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IRS E-file Signature Authorization OMB No. 1545-0047
rom 3879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning J UL 1 .2024,andending _JUN 30 2025
Department of the Treasury Do not send to the IRS. Keep for your records. 2 024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ROSE ROCK HABITAT FOR HUMANITY ¥k _***x2362

Name and title of officer or person subjecttotax RANDY GARDNER

EXECUTIVE DIRECTOR
[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, 53, 63, 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, Sh, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere . .. 1 b Totalrevenue, if any (Form 990, Part VIII, column (A), line 12) ... b 1,285,508,
2a Form 990-EZ check here |:| b Total revenue, if any (Form 980-EZ, iN€ Q) .. .. .. i, 2b

3a Form 1120-POL checkhere [_] b Total tax (Form 1120-POL, iN€ 22) _.__............ccoovvereeceereesoceresesresene 3b

4a Form 990-PF check here __ D b Tax based on investment income (Form 990-PF, Part V, line5) ... . 4b

6a Form 8868checkhere [] b Balance due (FOrm 8868, 1N@30) .__........ .. ..o

6a Form 990-T checkhere l:| b Total tax (Form 990-T, Part ll, line 4)

7a  Form 4720 check here . (] b Total tax (Form 4720, Part M, i€ 1) ..o.o.ooooooeeoooeoeeoeooeoeeoeeee oo

8a Form 5227 checkhere . I:] b FMV of assets at end of tax year (Form 5227, itemD) ... ................... 8b

9a Form 5330 checkhere . [l b Taxdue(Form5330,Partll, i@ 19) ............ooccooooorormroooocrerorssresrenn 9b

10a__Form 8038-CP check here l:l b_Amount of credit payment requested (Form 8038-CP, Part lli, line 22) 10b
| Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that l—f_] { am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare 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 criginator (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 (? 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 entrx 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
(XJ 1 authorize ENGELBACH ROBERTS & CO. PLLC toentermyPIN| 73070 |

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

as my signature on the tax year 2024 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 retumn's disclosure consent screen.

l:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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.

Signature of officer or person subiject to tax Da_te
| Part 1l | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 73060589855 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Fom 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) i
Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Intemal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IB:SZ u}va% pgperxf\}o)rn;lat1 (;e_g mtruncggnfl !qu_m: [gq?ltqilg.;?p the electronic filing of Form

8868, visit www.irs.qov/e-file-providers/e»ﬁIe-for-éhéﬁtie's-and-ﬁbnzvigrdf!@!’% H73 b ,@m (U} inTiEE

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

All corporations required to file an income tax return othel}:thragsﬁpn?;gg?rgc. ; ﬁ?cluqing;?ﬂ 20-C filers), partnerships, REMICs, and trusts
L U G e u
must use Form 7004 to request an extension of time to file jncome é&ﬂe’t -

Part | - Identification

I{ Vet

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
Flle by the ROSE ROCK HABITAT FOR HUMANITY *k_*kkkDI69

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

filing your

finayer | PO BOX 1005

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NORMAN, OK 73079

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . il | 01 |
Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lIl. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of THE QORGANTIZATTION
PO BOX 1005 - NORMAN, OK 73079
TelephoneNo. 405-360-7868 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ...
® |f this is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [ ].ifitisfor part of the group, check this box . . |:| and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untii MAY 15 ,20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year 20 or
|_J_§_| tax year beginning E}Uﬂh{l\ i\;" ‘:j,_}‘i__f" ;{3‘9 %__:4:;_{; (‘),faq??pdmgfj;‘_‘('u JUN 30. ,20285
Uit i moeUinud
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final return
[ Change in accounting period
3a Ifthis application is for Forms 990-PF, 990-T, 4720, or:6069, enterthe-tentativetax, less
any nonrefundable credits. See instructions. rd} P iy e 3| $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 33| $ 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.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

5}

LHA 423841 01-02-25



TENDED TO ¥ 15, 2026

990 Return of Srganlzatlon xempt From Income Tax OMB No. 13450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasu o o a - o A
B venue Service 2 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Re

Open to Public

A For the 2024 calendar year, or tax year beginning  TJ1JI, 1. 2024 andending \JUN 30. 2025
B Check if C Name of organization D Employer identification number
applicable:
Address
:lhange ROSE ROCK HABITAT FQOR HUMANITY
crfanza Doing business as *k_***)362
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{é?ﬁr’n/ PO BOX 1005 405-360-7868
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1.993 554,

Amended

retur‘n NORMAN 2 OK 7 "; 0 7 q
Dﬁgﬁhw' F Name and address of principal officerCRATG HEATON

