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rom 990

Return of Organization
Under section 501(c), 527, or 4947(a)(1) of the
P Do not enter social security numb

OMB No? 1545:0047

20211

Open to Public

Exempt From Income Tax
Internal Revenue Code (except private foundations).
ers on this form as it may be made pubilic.

Oepariment of the Treasury 4
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning ,and ending

B Check if applicable: C Name of organization

D Address change FREMONT AREA HABITAT

D Employer identification number

FOR HUMANITY

D Name change
D Initiel return

Doing business as %ok —k ok ok 3 5 0 3
Number and street (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
P.0O. BOX 932 402-721-8771

Final return/ City or tawn, state or province, country, and ZIP or foreign postal cade

S FREMONT NE 68026-0932 covensit 1,215 E47
|:| Amended return F Name and address of principal officer:
I:I Application pending JOY MCKAY H(a) Is this a group return for subordinates? D Yes @ No
2427 N NYE AVE. H(b) Are all subordinates included? D Yes l:l No
FREMONT NE 68025 If "Mo," atlach a list. See instructions
| Tax-exempl status: RLﬁU'I(C)(:}) I_I 501(c) ( } 4 {insert no.) m 4947(a)(1) or r| 527
J Website: P> WWW . FREMONTHABITAT . ORG H(c) Group exemption number > 8 5 4 5
K__Fom of organization: | X| Gorporation | | Trust | | Association | | Other [ L vVearofformaton: 1293 | m stateof legal somicie: N
Part | Summary
1 Briefly describe the organization's mission or most significant activies:
8 R D I G O O O I G R B I D D v sror s im0 1008 B A B A AT
E ........................................................................................................................................................
A | e e e g T T e e ) R e R e e A e e e e T R e e B e e e R e e
3 2 Check thIS box b if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lineta 3 16
.5 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
S | 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) 5 | 10
E 6 Tofal number of volunteers (estimate if necessaryy 6 150
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11. SR 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 577,718 763,387
2| 9 Program service revenue (Part VI, line 2g) 891,414 389,705
% 10 Investment income (Part VIII, column (A), Ilnesa4and7d) 3r476 61030
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _______________________ 28,964 33,108
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) ............ .. 1,501,572 1,192,230
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 281,840 266,423
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:3". b Total fundraising expenses (Part IX, column (D), line 25) » 14,904
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 1;125%5;756 664,620
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) 1,407,596 931,043
19 Revenue less expenses. Subtract line 18 from line12 . 93,976 261,187
5 § Beginning of Current Year End of Year
‘Eg 20 Total assets (PartX,linet6) 3,056,715 3,300,590
<3 21 Totalliabilties (Part X, line26) 66,735 37,604
%E:.' 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 2 ’ 989 r 980 3 I 262 r 986
Partll 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.
Slgn } Signature of officer ] Date
Here ’ JOY MCKAY EXEC DIRECT
Type or print name and title
Print/Type preparer's name F’r parsrs signature Date Check D if | PTIN
Paid BRENDA J. VAMPOLA, CPA W@ (d Q‘OA? Ji—[ [~ 22| seirempioyed | #xxxxxxxs
Preparer |;ioume » SHAW, HULL & NAVARRETTE/, CPAS/ P.C! FimsEnd KKk —% k%4212
Use Only 637 N PARK AVE
Firm's address P FREMONT r NE 68025 Phone no. 402-721-7662

May the IRS discuss this return with the preparer shown above? See instructions

m‘(es ﬂNo

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

Farm 990 (2021)



120927 1/10/2022 12:48 PM

Form 990 (2021) FREMONT AREA HABITAT FOR HUMANITY *k—kk*k3503 Page 2
Part lll Statement of Program Service Accomplishments _
Check if Schedule O contains a response ornotetoany linginthisPart il . .. .. . . D

1 Briefly describe the organization's mission:
PROVIDING LOW COST HOUSING FOR FAMILIES IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 07 990-EZ7 L. e ) [] Yes [X| No
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
Seioss? ] ves [X] no
[f "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
expensas. Section 501(¢){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.

