecured notes and foans payable fo unrelsted i parties 693,374 24| 637,780
25 Ofher fabiities (Including federat income tax, payahies to related third ]
parties, and oftier liabifties not induded on ines 17-24). Compilete Pazt X
of Schedwe D 7,439,619 25 7,274,561
__126 Total uabitities. Add lines 17 through2s T 8,121,964 25 8,873,156
Organizations that foliow FASS ASG 958, Chark hero @ - '
§i  and complote fines 27, 28, 32, and 33, 7
5127 Net assets wahaut donor restrictions 5,675,586 27 6,977,047
@ |28 Net assets with donor resticions T 1,403,451 23 197,871
2 mmmmmmﬁmmmmmg
i and complote ines 26 through 332
5 |29 Capital stock or trust principal, or cument funds 29 1
2 30 Psidin or capital surplus, mmmmwm o 13
.¥ 31 Retained eamings, endowment, actumulated income, o other finds i .
532 Tolal net assets or fund balances 7,079,037{32) 7,174,918
133 Tolal Gabiiiies and net assets/fund batances 16,201,001 23 16,048,074
Forr 990 (2024



23-2414585 Page 12
Cheekifsmedweﬁtamsa responseornolgte any ireinthisPert X .
t Toldl revenue fmust oquat Pat VI, colamn ), e 12 7,445,818
2 Total expenses (rust equat Patt I, columa (8, bpe28) T 7,397,754
3 Revenug less expenses; Sublract tne 2 fominey ___48,064
4 Massuauwmmmmagefmemmmmmm,mm 7,079,037
§  Net ungelized gains (0sses) ob westments , R Pl
& Donoted senices and use of faciies
7 inestment expenses )
& Prior period adiusiments
] mmmﬂetasmmwnaWs{mmmsmm _____________________________________________ 47,817
18 Hel essels or fund balences ot end of vear. Combire lnes 3 through 9 {nust equal Part X, ine
32 colsma (B} 10 7,174,918
‘Part Xi Financial Statements and Repm;iag ‘ _
Check if Schedule O contains a response or pote to any ne inthisPart )t .. {7
1 ¥es | No
1 Accounting method used to prepere the Form 800: [ | Cash [ Accnuat | | Oter
If the organization changed #s melhed of accounting from & pricd year of chocked "Other,” explain on
Sd:edtale{). [
2a Were the vrganization's financis! siatements complicd of seviewed by an independent accountant? e . 2 X
tf"‘fes, Mawxmwmmmmsﬁmwmmmmw '
m@masepamebaas wasuﬁdatedbasas or both.
[ separste bass  {} Consolidated basis [}mmmmm
b%mﬁmeomsbﬁsﬂnamistﬂemtsmdﬁdhyanmepammww | 2b | X

:Wm [E&ammmmm memmm

¢ if"ves” hhakm&dmmmmmammmammwmﬁwwﬁ
the audil, review, or compiation of its fnancial statements st selection of an independient acc

Schedule ©.

3a As a resull of a federal award, was the oganization fequited 1o imdsgo an audit or audits as set forth in the

Unﬁorm&ndancezc.FRPartzmasbmﬂF?

b H‘Ya;, B o e . ar 7’{% M‘W"" e e

fis] anclit or audits, .m vy o

3a X
i .
Fom 990 oz}



SCHEDULE A | Public Charity Status and Public Support B Mo 15450047

fForm

Department of the Treasury Aftach to Form 980 of Form 996-EZ,
Go to www.lis.gov/Formsso for instructions and the Itest information.

0 Complete  the organizafion a  section SUeX3 organizalion of 8 section: 4O4T(GT) nonexermpt chariible Fust. | 2024

Open to Public
Inspoction

Name of e ogurizston LANCASTER AREA HABITAT FOR e ———

HUMANITY, INC. '

| 232414585

Part] _ Reason for Pubiic Charity Status. (AR organzations st complets s part) See Tnstructions, -

meo;ganMWisnmagmmmﬁmmim:(Famtwmﬂmmmm

1

[} LRSI )

- m

w o

E A commurity trust descried b saction $7O(1AN. (Complete Part i)

A chuich, convenfion of churches, or agsociation of churches described in saction 170{HICLIAND.
AW&MBWtWWMEWM) .

] AWMW&WMWWWMMhMMiWﬁAm
AWM&@MMWmW%&W@Wmm TIOBHANIR). Enter the hospitel's name,
cily, and siale:

DA&Q@ ot opemteafurﬁebmﬁ{ofacr e or tuya el v s

section 1TB)(1NANGY). (Compigte Part If)

E A federa, state, of ocal government or Goveramentat un2 Cescrived in section T7OMNINARY).
A

An organization that nommally receives a substantial part of ils Support from & govemmentat ut or from the general public
described in section 170() 1A}, (Complste Part 1)

An agricultural reseaich organization describet in section 170{B)1HAN (X} operated in conjunch - with a fand-grast coliege
) erurﬁvemnyoramn-iand—gfamwﬁegeofagﬁaﬁtme(seeWm),mmm,ﬁw‘mﬁsta&nﬁm%ge«
A

19 || An omganization that normatly feceives (1) more than 33 13% of fts support from contrbulions, membership fess, and grocs

11
12

receipts from activilies related to its exempt functions, subject fo ceriain sxcepBons: and {2} no moce than 33 3% of s
Wmmmesmﬁummemmmmmmmmmmmm

acquired by the organization affer June 30, 1975. See section S09(2)(2). (Complete Pard i)
mmmmmmwmmwmwmmws@mmmp
Mmmwmmmmmmammmmmmwmmmmd
the box on fines 123--Womﬁd.mmmmeﬁfsumﬁwmﬁmmﬂmmm12%'.3?\6129.

a [d Type L. A supporting organization operated, supervised, or controlied by its supposted tegarization(s), typically by giving

the suppored organization(s) the power fo reguiarly appoint or eiect a majority of the directors of fustees of e
supperiing ofgarizafion. Yout must complete Part IV, Sections A and B,

b D wpmﬁmmwﬁmmmmmmamm)wm

Wmmmﬂﬁhmﬁqamw&n%h&emmww«mmw
organizationds). Your st complete Part 1Y, Soctions A and C.

¢ ] Type 1 functionally integrated. A supporting org operated in connection with, and functionally integrated with,
i¥ee tionally inteq

; : ¥ o anization operated i Comection with #s supporied organization(s)
that is not functionally & ed. The organization genatztly must satisfy a distibwiion requiement angd ai altentiveness
.., Teqdrement (sse instruciions). You must complete Part IV, Soctions A andt D, and Part V.

o [ Check tris ox if the rganization racened a witien determination frorn e RS thet & & & Type £, Type ¥, Type 1

me?mmmmmwm

t  Enter the number of supported organizations D

g Provide the following Information about the supporied -organization]s

" o) Name of suppioriad | BN i ) Type crogerizaion biviiStieomeniaion | f Amiount of menecory TPy vi—

organizaticn ] {oescribad ion knes 110 lstad in your gesening support {see i other spport {see

o

&

©

)

L]

Total

For Paperwark Rermcion Act Notice, 5ee the INGtrEctions foF Form 995 or J80EZ. Tt No. 112058 Schecule A (Form 950) 2024