pending

SAME AS C ABOVE

H(b) ace

| Tax-exempt status: [ %] 501(c)3) [ 501(c)( ) (insertno) [ 4947@)(1)or [ 507

J Website: WWW.ROSEROCKHABITAT,.ORG

H(a) Is this a group return
for subordinates? El Yes Izl No

all subordinates included?|:| Yes l:l No

If "No," attach a list. See instructions
H(c) Group exemption number

K _Form of organization: [{{] Corporation [ | Trust [ | Association [ ] Other | L Year of formation: 199 ‘;| M State of legal domicile: OK
| Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE MISSTON OF ROSE ROCK HABITAT
% FOR HUMANITY TS TO PUT GOD'S LOVE INTQO ACTION BY BRINGING PEOPLE
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . i 3 11
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. .. ... 4 11
® | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... 5 51
2| 6 Total number of volunteers (eSMALe if NECESSANY) |_................oo...oooooioreoioeee oo 6 0
g 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 293,319, 257,456,
2| 9 Program service revenue (Part VI IN€ 20) ___.............c.ccoovovrocsersrssonscrsnes 255,297, 424,149,
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 414, -193,476.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 826,844, 797,379,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,375,874, 1.285,508.
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), line d) .. ... [0l 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 869 .861. 802,906,
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) ... . 0. 0.
‘é- b Total fundraising expenses (Part IX, column (D), line 25) 240,206
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:2de) . . 910,402, 155681,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,.780.263. 1.958 587,
19 Revenue less expenses. Subtract line 18 from line 12 ..o -404,389., -673.079.
53 Beginning of Current Year End of Year
251 20 Total assets (P X, N8 T6) ........ooceeeeesoesossssos s 3,003,355.] 2,026,037,
;‘-‘E 21 Total liabilities (Part X, line 26) 167552581 1.371.019,
=72| 22 Net assets or fund balances. Subtract line 21 from line 20 ................ POrieTh Lt rree e 1 328097 655,018,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DY GARDNER, EXECUTIVE DIRECTOR

Type or print name and title A

Preparer's name reparer's, signatire W g““" [_J| PTIN
Paid ENNIS D. GALYON J—A — | 20/> | | 00265411
Preparer | Firm's name  ENGELBACH ROBERTS & CO, PLLC / £ [Firm's EIN_ % % — % % % 9855
Use Only |Firm'saddress 4000 CLASSEN CTR STE 100C

OKLAHOMA CITY, OK 73118 Phoneno.( 405)528-4000

May the IRS discuss this return with the preparer shown above? See instructions e Yes [:I No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



0 ROCK AT _FOR HIIMANTTY ¥k _***D362 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil
1  Briefly describe the organization's mission:
THE MISSION OF ROSE ROCK HABITAT FOR HUMANITY IS TO PUT GOD'S ILOVE
INTO ACTTION BY BRINGING PEOPLE TOGETHER TO BUTLD HOMES, COMMUNITY, AND
HOPE.,

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 OF 990-EZ? ... .. ...ttt sa s bbbt s ettt ettt b s
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 318,467, includinggrantsof$ ) (Revenue s 237.615.)

I:IYes II] No
I:lYes I__}a No

4b (Code: ) (Expenses $ 620,570, including grants of $ ) (Revenue 776,982.)

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

(Exgenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses 1.528 . 060.
Form 990 (2024)

432002 12-10-24



Form 980 (2024 ITY **k_*k*k*kD3F) Paged
Part IV [ 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)?
I1°Ye5," COMPIBE SCREUUIB A | . .................oooeoeeeeeeeeeeee et eee e e s st r et s s s st st e ssesrane e 11X
2 s 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 Schedule C, PArt] | e et er et s et et aenen 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 Schedule C, PArtll | ... ............eaieiessiseereess s esssessenesees 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 If “Yes," complete Schedule C, Part Il . . e 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? /f "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? If "Yes," complete Schedule D, Part If . . ... ... .. i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes, " complete
SCREAUIE D, Part Il | .. .........cccocooiiieeiieeeeictieceetetee et ts e sss et e s sseese et es e s s e sesaassssa s et e seas s ae s emsasaeaceeseeeanse ettt aensensances 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 SCREAUIE D, PArt IV . ............c.cceimurieeeeeemere et se s bt es et see bbbt ta et nene 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PArt V. . ..............ccccooovmuieeinrecncosneeenienescesenesseetsesessssesessessens 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 10? /f "Yes, " complete Schedule D,
PAIEVI oottt et r et sttt e A b b e ek SRt bA bR ebeR e R n R e A tateRR s aE A aRSana st eeeaeatae e et b et b e e b et et beneanaens 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 .. ... ............cm———— 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 If "Yes," complete Schedule D, Part VIll . ... ... 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 167 If "Yes," complete Schedule D, PArtIX .. ...............cccccoveerimiaccrietasieease s reeeseaeessessesiessosessisessassssenes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X .. . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XI .. .................cccccoiiieieiieietieeee et e ettt sttt be bbbt b e esc et s e ssenen 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 s the organization a school described in section 170(b)(1){(A)ii)? /f “Yes, " complete Schedule E 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 18N 1V . ..................c.cooeieiiieinieieiieeesee ettt s see 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 lland IV | . ... e 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? If *Yes," complete Schedule F, Parts 1 and IV ___._...............oomsssosssseerseree 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? If "Yes, " complete Schedule G, Part I.See iNStruUCtiONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes,"” complete SChedule G, Part Il ||| ...........eeieieveeeeereseeeeeneeeesessessemseses s ssesseesesessssanns 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? I/f "Yes,"
complete SChedUle G, Partlll . ................ccccoocoriueuiueiieirinieseieeissesisesssasse s ssssasessessemas s sensssesss s ssssessersssessessssensssnsssensns 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . il 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? If “Yes, " complete Schedule |, Parts [ and Il N 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) ROSE ROCK HABTTAT FOR HUMANITY Fk_*kkkD369 Page 4
[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 IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1ana Ill | . . .. .. . ... 22 X
23 Did the organization answer "Yes" to Part VII, 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 . ...........ooevieerieieteeee et tee oo st ee st e e s s e s ena st et an s e s s e e et s et bt e st et st At et a ettt a bbbt 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 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 taxX-eXBMPL BOMAS? | | ittt 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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? If "Yes," complete Schedule L, Part! . . . . e,
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? If "Yes, " complete
SCREAUIB L, PArt] . ...........cooveeeeeeieeriet e ee et ses sttt s te et re ettt e ae st s ata st e st bt taetsaeae s seseacarerens 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? /f "Yes," complete Schedule L, Part i .. .. ... ... 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? If "Yes," complete Schedule L, Partlli ... 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 employes, creator or founder, or substantial contributor? /f