4h (Code: ) (Expenses $ including grantsof § ) (Revenue ¢ )
N B
4¢ (Code: ){Expenses $ including grantsof § ) (Reverwe ¢ )
B

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 749,530 '

DAA Form 990 poz1)
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Form 890 (2021) FREMONT AREA HABITAT FOR HUMANITY *k-kk%3503 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 (s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
COmplote SRl A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instruetionsy? 2 X
3 Did the organization engage In direct cr indirect political campaign activities on behalf of or In opposition to
cardidates for public office? i “Yes,” complete Schedule C, Part! 3 X
4  Section 601(c){3} organizatlons. Did the organization engage in lobbying aclivities, or have a saction 501¢(h)
election In effect during the tax year? if "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501{c)(4), 501{c){5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes," complefe Schedule C, Partttt 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 amaounts in such funds or accounts? #
“Yes,"complete Schedule D, Part] || 8 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 Schedufe D, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? /f “Yes,”
complefe Schedule D, Part il || | e, 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV 9 X
10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes,” complete Schedwle D, PartV 10 | X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complate Schedule O, Part Vi Ma| X
b Did the organization report an amount for investments—other securities In Part X, line 12, that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compfete Schedufe D, PartVi 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13, that is 5% or more
of ifs total assets reported In Part X, line 167 if "Yes,” complete Schedule D, PartVIlf 11¢ 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, Part IX' td| X
e Did the organization report an amount for other liabitities In Part X, line 257 If "Yes," complete Schedufe D, Parfx 1| X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complefe Schedwle D, PartxX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yas,” complate
Schedule D, Paris Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organizaflon answered "No" fo line 12a, then completing Schedule D, Paris Xf and Xil is optional 12b X
13 Is the organization a school described in section 170{(b)(1)(A)i)? If "Yes,” complete Schedle & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatfon 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 land V. 14b X
15  Dld the organization report an Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paits ffand v 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? if “Yes,” compiete Schedufe F, Parts endsry 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services an
Part £X, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Fart . See instructions 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 18 | X
19 Did the organization report more than §15,000 of gross income from gaming activities on Part VI, line 9a? r
If “Yes," complete Schedule G, Part I e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H 20a X
b If"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, calumn (A), fine 17 /f “Yes,” complefe Schedule |, Parts fand Il . . i 21 X

DAA Form 990 @o21y



I2!)927 1‘[.’1042022 12:48 PM

Form 990 (2021) FREMONT AREA HABITAT FOR HUMANITY *k-k*k k3503 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yas,” complete Schedule |, Parts fend it 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? ff "Yes,"complete Schedufe J 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 Jf "Yes,” answer fines 24b

through 24d and complete Schedule K. If "No,"go to fine 25a 24a X
Cld the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
te defease any tax-exemptbands? 24c
d  Did the arganization act as an “on behalf of* issuer for bonds outstanding at any ime during the year? 24d
25a  Section 501{c)(3), 501(c){4}, and §01(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! 25a X

b s the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If"Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

ar former officer, director, trustes, 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 26 X
27  Did tha organization provide a grant or other assistance to any current or former officer, direcior, 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, Part i1l 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, directar, trustee, key employee, creator or founder, or substantial contributor? #

“Yes,"complete Schedule L PartlV 28a X
b Afamily member of any individual described in line 28a7 If *Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
"Yes,"complete Schedule L, PartlV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complefe ScheduleM 28 | X
30 Did the organization recaive contributions of art, historical treasures, ar other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complele Schedule N, Part! Kl X
32  Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedufe R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” cornplete Schedule R, Part i, Ill,
Or IV, aRd PAIEVIME 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512013y .~~~ 35a X
b H"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 3sh
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, PartV, fine 2 36 X
37  Did the organization conduct more than 5% of Its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVvi 37 X
38  Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form $90 filers are required to complete Schedule O, 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line inthis Party . . . o []
Yes | No
1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable 1a | 7
b Enter the number of Farms W-2G included on Jine 1a. Enter -0- if not applicable | 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) wWinnings t0 Prlze WINNEES ? Lo st ettt e e ieiieiiiiii.. ¢ | X
DAA Form 990 ozt
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Form 990 (2021) FREMONT AREA HABITAT FOR HUMANITY **—*k**3503

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

2a

3a

4a

5a

Ba

= 1~ RO I = X

12a

13

14a

15

16

17

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

Al 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)?
If "Yes," enter the name of the foreign country

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organizaticn soliclt any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduetible? | TUTUURUPRPIR
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?

Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required fo file Form 82827

2b [ X

3b

4a X

5a

b

5b

6c

6a X

6b

7a

7h

7c

Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsering organizations malntaining donor advised funds.

Section 501{c)(7) organizations. Enter:
Initiation fees and gapital contributions included on Part VI, line 12 10a

Te

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter;
Gross Income from members or shareholders 11a

against amounts due or received from them.) 11b

12a

If “Yes,” enter the amount of tax-exempt interest received or acerued during the year . ..., | 12b
Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the crganization must report on Sehadule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a_

Enter the amcunt of reserves on hand 13c

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?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organizaticn an educational institution subject to the section 49685 excise tax on net investment income? . .. . .. .
If “Yes,"” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine cperator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. . .. ... . . . . . . .
If "Yes," complete Form 6069, )

14a X

14b

15 X

17

DAA

Form 990 (2021)
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Form 890 (2021) FREMONT AREA HABITAT FOR HUMANITY *h-k% %3503 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No"
response to ifine 8a, 84, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a response or note to any linein this Part VI EL
Section A. Governing Body and Management
Yes [ No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exacutive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent bt 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate confrol aver management duties customarily performed by or under the direct
supervision of officers, directors, frustees, 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 dited? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ] X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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 body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRe gOveInINg BOAY? ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresseson Schedule © ... ... oo i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes [ No
10a Did the organization have local chapters, branches, or affiates? L 10a X
b If*Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with the organization's exempt purposes? . .....,...................... 10h
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of Interest policy? if "No,"ga fo line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rige to conflicts? 12b VX
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descﬁbe on SChedu”e O how this Was done .......................................................................... e 120 X
13  Did the organizaticn have a written whistieblower poliey? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining cempensation of the following persons include a review and appraval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigial 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, confribuie assets to, or patticipate in a joint venture or similar arangement
with a taxable entity during the year? TR 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stafus with respect to such amangements? s e 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed > NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable}, 990, and 990-T (section 501(c)
(3)s only) available for public inspection. [ndicate how you made these available. Check all that apply.
B Own website D Ancther's website @ Upoen request I:l 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  Stata the name, address, and telephone number of the person who possesses the organization's books and records P
JOY MCKAY 701 E DODGE STREET
FREMONT NE 68025 402-721-8771

DAA Form 990 (2021)
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Form 990 (2021) FREMONT AREA HABITAT FOR HUMANITY **k-%**%3503

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthis Part VIl . .o o D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year snding with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), {E), and (F} if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the arganization'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, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List ali of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reporiable 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, mere than $10,000 of reperiable compensation from the organization and any related crganizations.