ASTER : : - 23-2414585 2
 S¢ i escribed in Sections 170(DNT)ANY) and 170X IHANY)
{%etew&ylfyenchﬁdgedﬂaebweaﬁies 7, waﬁpaaimiﬁw-tmfaiequuaﬁfyum
Pari‘ﬁi ﬁthe crganization %ﬂsmq@ﬂymthetesi@ﬁstedm please complete Part i)
Caimdarm{wﬁsnaiyearhmﬁmgiu} {a) 2020 {b} 2024 {c} 2022 _{d) 2023 <o {o) 2024
membemhmheamcemwnmt . [ T I
Include amy “unusual grants.y 1,926,628 3,317,472 2,880,540 4,420,050 4,093,337 " 16,638,428
2 Tax revenues levied for ihe
ergmzataensbenefameﬁherpad
{0 or expended on its bahalf
3 The value of senvices or faciilies
fumished by a governmental unit to the
organization without charge .
4  Yotal Add linas 1 through 3 1,926,529 3,317,472 2,580,940 4,420,050] 4,093,337 16,638,428
5 mmmmmw
cach persen {other than @
mmmtauﬂarmm .
supporied organization) included on
Emeatemeedsz%ofmemm
shownonine 11, cowmn )
6 Publle su Suﬂactﬁaeﬁﬁam&ve#- 16,638,429
Section B. Total Support
Cﬁmﬂmwh%y&ah@miﬁ {&) 2020 ) 2021 {e} 2022 {d} 2023 {e) 2824 {f} Tolal
7  Argusishombped 000 1,926,629 3,317,472 2,880,540 4,420, 650 4,093,337 16,638,428
8 Gross income Fom intorest, dividends
paymsﬂsmcmwedansmmﬁbaﬂs
ents, toyalties, and income from ‘
sinllec sowsces . . 40 188 55 25,296 37,7301 63,28Y
9 h‘letmmmatedhmm
10 Omammﬁemtmwemar
loss From the sale of capllal assets
{Explain it Part &) ‘ . 33,300] 1,177 10, 253 14,129 7,599 66,449
H  Totat sumtmﬁ!m?thfough‘m 16,768,168
12 Gross receipls from related activilies, efe. (seemstrudms) _____ J U bz 11,164,774
13 Fist 5 yoars. Hﬂmmmwwmm%mmmmmwmmgammw@ ﬂ
e Drganization, deckﬂwsboxm@ﬁ@heve e i i o
m&mmﬁmmc&m?ememge _ _ —
14 Public suppor percentage for 2024 fine 6, cohurm (B, divided by ine 11, cﬁmy{!}) ______________________________________ 14 | _93.23%.
% PubﬁcsuppoﬂpauemagemmwA,MﬂMe“ ___________________________ 15 59.1% %
f6a 23 13% support tast ~ 2024, Nmemgmzaﬁmddmm&ebmoﬁmeiamimﬂ;ssaua%ermote.dweddhs
box and stop here. The ofganization quaifies as & publicly supported orgaeizaen &
b &?MWM—MREWWMMMGmmmﬁWW mmefsismfm%armm
this box and stop heére. The ors quaifies as & publicly su e |
172 16%-facts-and-citcumstances test — mz#.ﬁﬁwergammn&dnatMaMxmﬁmm 164, or 185, and lins 14 is
t@%mmmﬁmmmmmhmmmmm&ﬁﬁsmaMWMmExptam-m
MWM%WMMMWMMWMMasaMW
b W&Mmmsm tm m&&mwgmmmmmedcaboxmﬁmﬁ 18a, 160, or 178, and Ine

15 is 10% or more, and i the organization meets the Facls-and-circs

stances fest, check RS box and stop here. Explsin

mmwmmmmmmmwmm The omganization quakfies as a pubhicly supported
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ScreueAfFomesci204 _____ LANCASTER AREA HABITAT FOR _ 23-2414585 3
Part il St SohaTue T g tons Described i Socion BTG 12585 pmes

{Complete only i you of '. "thaboxaﬂ:mmweﬁ’aéﬂﬂr?fﬁ%e@gmmmf fon failed to quakfy under Part 1.

- i the organization fails fo qualify under the tests fisted below, piease cox plete Part #1.)

Section A. Public Support - . ' '

Calendar year {orfisod year baginning i) {a) 2020 ) 202% {c} 2022 (] 2023 |- (o) 2024 {6 Yot
foceived. {00 tot incils ary “Umsual k) . A I S S R '
sold or sefvices performad, or faciitios
mmm,m%‘m-masmmne

3 Gross recoipis from activities that ars et an
unrelated trado or business undar section 513

4  Tax revenues levied for the
organization’s benefit and either paid
Eoorememeﬁonitshehaﬁ_ o

§ The value of services or fagilities
fumished by a govermmentat unit Yo the

6 Total Add fnes 1 through 5

7a  Amounis included on fines 1, 2, and 3

b Amounts included o lines 2 and 3
persans that excead the greater of $5.000
or1%afﬁ!ea1muﬂonl&me‘£3iora‘!eyearm
< Addl‘a'!a?aaad'fb

8  Public support, {Subfract line 7¢ from
ey

Section B. Total Support _ . _ . —

Calondar year {or fiscet year beginning in) 2020 L @021 f (@202 | @h2023 | {(o)2026 ] 9 Joml

9 Amounts fomine § - L :

102 Gross income from inderest, dividends,
Payments received on sacurifies loans, meats, |
royatties, and income from simflar sowrges .

b Unrslated business taxable ncome foss |
section 511 taxes) from businesses 1
acquired after June 30, 1978

© Addfines 10z and 10b

41 Netf income fem unrelated business
aclivifies not incheded o fine 100, whether
of not the business B regularly camicd an

12 Other income. Do not include gain or
losg frors the sale of capitat assets
©xplgin in Pat vy e

13 Tofzl support. {Add fnes 8, 18c, 41,
asdi2) . i3 :

44 Ei:stsvsam-.H-MFmﬁw-ishrm‘mwwm'smm.m,mafﬁhﬁxmmam%@ﬁ}

—— '_C."(_:_o-'- fon of Public Sup g e g

15 Public support percentage for 2024 fine B, coltrn (), divided by fne 13, Cokima (3 o o e R ES %
16 . Public support percentage from 2023 Schedule A, Part il fine 16 P P k] %
Section D. Computation of Investment income Percentage , _ ; —
47 iestment income percentage for 2024 (ine 10c, columa (7, duided by e 13, cokomn @ 7 %
18 Invesiment income perceniage from 2025 Schedule A, Part Bt fine 17 e e | 18 %,
192 33 145% suppont tests — 2024. If the organization did not check the box on e 44, and fine 15 is more than 33 /3%, and fne
ﬂisrbo&moremansam%.checkmmxmmmMm—mmammﬂgﬂm ..................... D
b 33 1/3% support tests ~ 2023, ¥ thie organization did net check a box on fine 4 or ine 19a, and fine 16 is more than 33 113%, and .
fine 18 is ot more than 33 1/3%, check this box and stop. here. The organization qualfies 25 a publidly supporied organizaion 0
20 Private foundation. ¥ tho organization did not check a box on ne 14, 10a, or 19b, chock ifis box and see structions .. [

Daa
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Pak v slag Oxgam
' only if you checked a box on #ne 12 on Patt 1. i you checked box 12a, Part 1, compiste Sections A
Sections A and €. if you checked box 12¢, Paniconwlete

Page 4

andB if you checked box 12b, Part §, complete
Seciions A, D, and E. f you

Section A. Al Suppo@ Grgamzatims

-checked box 12d -Paﬁi_ complete Sections A and D, and comp

i

10a

e

A ﬁaﬂhe o ‘,(,'.twmmmmmwmmﬂmmathnswm e T
documents? # "No,” describe in Part Wihow the supported organizations are tasignaiad. If designated by
class or pupose, describe the designation. i historic and continting relationship, explain.
under section 5026l of (2)7 ¥ “Yes,” explain in Part Yhow the organizalion deteriined that the supported
organization was described In section 509N or {2).
Did the organkzation have a supportid orgarization descebed in soction SOHCHA), (5}, or (6)7 If "Yes,” answer
fings 3b and 2¢ befow.
Did the ompapization confinn Hat each suppor organization qualiied under section SUTCHY), 5), or {6} and
W%‘W@MW&'W&WWWMWMMHM@MR&
purposes? ¥ “Yes,” m&mn%%%mﬂ%&emm&nﬁmhmmm

pported crggnization not organized in thie Uniled Stales (forsign supponicd organizalic