“Yes," complete SCHEAUIB L, PArt IV | ... ..........cccooiieeeieiieieeessesssseseessteesessse et et ne st e et atac s aseeseasenrastes 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV . ... .......cccccomvevevvcvveveenn.. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SCheQUIE L, PartIV | ... ...ttt st e st st et saenn 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 20 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,"” complete SCReAUIB M ... ..............cccoiiioreoreieeeeeer ettt esees oo st ne s s s nsenensanasacn 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?/f "Yes, " complete
SCREAUIE N, Part Il oot ce et e e et te et rtesesata s e st sea et e es SRt tat At e £ A eat S ee et eeeaeeea e et eaeaene et etet e et e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part] . .............comnierecicncneeneeceens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, iil, or IV, and
Part VLB T oot te et tete ettt ettt et s et et a b ere s Rt b et ke et bRt b eRea s e R e b asae s e st sensan et ses et ese s sansanan 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)0(13)? .. .. e 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)? If "Yes," complete Schedule R, Part V, 5@ 2 . . ..o e eeeeereneos 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 . ...............c.cocoouieurieierriesiesin s rss s ssssss s ssss st ssessssessesassessnessassesssansssssasans 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 V|, lines 11b and 19?

Note: All Form 990 filers are reguired to complete Schedule©® _...................................... e | 38 | X
- 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 ... ... ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize WinNers? ... 1c | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024 ITY *%_%%*9369 Pageb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

[+ 2 -

TG -0 o

14a

15

16

17

Yes | No
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 51
If at least one is reported on line 23, did the organization file all required federal employment taxreturns? ... .. ... 2h | X
Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. . . 3a X
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... ... .. 3b
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
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X
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 5b, did the organization file FOM 8BBE-T? . .. ..........c..cccevvrreimrnirnrriereisieniecssiesesrenesseeseesesesssssssssassesens ¢
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? ... .............ccoeerniirinirne e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX EAUCHIDIET? | .. ........cc.ccviireririieireririntenrerenessesenteen et es e e e s s es e eeses s enme s e canasscnrenras 6b
Organizations that may receive deductible contributions under section 170(c).
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
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
10 iR FOMMB2B2? ...ttt e et et e et ae e sbs s s e s be b ee st e meesoneaasae s smstes e e eaecammae s e srsea she s bee e sas s e sanae 7c X
If "Yes," indicate the number of Forms 8282 filed during the Year ... __.__.................. | 7q |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . e 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 .. .. . ... ... ... 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ,................ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... ..................— 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin more thanone state? .. ... ... ... i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. ... ... 13b
Enter the amount of reserves onhand | ... s 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
Is 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? ... ... e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
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 4983 e, 17
If "Yes," complete Form 6069.

432005 12-10-24
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Form 990 (2024 HAR OR HIIMANITY kk _%*k*k9362 Page6
Governance, Management and Dlsclosure. For each "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 or note to any line in this Part VI ... .. lz]
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 11
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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY @MPIOYEE? ... ..., .....coovoerversessessessseesresessessossessesseesessessessessessesessesessssssessessesesessessessessen 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 StoCKhOIAErS? | | . ... s s rerenerenes 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? ... ...ttt et ettt st ne 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 DOAY? | ...ttt ebe bbbttt be b ranes 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 The GOVEMING BOUY? ... . .. ..ottt es e b ee et sea s ea e e bttt btienn 8a | X
b Each committee with authority to act on behalf of the governing body? __................c..ccooiiieemreecre 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? If "Yes, " provide the names and addresseson Schedule O ..........................oooeieece. 19 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal 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 fom? [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? If "NO," GO tOlin@ 13 | . ... ..o.oooooiieeeeeeeeeeeeeeeeeeeieeeeeeneas 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule QONOW thiS WAS AONE . ...................c.cooveveueiereeeiereeeietessieseietssee et sestesseeese s s ses ettt becsereseses bt seesestsesessaesesenens 12¢ | X
13  Did the organization have a written whistleblower POliCY? ... ... 13| X
14  Did the organization have a written document retention and destruction Policy? ...................ccccoeoireeenireeneereerenrierenneens 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 .. ...............c.cocvrerrercrinirenrcserieccicerecserceccaeaas 15a X
b Other officers or key employees of the Organization ... .........cccevieriiieeiceecie et ssssens 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 dUrNG the YEAr? ettt ettt e b bbb re et a et et berebessesents | 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 _ QK

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 m Upon request Cl Other (explain on Schedule O)

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 - 405-360-7868

PO BOX 1005, NORMAN, OK 73079
432008 12-10-24 Form 990 (2024)
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Form 990 (2024 RO ROCK A OR HIIMANITY **%_%*%2362 Page?
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, 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.
® 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 the instructions for definition of "key employee."
® List 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and title Average | o ;&sm&m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hoursfor | S B organization {W-2/1099-MISC/ from the
related 8 § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5| | E|E, 1099-NEC) and refated
below g HNEHEE organizations
line) E|2|5|8|8E| 5
(1) RANDALL E GARDNER 40,00
EXECUTIVE DIRECTOR X 78,624, 0. 0.
(2) MATT REIKOWSKY 1.00
PRESIDENT X X 0. 0. 0.
(3) BEN BARANOWSKI 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) JEREMY SPARKS 1.00
TREASURER X X 0. 0. 0.
(5) AMBER HARRIS 1.00
SECRETARY X X 0. 0. 0.
(6) TOM BARNETT 1.00
MEMBER X 0. 0. 0.
{7) BOB KUENY 1.00
MEMBER X 0. 0. 0.
(8) RYAN BISEL 1.00
MEMBER X 0. 0. 0.
(9) JESS MEYER 1.00
MEMBER X 0. 0. 0.
(10) DAVID BOECK 1.00
MEMBER X 0. 0. 0.
(11) MIKE WAGGONER 1.00
MEMBER X 0. 0. 0.
(12) MELISSA GREEN 1.00
MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)
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432008 12-10-24

