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Ins e-file Signature Authorizat, |
rom 8879-EQ for an Exempt Organization

For calendar year 2019, of fiscal year beginning JUL 1 , 2019, and ending JUN 3 0 . 202_0 20 1 9
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name cf exempt organization Employer identification number
BLUE RIDGE HABITAT FOR HUMANITY, INC. kE_%kkkGIHH

Name and title cf officer

KIM HERBSTRITT

EXECUTIVE DIRECTOR

tParti{ Type of Return and Return Information {Whoie Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retun. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -D- 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 P b Total revenue, if any (Form 990, Part VIll, column (&), line 12) 1b 1,551,046.
2a Form 990-EZ check here e[ | b Total revenue, if any (Form 990-EZ, line) . 2b
3a Form 1120-POL check here P D h Total tax (Form 1120-POL, line22y . e 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 check here D b Balance Due (Form 8868, ine 3c) ..~~~ 5b

[Part | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and staternents and to the best of my knowledge and belief, they are true, correct, and complete, 1
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowiedgement 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. I 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 organization's 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 {settiernent) 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 organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

| autharize YOUNT, HYDE & BARBOUR, P.C. toentermyPIN|_ 22601 |

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

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies} 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p»

[PartWiIT Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self selected PIN. | 54556422601 |
Do not enter all zeres

,

| certify that the above nume‘:y( entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting£his returmn in accordance with the requirements of Puhb. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-fiie Providers for Businggs R?.
ERO's signature - //f A ¢ 7{\\ C‘A Date o 11/24/20
7 L4

(%3

i
& ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)

823051 10-03-19
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Form 990 (2019 BLUE RIDGE HABITAT FOR HUMANITY, IN.. ¥X_***6368 page?2
- Statement of Program Service Accomphshments

Check if Scheduie O contains a response or note to any line in this Part 1]

1 Briefly describe the organization’s mission:

BLUE RIDGE HABITAT FOR HUMANITY IS PART OF A GLOBAL, NONPROFIT HOUSING
ORGANTZATION THAT BRINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES
AND HOPE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ? [ IYes No
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes 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 repart the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

d4a  (Code: } (Expenses § 99 2,852, including grants of $ ) (Revenue $ 517,010. )
TO_DEVELOP HOUSING SOLUTIONS FOR LOW-INCOME FAMILTES BY BUILD ING,
REHABILITATING AND REPAIRING OWNER-OCCUPIED HOMES.

b (Coce: } (Expenses § including grants of § } {Revenue $ )

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

4d  Other program services [Describe on Schedule Q.)

(Expenses $ including grants of $ ) (Revenue 3 )

de Totgl_proqrgm senvice expenses - 992 . 952.

Form 990 2019)

932002 01-20-20
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Form 990 (2019) BLUE RIDGE HABITAT FOR HUMANITY, IN.. HA-***6368  Page7
art Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trusiees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee,"

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|__—i Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

A) (B) © {D) (B {F)
Name and title Average | o E,zgf’g:]?:lhan one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hoursfor | S| 2 organization {W-2/1099-MISC) from the
related | £ 2 {W-2/1099-MISC) organization
organizations| £ | £ EIER and related
below El2|s1212Y & organizations
line) HEHESSE
(1) DAVE SHORE 10.00
PRESIDENT X X 0. 0. 0.
(2) GREG BOWMAN 10.00
VICE PRESIDENT X X 0. 0. 0.
{3) MICHAEL HIBBARD 10.00
SECRETARY X X 0. 0. 0.
(4) RON LAYMAN 10.00
TREASURER X X 0. 0. 0.
{5} TERRI HIRST 10.00
DIRECTOR X 0. 0. 0.
(6) DAVE DONIVAN 10.00
DIRECTOR X 0. 0. 0.
(7) EILEEN HORNER 10.00
DIRECTOR X 0. 0. 0.
(8} MICHAEL PACKARD 10.00
DIRECTOR X 0. 0. 0.
{9) DAVID SHELOR 10.00
DIRECTOR X 0. 0. 0.
(10) CHRISTINA WILLIS 10.00
DIRECTOR X 0. 0. 0.
{11} HARRY NEIDIG III 10.00
DIRECTCR X 0. 0. 0.
(12) CHRIS SCOTT 10.00
DIRECTCR X 0. 0. 0.
{13) WENDY CONN=ZR 10.00
DIRECTOR X 0. 0. 0.
{14) SANDY WHITESIDES 10.00
DIRECTOR X 0. 0. 0.
{15) MARISOL AMAU 10.00
DIRECTOR X 0. 0. 0.
{16} MILLICENT THOMPSON 10.00
DIRECTOR X 0. 0. 0.
{17) CARY KIMBLE 10.00
DIRECTGR X 0. 0. 0.
$32007 01-20-20 . Form 990 (2019)
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Schedule A (Form 990 or 990E7) 2019 BLU- RIDGE HABITAT FOR HUMANITY, INC. Kk _*x*6368 Pages