”&ﬂ#mdm&dbﬂr 12a-or 120 i Part |, answer fines 4b and 4t bojow.

anizatior mmm&mmmmﬁmgmmmmm o the forsign

otgamzamm')#"{es, Mmmwmm mmmmmm

mwmmWwmeWMMMMmmmm
upder sections SOTLH3) and S09a)1) or (27 if *Yes,” explain i Part Viwhat conrols the organization ussd
o ensure that alf support lo the lveign supported organizotion was used exclusively for seclion 170(CN2HE)
PUPASES.

answer lines &b and 5o below (f applicatis). Afse, provide dbtail in Part Vi, inclding () tie names and EN
numbers of ive supporisd organizations added, subsiiuled, or removed; (i} the reasons for sech such action;
@mmmmmammmgmmmmmm and i) how the action

¥weiw7ym£mdy§%smyamﬁsmmwmmﬁamm
tesignaled v the organization’s organizing document?

Substitufions only. Was the substitution the result of an event beyond the organization’s contri?

Did the erganization peovide support (whether in the fomm of granis or the provision of services or faciifies) fo
by ome or more of B5 supporied organizations, of fi)) other supporting organizalions that also suppert or
beneft one or mole of the fling orgenization's SUPPOTIed Crganizations? i “Yes,” provide detaif i Parf Vi.
Did the crganization provide a grast, lean, compensation, or cther similar payment 16 a substantiel contributor
(as defined in seclion 4958(CH3HCY, o family member of a substantial confibelor, of a 35% controlled entity
with regard fo a substential contibutor? #f “Yes,” complate Part f of Schetwe L Form 890).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on fne
7?2 ¥ "Yes," comydaie Part | of Scheduls 1. Formr G961

Viias the organization controfied directly or ifulicoctly &t any fime during the tax year by one or more
disquelifed persons, as definet in section 4946 {other than foundalion managers and crganzations

in section S0B(I(Y or {2PT K "Yes," provide detad in Part VI

Bid ong or more disquelified persons {as defined on line 9a) hold a contrblling
the suppording organization had an #iterest? ¥ TYes,” provide deted in Part Vi,

Did @ disquaified person (s defined on five Da) have an ownership interest in, of derve any personal banefit
from, assels in which the supporiing organization alseo had am imterest? i “Yes,” provide detail in Part V],
mmmmmﬁammeexmmmwmmmmmmm
mam&egawmmTypeﬁsuppammmgamzahms and & Type # nor-funclional

supporting Organizetions)? ¥ “Yes,” answer ke 10 below.

Didd the arganiration have any escass business heldings i the tax year? (Use Schiedule C, Form 4720, to

irtorest in any enfily in which

determine whether the grganization had excess busingss holdings.)

Tes

3e

4a

ab |

le

£b

10a

1ob

Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 LANCASTER AREA HABITPLT FOR  23-2414585 ) Page 8§
Part &V Supporting Organizations (continued) e

. Yes No

11 Hes ihe ciganization accepted a gift or conlribution fiom any of the Tollowing persons
a A person who directly or indirecily conitrols, either alone or together with persons desciibed on nes 115 and
11chdwmgovenﬂngbodybfasupp@mﬁmgaﬁzaﬁm9 L  T1a

b Afamlly member of 2 person described on fine 112 above? o AL T
< Aas%oomﬂeﬂaniltyofapemmdaseﬂbeémthDri1bm?ﬂ”¥ss"mmsﬁa, ﬂ*b,erﬂc _ SO S
provide detail in Part Vi, I Ak 1
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their officiat capacity, or membership of one of
more supported organizations have the power o regularly appoint or elect at least a majority of the organization's officars,
directors, of trustees at alit times dusing the tax year? i "Nb,” descrlie in Part VI how the supporied organizetion{s)
effeciively operated, supervised, or conirofled the organization's activities. Jf the organization hat more fhen orie supported
organization, describe how the powers to appoint andior semove officers, difsctors, or ltustees were afiocated among the .
supported organizations and wihat corditions or restriclions, ¥ any, awﬁedmmmpmvmaumgmmm 1

2 Did the organization operate for the benefit of any supperted orgarization other than the supported '
orgenizalionis} that operated, supervised, of confrolied e prﬁrgagmm#‘!’es,"-ewpﬁiné&m
Vi how providing such benelit caried out the purposss of fhe supported crganizationis) that operated,
supervised, or controfied the supporting organization,

Section C. Type i Supporting Organizations

| L]

Yes { No

1 Were & majority of the organizetion's directors or tustees during the fax year alse a majority of the directors
or prustess of eech of the organization's supported organization(s)? ¥ "No.™ describe & Part Wikow controf
or management of the supporting crganizalion was vested in the same person’s that corltiollad or managed
the su; arganization(s}). 1

Section D. Al Type Ill Supporting Organizations

Yes Ne

1 Did the organization provide 1o each of #s supporked organizations, by the fast day of the fifth month of the
organization's tax year, () 2 writfen notice describing the type and amount of support provided during the. prior tax
yeat, (i} a copy of the Formy 990 that was most recently filed as of the date of notification, and {if) coples of the
arganization's goveming documents in effect on the date of nolification, 1o the extent not pesviousty provided? 1

2 ‘Were any of the orgenization's officers, directors, of trusless either §) appointed or elecied by the supporied
organization(s). or (i) serving on the goveming body of a supported organization? i Mo, ” expiain in Part W
how the organization maintzined a close andt continuous working refaSonship with the Suppotied crganization(s). 2

3 By reason of the relationship deseribed on fine 2, above, did the orgapization’s supported eiganizations Fave
a sigrificant voice in the omganization's investment polices and in directing the use of the organization’s
income or assets a1 all imes during the tax year? F “Yes," descride in Part Vithe wie the organizafion's
suppoited crganizations played i this regasd | 3

Section E. Type il Functionally Integrated Supporfing Organizations _
1 Lheck the box next to the methed that the erganizalion used fo satisty ihe krjegral Fart Test during the yeor {soe instructions).
a The orgariization salisfied the Activiies Tesk Complefe e 2 below.
The orgarization is the parent of each of its supported organizations. Compiele fne X beiow.
The organization supported @ goverrshentsl entity. Describe in Part Vi fiow you sapporfed & govemmental enflty: {see ir
2 Actviles Test Answer fines 2a and 2b below.

a Did substantialiy it of the organization’s aclivilies during the tax year direclly further the exempl purposes of
the supporied orgamization(s) o which the organization was responsive? #f “Yes,” fhen i Park VI identify :
those suapparted organizations and explain how these activities direcily furtherad thelr exempt purposes, s
Bow the crganization was responsive 1o each of is supported organizations, and how the organization defermined - 2a |
that these acfivities constituted substantially 26t of #s activiies.

b mdﬁseaetmmesdeseﬂbedanme% abwe mmmmsmwwmwmms
iavalvemant, one or more of the ipported organizaticn{s) would have been engaged m? #
“Yas, mmmwwmmmmmmwmmm } 25
have enigaged in these aclivifies but for the crgenization’s invofvernant. ‘ y

3 Parent of Suppoded Organizations. Answer lines 3a and 3b bolow.
a mmmmmemmr@mwmmamwmmmmm 2a
tustees of each of the supporied organizations? if “Yes" or “No, ” provide defails in Part V. . k