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title r;‘Average (oot d';gf:‘g:‘ \han one Reportable Reportable Estimated
OUTS PEr | pox, unless person is both an compensation compensation amount of
week | officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related H § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é -§ g g., 1099-NEC) and related
b§low g g 5 g z é 5 organizations
line) 12|2|E|5[85|3
Th Subtotal . e e 18,624, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... 0. 0. 0.
d Total(addlines 1band 1€) ...........oooooeiieiiiiiiiiiiiicscie e 78,624, 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
line 1a? Jf "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... ... .. ... 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? /f "Yes, " complete Schedule Jfor SUCh PErson ..................cccocooviezerieniererinieieiieiiieneeeinees 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 (2024)



Form 990 (2024) ROSE _ROCK HABITAT FOR HIIMANTTY khk_**k*k9369 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... .. ... it ieeiesieseesesserssessnnssnssese [:J
(A) (8) (@] (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 £| 1a Federated campaigns ... 1a
53| b Membershipdues ... 1b
g8| o Fundraisingevents ... 1c
'@,g d Related organizations . . 1d
g,g e Government grants (contributions) |1e
.gg { All other contributions, gifts, grants, and
,Sg similar amounts not included above __ | 1f 257 456,
g-g g Noncash contributions included in lines 1a-1f | 19 [$ 44,653,
Owm h Total. Addlines 1a-1f ..o 257,456,
Business Code
3 2 a SALE OF HOUSES 531390 410,218, 410,218,
'g g| b CONSTRUCTION INCOME 531390 13 931, 13,931,
(2} 5 c
§3| «
o f All other program service revenue ... ...
gq Total. Addlines2a2f ... ... 424 149
3 Investmentincome (including dividends, interest, and
other similaramounts) .. ..........ccccoooriiiieiiieeerenn, 96, 96,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ........cccoemmeiiiiiii e
() Real {ii) Personal
6a Grossrents ... |6a | 3,020,
b Less: rental expenses .. |6b 0,
¢ Rentalincome or (loss) |[6¢c 3,020,
d Netrental income or (10SS) .......ooeereiiiiiiniee e, 3,020, 3,020,
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a 372 442,
b Less: cost or other basis
§ and sales expenses .. 7b 566 014,
$ ¢ Gainor(loss) ... 7c -193,572,
@ | d Netgain or (I0SS) ....ocoooomreeeeeeeeeeeree s sesssseserese s -193.572, -193 572,
g 8 a Gross income from fundraising events (not
() including $ of
contributions reported on line 1c). See
PartiV,line18 ... ... 8a 16,115
b Less:direct expenses . ................ 8b 5,776
¢ Netincome or (loss) from fundraisingevents _..................... 10,339, 10,339,
9 a Gross income from gaming activities. See
PartiV,line19 . . ... 9a
b Less:directexpenses . . ... .. ... 9b
¢ Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less retumns
andallowances ... 103| 913,238,
b Less:costofgoodssold .. ... .. .. ... 10b) 136,256,
¢ _Net income or (loss) from sales ofinventory ....................... 776,982, 776 982
* Business Code
§g 11 a MISCELLANEOUS INCOME 900099 7,038, 7,038,
5§ °
£ | d Allotherrevenue ...
e Total. Addlines 11a-91d _.........occeeieiiiiiiiieeeeeiee e 7,038,
12 Tofal revenue. Seeinstructions ... 1,285 508, 1,014 597 0 13 455

432008 12-10-24
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Forrm 990 (2024) ROSE ROCK HABTTAT FOR HUMANITY
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).

*kk_kkkDILD nge10

Check if Schedule O contains a response or note(x; anylineinthis Part IX ...........ooceinieeniiiiiiiiiiiiiii e I:I
Do not include amounts reported on lines 6b, | © D)
7, 8, 90, and 100 of Part VI o persos | Progionie | Neagieians | R
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 to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 82,264, 41,132, 16,453, 24,679,
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 Othersalariesandwages ... 630,309, 428,212, 48,967. 153.,130.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 33,426, 24,329, 2,642, 6,455,
10 Payrolltaxes . ... 56,907. 41,419. 4,498, 10,990,
11 Fees for services (nonemployees):

a Management | . ...

b oLegal . e 6,542, 1,963. 3,925, 654,

€ AcCOUNtiNG ... .. ..o 74,763, 22,429, 44,858, 7.476.

d LODBYING ...t

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.) 24.150. 8.240. 13,278. 2,632,
12 Advertising and promotion ... 33,493, 19,912, 2,759, 10,822,
13  Office @XPeNSES . . .. ....ccccooveremcmemrmemiireriernnns 7,714. 2,314. 4,629, 771.
14 Information technology ..o 46,738, 42,064, 4,674,
16 Royalties . ..o
16 OCCUPANCY . .....cceeciieircrencisnennansassnnns 219,358, 182,067. 26,323, 10,968,
17 Travel s 4,107, 3,696, 411,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ... 6,500, 5.850. 650.
20 Interest ... 78,095, 71,847, 3,9058. 2,343,
21 Paymentstoaffiliates ... 7.119. 6,549, 3586. 214,
22 Depreciation, depletion, and amortization . 32.027. 26 .583. 3,843, 1.601.
23 INSURANCE  ...........coocoovuiveeereeeeneeeseceeeeenicnne 31,062, 28,577. 1,553, 932.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24¢ expenses on Schedule 0.)

