1.800.464.1976

YHBcpa.com

CPAs & Consultants

HABITAT FOR HUMANITY OF CULPEPER
P.O. BOX 742

CULPEPER, VA 22701

ATTENTION: STEVEN JOHNSON

DEAR STEVEN:

ENCLOSED IS THE ORGANIZATION'S 2022 EXEMPT ORGANIZATION RETURN.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE REVIEWED THE
RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN, DATE AND RETURN FORM 8879-
TE TO OUR OFFICE. WE WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-TE TO US BY MAY 15, 2023.

ALSO ENCLOSED IS VIRGINIA FORM 102. FORM 102 REQUIRES A PAYMENT OF $30.
PLEASE PREPARE A CHECK MADE PAYABLE TO THE TREASURER OF VIRGINIA IN THAT
AMOUNT.
ATTACH THE CHECK WITH THE FORM 102 AND MAIL IN THE ENCLOSED PREADDRESSED
ENVELOPE TO:

VIRGINIA DEPARTMENT OF AGRICULTURE

AND CONSUMER SERVICES

OFFICE OF CHARITABLE AND REGULATORY PROGRAMS

P.O. BOX 526

RICHMOND, VA 23218-0526

BEFORE MAY 15, 2023

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

SINCERELY,

RON EVANS, CPA



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2022

PREPARED FOR:

HABITAT FOR HUMANITY OF CULPEPER
P.O. BOX 742
CULPEPER, VA 22701

PREPARED BY:

YOUNT, HYDE & BARBOUR, PC
1100 SUNSET LANE SUITE 1310
CULPEPER, VA 22701

ANMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-TE TO US BY MAY 15, 2023



IRS e-file Signature Authorization OMB No. 1545-0047
o 83879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20 2022
Department of the Treasury Dp not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

HABITAT FOR HUMANITY OF CULPEPER 54-1943662
Name and title of officer or person subjecttotax ~STEVEN JOHNSON

PRESIDENT

|Partl |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form 990 check here . . . E b Total revenue, if any (Forrp 990, Part VIIl, column {A), line12) ... ... 1b 19,097.
2a Form 990-EZ check here __. |:] b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a  Form 1120-POL checkhere [ ] b Totaltax (Form 1120-POL, line22) e 3b
4a Form 990-PF check here [:] b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . [:] b Balance due (Form 8868, line3c) .. 5b
6a Form 990-T check here | . D b Total tax (Form 990-T, Part Ill, line 4) 6b
7a Form 4720 check here . |:] b Total tax (Form 4720, Part lll, line 1) ............ccccenen... et aeaaaaas 7b
8a Form 5227 check here . |:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a_ Form 8038-CP check here b__Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

| Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or [:] I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. [ further dectare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize YOUNT, HYDE & BARBOUR, PC to enter my PIN | 53368 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[_1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
| &art 1] éertlf'lcatlon and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54102322701 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature RON EVANS, CPA Date 01/22/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

13230122 781823 53368000.0 2022.02020 HABITAT FOR HUMANITY OF C 53368001



Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. T
Department of the Treasury Go to www.irs.gov/Forr;yQQO for instructions and the Iatgst informa':i’on. Oﬁﬁgggci’igt:‘hc l
A For the 2022 calendar year, or tax year begﬂning and ending
B Checkit C Name of organization D Employer identification number
applicable:
orange. | HABITAT FOR HUMANITY OF CULPEPER
Shmnee Doing business as 54-1943662
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
army P.O. BOX 742 (703) 986-3385
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 19,097.
amended| CULPEPER, VA 22701 H(a) Is this a group return
[_14%8"* | F Name and address of principal officer: STEVEN JOHNSON for subordinates? .. [ IYes No
perdtd 12180 MITCHELL MOUNTAIN ROAD, SPERRYVILLE, VA | H(b) avealsubordiates ncludsd? | |Yes [_INo
| Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno) [ ] 4947(a)(1)or [ 1] 527 If "No," attach a list. See instructions
J Website: WWW.CULPEPERHABITAT.ORG H{c) Group exemption number 8545
K_Form of organization: Gorporation [ ] Trust [ | Association [ ] Other 1L vear of formation: 19 98] M State of legal domicile: VA

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: CONSTRUCTION, REHABILITATION AND
e REFURBISHING OF AFFORDABLE HOUSING.
E 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Ine 18) ... ..o eeees 3 9
O| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
; 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ..........ccccovivviioe e, 5 0
£| 6 Total number of volunteers (estimate if NECESSANY) ..ot 6 0
Bl 7a Total unrelated business revenue from Part VIIl, column (C), iNe 12 e, 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ........ocoooiivieieiiiii i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 16,793. 19,081.
2| 9 Program service revenue (Part VIIL, i@ 2) ... 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ... 16. 16.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 16,809. 19,097.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 0. 0.
4| 16a Professional fundraising fees (Part IX, column (A), line 11€) | ..o, 0. 0.
:-’. b Total fundraising expenses (Part X, column (D), line 25) 0. l
W} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . . ... ... 12,697. 8,276.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 12,697. 8,276.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........ocoocoiiiieeeiiiieeeiiiienne 4,112. 10,821.
5 Beginning of Current Year End of Year
2520 Totalassets (PartX, iNe 16) ..o 530,126, 540,436.
<g 21 Total liabilities (Part X, N8 26) __...........ocuvericrrrseemscrensiireneensscsosssaros oo —252. —763.
=3 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... e 530,378. 541,199.

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

Sign Signature of officer Date

Here STEVEN JOHNSON, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date g““k (]| PTIN
Paid RON EVANS, CPA RON EVANS, CPA 01/22/23]serempoyes 00295105
Preparer |Firm'sname YOUNT, HYDE & BARBOUR, PC FirmsEIN 54-1149263
Use Only |Firm'saddress 1100 SUNSET LANE SUITE 1310
CULPEPER, VA 22701 Phone no.540-825-6050
May the IRS discuss this return with the preparer shown above? Seeinstructions : Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .........ccooiiieieieesi i eei e seeseee e |:|
1  Briefly describe the organization’s mission:

CONSTRUCTION, REHABILITATION AND REFURBISHING OF AFFORDABLE HOUSING.

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

PIiOr FOMM 880 OF O90-EZ? ... .11 eeeeee e eeeee e sttt [ Jves [X]no
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes @ No

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 to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 8 7 2 7 6 ¢ including grants of $ ) (Revenue$ 19 ’ 0 8 1 . )
CONSTRUCTION, REHABILITATION AND REFURBISHING OF AFFORDABLE HOUSING.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses 8,276.

Form 990 (2022)

232002 12-13-22
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[Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662  Page3
Part [V | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIE A ...............ooe ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” COMPIEte SCHEAUIE C, PAIt I .............cooc.oooeoeeeeeeeeeeeeeseeeeeeeesese s eeseese e eeeeeeeeeee e eeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCREAUIE C, PAt Il .............c.coooeeeeeeeeeeeeeeeeeeeeeeeee e e eeee e e ee et eesanas 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 [f "Yes," complete Schedule C, Part lll ...............cccccovueceuieeoreceeeeeeieeeeeenn 5 X
6 Did the organization maintain any donor 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...................c...ocoeoeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFEHI ...........ccoeeeeeoeeeeeeeoee oo ee oo e ee oo eeoeeeess e ee e 8 X
9 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 SChedUIE D, Part IV ................... ettt e e e e e v ae e et ee e e e e e e e aa e s bbb eaeeaeeaa s 9 X
10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCREAUIE D, PAIt V  ...........c..coeooeeeeeeeeeeeeeeeeeseeeeee e eeeeee ettt s st e s sannans 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIT VI .o oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...........cccocooeooeeeeeeeeeeeeee oot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..................ccoooeeieieieiiieecee e eee e eeea e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " COMPIEte SCREAUIE D, PAIt IX ...........ooveooeee oo oo oo ee e eea e s esese e eesee e eseeeeeeesreeeseee. 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAIS XI GNA XI1 ...t ee et e ettt et e st eveae et eae e et et eae e tes et essemeseta s eseens st e ssaness s emaeseraneens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional  ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete SCheQUIE E  ........o..ooovveeeeeeeeeeeeeenn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, PartS 1 8NGA IV ................cccoomioeieis ettt s et et a e nre b e naee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ...................cc..oiieeceee e e ee e saete e 15 X
16 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? Jf "Yes," complete Schedule F, Parts 1 @nd IV ...........c.c...coooo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part . See INStrUCtions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAMT I ............ccccoeoeeeeeeee oottt aee e ee e tesbe st ee st b e e smeneenee e esannanens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIBLE SCHEAUIE G, PAIE Il .............oooeeeeeeeeeeeeeeeereereeseeeeeesereeseeseessssssseeeesemeoe oot 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ............cccocovveoreeeeecicieecrecineianns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, " complete Schedule [ Parts 1ana ll oo, 21 X
232003 12-13-22 Form 990 (2022)