Did the erganization exercise a substantial degree of ditection: over the policies, progran
of ifs supported orgamizations? i “Yes,” Mmmwmmmwmmmmm 30
Schedule A {Form 950§ 2024
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Schedule A (Form B90) 2024 LANCASTER AREA JIABTTAT FOR , 23-2414585 _Page B
PatV__ Type il Non-Functionally integrated 508{a)(3) Supporti ganizations '
t .Checkhere&ihemgamzaﬁmsaisﬁedﬂm#ﬁegmt%ﬁ?esta&aqu@dwyﬂm&mm z&. TEM(explam in Part V). See
Soction A - Adjusted Net lncome - (A) Prior Year ) Cumrort Vaar
R ' i ] {optlonal}
1__Net shori-term capflal gain ‘

2__Recoveries of pripryear distibitions

» 1

3 Other gross fcome: (see instuctions) 3
4

&

oF & R :, B

‘‘‘‘ G,
: S

4 Add lines 1 fhirough '3,
5 Dgprecia!ien and uepietion
8 ” or coliection

property heid for produciion of Income (see msfructwns) | L]

7 _ Other expenses {see instructions} 7
8 __Adjusted Net lncoms {(subilract lines 5, 8, and 7 Bom fine 4) 8

Section B ~ Minimum. Asset Amount 1 A Prigr Year

1 Aggregste fair market value of alt nen-exempl-use assets {(See
instructions for shor tax year or assels held for part of yeark .
& Avefage monihly value of securitles i1a
b _Average monthly cash balances 1h
¢ Fair masket value of olher nom-exempl-use assets 1c
d_Total (add fines 1a. 1b, and 1g) 1d
@ Discount claimed for blockage or other factos
fexplais it detad in Part Vi
Acquishion indebtedness applicable to non-exempt-use assets
Subtract Ine 2 from lise 1d.
Cashy deemed held for exempt use. Enter 3.015 of ine 3 ffor greater amoumnt,
see insinictions).
Net value of non-exempt-use sssets {subtract fine 4 fom lire 2)
Multioly ine & by 0.035.
Recoveries of prioryear distibutions
Minimumn_Asset Amount {(add line 7 fo line 6}

Section C - Distihutable Amouist | Curverd Year

B) Current Year
{optional)

L]
N

E2
Gt

E

o {1 [ fen
o [~ e for s

1 Adjusted siet income for prior year (rom Section 4. Bae 8. columin A) 1
2 Enter 0.85 of ine 1. 2
3 __Winimum asset amount for prior vesr (from Section B. fine B. column A) 3
&

g

4 Enter greater of fing 2 or fine 3.

5 income lax imposed i prior year
£ Distributable Amount. Sublract ine 5 from ine 4, wﬁesssubiedta
omergency temporary reduction (see insinsclions). 153
Check histe if e cumrent, year Is the organizati non-funcional
) . fsee msinuclions),




23- 2414535 _Page?

Current Yeoar

1 Amounis paid fo supporied organizations to accomplisly exempt puroses

2 AmurﬁmmmmacmmaMMnewmmm&W

organizations, In excess of income from activity

AdminiStrative expenses paid 1o sccomplish exerpt pu rposes of smpoﬂed organizations

Amounts paid to goguire exempt-use assefs

Qualified set-aside amaunts {prior IRS approval required-—provide delalls in Part Vi

Total annual distributions. Add fines 1 through 8.

[0 [on [ oo e

3

4

g

8§ Other distributions {describe in Part Vi, Ses instructions,
7

8

Distrbitions 1o aftenfive supported organizations: & which the crganization Is responsive

{provide details i Parf Vi, See inshruclions.

-]

) amoynt for 2024 from Section C. fine 8

10 tine 8 amount divided by fine @ amount

Section E - Distribution Aficcations {see insiructions}

1 Disributabie amount for 2024 fom Seclion . lne 6

2 Underdiskibutions, if any, for years prior 10 2024
{reascnable cause required-expiain i» Part ¥). See
instructions.

3 Excess distibutions caryover, ¥ any. to 2004

a From 2019, | e e

b_From 2020

c_Fiom 2021

d From 2022

o From 2083

f ‘fmmﬁm&m&
4 Applied to underdistributions of prior years

h Applied {0 2024 distib b amournt

1_Caryover frem 2019 not apolied {see instructions)

j Remainder. Subiract fnes 35, 2n, and 3 fam &ne 31

4  Distributions for 2024 fom
Section D, fne ¥ g

& Applied to underdistiixdions of prior vears

e

Agplied o 2024 distributable amount

¢_Remainder, Sublract lines 4o and 4b from ne 4.

& Remaining underdistributions for years prior to 2024, if
any. Subtract fines 3g and 45 from fne 2. For result

greater than zero, exp!arn in Part ¥, See instructions.

3 aions for 2024. Sublrect nes 3h
mwm&:u Forresmtgaemmmewpfmm
Part Y. See instructions.

7 Excess distribufions carryover to 2025. Add Enes 3
and 4c.

8 _ Breskdown of fine 7

Excess from 2020

Excess from 2022

a
b Excess from 2027 ...
¢
o

Excess from 2023 .

e Extess from 2024

“Schetuia A {Form 980} 2024



LLHFH

Part Vi

LANCASTER AREA HABITAT FOR 23-2414585 Page 8

“Supplemental Information, Provide the explanztions required by Par I 106 10, Part B, Ins 173 or 175 Part

H1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 92, 9, Sc, 11a, 11b, and 11c; Part 1V, Section
B, ines 1 and 2; Part IV, Section G, fine 1, Part iV, Secion D, #ines 2 and 3; Past IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Pat V, iine 1; Pait V, Section B, iine te; Pant V, Secﬁm-D,_ﬁn&sS, 6 ang & and Part Vv,

_Section E,-fines 2, §, and 6. Also complete this part for any addit

BART IT, LINE 10" - OTHER ‘fCOME DEFAFL "

. MISC INCOME 2021 - 2025 §

. TN

P B L T T S

Schedule A {Forn $30) 2024



LEMEH

E’,ﬁ%ﬁﬁ B Sehedule of Contributors

et o o] Attach 1o Form 390, 996-EZ, or 990-PF.

intemgt Reverus Semvice Go to www.irs.gowFormasd for the iatest information.

Name of the organization ' Empmr idéntification number
LANCASTER AREA HABITAT FOR
HUMANTTY, INC. . , | o 123-2614585

Organization type (check ore): :

ONB Ho. 1535-0047

Filers of: Section:
Form 990 or 920-E2 IX] sottex 3§ (enter number) erganization
{7 #9«7tax) nonexempt ehasitable trust mot seated a8 a private Soundation
[} 527 poittcal omganization
Form 990-PF [} 50%c)3) evempt private foundation
[ 4sa7(m1n) nonexempt charitatie trust rested as & private foundation

m&;wmmmmmwmmawemawm
Nota: Only a section S0tCMT), (8}, or {30} organization can check boxes for both the Genersl Rule and 2 Spedial Rule. See
General Rule

7] For an organizstion fiing Form 990, 990-6Z, or 990-PF that received, during the year, contribations totafing $5,000
or more (in money of proparty) from amy ene contributor, Complete Parts  and . See insiructions for determining a
contributor's tolal confributions,

Special Rules

For an organization described In sectioh 501(c3] fing Form 996 or 990-E2 tiat mit the 33%3% support fest f the
regutations under sections 509()(1) and 170(BI(1(ANM), that checked Schedule A (Form 8903, Part 1, fine 13, 18a, or
16b, and that received from any one contributor, during the yesr, total cordributions of the greater of {4) $5,008; or
{2) 2% of the amount on ) Fomm 890, Part VIt line 1h; of (i} Foem 990-E2, ne 1. Gomplete Paris | and ¥,

a For an orgasization: gescribed in section 50He)73. (8). of (10) filing Form 990 or DU0-EZ that recoived from any one
confributor, during the year, total contributions of more than $1,000 exclisively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty 1o childreny o animais, Complete Paris { (entering
“NIA® i cotumn: (b} instead of the conteibutor Rame and addvess), B, and