a CONSTRUCTION EXPENSE 440,656, 440,656,

b AUTO EXPENSE 45,902, 45,902,

¢ WORKERS COMPENSATION IN 30,001, 21,836, 2,371, 5,794,

d TELEPHONE 24,628, 22,165, 2,463,

e All other expenses 42,826, 40,318, 1,763, 745,
25  Total functional expenses. Add lines 1 through 24e 1.958.587. 1,528 . 060. 190,321, 240.,206.
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)

432010 12-10-24
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Form 990 (2024 ITY *% _**%90369 Page 11
| Part X ] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ....cccoiiiiiiiiiiiiiiiiiii i esissieis e es i eeisceeinerees L]
(A) 8)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 75,770.] 1 85,194,
2 Savings and temporary cash investments 25,969.[ 2
3 Pledgesand grantsreceivable, net ., 3
4 Accountsreceivable, net ... 4,376, 4 564.
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 loansreceivable, Net | .. ... 944,487, 7 161,102,
@ | 8 INVeNtories fOrSale OTUSE .................ooooooocoosoecoeeesceeee e sseoees e 480,397, 8 421,719,
< | 9 Prepaid expenses and deferred Charges ... 9 500,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD ... 10a 1,775,328,
b Less: accumulated depreciation . .. ... 10b 418,370, 1,144,271 .1 10c 1,356,958,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, fine 11 . ... ... ... 13
14 Intangible @SSBLS ... .........ccoeviirieeerieecrie e s 14
15 Otherassets. See Part IV, line 11 ... 328.085.] 15 0.
___| 16 Total assets. Add lines 1 through 15 (must equal lin@ 33) ... 3,003,355, 16 2,026,037,
17 Accounts payable and accrued expenses 159.,744.| 17 137,757,
18 Grants payable .. ...t sesnes 18
19 Deferred roVENUE | ... ........ccccooiimiirireeni s seseerestsesssssnessssasnsas 19
20 Tax-exemptbond liabilities ..o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... . 21
@ 122 Loans and other payables to any current or former officer, director,
?_E' trustee, key employee, creator or founder, substantial contributor, or 35%
:.‘3 controlled entity or family member of any of these persons ... ... ... 22
=1 |23  Secured mortgages and notes payable to unrelated third parties 1,331,505,/ 23| 1,233,262,
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 ...t 184,009.[ 25 0.
26 Total liabilities. Add lines 17 through25 ... ... e 1. 675,258, 26 1,371,019,
" Organizations that follow FASB ASC 958, check here EI
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restriCtionS .. .. . ... | 1,294,931, 27 655,018,
@ |28 Netassets with donor restrictions ..o 33,166. 28 0.
S Organizations that do not follow FASB ASC 958, check here D
u and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
f‘ 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnetassetsorfund balances . ... .. ... 1,328,097.] 32 655,018,
__ 183 Totallliabilities and net assets/fund balanCes ..o 3,003,3585,[33 2,026,037,
Form 990 (2024)
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Form 990 (2024 ROSE ROCK HARITAT FOR HIIMANITY *k_%**D302 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ..................................... eeieriieriieriiiisieiienes |:|
1 Total revenue (must equal Part VIll, column (A), line 12) .. .. ... ... 1 1,285,508,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,958,587,
3 Revenue less expenses. Subtract line 2fromline 1 ... ... ..........—— 3 -673,079.
4 4 1,328,097,
5 5
6 6
T INVESIMBNL BXPBNSES | .. ... . ..ccooiiririeeecrceiiceeeet ettt ee st et e e seanes e s e ese s e se e enaesesesterannaes 7
8 Prior period adiUstments e 8
9 Other changes in net assets or fund balances (explain on Schedule O)  |............cccocoecvivivivnncerinnne, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B .ottt 10 655,018,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .........ccoiiiiiiiiiiiiiiiiiiirieiecieeteeieeeeceee e e eaesie s e |:|

Yes | No

1 Accounting method used to prepare the Form 990: I____l Cash |z| 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:
|:| Separate basis D Consolidated basis l:] 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? .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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, SUDDA F? | ... ..ottt ne e sae e s s e e s e me s es e eseae st seeessene 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 toundergosuchaudits .......................o000000000eieeeenenees 3b
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 24
4947(a)(1) nonexempt charitable trust.
:Jepanmeni of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROSE_ROCK HABTTAT FOR HIIMANTTY *hk_**k*kIIFD

I Partl | Reason 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.)
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){AXii). (Attach Schedule E (Form 920).)
L__' 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 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 II.)
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part I1.)
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 Il.)
11 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D 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 |. 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 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.
c I:I Type Il functionally integrated. A suppaorting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |—__| Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type lIl non-functionally integrated supporting organization.

A ON 2

0 00 &0 O

10

[

f Enter the nNUMber of SUPPONEd OFGANIZALIONS _.............ccooccooceoseesersesssesseessesses et I |
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization | (¥)1s teorganiation Isted | (v) Amount of monetary (vi) Amount of other
N {described on lines 1-10 in your governing document? A . i )
organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 ROSE ROCK HABTTAT FOR HIUMANITY *k_***)362 Page2

[Part Il | 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 lll. 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) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 204,224, 1,079,019, 672,287, 350,137.] 273,571, 2,579 238,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 ... 204,224, 1,079,019, 672,287,] 350,137.| 273 ,571.] 2,579,238,

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 fine 11,

coumn(® s
6 Public support. Subtract line 5 from line 4. 2 579 238
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined ... 204,224, 1,079,019, 672,287.| 350,137, 273,571, 2,579,238,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __, 1,133, 3,287.1 39,890, 26,160. 96.] 70,566,

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 (Explain in Part VI.)