3
13190122 781823 53368000.0 2022.02020 HABITAT FOR HUMANITY OF C 53368001



[Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? jf "Yes," complete Schedule I, Parts 1aNa Ml ...........c.ccveoo oo oot 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREAUIB J ...ttt e ettt ettt e e et et e e et e e eae ettt e atesaaetsaaennenren 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ ................oociiuiiiieiiie ettt e e e e e e ettt e et te e e e e e st r e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMpPt DONAST | et et s e ee s ans 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 year? Jf "Yes," complete Schedule L, Part ] ................cccccoueeesiieeeeeeeeeeeennns 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-EZ? /f "Yes," complete
SCABAUIE Ly PAFEL ..o e eee oo eee oo ee e es e o s oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll  ..........c...cccoooveeerocceecne. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part lil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YES," COMPIEIE SCREAUIE L, Pt IV ..o et ee e e e a e st et et e et rene e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ............cccoccoovoiencecraennencas 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YES," COMPIELE SCREAUIE L, PAMt IV ..ottt n et eete e eeeeee et eas s st e b e eaes e e e s e e s se e s s e eenaesen e eencan 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ............c..ccoc....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIEIE SCREAUIE Ml ............coo oot eee et e e e eeteaea e e e e e e bt et s aterat e esseneasenneans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAFE I ... ee oo oot oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete SChedule R, Part] .............cocccouoveereieeeee e eeee e eeesvea e eeeneee s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lil, or IV, and
PAIEV, N8 T oooooooooeeeeeee oo eeeeeee oo eeeeees oo se s e ee oo A4 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? .. ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2 ..........c.coecoeeeeeeerirereseveeeseeseen e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, Part V, B 2 .................cc.oce oottt e et sttt e e e s b s san et e ne e e 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? /f "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 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. e 3 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . .. ... e e L1
‘ Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicablé _________________________________ 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIS? . i 1c
232004 12-13-22 Form 990 (2022)
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Form 990 (2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page B
| PartV | Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the foreign country '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If"Yes" to line 5a or 5Sb, did the organization file FOrm BB86- T2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtibIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. .. .. .. ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il8 FOMM B2B2?  ......oooeieee et ettt e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b Iif "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . ... .. e 13b
¢ Enter the amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ....................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | .. . ... ... s 16 X
If "“Yes," see the instructions and file Form 4720, Schedule N. I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 e 17
If "Yes," complete Form 6069. |
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662  Page6
- Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anvlineinthis Part WVl . @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a 9
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMplOYEE? | et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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? .. .. ... ... 5 X
6 Did the organization have members or stockholders? | | | .. . ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? st nr s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? ...t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ The gOVEINING BOTY? et ettt ettt b e b e e s 8a X
b Each committee with authority to act on behalf of the GOVerning DoAY ? et e e e e ee e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yeg " provide the names and addresses on SCHegUIe Q 9 X
Section B. Policies 7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ....ccvviiveeieeeee 10b

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. I

12a Did the organization have a written conflict of interest policy? if "No," go o line 13 ........cccovom oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N SCHEAUIE O BOW ThIS WAS TONE ...............ccoo oo eeeeee e e e eete et ee et e et et e b e tssbe b e st ene sea s es e et s e s et esease st ebe sheb e ebeae st eaeanaieas 12¢
13 Did the organization have a written WhistleblowWer PORCY Y e et 13 X
14 Did the organization have a written document retention and destruction policy? .. . . . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization | .__.............ccoiiiiiiiiiee et et 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING tHe YBAI? . oo et ee e ee e es s e s et een e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ) _ ) 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L1 own website :] Another's website X] Upon request [_1 other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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
THE ORGANIZATION - (703) 986-3385
P.O. BOX 742, CULPEPER, VA 22701
232008 12-13-22 Form 990 (2022)
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HABITAT FOR HUMANITY OF CULPEPER

54-1943662

Page 7

Form 990 (2022)

Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |ist 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.

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | (oo dz SI(S:L?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | € = organization (W-2/1099-MISC/ from the
related | g | 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g2 1099-NEC) and related
below LR - B §§ s organizations
ine) |Z|EZ|c|5[2E| 5
(1) STEVEN JOHNSON 2.00
PRESIDENT X 0. 0. 0.
(2) BRANDON CARROLL 2.00
VICE PRESIDENT X 0. 0. 0.
(3) ALLEN SCHIRMER 2.00
TREASURER X 0. 0. 0.
(4) SHIRHRA BERMAN 2.00
SECRETARY X 0. 0. 0.
(5) JERRY MARTIRE 10.00
CONSTRUCTION COORDINATOR X 0. 0. 0.
(6) KEITH KESSLER 2.00
BOARD MEMBER X 0. 0. 0.
(7) BILL BRADFORD 1.00
MEMBER AT LARGE X 0. 0. 0.
(8) ROBERT RACER 1.00
MEMBER AT LARGE X 0. 0. 0.
(9) FRED SAPP 1.00
MEMBER AT LARGE X 0. 0. 0.
282007 12-13-22 Form 990 (2022)
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HABITAT FOR HUMANITY OF CULPEPER

Form 990 (2022)
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8) (C)
Name and title Average Position
(do not check more than one
hours per box, unless person is both an
week officer and a director/trustee)
(list any 5
hours for | £ =
related s | & E
Pa— %] 2 g
organizations| 2 | £ g g
= s 2 |lsg
below HEr s (g8 5
A = = p=1 L =T
line) |2|2|S]5|28 =

54-1943662  Page8
D) E) (F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC/ from the
(W-2/1099-MISC/ 1099-NEC) organization
1099-NEC) and related

organizations

1D SUBLOTAL ..o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . ... 0. 0. 0.
d Total (add lines 10 and 16) ....o..ccooooiviooiiooiiiereeieeeen, 0. 0. 0.

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

compensation from the organization 0
Yes | No
38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUAI  ................c.cc...oooe oottt 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual .......................ccccceeueune. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jr “Yeg," comolete Schedule J for SUCH DEISON s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

GV

Name and business address

NONE

Description of services

(B)

(C)
Compensation

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

232008 12-13-22
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll

Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Pagﬁ

(A) (8) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns 1a
o b Membership dues ... 1b
[0} -
& c Fundraisingevents ... ... ic
% d Related organizations ... .. 1id
,,;-: e Government grants (contributions) | 1e
_5 £ All other contributions, gifts, grants, and
E~ . . .
2 similar amounts not included above | 1f 19,081.
'E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlines 1a-1f oo 19,081.
Business Code
[} 2a
0
H b
Q
7] c
§g «d
b4 e
T
o f All other program service revenue ... .
g Total. Addlines2a2f ..o I
8 Investment income (including dividends, interest, and
other similar amounts) .. 16. 16.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ........ooooiii sttt
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (foss) 6c
d Netrentalincome or (10Ss) ........coooeeeeieeiieieiiieieiiiicieens
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory [7a
b Less: cost or other basis
2 and sales expenses
c .
g ¢ Gainor(loss) ...
2 d Net gain or (loss)
_E» 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . .. .. ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
Pat IV, line19 . ... ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ........................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b]
c_Net income or (loss) from sales of inventory ...
Business Code
(7]
3J11a
E b
© c
[+
g d Allotherrevenue ... ...
e Total. Add lines 11811 oo |
12 Total revenue, Seeinstructions ..o 19,097. 0. 0. 16.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page10
] Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key empioyees ......................
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ........................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (nonemployees):

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees .. .. ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses ., . . ... ... ..o
14 Information technology

@ =+ 0o a6 T o

16 Royalties ... ...
16 Occupancy
17 Travel e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates . ...
22 Deprec‘iation, depletion, and amortization
23 INSUranCe ...

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a HFHI TITHE 3,181. 3,181.
p AFFILIATE INSURANCE 2,513. 2,513.
¢ LAWN MAINTENANCE 1,400. 1,400.
d TOOLS 574. 574.
e All other expenses 608. 608.
25  Total functional expenses. Add lines 1 through 24e 8,276. 8,276. 0. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)

232010 12-13-22 Form 990 (2022)
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Form 990 (2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 page 11
Part X alance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . i iiiiiiiiiiieiiirezes ez enaeiaeeeeezezaanees |:|
(A) (B)
Beginning of year End of year
1 Cash - NONANtEreSbRANNG .............cooooooooooooeeeeeeeeeeeeeseeeseeeeeeeeeeeeeersseneeenens 45,849.| 1 18,488,
2 Savings and temporary cash investments ... 163,705.| 2 173,720.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net | e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net . .. ... ..., 7
@ | 8 INVeNtOries fOr SAIE OFUSE ..................coerrrrrrerssessesesemnaranressereensecsssssssaccersone 8
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . 10a
b Less: accumulated depreciation ... ... 10b 10¢c
11 Investments - publicly traded securities . ............ 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets . ... 14
15 Other assets. See Part IV, line 11 ... 320,572.] 15 348,228.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 530,126.] 16 540,436.
17 Accounts payable and accrued EXPENSES .................coeviveeenrieeeeeicenecnne 17

18 Grantspayable | . ... 18
19 Deferredrevenue .. ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to any current or former officer, director,

[}

é trustee, key employee, creator or founder, substantial contributor, or 35%

2 controlled entity or family member of any of these persons | . . .. ... . 22

= |23  Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... ... 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D -252.| 25 -763.