[ For an organization descrived in ssction S0%CHD), (8), or 116) Ming Form 990 o 990-E7 that received from any one
contributor, during the year, contiibutions exclisively for religious, charitable, eic..purposas but no such
conffibations totaled more than $1,000. if this box is chiecked, enter Fere the folal contvibutions
during the year for an exclusively religious, charitable, ste., puTpose. Bon’tcwmeﬁeaayotﬂemmﬂze
General Rule appiies to this organization because 1 recelved nonaxdiusively rafigious, charitzble, stc., contributions
{otaling $5,000 or more during the year . $

Caution: An organization that isn't covered by the General Rife andfer the Speciat Rules disesnt file Schedule B (Form 996), bat i
must apswer “No” an Part I, tine 2, of its Form 990; ot check fhe box on Bne H of R Forin 890<E7 or on its Form SOB-PF, Fmﬂ,ﬁu&
2, to cedify that it doesn't meel the filing reqiiremenis of Schedule B fForm 990),

For Paperwork Reduction fict Notice, see the instructions for Form 890, B90-E2, or 990-PF. ' Schodule B fForm S0} (Rev., 12:2024)
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Sehedule B {Forms 350} {Rev. 12-2024)
Name of organization ‘ Employer identificatio
LANCASTER AREA HABITAT FOR 1 23-2414585

Part ] coammtseeiﬁm}ﬁsemmcoﬁesamemispmbneeded.

~.Ne. - . Nane, address, and 2IP + 4 1 ‘Total "ECUﬁir@uMS Y T’YDG of contribution

1 e e Porsay -
Payroll n
$ 110,000 | wMNoncash | |
(Complete Part 3 for

noncash conrirbidions.)

@ ®) ® “
Ne, Name, atddress, and 2P + 4 ‘Total centributions Type of confribution

B T e Person X
Payroil |
S 920,000 Nencash L}
{Complete Padt Il for
nickcash confributions.)

{4} b {c} {H
No. Namte, address, and 21P » 4 Total contributions = | Type of contribution

) {s) (&)
Name, address, and Zip + 4 Total contributions ) Type of contribution

Person
Payroll B
..................................................... $ .....3%02,000 | woncash | |

- {Complete Par il for
noncash contAbitions.)

§E

T

() b © &
No. Name, address, and +4 Yotal contributions Type of contribution _

B L Pason  [X
e Pagrol

$ . 112,000 | Noncash | |

{Complete Part # for

noncash contsdbufions.) |

@) ) ‘ © (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution

R Porson @
Payroli
USROS B UV 100,000 | Noncash

B . Com oart I o

Schedule 8 (Form 999} (Rev. 12.2024)
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Schedule B (Fofm 950) (Rew. 12-2024)

__PAGE 2 QF 2 Page 2

Employer ; —
MNCASTERAREAHABITE_?FOR i 23-2414585
Part i Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
@ ) ) o @ B L
No. Narne, address, and 2IP + 4 Total contritrtions ;. .__Type of contribution
. Payrolt
$ ... 100,000 | woncash
- Complets Past & for
nencash contributions.}
fa) b} {c} o
Ho. Name, address, and ZIP + 4 Total contributions Typa of contribution
...... Poarzon
Payrol
..................................................... L Noncash
....................................................................... {Compiete Part # for
noncash contributions.)
2} {b¥ fe} {d)
No. Name, address, and ZiP + 4 Yotal contributions Type of contribution
....... Pefson Q
Payrol i
...... 8 HNoncash
{Complete Past 1l for
@ e © @
No. Name, addross. and ZIP + 4 Totsl contributions Type of contribution
........ Person |
S e, Noicash | }
{Compiete Part ¥ for
poncash m Wrions, }
a) i ic) {4}
No. Name, addross, ant ZIP + 4 Total_contribistions Typo of contriiution
.................................. Pem
Fayroft
......... $ .. | Noncash
........................... . {Complete Part # for
{a} by %) )
Ho. Name, address, and ZIP + 4 Total coptributions Type of contribution
............. Person |
Payrolf il
............ s Noncash | |
Complete Dart 4 for

Schedide B (Form 530} (Rev. 122024



e T ety et ot i ks | o oo
answi
Pantiv, line 6, 7, &%*&Mﬁb.ﬂc,mtm:’;f.mwm .

Aitach to Form 980, Opon to Public
Goto www.irs. goyForme99 for instructions and the latest informution. Inspection
mﬁmmﬂ

ER AREA HABITAT FOR
¥, 'INC.

Organizations N mtainingAdvisadFmswcﬁws:mﬂarFmdsmAc
Complete # the organization answered *Yes" on Form 890, Part IV, line 5.

mﬂmmradwssdhnus

% Tolainumber ot end of year

2 Wm&mmwmm
3 Aggregate velue of grants from {Guring year)
4
]

Aggregate value at end of year
mmmmnMaEWMeradwmmwﬂmgMMMMMdmm
funds are the oganizalion's property, Subject fo the oigamization's exclusive legal combret? ] Yes DNo
€ Did the organization inform all grantees, donors, and donor advisors i wiifing that grant funds can be used )
on&%rmammmmmﬂ%bmﬁaimmw@wm of for any other pumposs
Fng missible private Beneft? D‘fes f lNo
Parti Consmahoa Easements |
Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization {check aft that apply).
| Preservation of tand for public use {for example, recreation o education) | | Preservation of a historically imporant land area
| Protection of natural habitat L_| Preservation of 2 certified historic stucture
| 1 Preservation of open space
2 mmamnwwmmmammmmmmwamm

easement on the tast day of the 1ax year. £ Thieid at the End of the Tax Year
& Total mumber of conservation easements 2a |
b Total acreage resticted by comservationeasements | 2b |
€ Number of conservation easemenis on a certifled histoic sbuclure incluged on e 28 [ 2¢ |
@ Number of conservalion casements included on Bive 2¢ acquised after July 25, 2008, and ot :
on 2 historic stucture fsted in the Naffonal Register .~ [ 2d |

[ 2]

Wﬁmmmmmmmmm mm@mmmmmamw
ihe organization during the tax year g
4 Number of siates where propesly subject fo conservation casement s located
-3 Bmhmm%&mammwumwmmmmm“@
wiglations, and enforcement of the conservetion casements it holds? Yas DNu
6 Stali and volunteer hours devoted {o monitorng, inspecting
7 Amount of expenses incusied in monftoning, i
conseraion easaments GuiRg MO VBN | L L Ll e
3 Mwmmﬁwmanmmmsmmmamﬁmwm

@ondsecon TRORKSBND? . ... . . [ ves [Iwo
9 In Pag XiH, describe how the organizall rmmm@mmmmmmmmmmm

sheet, and include, if applicablle, the text of the fooinvie o the organization's Bnancial stalements tha! desoribes the

_organization’s accounting for conservation easemenis.
‘Part it  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

__ Complete i the organization answered “Yes” on Form 890, Par IV, line 8.

ta i the organizalion clacled, as permitted under FASE ASC 958, not to report in lis revenue statement and balance sheet works

of art, historica! freasures, or other similar assets held for public exhibition, education, of research in furdherance of public

sendce, provide in Part Xiii the text of the foolnole {o s financial stalements thal describes these fems.
b i the orpanization elected, as permitied under FASE ASC 958, 1o repost in its revenue stalement and balance shegt works of

ad, historical reasures, or other similar assets held for pubfic exhibition, education, oF research i furthetance of public service,

provide the follewing amounts selaling 1o these dems.