750,286, 116,026, 121,514, 19,434, 7,038, 1,014 298,

11 Total support. Add lines 7 through 10 3,664,102,
12 Gross receipts from related activities, etc. (see instructions) ... 12 I
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 boxand stop here  ...................oooocooiiiiiiiii e e |:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ...............ccccoevvvivvenn. 14 70.39 %
16 Public support percentage from 2023 Schedule A, Partll, line 14 | | | . 15 66.69 %
16a 33 1/3% support test - 2024. 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 . ..............cccoceveieirireiricinremeneset et et se s esens (x]

b 33 1/3% support test - 2023. 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 ...................coeeeurcricreccrncreeremrenre e sessesessessss e sesees ]

17a 10% -facts-and-circumstances test - 2024. 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 - 2023, If the organization did not check a box on line 13, 16a, 16b, or 173, 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) 2024
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Schedule A (Form 990) 2024 RO ROCK HAR A OR HUMANTTY
Support 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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 {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
orexpended 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

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total

9 Amounts fromline® . ...
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
regulary cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---oeeeveeee

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,

*k_**%9362 Pages

check thisboxand stop here ..ozt e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f)) ... ... ... ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column(f)) . ... 17 %
18 Investment income percentage from 2023 Schedule A, Part 1, e 17 e 18 %
19a 33 1/3% support tests - 2024, 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 . .. ............................. [:I

b 33 1/3% support tests - 2023. 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 andstop 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 ............................ l___l
432023 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 ROSE ROCK HABITAT FOR HIUIMANTITY *k_*k*k*k9)3629 Pagedq
Part IV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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

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 VIl 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 (2)? 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)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3¢ 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)? /f *Yes, " describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “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")? If
“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? If *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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that 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? If "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; (fi) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ 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 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. 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," complete 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. 9a
b 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? If "Yes,“ provide detail in Part VI. Sb
¢ 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? If “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 lil non-functionally integrated

supporting organizations)? If *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
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Part IV | Supporting Organizations (continued)

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?
b A family member of a person described on line 11a above?
¢ 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 VI.

11a

11b

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.

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? If "Yes, ® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l 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).

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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or 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).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 befow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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? If "Yes," then inPart 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.

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.

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? If "Yes" or “No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard.

3a

3b

432025 01-14-25 Schedule A (Form 990) 2024
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\ (Form930)2024 __ ROSE ROCK HABTTAT FOR HUMAN
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

(D[N |-

Do [D [N |-

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

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 ic)

1d

o a0 |- |»

Discount claimed for blockage or other factors
(explain in detail in_Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

(]

F'S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

8 _Minimum Asset Amount {(add fine 7 to line 6)
Section C - Distributable Amount

0 [~ & | |

Current Year

Adijusted 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

(| IN [

oo | (WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

432026 01-14-25
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art V | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 VI). See instructions.

N[O [0 | W

Total annual distributions. Add lines 1 through 6.

~N (O | | IN

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(e

9

Distributable amount for 2024 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See¢ instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TK™eao|oT

Applied to 2024 distributable amount

-

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

IQQ.OO"N

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 ROSE ROCK HABITAT FOR HUMANITY *¥k_*k**)362 Page8

l Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il fine 12;
Part IV, 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¢, 23, 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.)

432028 01-14-25 Schedule A (Form 990) 2024



Schedule B -
(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

ROSE ROCK HARTTAT FOR HIIMANITY

Employer identification number

*k_*kk*D362

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 )(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vil line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), II, and ll.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 423451 01-00-25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULED Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, 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 Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ROSE ROCK HARTTAT FOR HUMANITY *k_**k*kD3E2

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

O b ON 2

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

Total numberatendofyear ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? | . ..........cccooivirinnveenene.
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 Denefit?  ..............occccoooeieiioiiiiii ittt s s cczoccoo: [:l Yes I l No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[N+ B - ]

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

D Protection of natural habitat l:l Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements . ... 2a
Total acreage restricted by conservation €asements ... 2b

Number of conservation easements on a certified historic structure includedonltine2a ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ..., Clves [1no
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 17OMMANBIIN? ... sess oo seee e oo Clves [N
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.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, 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 Xllf 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 VIIL line T . ... $
(i) 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 990, Part VIIL lINe 1 ...t ene $
b_Assets included in Form 990, Part X ... e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



Schedule D (Form 890) (Rev. 12-2024)ROSE ROCK HABTTAT FOR HUMANITY % _%%*%9369 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 |:| Public exhibition d l:l Loan or exchange program
b [:] Scholarly research e D Other
c I:] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ....................... [ 1 Yes L InNo
- 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 XIIl and complete the following table:

Amount
€ BeginnING DAIENCE | ... . .....ccocooiiiiieeiieicieciee et ere s et n e sasne s et saa st be et s et e nebens ic
d Additions during the year ... .. 1d
e Distributions during the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . D Yes |:| No
b_If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIll |:l

I 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 . ...........ccccovererericncnnene
Net investment earnings, gains, and losses
Grants or scholarships ...........................
Other expenditures for facilities
and programs  ____........cooceeieunceeeennns
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations?
(i) Related organizations?
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 __Describe in Part XllI 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.

o a oo

-

o

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

fa Land ... 795,417, 795,417,
b Buildings 256,049, 76,144, 179,905,
¢ Leasehold improvements ... 458,293, 106,312, 351,981,
d Equipment ... 265,569, 235,914, 29,655,
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 1,356,958,

Schedule D (Form 990) (Rev. 12-2024)
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. RO RO
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 (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives _..._................cccccc.ccoocccrrccreen
(2) Closely held equity interests
(3) Other