26 Total liabilities. Add lines 17through25 ... oo -252.] 26 -763.
Organizations that follow FASB ASC 958, check here |:]
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 27

28  Net assets with donor restrictions ...............ccccceeeviie e 28

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds ..., 0. 29 0.

30 Paid-in or capital surplus, or land, building, or equipment fund 0.| 30 0.

31 Retained earings, endowment, accumulated income, or other funds ... 530,378.]| 31 541,199.

32 Total net assets or fund balances ._.._..._...........oooioeieieneiieenn. 530,378.] 32 541,199.

__ |83 Total liabilities and net assets/fund balances ..o 530,126.] 33 540,436.
Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662 page12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .........ocoovieieeiiviiiie i E]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 19,097.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,27 6.
8 Revenue less expenses. Subtract line 2 from iNe 1 e 3 10,821.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... 4 530,378.
5 Net unrealized gains (I08ses) ONINVESIMENES ||| | ... e 5
6 Donated services and use of faCilities | e 6
T INVESIMENT @XPENSES | . i et e st e e e e e st e e s e er e e e e e et e et et e et e eanen e enrerneeanens 7
8 Prior period adjUStMeNts et 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ...................... . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B)) 1.t ieiit ittt ittt sttt ettt et ettt sttt e e ettt s ieteseee et etttk et ettt et et et epe e en et ee et e e 10 541,199.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... |:]
Yes | No

1 Accounting method used to prepare the Form 990: Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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 |___l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. I
3a As aresult of a federal award, was the organization required to undergo 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 undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits i 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
iz:i':(;' LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF CULPEPER 54-1943662
a eason Tor Public Charity Status. (Al organizations must complete this part,) See instructions.

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state:

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

section 170(b)(1){A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){A)(vi). (Complete Part II.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations

2
3
4

000 B0 0 0000

10

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g"’)o {fr‘ngv%;%iaﬁmgoh gﬂ[ﬁ:[:g {v) Amount of monetary (vi) Amount of other
- ; |Lin your g q 7
organization (described on lines 1-10 support (see instructions) | support (see instructions]
g above (see instructions)) Yes No pport ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 page2
- 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 10,410. 15,013. 21,394. 16,793. 19,081. 82,691.

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

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

4 Total. Add lines 1 through3 . .

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

10,410.( 15,013.] 21,394.| 16,793.] 19,081.| 82,691.

column(f)
6 _Public support. Subtract line 5 from line 4. 82 ; 691.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amountsfromlined ... 10,410.] 15,013.| 21,394.| 16,793.| 19,081.| 82,691.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 256. 138. 41. 16. 16. 467 .

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .. ...

11 Total support. Add lines 7 through 10 83,158.

12 Gross receipts from related activities, etc. (5ee INSIUCHIONS) ..o e 12 | 250,748.

13 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 _....... BT U TV T T ST VTS T ST T OO NS RN PTOO U TSP OV PO VU SUO RO OOPOTUOIT [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... 14 99.44 %
15 Public support percentage from 2021 Schedule A, Part I, ine 14 e, 15 99.56 %
16a 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 supported organization ... s X1

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . s L

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... L__]
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... 1]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ]
Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page3
- guppo# Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .......

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractling7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromfine8 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ .

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

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -+
13 Total support. (add tines 8, 10¢, 11, and 12)

14 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,

checkthisboxand stophere ... s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ..., 15 %
16__Public support percentage from 2021 Schedule A, Part L tine 35 . s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 e 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 19b, check this box and see instructions . |:|
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER

54-1943662 Page4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

e ut ation had business holdings.

232024 12-09-22

3190122 781823 53368000.0

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? |f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI

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? jf "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 7?
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(a)(1) or (2))? If "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

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? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally 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, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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Scheduie A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Pages
| Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing 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 times during the tax year? if "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

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

:sggervisgd, or controlled the _sugggging 0fganigation. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). _ 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described 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? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a || The organization satisfied the Activities Test. Complete line 2 pelow.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. r—2§
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf “Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yeg, " ihe in Part VI iZation in thi d ' 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

: B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

b (DN |

[ E- A ] Sl

[~}

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (oL:)tional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

__(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |T |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
8 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 tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 pagev
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6
10 __Line 8 amount divided by line 9 amount 10
(D (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

N (@O AW IN

0N O (O [~ W

®

©

1__ Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019 |

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 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 Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For 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:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

N

w

TKr|™e a0 ||

o (o o |T |
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54-1943662 Pages
Supplemental Information. provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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 |V, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF CULPEPER 54-1943662

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totainumberatend ofyear . ... . . ..
2 Aggregate value of contributions to (during year)
8 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear ...
5 Did the organization inform all 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 CoOntrol? ... e
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
impermissible private benefit? o [ 1vYes [ INo
l Part Il I 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).
D Preservation of land for public use (for example, recreation or education) [_I Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space

E] Yes l:] No

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
a Total number of conservation easements | ... —————————— 2a
b Total acreage restricted by conservation easements L ——— 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... ... 2c
d Number of conservation easements 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 tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()
and SECHON T70MNANBII? ............. oo eeeeeseeee s [ Ives [ INo

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. — —_— _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: ‘

(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, 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 included on Form 890, Part VIil, line 1 . $

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page2
] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:l Loan or exchange program
b :| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes |___] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

:] Yes @ No

Amount
€ Beginning Dalance .. ...t et 1ic
d Additions dUriNg the YEAr ||| ...ttt et eenas 1d
e Distributions during the YEar e ie
T OENGING DAIANCE | ...ttt et ettt ettt nes e ereaeeratenas 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU
I PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...,
Administrative expenses

9 Endofyearbalance ...
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 2c should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the

o o o0 o

-

organization by: Yes | No
(1) Unrelated Organizations | . . . ettt e e r ettt et e et an et e s seeasaraten 3a(i)
(i) Related Organizations ... ... ..ottt e e s eaes e eat s s abe et b b a b 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings ...
¢ Leasehold improvements ... ...
d Equipment
e Other .. ... ..
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X, column (B). line 10¢.) 0.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives . .. ...

(2) Closely held equity interests

(3) Other
A
B)
©)
D)
(E)
(A
(©)
(H)
Total, (Col. (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) Book value (c) Method of valuation: Cost or end-of-year market vaiue
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
i Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) MORTGAGES RECEIVABLE 270,571.
(2) INVENTORY/WORK IN PROCESS 76,157.
(3) OTHER RECEIVABLES 1,500.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, CoL (B)lING 15.) i 348,228.
— Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) ESCROW ACCOUNTS (OVERDRAFTS) RE
@) MORTGAGES RECEIVABLE -763.
@)
)
(6)
(7}
@8
©
Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN@ 25.) .......occeiiiieeiieniiieiiieeie it -763.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..

232053 09-01-22
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments ... ... ... 2a
b Donated services and use of facilities ..., 2b
¢ Recoveries of prior year grants .., 2c
d Other (Describe in Part XUL) . e | 2d
e Addlines 2a throUgh 2d e, 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIl|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . ... | 4a
b Other (Desoribe in PartXIL) ...\ e Lab
C Add NS Aa and A e 4c
5 Total revenue. Add lines 3 and 4c. equal Form 990, Pa 0 D) 5

(Ih
Reconciliation of Expenses per Audited FlnanCIal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

O o 0 T o

2e

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢c. (This must equal Form 990 Part [ fine I8)  cooooeiieiiisni 5
Part Xlll| Supplemental Information.

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

PART IV, LINE 2B:

THE ORGANIZATION HOLDS ESCROW ACCOUNTS FOR THE PAYMENT OF REAL ESTATE

TAXES AND INSURANCE WITH RESPECT TO THE VARIOUS MORTGAGE RECEIVABLES WHICH

THE ORGANIZATION HAS.

232054 08-01-22 Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE No 19420047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF CULPEPER 54-1943662

FORM 990, PART VI, SECTION A, LINE 2:

SHIPHRA BERMAN, SECRETARY OF THE ORGANIZATION IS THE WIFE OF STEVEN

JOHNSON, PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 8A:

THE GOVERNING BODY IS AN ALL VOLUNTEER GROUP; AND ALL MEETINGS ARE OF THE

NATURE OF ONGOING BUSINESS OF CONSTRUCTION, REHABILITATION OR REFURBISHING

WHICH ARE NOT CONDUCIVE TO CONTEMPORANEQUS DOCUMENTATION.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO SEPARATE COMMITTEES

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

THE FORM 990 IS PROVIDED TO ALL OFFICERS AND DIRECTORS FOR THEIR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18:

ALL DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST

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

ALL DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022
232211 10-28-22
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VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

OFFICE OF CHARITABLE AND REGULATORY PROGRAMS
PO Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 ® www.vdacs.virginia.gov

OCRP-102 Revised 11/21

REMITTANCE FORM
CHARITABLE ORGANIZATION
FORM 102

YOU MUST USE THIS FORM TO RECEIVE PROPER CREDIT OF YOUR FEE(S)

Organization name: HABITAT FOR HUMANITY OF CULPEPER

Address: ) P.0O. BOX 742

CULPEPER, VA 22701

Federal Employer ldentification Number: 54-1943662
EGISTR N

Your annual registration, which includes the annual fee payment, is due every year,on the fifteenth day of the fifth month
from the end of the organization's most recently completed fiscal year, unless the organization has requested an extension
of either three months or six months to file.