) Revenve included on Form 980, Part VI, Bne 3 $

{8} Ascets incinded & Forn 290, Part X $

2 it oganizalio fecawedwheidw:ksofaﬂ M oromersundarassees@af&wsdalgan provide: the

membewmmsemmmwm;m
a Revenue ipciuded on Form 9856, Part VL, line 1 L $

-] AsselsmcmdedeoerQO Part X i i . et e e 3 i _
WPMR&&MMNMMWE&MWW%& Schedule D (Foim 950) {Rev. 12-2024)
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Scheduie D {Form 580) {Rev. 12-202¢) LANCASTER AREA HABITAT FOR 23-2414585 P
_Part i WMWMQ Collections of Art, Historical Treasures, or Other Similar Assets i
3 Usmg&seomsmzaﬁeasacqws:ﬁm mmmmmﬁmmmmwmmm

N

wﬂeﬁmm{dmaﬂ%miappfy)
a Public exnibition ¢ Loan or exchange program
b Scholerdy sesearch -] Other

........................................................

¢ Pzeservaﬂonfaﬁmeganecarﬂms
4 Madmwmmmmmmmmmmm&mmmﬁhm
i,
§ During the year, mm--mﬁrmmﬁmmmmwmm
e 38%ets 10 be sold to raise funds rather than 4o be maintained as pa parh ;
Part ¥  Escrow and Custodial Arrangements
Complete if the organization answered *Yes" on Form 990, Pag 1V, #ne 8, or reported an amount on Fom
$90, Part X, line 21, . .
ta lsﬂwmymtronanagen!,tmstee Wmmcﬁmwﬁema&iawhf bibnl
included on Form 890, Pat X2
b H“Yes’ mmmmmmmmammmwmm

. E.Yes D No

¢ Beghwing belence e ]
d Additions during the year C e i ad ]
¢ Distribations durlng the year e e d _
f Ending babance il ,
2a Did the organization inciude a0 amount an Form 990, Part X, e 21, for escrow of custodial account KebBty? | Bves [ no
b i Yes.” explain the adangement i Part X, Chack here if the explanation has beenprovided In Part X8
“Part V Endowment Funds
Compiste if the organization answered “Yes” on Form 990, Part IV, line 10.
i yCurent yeer {6} Prior yeur {6} o yesrs beck 16) Three yours bark | {s) Four yewrs back
1a Beginning of year balance 801,343 748,375} 13,013 15,124 12,019
b Contibwtions =~ 700,000
¢ Net investment eamings, gains, :
andfosses 47,817 52,968} 35,362 -2,111 3,105
d Gmnts or scholerships ' ! '
@ Ofher expenditures for Sacilties and
T "Administative expenses )
g End of year balance 849,160} 801,343] ?és 375} 13,0131 15,124
2 mmmmmmmmmmmmmmmmheﬂa
a Board designated or quasi-endowrncnt * L%
b Permanent endowment o %
¢ Term endowment 0%
The percentages on lres 2a, 2b, and Zc shoid equat T00%.
3a Are there endowment Rinds not & the possession of the orgenization thal are beid an¢ adiministerad for the
organization by: Yos
@ Unmited orgenizations? o] X |
@) Related organizations? ST OO |3a (i) X
b i "Yes' mmm,mmmmmmmmmmw .............................................. 3b
4 Descrdbe n Part XU the intended uses of the orgar t funds,
PatVi  tand, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Pat iV, fine 11a. See Form 990, Past X, fine 10,
Dascription of property {a) Cott or otter basis {b¥ Cost or ather basis {e) Accamuiates 14 Book vaive
(imvastnert) {othar} depreciation
___________ 47,571 ) 47,571
168,968 122,589 46,379
........... 478,568 212,473 266,085
Tmimmtaﬂmugh m;cmrd)mmaimgga Part X, line 16c, columy (81 360,045

M&{Fﬂmmm 12.26248)



23-2414585 _Pmge 3
Complete i the organization answered “Yes” mFa{mgsﬁ Part }V, ine 11b. See Form 990, Part X, fine 12.
{a) Descrption of secusvy or categany ) Book value n}mdm
{including name of security} ) . Cost er end-of-year market value
mcwse!yhewmmem OSSR L [ M 7
@ Oer . e e, s R s T ET Ty F

LB o
otal. (Column (b} must equal Form 996, Part X, fine 12, col, (B}
Part Vill investments — Pfrogrmnﬁesated
Complete i the organization answered “Yes" on Fomm §90, Pat IV, line t1c. See Form 980, Part X, fine 13.
{a} Description of invasimend 0} Book valug {c} Method of valuation:
Cost o snd-of-ypar maskest value

1
2
(3
“
A5
(8
3]
(8}
9}
Total, (Colimn () must equal Form 990, Part X, line 13 col {(BY) ...
Part IX  Other Assets
Csmpﬁete if the organization answered "Yes” on Form 880, Part IV, fne 11d. See Fomm 880, Part X, line 15

. (a} Cescription f}-Book valve
{1} RIGET OF USE ACSSETES ) ) '7 240,002
(2 REAIL ESTATE & CONSTR. IN PROG 2,765,403
(3} BENEFICTAL INT. IN ASSETS HELD BY CF 1 849,160
(4} SECURITY DEPOSITS 31,521
{5
{8}
It
i L]
(k)
Total. (Column: i6) must equal Form 990, Pait X, fine 15, col, (B)} . i 10,886,376

Part X Other tiabilities
ieten‘mecrgmzatmmswefed‘fes on Fonm 980, Part IV, fine 1ie or 11f See Fomm 990, Pat X,

ﬁne 25
4. {5 Dascrigtion o Tability {5} Boek velug
{1) Federal income taxes )
{2y LEASE LIABILITIES 7,274,561
&1
%
L]
&)
[£4)
{8
(9 ' ,
Total. (Cotumn (b} must equat Fome 896, Part X, fima- 25, cal {B)) ‘ 7,274,561
2. Liggilily for unceviain: tax posiions. I Part X, mthﬁMMWMMWWSWMMWM
organization's Sability for uncedain tax positions: under FASE ASC 740. Check here i the text of the footpole has been provided in Part X . .. .. EEL

BAA Scheduls D {Form 990} (Rev. ﬂm



Schedule D {Form 980) (Rev. 122024LANCASTER AREA HABITAT FOR 23-2414585 Page 4
Part)& mmﬁwwAmm%msmm%me
Complste i the organization answered “Yes” on Form 996, Past IV, tine 12a.

1 Total reverue, gains, and ofher support per audied financial statements. . 1ts3: 7,505,451
2 Amotrds inchuded on fing 1 but not on Fom 980, Pant VATL, Sine $2: '

a Net unreslized gaine flosses) onlovestoperts ]

b Donated services and use of faciities ) . ) nEral 11,8167 ,

¢ Recovedes of prier year grants X e 2e L &

d Cther {Desciibe in Part Xit.) . L . Lz2e 47,817 '

e Add fines2atreough 2d | o e, 20 59,633
3 Subiradl BneZefomnet 3 7,445,818
4 Amounts included o Form 390, £art VBT, fine 12, but notonline 1

a Investment expenses not included on Form 900, Pait VEL ne Zb &3

b Other Descbe in PastXtly . |4 !