(A

(8

(C)

(D)

(5]

(@)

((©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
I Part Vill| Investments - Program Related.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

ITY k% _***2362 Page3d

(1)
(2)
(3)
C)]
(5)
(6)
@
—(8
C)]

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
| 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)
(2)
13
(4)
(5)
(6)
(7)
—18)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ... ...ttt i e
| 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 value

(1) Federal income taxes

(2)

(3)

(4)

O]

(6)

@

8)

©)
Total. (Column (b) must equal Form 990, Part X, ine 25, COL (B)) ..............ccooevevviniiiiiniiniiiiiiiiiiiiiciicccccieceeaen
2. Liability for uncertain tax positions. In Part Xlll, 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 | 2 I
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)ROSE_ROCK HABRTTAT FOR HUMANITY k% _**%)362 Paged
]Part Xl ] 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . | 2a
b Donated services and use of facilities ,.....................cccoooevvverceencceenen 2b
c Recoveries of prior year grants ... 2c
d Other (Describe in Part XIIL) | _.................oceoouvreieiriereeiierereiei e 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 . 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Describein Part XIL) | . .. e
C ADAIINES 4B AN AD | . ..ottt et e s e et e s se e et s et b e st n et s aenrenens 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.). .. ... ......................c.occcoeeiieeiiiieees 5
| Part Xl | Reconciliation of Expenses per Audited Flnanclal 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
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . .................cccoocoemrreocncnencerecccnceenen 2a
b PrioryearadjUstments . . . s 2b
€ OMhErIOSSES | . ...t se et e e e 2c
d Other (Describe in Part XIIL) ................ccoviieiinriereceeeriee e s 2d
e AdAlines 2athrough 2d | ...ttt a e s 2e
3 Subtractline2e fromMliNe T | . et 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 Vi, line7b ... ... 4a
b Other (Describe N Part XIIL) | ..ot cciessenesiniannas 4b
C AAAINESAaand 4D | . ettt ettt st ene 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ling 18.) .............c.occooooveeviviiiniiniiiniiiinnnnn 5

| Part Xiil| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

STATEMENTS .

PART XTI, LINE 4B - OTHER ADJUSTMENTS:
COST OF GOODS SOID

PART XTT, LINE 4B - OTHER ADJUSTMENTS:
COST OF GOODS

432054 01-02-25
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Part XIlll | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the OMB No. 15450047

(Rev. December 2024) organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
ROSE ROCK HABITAT FOR HIIMANTITY *k_*k*k*9362

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicitation of nongovernment grants
b D Internet and email solicitations ¢t [ solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . v} Amount paid R .
(i) Name and address of individual o t\(m raiser | (iv) Gross receipts | to zor retained by) (Vlz Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser to (or retained by)
’ contnutions? listed in col. (i) organization
Yes | No
Total  ........cococoeiieiiiiiiiiiiiiiiiii i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)ROQSE ROCK HABTTAT FOR HUMANTTY

kk_%%%0360 Page2

I Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COFFEE NONE (add col. (a) through
ESTIVAIL col. (c))
° (event type) (event type) (total number)
3
&| 1 Grossreceipts ... 16,115, 16,115,
2 Less:Contributions ..o
8 Gross income (line 1 minus line2) ... 16,1158, 16,118,
4 Cashprizes ...
65 Noncashprizes . . . ...
g
§| & Rentffacility costs ...
d
§ 7 Food and beverages ...
5
8 Entertainment . .. ...
9 Other direct expenses 5,776. 5,776.
10 Direct expense summary. Add lines 4 through 9 in column (d) 8,776,
Net income summary. Subtract line 10 from line 3, column (d) 10,339,
I Par‘t 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[+]
o
1 Grossrevenue ...
o| 2 Cashprizes ... ...
2
&
.% 3 Noncashprizes ...
2| 4 Rentffaciltycosts ...
[a]
5 Other direct expenses ..................ccocce..e...
D Yes % (] Yes_ % D Yes %
6 Volunteerlabor .. .. ... [ InNo [ Ino [INo
7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

I:INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 930) (Rev. 12-2024)ROSF, ROCK HARTTAT FOR HUMANITY *k _*%*2362 Page3d

11 Does the organization conduct gaming activities With NONMEMBEIS?. ..................ccccccoocceerrerrossessessssosssssseeererssssssssnnenee CJves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINIStEr CRAMADIE GAMINGT ___................o oo oo oo seeeseeeeeesseess oo eeee e oeee s Clves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facility ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:] No

b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes El No

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the taxyear  $
-Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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[Part IV] Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
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
ROSE ROCK HABITAT FOR HIIMANTTY *khk_**k%k9362
{Part] | Types of Property
{a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 At-Worksofart | ...
2 Art-Historicaltreasures ... ...
3 Art-Fractionalinterests . ................c.......
4 Books and publications ...
§ Clothing and household goods ,.................
6 Carsandothervehicles ... ... .......
7 Boatsandplanes . ... ...
8 Intellectual property ...
9 Securities - Publicly traded . ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous . ..................
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ...
16 Real estate - Commercial ...........................
17 Realestate-Other ... ...
18 Collectibles | ... ...,
19 Foodinventory .. . ...
20 Drugs and medical supplies ......................
21 Taxidemy . ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts . ...............cccoueeeee.
25 Other ( LQOT ) X 1 27,700 .APPRAISAL
26 Other ( GOODS ) X 26 16,953.FATR VALUE OF ITEMS
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEMIOA? ... . .........c.ociviiiiiiieee ettt st re s s s tetssaenanes | 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? ettt et ettt em e ssteseases et ersessnsasenssaenseteesesaseseesesessetenseasneseseessaereensaes 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 890) 2024 RO R HAR A R HIIMANITY *k _*k*D3I62 Page 2

m Supplemental Information. Provnde the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi

D nt of the T Attach to Form 990 or Form 990-EZ. pen to Public
epartment of the Treasury : : : i : Inspection

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. pe

Name of the organization Employer identification number

ROSE ROCK HABITAT FOR HIIMANTTY *k _***)362

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
TOGETHER TO BUTLD HOMES, COMMUNITY, AND HOPE.