Initial: First time registrants pay a $100 initial fee. If the organization has prior financial history, the organization is also
required to pay an annual fee. Organizations with no financial history are not required to pay an annual fee.

Late: If your registration has lapsed, you will be required to pay the $100 late fee and the annual registration fee. You will
never pay an initial and late registration fee at the same time.

Annual: See page seven of Form 102 for annual registration fee calculations.

Initial Registration Fee ($100): $ (910-02184)
Late Registration Fee ($100):  § (910-02184)
Annual Registration Fee: $ 30.00 (910-02619)

(See pg. 7 of Form 102)

Total Fees: $ 30.00

To assist us in tracking your payment,
please enter your Check Number:

MAKE CHECKS PAYABLE TO: TREASURER OF VIRGINIA

The Code of Virginia authorizes state agencies to assess interest, administrative charges and penalty fees for returned
checks and past-due accounts in accordance with guidelines promulgated by the Department of Accounts.

PLEASE ATTACH COMPLETED REMITTANCE FORM TO FRONT OF REGISTRATION FORM WITH CHECK
- ATTACHED AND MAIL TO:

Virginia Department of Agriculture and Consumer Services
P.O. Box 526
Richmond, VA 23218-0526

2wW5650 1.000



VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

OFFICE OF CHARITABLE AND REGULATORY PROGRAMS
PO Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 ® www.vdacs.virginia.gov

OCRP-102 Revised 11/21
Form 102, Page 1

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION
FORM 102

Please choose the type of registration:

} Initial Registration
OR

X | Annual Renewal

Unless otherwise noted, all information provided on this form and attachments must be for the CURRENT fiscal year.
Financial reports (except budgets) will be for the most recently completed fiscal year. Any change in information filed
must be submitted to the Office of Charitable and Regulatory Programs (OCRP) within seven (7) days of the change.

All questions MUST be answered. If a question does not apply, then indicate "NO or "N/A". Failure to properly complete
this form or to submit all additional documentation required by any applicable section of the Rules Governing the
Solicitation of Contributions will result in an incomplete registration. Your organization may not solicit in the
Commonwealth of Virginia until it is properly registered.

1. Organization's legal name:

HABITAT FOR HUMANITY OF CULPEPER

2. List any other names under which you may solicit contributions in Virginia:
N/A

3. Required primary address: 2180 MITCHELL MOUNTAIN ROAD

SPERRYVITLLE VA 22740
City State Zip Code

"Primary address" means the bona fide physical street address of the organization or sole proprietor. P.O. Boxes will not be accepted. Pursuant
to §57-49.2 of the Code of Virginia, if the organization does not maintain an office, use the address of the person having custody of its financial
records.

4. Does the organization maintain any other offices in Virginia?
|:| Yes No If "Yes," then attach a list of the addresses and telephone numbers for those offices.

"Other offices” will include locations where the organization may administer a program or house administrative functions. "Other offices" will not
include the names and addresses of chapters, branches or affiliates soliciting in Virginia, as provided in response to question 7 of this form.

5. Mailing address if different from primary address above: pP.0. BOX 742

CULPEPER VA 22701
City State Zip Code

6. Other contactinformation: (703) 402-7453
Telephone, including area code Fax, including area code

information@culpeperhabitat.org
Internet URL Organization's official e-mail address*

*The Official E-mail address entered above will be used for the notifications unless alternate email
preference is indicated here: _sjohnson@culpeperhabitat.org

2W5662 1.000



REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 11/21
Form 102, Page 2

7. Locations of other chapters, branches, affiliates:

Does the organization have any chapters, branches or affiliates in Virginia? |:| Yes No

If "Yes,"

i) Attach a list of the affiliates' names, addresses and telephone numbers. N/a

i) Are the income and expenses of these affiliates included in your organization's financial statement?

|:] Yes D No

If "Yes," a joint registration may be issued to the parent organization which would apply to those subordinate
organizations whose finances are reported jointly with the parent organization. Please refer to 2VAC5-610-30
of the Rules Governing the Solicitation of Contributions for information regarding whether the parent
qualifies to file a consolidated or joint registration.

8. Please check one:

Type of organization

X Corporation
Partnership
Other (specify):

9. Date of incorporation or formation: 10/27/1998

10. In what city was the organization legally established? RICHMOND VA
City State

11. What is the main purpose of the charitable organization?

CONSTRUCTION, REHABILITATION AND REFURBISHING OF AFFORDABLE HOUSING

12. Name and address of designated agent for receipt of process (service of legal documents) within the Commonwealth
of Virginia. NOTE: If no agent is designated, the organization shall be deemed to have designated the Secretary of
the Commonwealth.

STEVEN JOHNSON
Name and Company Name

2180 MITCHELL MOUNTAIN ROAD

Address
SPERRYVILLE VA 22740
City State Zip Code

13. Organization's fiscal year:
a) Dates of the CURRENT fiscal year: From: _JAN 1, 2022 To:_DEC 31, 2022

b) Has the organization recently changed its fiscal year? D Yes No

If "Yes," then provide the dates of the "short" fiscal year:

From: To:

14. Is the organization exempt under the Internal Revenue Code? Yes l___] No

2W5690 1.000



REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 11/21
Form 102, Page 3

15. Keypersonnel:
a) Full name and title of the individuals having signatory power over the organization's funds:

SEE ATTACHED LIST OF BOARD OF DIRECTORS ROSTER

b) Full name and title of the individuals who approve the organization's budget:

SEE ATTACHED LIST OF BOARD OF DIRECTORS ROSTER

c) Has the organization, or any officer, professional fund-raiser or professional solicitor thereof, ever been
convicted of a felony?

Yes X | No If "Yes," then attach a statement providing a description of the pertinent facts.

d) For the CURRENT fiscal year, attach a listing of the organization’s officers, directors, trustees, and
principal salaried executive staff which includes names, addresses, and titles. We will not accept the
listing provided in the IRS Form 990. Note: Your registration will be considered incomplete if the listing does
not include titles. Addresses are not required if the named individuals are to be contacted at the organization's
primary address.

16. Financial statements — please complete the following calculations using your financials from the most recently
completed fiscal year: In order to complete VDACS Form 102, organizations will need to refer to internal
financials to list fundraising and management expenses:

16(A): Percentage of fundraising expenses:

1) Total amount of contributions received directly from the public: (found on
the IRS Form 990, Page 9, Part VII|, line 1h / 990EZ, Page 1, Part 1,

Line 1 (less government grants) $ 19,081.00

2) Total spent on fundraising, including contracts with professional fund-
raising counsel or professional solicitors: (found on IRS Form 990, Page $ 0.00
10, Part IX, Line 25, Column D / 990EZ, Page 1, Part 1, Line 13)

3) Percent of fundraising expenses: (found on this form, OCRP-102, Line
16A(2) divided by Line 16A(1)) 0 %

4) For federated fundraising organizations ONLY: State the percentage
withheld from a donation designated for a member agency. 0.000000 %

16(B): Percentage of charitable services expenses:

1) Total amount of expenses dedicated to providing charitable
services: (found on IRS Form 990, Page 10, Part IX, Line 25, $ 8,276.00

Column B/ 990EZ, Page 2, Part lll, Line 32)

2) Total amount of expenses of the organization: (found on IRS
Form 990, Page 10, Part IX, Line 25, Column A /990EZ, Page 1, $ 8,276.00

Part 1, Line 17)

3) Percent of program services expenses: (found on this form,
OCRP-102, Line 16B(1) divided by Line 16B(2)) 100.000000 %

2W56A5 1.000



REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 11/21
Form 102, Page 4

16(C): Percentage of administrative expenses:

1) Total amount of expenses dedicated to administrative costs: (found on IRS
Form 990, Page 10, Part IX, Line 25, Column C / 990EZ, Page 1, Part 1,
Line 12) $ 0.00

2) Total amount of expenses of the organization: (found on IRS From 990,
Page 10, Part IX, Line 25, Column A/990EZ, Page 1, Part 1, Line 17) $ 8,276.00

3) Percent of administrative expenses: (found on this form, OCRP-102,
Line 16C(1) divided by Line 16C(2)) 0 %

17. Does the organization intend to solicit contributions from the public directly (including corporate grant proposals,

18.

19.

door-to-door or telephone solicitations, special events, direct mail, etc.)?