¢ Addlnesdaand 4b e e L

§ Total revere. Add kines 3 and 4c. [This must equat Fonn 990, Fart 1, #ne 12.) 5 7,445,818

Part XlI  Reconciliation of Expenses per Audited mmsmmmEmwm

Complete if the organization angwored “Yes” or Form 990, Part V, fne 128

1 Total expenses and losses per audited financial statements T 4T g 408 570
2 Amounts inckided on line § but not on Form 590, Part £, fine 25: ' '

a Donated services and use of faciliies  2a ] 11,8161

b Prior year stfustments 2 |

© Chher losses S e =}

d Other (Desedbe inPattxigy 124} ; ;

e Addfneszatwowgh2d i 11,816
2 Sublract re2efomlvet 0 P 3.1 7,397,754
4  Amourts inciuded on Form 990, pamx,mezs mﬂotmmei

a investment expenses nof included on Fomm D90, Pat Vil Bee 76 4a 3

b Other Descrbela Paitxiy . . . lapl] 1o

¢ AddWnes4aand db e L8

5 Total expenses. Add lines 3 and dc. (This must equal Foms 990, Part 1 fine 8} T 5 7,397,754

Part XHl Supplemental information _ - _ _ e
Psovide the descriptions required for Part i, fines 3, 5, and ©; Part Hil, lines 12 and 4; Part IV, lines 1 and 26 Part V. line &; Pat X, fine
2; Padt XI, Jines 2¢ and 4b; and Part X, tnes 20 and 4h. Also complele fhis part to provide any addilional information.

. PART IV LINE iB ~ E_XPLAHA‘I"IQH FOR BNRE?OEI‘EB QO}TI’RIBE’.’EIONS ASSETE

,mmmemmmmmmmms mesm'r
_EVALIIATED THE TAX FOSITIOKS ‘I’.EKEH AND CONCLUDED TEAT THE ORGENIMTIGN HAB




LtHFH

ScheduleD{Famsea}(Rev 122024MNCASTER AREA HABITAT FOR 23-2414585
_Part Xili Supplemental Information {coniinucd) _

Page §

. U.8. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE JUNE 30,
2022.

..............................................

.................................................................................

m D {Form 990) {Rev. 12-2024)



LANCASTER AREAR HABITAT FOR

LLHFH

SCHEDULE M
{Form 950}

Depariment of tha Tieasucy
wema Revemue Sarvice

Comgpiets ¥ the organizations answered “Yer” on Form 980, Part IV, fires 25 or 39,

Attach to Form 990,

Gmmwmmu@wﬁwmmwﬁwhﬂmmungﬁﬂuﬂhﬁhﬁmﬂhﬁ

mmmm

2024

CmunTwauk
inspection

Hm:eofmeergmm . P
HUMANITY, INC.

aamﬁuammumnmur

3*24145&5

Part |

Twmsofﬁmmww

-
»gwﬂ‘ﬂm LE IE S T U RN

Art—Works of at o
Aﬂ~+%wmm1mmm%

An—Fractioral inferests

Books and publications
Clothing ang househoid

o
Cheek f
appiicable

Number of contributions. or 1
ttoms conlvbuted

N )
& Honcaahy comribution

AMOLTS Faported on
Form 060, Pank Wi, e 1o

iﬂ“ :
Msthod of deternmining
e crrt o S

1,956,383

CoOST

PENBRERRNBIRIZ S

8

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

which the ofganization compieled Form 8283, Padt V. Donee Asknowledgement

23

mWQMewmd%hﬂmm@ﬁﬁmﬁﬁﬂymﬂhﬁmawﬁmm@mmmﬁhHMLma1ﬁmmm
28, that # must hold for at feast 3 years from the date of the initis! contibution, and which isn't required to be
used for sxempt purposes for the entire hoiding peded? =~
I “Yes.” desciibe the amangement in Part 4.
Does the orgarization have a gift acceplance poficy that reguires the review of any nonstandard
coriributions?

ammmmﬁ

I the organizalion diein't report an amount in cokimn (€} for 2 type of property for which colimn {a) is thecked,
describe in Part 1L

| Yes | No

- 31

For Paperwoik Reduction Act Notice, #oa the instructions for Form 990,

DAk

Schedule N {Form 990) 2024



LEHFH

Schedule M (Foom 980) 202¢ LANCASTER AREA HABITAT FOR 23-2414585 Page 2
Part H Mmam%vﬂeﬂaemfemaaﬁoammmdbypaﬁi,msmm and 33, and whether

ihe'réntzamms reparting in Part |, column (), the number of contributions, the number of ftlems received,

ton of both, Also complete this part for any additional informalion.

_PART T LINE 3ZB E’EIRD PARTYTG'

..............................................

......




LLHFH

SCHEDULE © Supplemental Information to Form 990 or 990-E7 ,

{Form 930} Complate 1o provide information for responsos to spetific questions on OME No. 15450047

{Rev. December 2024) Fotm 998 or 830-EZ or o provids any addiffonat information. 7

Oepanment of the Treasury Attach to Form 990 or Form $S0.EZ. Opon to Public

indmal Reverrue Servica Gofo wwiirs, goviFormast wmsmmmmm . inspection

Nare of e oganizaton  LANCASTER AREA HABITAT FOR : _ [Employer Tdentiication fumber
m INC. 23*2414585

For Paparwork Reduction Act Notice, See the fetrichions for Form 990 of 950.5Z T Schoau O (Form 990) (Rov. 12.0024)
EWaA



LLHRH
(Form: 990}

(Rev December 2024)

Complate i the arganization answered "Yos* on Fome 890, Part iV, line 33, 34, 36b, 38, or 37,
Atmach to Form 980,

Open to Publie

Erml Bovorns. Soraar Goto wwirirs.govFormgan for instnsctons anst the fatest information. 5 ugm:ﬁc

ameof the crgerezanor LANCAETER, ARER HABITAT FOR i i R i ‘ i Employer eriioation manGer
o . - _ _ 2324314585

Parti Id&miﬁcaﬂmoﬁh&smmd EMbes.Cempleientﬂm orga answered “Yes* on Form 986, Part I, fine 33.
t i o o o ]

Mamu, adaress and EIN ¢f apphicabie} of curegerdad entiy Prmiry hetivity L:gammi:lh Folel it Enchof-ywar assims m&m

]

#

&)

12

i

Fart il idontification of RoiaﬁedTax-Emmpt Ommtwg.ecmamﬂm onganization answered “Yes™ on Form 590, Part IV, ise 34, because & had

one o more related tzx-e

) W bl w K} )
Narme, addiesa, and EIN. of reated crpameation Privary aztviy F Lagal domicle Jstae Exumgt Cots sechar Pkt j AE Dot conbolimg ‘conirolled 7
| whmipocam; | {1 sweon B . oty __J Yes | No
(i BABITAYT FOR HUMANITY INTERNATIONAL ‘ ' ’ [
278 m ST NW STE 135@ 91 -1914858
ATLANTA GA 30303 HOUSING Ga S01IC3 T R/A X
@
aF
m.
[

mwmmmsmmmmmmm
DEA

Schedule R [Form 980} {Rev, 12-2024)



gy, 12:2024) LANCASTER AREA HABTTAT POR 23-2414535 Page 2
identifications of Related Organizations faxable &8s a Pal : mgaﬁzabuummmd“&fas mfmnsm Part IV, lins 34,
Fm ﬂl because i had meor mose related om_tfeaad P me ‘
o - . o o o m o o i ™
m:?;nf:m muyacmv iegd Dfredi;:;mw Pradomnan i B mw a;::w - Bapro- M::fzu anhrww
) sl o m #=? o5 Behodiae K1 w
ol | Tor wwar * (Fom 1083)
counlry) yectors 12844 | Y'NE'N'E Yuit&
=]
&
=]
“
laentification of Refated Crganizations Taxable as & Gorporation or Twst.(}omplete if me manization answered “Yeg™ on Form 990, Part 1V,
Pact W _iine 34, because it had one or mom related organizations trested 28 & cotporation or fox year., .
) a i - [ ! n i w 3 [ &
Name, address, sba BN of eleiwd cigenzsbon Ermwy actvity Lagat domicle Duect contristing Time of entiy Share o totar Shava of Porcontane ﬁm)
(ot or -aray {C com, & com, neome oNofyser RseeN RSN phea s
fatesgn coomtry) o Sast] . any?