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

THERE ARE NO COMMITTEES WITH AUTHORTITY TO ACT ON BEHALF OF THE GOVERNING
BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD REVIEWS A PDF COPY OF THE 990 PRIOR TO FILING.

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

AN A

FROM VOTING.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS ARE AVATTABLE TO THE GENERAL PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



B Oklahoma Return of Organization
Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
PART 1

[=]

— I

Ll
Form 512-E EI
2024 ot

=1
.t

=

For the year January 1 - December 31, 2024, or other taxable year beginning: JULY 1 2024 ending: JUNE 30 2025
Name of Organization Federal Employer Identification Number Date Qualified for Tax Exempt Status
ROSE ROCK HABITAT FOR HUMANITY, INC. 73-1422362

Address (Number and street)
P.O. BOX 1005

City State or Province Country ZIP or Foreign Postal Code
NORMAN OK _ 73079
Place an ‘X' if: (1) Initial Return (2) Final Return (3) Amended Return (See Schedule 512-E-X on page 2)

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME :

(Please read instructions on pages 3-4) Total Federal Allocable Oklahoma

A| Total unrelated trade or business income - applicable Federal Form(s) 890 ....... 0 0

B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 ...... 0 0

C| Unrelated business taxable income - enter here and on line 1 below ............... 0 0

INCOME SUBJECT TO TAX |

1| Unrelated business taxable income - from statement above (allocable to Oklahoma) ..o, 1 000
|=2liCthar/nebincomel-provide schadlle. . e erimes s AR i e R s e A AT 2 00
| 3| Oklahoma Capital Gain deduction (provide Form 561-C) ... 3 00

4| Oklahoma taxableincome (total'of INeS 1,2 aNd 3) ..ot s RS 000
[ TAX COMPUTATION |
(5] Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an “1” in the box.

If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and

|| 68 OS Sec. 2368(K), add the installment payment here and enter a “3" in the box .......... Ly 5 000
| 6] Less: Other Credits Form (total from Form 511-CR)......cccooviiiiiiiiiiiicccieies e, 6 0100
| 7| Balance of tax due (line 5 minus line 6, but NOt 1ESS thaNn ZEM0) ........ccoiviiiiit i 7 000
| 8] 2024 Oklahoma estimated tax and extension payments and prior year carryforward ......... e s 8 00
| 9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) ............. 9 00
| 10| Amount paid with original return and amount paid after it was filed (amended return only) ..........cccocooiiien 10 000
| 11| Any refunds or overpayment applied (amended return OnlY) ..........ccooiooroiroieeceeceeeeeeeeeeeeeeeeeeeeeeee 11 ( 0[)00
| 12| Total of lines 8 through 11 ................. o T s e e e e o B e i 12 000
| 13] Overpayment (if line 12 is larger than line 7, enter amount OVErpaid) .........ooooviviiioieiieeee e 13 0100
L14] Amount of line 13 to be credited to 2025 estimated tax (original return only) ........c.ccocooiiiiiieiiie e, 14 0100




1
2024 Form 512-E - Page 2 ok B
)

Oklahoma Return of Organization Exempt from Income Tax

Name of Organization:

ROSE ROCK HABITAT FOR HUMANITY, INC. 73-1422362

Federal Employer Identification Number:

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a "99" in the box and attach a
schedule showing how you would like your donation split.

15 | Donations from your refund ..o D $2 l:] $5 D $ 0 15

16 Addilines 14:and 15 and Bnter AMOUNT .. xe i ovswmisneis csesrsnesmiass comes et s srats i iasea b s ross oy nes s e for s santags nrentass 16

17 | Amount to be refunded to you (line 13 MINUS iN€ 16) ......ccovviiiiiiiiiiiii i Refund 17

=

N\

Direct Deposit Note: * Is this refund going to or through an account that is located outside of the United States? Yes

All refunds must be by direct Deposit my refund in my: Checking Account Savings Account
deposit. See Direct Deposit
Information on page 5 for details.

Routing Number:

/ Account Number:

|18 | Tax Due (if line 7 is larger than line 12 enter tax due) ... Tax Due 18
119 | For delinquent payment, add penalty of 5% plus interest at 1.25% permonth ..., 19
| 20!l tinderpayment; of estimateditax interest: s min s s e Annualized 20
21 | Total tax, penalty and interest due - Add lines 18-20; pay in full with return ... Balance Due 21

Under penalty of perjury, | declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.

Signature of Officer or Trustee

000

000

000

No

000
000
000

000

f
Date Shenis i Signature of Preparer Date

the Oklahoma Tax
Commission

Printed Name

RANDY GARDNER

may discuss this
return with your
tax preparer.

Printed Name of Preparer

DENNIS D GALYON

Title

Phone Number b4 Phone Number Preparer's PTIN

EXECUTIVE DIRECTOR |405-360-7868 405-528-4000 P00265411

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

@ Did you file an amended Federal income tax return? I:I Yes l:l No
Provide a copy of the amended Federal return and a copy of "Statement of Adjustment”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, provide a complete copy of the RAR.

Explanation or reason for amended return (provide all necessary schedules):

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.