X |Yes l—__ No

Does the organization intend to have others outside the organization (e.g. volunteers, federated fund-
raising organizations, etc.) conduct solicitations on its behalf?

Yes No

For the current fiscal year, has your organization entered into an agreement or contract with any person(s) to
conduct any aspects (including planning, managing, or carrying out) of a completed, current or upcoming
solicitation?

Yes No If "Yes" to question 19, please indicate the arrangement with your agency by
checking below:
X Category Type of Arrangement
A A bona fide, salaried officer or employee of the charitable organization or its parent organization
B An outside consultant or professional fundraising counsel
[} A paid professional solicitor

If in Question 19 either B or C are checked, then please provide the following information:

a) Listthe name and address(es) of the professional fundraising counsel or professional solicitor(s) and note
the date of each contract that was previously submitted to the Commissioner:

N/A

b) Attach a copy of the organization's current fundraising contract(s) that were not previously submitted
as required by Section 57-54 of the Code of Virginia.

20. Please indicate how the organization will use the contributions received during the CURRENT fiscal year:

21.

CONSTRUCT, REHABILITATION AND REFURBISHING OF AFFORDABLE HOUSING

Has the organization been authorized by any other state or governmental agency to solicit contributions?

Yes X [ No If "Yes," then name all such agencies. Submit an attachment if necessary.

2W56A6 1.000



REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 11/21
Form 102, Page 5

22.

23.

24.

25.

Is the organization, or any officer, professional fund-raising counsel, or professional solicitor for the organization
CURRENTLY enjoined by any court or otherwise prohibited from soliciting in any jurisdiction?

D Yes No If "Yes," then attach a copy of the Order that states the reasons and time
period for the injunction or prohibition.

Has any officer, professional fund-raising counsel, or professional solicitor for the organization ever been convicted
in any jurisdiction of embezzlement, larceny or other crimes involving the obtaining of money under false
pretenses, or the misapplication of funds impressed with a trust?

|:| Yes No If "Yes," then attach a copy of the court Order that states the reasons for
the conviction, or a copy of any applicable pardon.

Please indicate the type of solicitation activities that your organization may pursue during the current fiscal
year (check all that apply):
X | Type of Solicitation

Telephone
Direct mail

Internet

Special events
Door-to-door
Personal contact
Other (Specify):

Bl Bl Pl il el

Except as otherwise provided, all information required to be filed under Chapter 5 of Title 57 of the Code of Virginia
shall become public records in the Office of the Commissioner, and shall be open to the general public for inspection.
You are required by law to supply this information as a prerequisite to the solicitation of charitable contributions. If
you do not provide the required information, you may not solicit in Virginia. Any change in information filed must be
submitted to OCRP within seven (7) days of the change. In order to assist you in determining whether you have
provided the required information, please respond to the following:

i) Are all questions on the form answered?
Yes I:I No If "No," then the registration will be considered incomplete.

ii) Are all required attachments included (see page 7 for "Checklist of Required Attachments")?
Yes I:l No If "No,” then the registration will be considered incomplete.

2W56A7 1.000



REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 11/21
Form 102, Page 6

26. OATH OR AFFIRMATION. (MUST BE WET INK SIGNATURES)

*Two (2) different officers must sign this registration form. The original signature page (page 6) must then be filed
with the Office of Charitable and Regulatory Programs. Copies are not allowed.

We, the undersigned chief fiscal officer {chief financial officer, or treasurer) and president {or other
authorized officer, if president is unavailable to sign), duly authorized to act on behalf of the organization
for which this statement is made, certify that this statement and including any accompanying appendices
have been examined by us and are, to the best of our knowledge and belief, true, correct and complete
pursuant to the laws of the Commonwealth of Virginia.

We affirm and attest that no funds have been or will knowingly be used, directly or indirectly, to benefit or
provide support, in cash or in kind, to terrorists, terrorist organizations, terrorist activities, or the family
members of any terrorist. We understand that no person shall be registered by the Commonwealth or by any
locality to solicit funds that are intended to benefit or support a family member of any terrorist.

Wet ink Signature of the chief fiscal officer, chief Wet ink signature of the president or other
financial officer, or treasurer authorized officer

ALLEN SCHIRMER STEVEN JOHNSON

Print name Print name

TREASURER PRESIDENT

Title Title

Date Date

*The persons signing this form as chief fiscal officer (chief financial officer/treasurer) and president (or other authorized
officer) must be designated by title on the current fiscal year's list of officers, directors, trustees, and principal salaried
executive staff (see §57-49.D. of the Code of Virginia).

Section 57-61.1.A. of the Code of Virginia states that "Registrations by charitable organizations, professional
solicitors, and professional fund-raising counsel are effective, if complete, upon receipt by the Commissioner."
For more information on determining whether your registration is complete, see:
http://www.vdacs.virginia.gov/consumer/pdf/oca-102registration.pdf.

Rules Governing the Solicitation of Contributions: http://www.vdacs.virginia.gov/forms-
pdf/cpl/ocalcharitable/ocasolicitationreg.pdf.
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REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 11/21
Form 102, Page 7

SCHEDULE OF REGISTRATION FEES

FEE CRITERIA*

$30  If your gross contributions for the preceding year do not exceed $25,000

$50  If your gross contributions exceed $25,000, but do not exceed $50,000

$100 If your gross contributions exceed $50,000, but do not exceed $100,000

$200 If your gross contributions exceed $100,000, but do not exceed $500,000

$250 If your gross contributions exceed $500,000, but do not exceed one million dollars
$325 If your gross contributions exceed one million doliars

e "Gross contributions” means the total contributions received by the organization from all sources, excluding
government grants (this amount is found on Line E under Computation of Fee Criteria below).

o $(?rganizations with no prior financial history filing an initial registration shall be required to pay an initial fee of
100.

e Organizations with prior financial history filing an initial registration shall be required to pay an initial fee of $100 in
addition to the applicable annual registration fee.

**Any organization which allows its registration to lapse shall be required to pay a $100 late fee in addition to
the annual registration fee.

*COMPUTATION OF FEE CRITERIA

Due to the diversity in reporting, the following computation should be used as a guide for calculating the required
annual registration fee.

Total contributions, gifts, grants, etc. (IRS Form 990, Part VI, Line 1h) A 19,081.00
Subtract
. Funds received from federated fundraising organization (FFO)**
(IRS Form 990, Part VIII, Line 1a): B 0.00
. Government Grants (IRS Form 990, Part VIII, Line 1e) C 0.00
Total Deductions (add Lines B and C) D 0.00
GROSS CONTRIBUTIONS (subtract Line D from Line A) E 19,081.00

**The federated fundraising organization (FFO), as defined in §57-48 of the Code, must register annually with the
Commissioner to qualify for subtraction of funds in the fee computation. Enter the complete name of the FFO below:

Name of FFO: N/A

2W56A9 1.000



REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 11/21
Form 102, Page 8

FORM 102 — CHECKLIST OF REQUIRED ATTACHMENTS

X | ALL Registrants MUST file the following ltems:

X || Remittance form and check, made payable to "Treasurer of Virginia."

Listing of names, titles, and addresses of the current officers, directors, trustees, and any principal salaried
x || executive staff. Titles are required; addresses are not required if the named individuals are to be contacted
at the organization's primary address. We will not accept the listing included in the most recently completed
IRS Form 990 since that listing is not for the current year.

Financial report. All organizations with prior financial history shail file a copy of one of the following:

(1) The most recently completed IRS Form 990, 990-PF, or 990-EZ, with all schedules, as required by the
IRS, except Schedule B, and with all attachments, as filed with the IRS. The form must be sianed or, if the
form is filed electronically with the IRS, the organization must submit a signed copy of the IRS e-file
signature authorization; or

(2) Certified audited financial statements for the most recently completed fiscal year; or

(3) If the annual income of the organization qualifies the organization to file Form 990-N with the IRS, a

certified treasurer's report for the past fiscal year. Form 990-N is NOT an acceptable financial statement. A

"certified treasurer's report” is an income and expense statement and a balance sheet for the most recently

I X || completed fiscal year and include the certification signed by the treasurer, "l hereby certify that, to the best
of my knowledge, the financial statement above is accurate and correct. //signed.”

Important Note: If your most recently completed financial report is not ready by the registration due date,
you may request an extension of time to file your registration statement for either 3 or 6 months. The
extension request may be mailed, faxed to our office at 804-225-2666, or emailed to

OCARPUNIT .vdacs@vdacs.virginia.gov, and must include: 1) the organization's name, 2) Federal
Identification Number (FEIN), and 3) the extension request length of time, which is either for 3 months or 6
months.

If you do not provide the correct financial report by the required/extended due date, and have not requested
an extension of time to file, you will be assessed a late fee of $100.

Newly formed organizations: shall file a copy of the board-approved budget of anticipated revenues and
expenses for the CURRENT year. Please notate on the budget the date of board approval.