Supplemental Information. provide the explanations required by Part Il line 10; Part Il, tine 17a or 17k; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectlon D, lings 2 and 3; Part IV, Section E, lines 1c, 2a, 2b 3a, and 3b; Part V, Ilne‘l Part V, Section B, line 1e; Part V,

Sechon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any addltlonal |nformat|on
(See instructions.}

832028 09-25-18 Schedule A (Form 980 or 990-EZ) 2019
20
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Schedule [ (Form 990) 2019 BLL__ RIDGE HABITAT FOR HUMANITY, INC. Fk_kxkx5368 Page 5
[Fart XM Supplemental Information (continued)

Schedule D (Form 990) 2019

FAZRES 10-02-19

30
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Schedule M (Form 990) 2019 BLUE R1. sE HABITAT FOR HUMANITY, IN.. *hk_kxkkGIH8 Page 2

Partll Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

932142 09-27-19 Schedule M {Form 890) 2019

32
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SCHEDULE O Supplen..ntal Information to Form 990 or 990-EZ CHE e ot

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 890 or 990-EZ or to provide any additional information. _ - e
Departmant of the Treasury P Attach to Form 990 or 990-EZ. - Open fOPﬂhl&C
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . lpspection:
Name of the organization Employer identification number
BLUE RIDGE HABITAT FOR HUMANITY, INC. **_*x*v5368

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

A COPY OF FORM 950 IS PROVIDED TO EACH BOARD MEMBER AND QFFICER FOR

COMMENTS AND QUESTIONS.

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

EACH BOARD MEMBER AND QFFICER IS REQUIRED TO DISCLOSE, AT LEAST ANNUALLY,

ANY KNOWN CONFLICTS OF INTEREST IN WRITING AND SUBMIT THEM TQ THE

ORGANIZATION'S PRESIDENT.

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

THE EXECUTIVE COMMITTEE DOES A COMPENSATIQON ANALYSIS BASED ON CURRENT

PERFORMANCE AND RETENTION PURPOSES. THE BOARD THEN APPROVES ANY INCREASES.

FORM 980, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 950 AVAILABLE TQ THE PUBLIC UPON REQUEST.

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

THE ORGANIZATIQON MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DCNATED SERVICES AND USE OF FACILITIES -2,400.
NET (DECREASE) IN BENEFICIAL INTEREST IN ASSETS HELD -2,408.
TQTAL TO FORM 5990, PART XI, LINE 9 -4,808.

FORM 990, PART XII, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

23ze11 09-06-12

33
10561124 781823 10984900.0 2019.05000 BLUE RIDGE HABITAT FOR HU 10984901



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

BLUE RIDGE HABITAT FOR HUMANITY, INC. Kk _*xk5368

THE FINANCE COMMITTEE REVIEWS AUDITED FINANCIAL STATEMENTS WITH

INDEPENDENT AUDITORS AND ASSUMES THE RESPONSIBILITY FOR THE OVERSIGHT

OF THE AUDIT AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
34
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Fom 8868 Applicatior. .or Automatic Extension of Tu.ie To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

Department of the Tressury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to reguest a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assaociated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For maore details on the electronic
filing of this form, visit www. irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retum other than Form 990-T fincluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

_— BLUE RIDGE HABITAT FQR HUMANITY, INC. *x_*wkg368

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 1653

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WINCHESTER, VA 22604

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return || Application Return
Is For Code Jls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Formn 290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Forrn 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 "
Form 990-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p P.0O. BOX 1653 - WINCHESTER, VA 22604

Telephone No.p» (540) 662-7066 Fax No.
® |f the organization does net have an office or place of business in the United States, check thisbox . ... ... > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P D . If it is for part of the group, check this box » t:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for;
» ] calendar year or
P [ X] tax year beginning JUL 1, 2019 ,andending  JUN 30, 2020

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return

|:| Change in accounting pericd

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a]| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_ Include any prior vear overpayment allowed as a credit. 3| $ 0.
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution: If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-80-18
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