Yes | Ne
50]
2
e
)

oA Schedule R {Form 930) {Re, $2-2624)



Scheduls R (Fomn 930} {Rev. 12-2004) LANCASTER AREA HABITAT FOR 23-2414585 . _ Page3
Part Transactions With Related mmcmam#hawﬁtmm%"mmm Pa!H’V Tine 34, asbur:is

ote: Complets Hne.bif 2ny enigy is listed in Paits I, 1, r IV of this schadule. | Yos
1 Duing-#he tax yoor: S 15 OR3NZEGeN BNage in: Ny Of e ilowing transsciony Wity ore of mone teiated orgasizetions itod i Parts BV ‘
[} M&#}mmmwmm uﬂwmmumm

b Gt grant, wmmmmmwamsa

e G, grant, o caginal contnbution from: releted organzation(s)

o Loans or loan guarantess o or for refaled organization(s)

e toons or loan guaraniess by relafed organizationts)

ve s [oefne|mf |2

f Dividends from related organizstions)

§ Sale of sssats o related crganization!s)

b Pwchase of assets from related organization(s)

i Exchange of assels willy related organization(s)

} Llease of fecilities, equipment, or other assels o related organization(s)

» N.N NIN

kmamwammmmmms)

§ Pedommance of semices or 3ip or R o3 itstiong. for reimed ampsnizstion(s)
Pmdwwwswmmummmwmmmm

5 Sharing of fackliss, sqipment, mailing Ists, or othar assets with related organzation(s)

o Sharing of peid empicyess with ralaled omanization(s}

U Y 11 P 0

p Reimbursement pakt o rekied organization(s) for expenses
G Raknbursement paid: by seteled organizalionfe) for axpanses

-+t Ofher wansfer of cagh o property to related ofganization(s)
.5 Other transfer of cash or praptity from felsted organizaiionfs). . . - . e it
2__ I the answer o any of the above is ~Yes,” see the | ns. for ion om who must complets this ime, inchding MMMW

@ ' " ' m .
fmme of relged organgeban : 'rnm?m? Amourt wived - Mothod of determuning $RwUrt mavolwad

Wpe {z-4)

alr Bl klklR ERRRE RRRRER

Jrejee I:nn

{1

@

i8¢

5

Schedule R {Form 880} (Rev, 122024}




Scheduls R (Form 950} Rev. 120004} LANCASTER ERFA HABITAT FOR 23-72414585 Page &
Part Vi Unreiated Organizations Taxabie as 2 Partnership. Complete ¥ the oiganization orewered ~Yes” on Fomn 990, Pall ¥, Sine 37,
WMWWMnWMMMaamMMMWMMMWMMkaWWM
«gmm}ﬂﬁmMaMW&&mMMbWMpws Lo,
L] . L 4 L] L3 s . B o L] " &
Name; aekleoos, and Eili of sty wm " b Pretlomiiartt | des o pares Shea el Sarg x Code V=R Gonarsd o | Perooniige:
dortice | moome (raiated, action O nConE S-cy o 20 omonti
o o7 | uvelwed, wokockd'| SO pasdae oy [
fragn | fomigoundst | orpaizaions?
counky) | seckane B12614) [T Vou | No Yes i No
4]
@
e
]
&
fia)
8}
9
{49}
o]
Schedule R {Farm 990) (Rav. 12-2024)
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Schedule R {Form 990 (Rev. 12-2024) LANCASTER AREA HABITAT FOR 23-2414585 Pene 5
me Supplementa! Information. '
’ Provide additional information for responses fo questions on Schedule R. See instruciions.

...................................................................................

Schedule R (Form 980) (Rev, 12-2024)



Fom {including information on Listed Property) { 2024

Deparnsns of the Tredsury Attach {0 your fax retum.

ol Revave Sortics So fo www.irs.gowForm4362 tor instructions and the latest information. Soqnes no___ 179

Namels) shows on retum  LANCASTER AREA HABITAT FDR ; Mmﬁfyﬂg number
HUMANITY, INC, _ _ _1.23-2414585

Business or achiily to which this frm relales
INDIRECT DEPRECTIATION . - . i
Part Election To Expense Certain Property Under Section 179 P

Note: if you have any fisted propery. complete Part V before vou complete Part |

1 Meximum smount (see nstuctons) 1 1,220,000
2 Tom:mdmf?gwmhm(mmm_ o F
3 ‘Threshoid cost of section 179 property before redustion in mitation (see instruciony 3 3,050,000
4  Reduction In fimitation. Subtract ne 3om line 2. f zero or less, eter =~ 4 |
5___Doflar Timitation for tax vear. Sublract fine 4 bom line 4, ¥ 2sm0 or ess. m-ﬁ-ﬁmamedﬁﬁng@mtyseem ........... § |
[ ¢#} Doscription of praperty {0} Cost ibusiness 1me orily) {c) Etected cast
7  Lsted property. Enler the amount fomine 26 L7 .
8 Total elected cost of section 179 property. Mdamowﬂsmcokm(c),ﬁrmﬁaﬁ? RN S -
S Tentafive deduction. Enter the smallor of fine Sorkne® T )
%0 Camyover of disalowed deduction from e 13 of your 2023 Fomn 2882 U 1
11 Business income fimitation. Enter the smalter of business inceme {not less than zer) or fine 5. Sece instructions o
12 Sedim179&memededud%ﬂ.mm9w1&mmmﬂm&a&ﬂ._“ R 12
13 Carryover of disaliowed deduction 10 2025. Add fnes G and 10.Jessine 12 | 13 |
Ne%e:Don‘tmePaﬂi!oertmbebwforﬁsiedpropeﬁ?Hmeaduserv
_Partil  Speciaj Depreciation Aliowance and Other Depreciation {Don’t include listed propesty, See |
4 Wmmmmm{mmmmmmmm
15 Pwenvsmiecuesemmmmm U R
48 __ Other depreciation finciuding ACRS) . e 18 73,298
til MACRS De -mﬁmtﬁmﬁm&ﬁemm Seemstmcﬁms,}
Section A
17 MACRS deductions for assets placed in service m tax years beginming before 2024 . |ETH o
18 ¥ you ame slecling o group any asapts piioed in servics durlng the 12x yeer into ONE of mory denerar asset accounis theekhste . ... ... .. ﬂ
&mwmmmWMQMMTaYMMWMMEWW
o ) Mortandysxr | {c) Basis for dopreciaton | sy agcsvary _ ] »
() Classification of property placed n {businasslinvastment use o {e) Convention ) Mothod 1 g} Dopreciation deduction
sorvice ony-See instructions) poriod
18a  3-year property
b 5year propery
€  7T-yedr propery
¢ 0-year properly
@ _t5-year pioperty
__# 20-yeer property
4 25-year propefty . 25 yrs. Sik
B Resldentizl rental 27.5 yr5. L] S
praperty 27.5 yrs. WM SA
I Norwesidential real 39 yrs. iR S
property _ ] MM SL
Saction C—-Assets Piaced in Serviea During 2024 Tax Yoar Using the Alternative Depreciation Systam
202 Class life SA
b 12-year 12 yes, S
¢ 30year 30 yrs. bk S
¢ d40year 40 yrs. L St
Part IV Summary {See instructions.) ‘
2t Usted property. Enter amount Foméme 28 OO -
22 TMWM&M%QMMW?? mmm%mmmaﬂdmmm
here and on the appropriate Enes of your roturn, Partnerships and S corporations--see nstructions .. ... ... 22 73,298
23 For assets shown above and placed in service curing the curent year, enter the
_porion of the basis atrbutableto seclion 263Acosts .. ... ... ..., 23
For Paperwork Reduction Act Notice, see separate instrictions. - Form 4562 (2024)
bAA THERE ARE NO AMOUNTS FOR PAGE 2