A list of the addresses and telephone numbers for any branch offices in Virginia, if you answered "yes" to
question 4.

Alist of any chapters, branches or affiliates’ names, addresses and telephone numbers, if you are a parent
organization as identified by your response to question 7.

Copy of signed contract(s) between your organization and each professional fundraising counsel and / or
professional solicitor, if you answered "yes" to question 19.

I:l Copy of any amendments to your articles of incorporation, not previously filed. If unincorporated, file any
amendments to the governing documents, not previously filed.

Copy of amendments to your by-laws, not previously filed.

IRS determination letter and any subsequent modifications, if the organization is listed with the IRS as tax
exempt, not previously filed. If tax-exemption is pending, the completed IRS application form, as filed
with the IRS.

X | First-time / Initial filers MUST also file copies of the following Items:

Certificate of incorporation, if the organization is incorporated. If the organizing jurisdiction does not issue a
certificate, the articles must bear a state stamp or seal.

Articles of incorporation, if the organization is incorporated, and any subsequent amendments to those
documents. If unincorporated, file any other governing documents.

Bylaws and any amendments.

IRS determination letter and any subsequent modifications, if the organization is listed with the IRS as tax
exempt. If tax-exemption is pending, the completed IRS application form, as filed with the IRS.

2W56B81 1.000




Habitat

for Humanity®

of Culpeper County

Board of Directors Roster

Name Street City State | Zip Tel Email Position
(703) 402-

Johnson, Steven 2180 Mitchell Mountain Rd Sperryville | VA 22740 7453 sjohnson@culpeperhabitat.org President
(703) 861-

Carroll, Brandon 12415 Scotts Mill Rd Culpeper VA 22701 6016 brandoncrealestate@gmail.com Vice President
(571) 643-

Schirmer, Allen PO Box 1866 Culpeper VA 22735 1347 eallenschirmer@gmail.com Treasurer
(703) 801-

Berman, Shiphra 2180 Mitchell Mountain Rd Sperryville | VA 22740 7159 shiphraberman@hotmail.com Secretary
(703) 244-

Martire, Jerry 8409 White Shop Rd Culpeper VA 22701 1826 jerry@repsolutions.info President Emeritus
(540) 219-

Bradford, Bill 10071 Jann Ct Culpeper VA 22735 8648 bradfords4vt@comcast.net Member At Large
(703) 203-

Kessler, Keith 12037 Rixeyville Rd Culpeper VA 22701 8885 keithkessler@reagan.com Member At Large

Fulton Mortgage Company (540) 717-

Racer, Robert 319 Southgate Shopping Ctr Culpeper VA 22701 2234 rracer@fuitonmortqgagecompany.com Member At Large
(540) 422-

Sapp, Fred 2048 Birch Drive Culpeper VA 22701 1352 sranger93@amail.com Member At Large

Together, we’re building a community.

Habitat for Humanity of Culpeper County, Inc.
PO Box 742
Culpeper, VA 22701




Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. T
Department of the reasury Go to www.irs.gov/Forr:lyQQO for instructions and the Iatgst informatri)on. Oqﬁgggclziz?‘hc
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
onge | HABITAT FOR HUMANITY OF CULPEPER
§€$Se Doing business as 54-1943662
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
2, | P.O. BOX 742 (703) 986-3385
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 19,097.
Amended|  CULPEPER, VA 22701 H(a) Is this a group return
Gopioa | E Name and address of principal officer: STEVEN JOHNSON for subordinates? . [_Yes No
pending 2180 MITCHELL MOUNTAIN ROAD, SPERRYVILLE, VA |Hb) arealsubordinates included? |:]Yes D No
| Tax-exempt status: 501()3) [ 1501(e)( ) (insertno) [ 1 4947(a)(1yor [ 1527 If "No," attach a list. See instructions
J Website: WWW.CULPEPERHABITAT.ORG H(c) Group exemption number 8545
K_Form of organization; [X] Corporation [_] Trust [ ] Association [ ] Other | L Year of formation: 199 8| M State of legal domicile; VA
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: CONSTRUCTION, REHABILITATION AND
g REFURBISHING OF AFFORDABLE HOUSING.
g 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, iNe 18) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... i, 4 9
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . 5 0
E| 6 Total number of vOIUNTEers (ESHMALE If NBCESSAIY) .........o.vovevrrecrsrsreesrsosonsr oo 6 0
% | 7a Total unrelated business revenue from Part VIII, column (C), N€ 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ....ooiiiiieiiiiieeeeeeee e, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 16,793. 19,081.
2| 9 Program service revenue (Part VIIL e 26) ____........c..c.ocoeerccmecmrsmmsnsemrrscnrcr 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. . ... 16. 16.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) _........ 16,809. 19,097.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) ..o, 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) .. ... 12,697. 8,276.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,697. 8,276.
19 Revenue less expenses. Subtract line 18 fromline 12 ........iiiiiiieiiieieieiiiee s 4,112. 10,821.
S5 Beginning of Current Year End of Year
£ 20 Totalassets (Part X, N8 16) ... ...oooccoocccoeosreeeeeseeooesoeeeeesooeeeeees oo 530,126. 540,436.
<3 21 Total liabilities (Part X, iNe 26) ... -252. -763.
z 530,378. 541,199,

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

Sign Signature of officer Date

Here STEVEN JOHNSON, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date g““k (]| PTIN
Paid RON EVANS, CPA RON EVANS, CPA 01/22/23 seirempoyes [P00295105
Preparer |Firm'sname YOUNT, HYDE & BARBOUR, PC FirmsEIN 54-1149263
Use Only |Firm's address 1100 SUNSET LANE SUITE 1310
CULPEPER, VA 22701 Phoneno.540-825-6050
May the IRS discuss this return with the preparer shown above? Seeinstructions Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



'

Form 990 (2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page?
-Part 1T [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .. e |:|
1  Briefly describe the organization’s mission:

CONSTRUCTION, REHABILITATION AND REFURBISHING OF AFFORDABLE HOUSING.

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

T 0 = [ Ives [XINo
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? ... ... |:|Yes No

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 to others, the total expenses, and
revenue, if any, for each program service reported. .

4a (Code: ) (Expenses $ 8 ) 2 7 6 *_ including grants of $ ) (Revenue $ 1 9 7 0 8 1 . )
CONSTRUCTION, REHABILITATION AND REFURBISHING OF AFFORDABLE HOUSING.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses 8,276.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662  page3
] Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
IF"YES," COMPIELE SCREUUIE A ............oooo oottt e et e e ettt e e e eeate e e ea s ebteeaeesaaeeeessaareeeeseareeesesnraess 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SChedUIE C, PArt ] ..............coeicueeeeieeeeeeeeeeeeeee ettt et en st s st as et eens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCREAUIE C, PAME I .............c.c.coocoiieeeoeeeee e ee e s een e esseeneesenaas 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part ll .............cocooooeooiiceeeeeeeeeeeeeeeeeeeaeean 5 X
6 Did the organization maintain any donor 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? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part I ...............ccocveeeeooeeeeeeeeeene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PAI Il ... oeeeeooo oo oo oo oo e oo oo oo eere oo 8 X
9 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?
I "YES," COMPIETE SCREAUIE D, PAIT IV ...........ooeeeeeeeeeeeeee et eae e s es e s e e et e e e e e e e et an e eee e e e e e eeeeae e tebssrsnananananns 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' ..............cccc.ccceivieeeeeeeeeeeee et seree e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIll, [X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
P VI ... e r e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ..............cooooeooeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1672 Jf "Yes," complete Schedule D, Part VIll ............c.cccco.oooeieeee oot 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCReAUIE D, PArt IX ................ccooeoeeeeeeee oo ee et ee e e aneaaenen 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAFS XI @NG XII ......ooovooooeeoovoeooeeeeoeeee oo eeeeeeoeeee oo e oo e eess e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[i)? If "Yes," complete Schedule E  .................cooceeeeeeeeeeeee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 1aNG IV ...........cccuueeeeieiensie ettt sests et et et ne s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV .............c.cooooeeeeeeeeeeeeeeee et 15 X
16 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? ff "Yes," complete Schedule F, Parts llland IV ........................... e et nas 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part . See Instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? f "Yes," complete SCREAUIE G, Pt Il ............ccccooeeee oo oot eete et e e s eaas et srese e e e ne et estenenee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMPIETE SCREAUIE G, PAIt Il ...........ccoeeeeeeeeeeeee et eete et et e e steese e e eeeeeeaeabe e et em bt e e et eu b e se e e e s e e e sreene snesaasans e nanennns 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SCheQUIE H .............c.ccceeeiieeeeeeeeeeee s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A) line 1? Jf "Yes, " complete Schedule [ Pants 1200 I oo 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page4
] Part IV | Checklist of Required Schedules oniinyed)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts 1@NG I .................ocuooeeeeeeeeeeeeeeeeee e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIB U ...t ee oottt e et et e et e e st e et e ee ettt ettt ae et e e et e e reateAs et e et ae et e ae s ean et e s enensens e s enns 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and complete

SChedule K. If "NO," GO 10 liN€ 258 .............cceee oottt et e e et et e e e eae e ne e ee e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMP DONAS? | et et aeae 2 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 year? Jf "Yes," complete Schedule L, Part| .............c.cccococvriieuninneiicnnnne 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-EZ? /f "Yes," complete
SCRBAUIE Ly PAIE I ..o oo oo vt e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ............cc.ccccevemeecveveeennn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"YeS," COMPIEE SCREAUIE L, PAIT IV .........coooooeeeeeeeeeee oot ete e e e st a s s n et e e ereenenee e enbeas 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..............cccccccoeeuveemeeceaeeeanen.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," COMPIEE SCREAUIE L, Pt IV ... oot eeeee ettt ettt ev s eae bt e et e st e st et eae bt ebe st st et r e et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .............ccc.......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributionS? [f "Yes," COMPIEtE SCREAUIE M .............cc.o oot eee e es e ee e e e e e et e eae e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAFE Il ... ee oo et s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part] ................ccccocooveieesiieeeeee e eieiiree e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, lll, or IV, and
PAFEV, B0 T ..o eeeeeeeeeees e oeeeseeeee e e oo e s e e eee et 34 X
35a 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 receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN€ 2 ...............cc.ccccocuveeiveeeeeeeeeeseeeinerenns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N 2 ... ...........cccocoueeeeeeeeoee e eeeee e ee e aeas s e e eee s easee e e sene e et eaeae e camea 36
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? |f "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 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ia 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIS? oo Ic
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662  Pageb
Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .............c..ococvve... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
c If "Yes" to line 5a or Sb, did the organization file FOrm 888612 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMtOULIONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX dEdUGHIDIET | . . ... . .ottt es et b b b st b et s s s s s et s s s 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FI18 FOMN B2B2? ...ttt e o2 e e e s 7c X
d Iif "Yes," indicate the number of Forms 8282 filed during the year . I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yai
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 4966? ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members Or SharenOIaEIS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received frOMINEML) ..o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .. e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ..., 14a X
b If "Yes,” has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? || | ... ... oo enecae e aesesssnas 15 X
If "Yes," see the 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? .. .. 16 X
If "Yes," complete Form 4720, Schedule O. J
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... ... e 17
If "Yes." complete Form 6069. J
232005 12-18-22 Form 990 (2022)
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Form 990 (2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page6
 Part VI | Governance, Management, and Disclosure. roreach 'ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart Vi . ... ... .. . o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 8MPIOYBE? | ||| | .. .. .\ oooooooooeoeeeeoeo oo oo e e oo 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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? . 5 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 QOVErNING DOAY? . ettt es oot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | | e e 7b X
8 Did the organization contemporaneoqusly document the meetings held or written actions undertaken during the year by the following: I
@ THE QOVEIMING DOGY? ... ... e e e oo e ee e ee e et e eeee s e e e e e e e e e e oo 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yeg," provide the names and addresses on Schedle Q o i 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? Jf "NG," go 10 i€ 13 ......oeoviceeeeeeeeeee e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0n Schedule O hOW thiS WAS GOME ...........cccooiii ittt e st e st e s e e e ab e s raeeas st easeeeass e srseeamseeeseeeeaseeaarmseaanseeenneneaanes 12¢
13 Did the organization have a written whistleblower policy? . ... . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management OffiCIal 15a X
b Other officers or key employees of the Organization ... ...t ene e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING The YBAI? ettt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b_

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[__] own website [ Another’s website Upon request [ other (explain on Schedule Q)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - (703) 986-3385
P.0. BOX 742, CULPEPER, VA 22701

232006 12-13-22 Form 990 (2022)
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HABITAT FOR HUMANITY OF CULPEPER

54-1943662

Page 7

Form 990 (2022)

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist 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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) {F)
Name and title Average | oo ctz cc’ksg‘ocr’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = . g organization (W-2/1099-MISC/ from the
related é f‘g’ . E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £le 1099-NEC) and related
below 121228 = organizations
ine) |2 Z|£|5[58| 5
(1) STEVEN JOHNSON 2.00
PRESIDENT X 0. 0. 0.
(2) BRANDON CARROLL 2.00
VICE PRESIDENT : X 0. 0. 0.
(3) ALLEN SCHIRMER 2.00
TREASURER X 0. 0. 0.
(4) SHIRHRA BERMAN 2.00
SECRETARY X 0. 0. 0.
(5) JERRY MARTIRE 10.00
CONSTRUCTION COORDINATOR X 0. 0. 0.
(6) KEITH KESSLER 2.00
BOARD MEMBER X 0. 0. 0.
(7) BILL BRADFORD 1.00
MEMBER AT LARGE X 0. 0. 0.
(8) ROBERT RACER 1.00
MEMBER AT LARGE X 0. 0. 0.
(9) FRED SAPP 1.00
MEMBER AT LARGE X 0. 0. 0.
232007 12-18-22 Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page8
]Fart V"]

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

(A) (B) ©) ) (E) )
Name and title Average (do not cfe ?}?Ec?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 b organization (W-2/1099-MISC/ from the
related HE Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S g g 1099-NEC) and related
below Slel<|2|28 s organizations
B SUBTOMAl . e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.

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

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? if "Yes, " complete Schedule J for SUCH INAIVIUAI ..o oot eve et ssanaaaeea 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual ....................ccccocevvvvrnenn.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes," complete Schedule J fOr SUCH DEISOM e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) ©
Name and business address NONE Description of services Compensation

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

Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Paﬂ
| Eart !lil [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI .. e e isiieiaieans D
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns ... 1a
b Membershipdues . ... 1b
c¢ Fundraisingevents ... ... ... 1ic
d Related organizations . 1d

e Government grants (contributions) | 1e
f All other contributions, gifts, grants, and

ontributions, Gifts, Grants

similar amounts not included above __ | 1f 19,081.
g Noncash contributions included in lines 1a-1f 1g $
h Total. Addlinestatf ... . . 19,081,
Business Code
] 2a
.0
2 b
[T}
3 g o
b4 e
| =3
o f All other program service revenue

g Total. Addlines 282 ..o |

3 Investment income (including dividends, interest, and
other similar amounts) ..., 16. 16.

4  Income from investment of tax-exempt bond proceeds

5 Royalties ........ooooivviiiiis e
(i) Real (i) Personal

6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or {loss) 6¢c
d Net rentalincome or (10SS) .......ccoviiieieiei i

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(oss) ... 7c
d Netgain or{lIoSS) .......ooooiiiiiiiiiicir it ne e
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

Other Revenue

o

1]

¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances 10a

Less:costofgoodssold .. ... 10b

Net income or {loss) from sales of inventory ...
Business Code

o

[y]

11

Allotherrevenue ... ...
Total. Add lines 11a11d_______........ |
12  Total revenue. Seeinstructions ... 19,097. 0. 0. 16.

232000 12-13-22 Form 990 (2022)
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atement of Functional Expenses

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

Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662 page10
||5art XSt

Check if Schedule O contains a response or note to any line in this Part X .. i riietsersiiesasseser sananene |:|
Do not include amounts reported on lines 6b, Total e()?genses Prograg'r?)service Manage(?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages .. . .........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management
b Legal | ..
c Accounting . ... ..
d LobbYiNg ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses . . ... ...
14 Information technology . . . ...
15 Royalties ... ...,
16 OCCUPANCY ... ....cocoooiiieecriereieeneeeereeens
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiiates ... . ...
22 Depreciation, depletion, and amortization .
23 INSUraNCe ...
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HFHI TITHE 3,181. 3,181.
b AFFILIATE INSURANCE 2,513, 2,513.
¢ LAWN MAINTENANCE 1,400. 1,400.
d TOOLS 574. 574.
e All other expenses 608. 608.
25 Total functional expenses. Add lines 1 through 24e 8,276. 8,276. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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HABITAT FOR HUMANITY OF CULPEPER

54-1943662

Pglqe 11

Part X | Balance Sheet

[Parx |

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

(A) (B)
Beginning of year End of year
1 Gash - NONANtEreStDEANNG ...\ \oooooo oo 45,849.| 1 18,488.
2 Savings and temporary cash investments 163,705.] 2 173,720.
3 Pledges and grants receivable, net ... ... 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand 10ans receivable, Met ............cccoooeerrrerrroeerrroernsrrreeerseenn 7
ﬁ 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... ... 14
15  Other assets. See Part IV, line 11 320,572.| 15 348,228.
116 Total assets. Add lines 1 through 15 (mustequalline83) . ... .. ... 530,126.] 16 540,436.
17 Accounts payable and accrued eXpenses . .. 17
18  Grants payable | ... 18
19 Deferredrevenue . s 19
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-}-a controlled entity or famity member of any of these persons =~ 22
= 28 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCEAUIB D ... ___1..oooooeeeeeceeee oo ~252.] 25 ~763.
26 Total liabilities. Add lines17through25 ... .. . . .. ... -252.| 26 -763.
Organizations that folliow FASB ASC 958, check here |:]
§ and complete lines 27, 28, 32, and 33.
5 27 Net assets without donor restrictions . 27
@ |28  Netassets with donor reStriCtions .. ..._._..........c.ccooouvoevorreerseeroreesesssiess. 28
g Organizations that do not follow FASB ASC 958, check here @
l: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 0.] 29 0.
© | 80 Paid-in or capital surplus, or land, building, or equipment fund .. .. ... ... 0. 30 0.
< {31 Retained earnings, endowment, accumulated income, or other funds 530,378.| 31 541,199.
B |32 Total netassets or fund balances .................ooooccccoeorroorrerereerreersssesseeeeeen 530,378.| 32 541,199.
133 Total liabilities and net assets/fund balances 530,126.] 33 540,436.
Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY OF CULPEPER 54-1943662 pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... e, (]
1 Total revenue (must equal Part VIll, column (A), ine 12) ... ..o 19,097.
2 Total expenses (must equal Part IX, column (A), line 25) . oo 8,276.
3 Revenue less expenses. Subtract line 2 fromline 1 10,821.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 530,378.
5 Net unrealized gains (losses) on investments ...
6 Donated services and use of facilities .. ...,
7 INVESIMENT BXPBNSES | .. ...ttt ettt et et e et et et nernes
8 Priorperiod adjUSIMENTS et ettt ettt et
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) .ottt ettt ettt et s 10 541,199.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XH ..o |:]
Yes | No

1  Accounting method used to prepare the Form 990: Cash El Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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:
I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. : |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPart F? . et 8a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . e ) o .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF CULPEPER 54-1943662

eason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 l:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 :| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital's name,

10

0 00 B0 O

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

university:

An organization that normalily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1I1.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |___| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

(o]

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.

D Type Il. 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.

[:] Type Il 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.

[:| Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

1]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

0]

Name of supported (i) EIN (iii) Type of organization irglvylfrthgv%;%iar?lzgoh 3353[&% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 page2
[Partil| 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 10,410, 15,013. 21,394, 16,793. 19,081. 82,691.

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

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

4 Total. Addlines 1 through3 | 10,410.] 15,013.] 21,394.] 16,793.] 19,081.] 82,691.

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

coumn(®
6_Public support. Subtractline 5 from line 4. 82 , 691.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
7 Amountsfromline4 . ... . ... 10,410.| 15,013.! 21,394.{ 16,793.| 19,081.| 82,691.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | . 256. 138. 41. 16. 16. 467.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI) .

11 Total support. Add lines 7 through 10 83,158.

12 Gross receipts from related activities, etc. (see INStrUCHONS) e 12 | 250,748.

13 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 ... e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... ... ... 14 99.44 «
15 Public support percentage from 2021 Schedule A, Part I, ine 14 e eeeeereeeeeens 16 99.56 %
16a 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 supported organization | | ... e [X]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ]

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..., D
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
18 _Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions _.._.......... ]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Page3
- guppo# Schedule for Organizations Described in Section 50 0(@)[2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.)

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

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............

13 Total support. (Add lines 9, 10c, 11, and 12))

14 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,

checkthis boxand SEOD NEIre ... . i |:|
Section C. Computation of Public Support Percentage
156 Public support percentage for 2022 (iine 8, column (f), divided by line 13, column () ... ..., 15 %
16 _Public support percentage from 2021 Schedule A, Part NLNine 15 ., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part 1, ine 17 e, 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 ... .. ... D
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 19b, check this box and see instructions ..o [
232023 12-09-22 Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, 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. All Supporting Organizations

Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 pages

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing |
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) |

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f I
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c 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)7 I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are bart of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? | "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? if "Yes," compiete Part | of Schedule L (Form 990). 7
8 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? f "Yes," provide detail in Part V1. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

i . hether it zation had busi dings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Pages
] Part IV | Supporting Organizations (ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing 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 times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

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

§ugervised, or controlled the _suggorting or_ggnigation. 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described 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? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong). ___
2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |

of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard, 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 Pages
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O bW N (=

D (O |d DN =

[}

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

N

(]

0 [N O O |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |___| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

o [d (DN |

{0 |[& W N =

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 page?
] PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 AQualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2022
a_ From 2017
b From 2018
c_From 2019
d_From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract 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
c_Remainder. Subtract lines 4a and 4b from line 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 Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_ Excess from 2018
b Excess from 2019
c Excess from 2020
d Excess from 2021
e Excess from 2022
Schedule A (Form 990) 2022
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| E_-_E !l | Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22
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SCHEDULE D Supplemental Financial Statements OMB Ro. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, ) 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF CULPEPER 54-1943662

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all 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?

A hON -

|:| 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
impermissible private benefit o .. [ Yes [ INo
I Part Il | 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 D Preservation of a certified historic structure
l:] 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
a Total number of conservation easemMents | ... ... —————————— 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . 1 Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170MMANBNI? ... oo [ves [INo

9 In Part Xlll, 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. - —
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIlI, line 1 $

(ii) Assetsincluded inForm 990, PartX e $

2 |f 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 included on Form 9890, Part VIIL INe T | e $

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER 54-1943662 page?2
] Part Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:I Public exhibition d [:] Loan or exchange program
b D Scholarly research e E Other
c l:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ . ... ... ... |__—] Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [ Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

c Beginning balance ... et ete ettt e ee e e ebee e et e rtae e baeeaaaeeenrens 1c
d Additions during the YEA ... ...........coceiiiririiectcr ettt sttt sttt se ettt see st eb e id
€ Distributions during the YEaI | .. ..o le
fOENAING DAIANGCE ... ...ttt ettt b e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes D No
b_lIf "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided onPart XII| ..o IZ_]

] PartV | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . ... ...
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%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the

o o 0 T

-

organization by: Yes | No

() Unrelated OrganiZations ... ............cocooiiiiiiiieieie ittt ees e se et en e b s b sttt ee s 3a(i)

(i) Related OFGANIZAHONS oo 3a(ii)

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

Describe in Part Xill the intended uses of the organization's endowment funds.

[Part Vi Land. Buildings. and Eauiprient
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Total. Add lines 1a through 1e. (Column (d) must eaual Form 990, Part X, column (B), line 10c.) 0.

Schedule D (Form 990) 2022
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54-1943662 page3

Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER
-Part VIl{ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(38) Other

A

B

©)

(D)

(E)

(F)

@)

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
Part VIll| iInvestments - 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) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()]

4

(5)

(6)

@)

(8)

(©)

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

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

(a) Description

(b) Book value

(1) MORTGAGES RECEIVABLE

270,571.

(2 INVENTORY/WORK IN PROCESS

76,157.

(3 OTHER RECEIVABLES

1,500.

4

(5)

(6)

@

8

(9)

348,228.

Total. (Column (b) must equal Form 990, Part X_col. (B) line 15.)
[Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book vatue

(1) Federal income taxes

©) ESCROW ACCOUNTS (OVERDRAFTS)

RE

@) MORTGAGES RECEIVABLE

—7630

@)

(5)

(6)

()

(8)

9

-763.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl__

232058 09-01-22
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF CULPEPER __54-1943662 Page4d
] Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIl.) L2d

e Addlines 2athrough 2d . ... ... ...t 2e
3 Subtractline 2@ froM IINE T ... een 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) |_4b

c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (Th 5

Reconciliation of Expenses per Audited Fmanmal Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ ONBIIOSSES | et ee e 2c

d Other (Describe in Part XIIL) ..o s 2d

e AddIines 2athrough 2d | et 2e
3 Subtractline 26 from liNE 1 | . ettt 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a

b Other (Describe in Part Xl [Lab
C A IINES 4 AN 4D | .. ... bbbttt b bttt b et b st
5 Total expenses. Add lines 3 and 4c¢. (Th;: ine 18.)
| Part XIII| Supplemental Information.
Provide the descriptions required for Part [l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION HOLDS ESCROW ACCOUNTS FOR THE PAYMENT OF REAL ESTATE

TAXES AND INSURANCE WITH RESPECT TO THE VARIOQUS MORTGAGE RECEIVABLES WHICH

THE ORGANIZATION HAS.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF CULPEPER 54-1943662

FORM 990, PART VI, SECTION A, LINE 2:

SHIPHRA BERMAN, SECRETARY OF THE ORGANIZATION IS THE WIFE OF STEVEN

JOHNSON, PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 8A:

THE GOVERNING BODY IS AN ALL VOLUNTEER GROUP; AND ALL MEETINGS ARE OF THE

NATURE OF ONGOING BUSINESS OF CONSTRUCTION, REHABILITATION OR REFURBISHING

WHICH ARE NOT CONDUCIVE TO CONTEMPORANEQUS DOCUMENTATION.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO SEPARATE COMMITTEES

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

THE FORM 990 IS PROVIDED TO ALL OFFICERS AND DIRECTORS FOR THEIR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18:

ALL DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST

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

ALL DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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