See the instructions for the order in which 1o list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{©)
A B Pasition D E E
s e | TAImIE | e e comrn
per week officer and a directorrustec) from the from related compensation
{list any ﬁg g 8 i,ﬁ e arganization {W-2/ organizations (W-2/ from the
heurs for egl 238 EXSE] 1089-MISC/ 1089-MISC! orgarization and
rolated gig RN E% 8 1098-NEC) 1098-NEC) related organizations
organizations "5 8 2| 3
pelow al g B §
dotted line) 8 % %
(1)NIKKI BEATTY
ISTUTUTTOTTITOUURURROPRPOURRUNN IO 0.00
SECRETARY 0.00 [X X 0
{2)CHAD CHRISTENSEN
U TRUPUPUPRRRROS R 0.00
DIRECTOR 0.00 | X 0
(3)HAYLEY FISCHER
TSSO TPSPROPROPRUPN RPN 0.00
VICE PRESIDENT 0.00 | X X 0
(4ASHLEY FOWLER
UUUURUURURUSSRUPURRURTURTON IO 0.00
DIRECTOR 0.00 | X 0
{5)DAN GASKIN
e 0.00
DIRECTOR 0.00 | X 0
(6) JENNIFER GEGZINA
TR RTORRRRURRUUUIORN IO 0.00
DIRECTOR 0.00 | X 0
(7}DANI HUTCHISON
STUTUTTRUSURUUTURTRUUTNN IS 0.00
DIRECTOR 0.00 | X 0
(8)KRISTIN JOHNSON
S UTT TR TOTTRUERUTUORROTRURURRURNN IO 0.00
DIRECTOR 0.00 | X 0
(9) JIM MANHART
UU T TURTRURTORUOPRURPIUOY IO 0.00
DIRECTOR 0.00 | X 0
(10)EVELYN MARTINEZ
USRS USROS URUUTUUTRUORY PR 0.00
DIRECTOR 0.00 | X 0
(1N KRISTY PAFFORD
ST UUNUURURUUURURURITUR I 0.00
PRESIDENT 0.00 X X 0

DAA

Form 990 (2029
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Page 8

Form 990 (2021} FREMONT AREA HABITAT FOR HUMANITY
Part VIl Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
©
Pasition
(A) (B) {do not chack more than one {D} € (F)
Name and title Average box, unless person [s both an Raeportable Reportable Estimatad amount
hours officer and a directorftrustes) compensation compansation of athar
per week e - fram the from relatad compsansation
{list any 231 3|58 5% g arganizatian (W-2/ organizations (W-2/ from the
hours for g& ElG |¢o &g 5 1098-MISC/ 1099-MISC/ organization end
related g 5 g' -?_: 8 g B 1099-NEC) 1099-NEC) ralated organizations
organizations g 8 2 3
below & E 8 E
dottad line) *l 8 g
{12) - TODD PETERSON
SRR U POTUTRRPSRUPRPUPRY OO 0.00
DIRECTOR 0.00 {X 0 0 0
(13 ELIZABETH SAIGUERO
R STTTITSTURITRPTRTRURPRTRPOTRY I 0.00
DIRECTOR 0.00 |X 0 0 0
(14) JT VECERA
ST EEPARIRUTTUTRRURURPRRRUY RPN 0.00
DIRECTCR 0.00 |[X 0 0 0
{15) TAYILOR JEPPESON
ST T U UTTTUPOTRPTRURPRRPUY IO 0.00 .
TREASURER 0.00 X 0 0 0
th Subtotal ... ... .. >
¢ Total from continuation sheets to Part VII, Section A .. ... >
d Total {add lines Tband 1e) . .. 0o >
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportabfe compensation from the arganization P
Yes : No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportalle compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedula J for such
EIVIEUAT | 4
6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule Jforsuchpsrsen ... ... oo §
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare 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 C
Name and bﬁs?ness address Descrlptio‘n ?:f semvices Comp{en)saﬂon

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the crganization b

DAA

Form 990 (z021)
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FREMONT AREA HABITAT FOR HUMANITY

k*—k*%x3503

Part VIl  Statement of Revenue o
Check if Schedule O contains a response ornote to any lineinthis Part VIIL .......................................... [:I
A (B) {©) {D)
Total revenus Refated or exampt Unrolatad Ravenus excluded

functlon ravenue

business revanue

from tax under
sectlons 612-514

£8 1a Federated campaigns 1a
gi g b Membershipdues = b
#}- E ¢ Fundraising events 1c
7.8 d Related organizations 1d
& Et @ Governmentgranis (conlributicns) 1e 100,103
S f Alothercontributions, gltts, grants,
g E and slrilar emounts notincluded above ... .. 1f 663,284
-Ea 9 Noncash contributions included In
"g‘-g Mesfa-1f . .. ... L1g I8 215,211
O & h Total. Add INes 1a=1F ..\ ovivrieiis e eeieee i ieeree > 763,387
Business Code
g | 2a  HOMESTORE ... 171,058 171,058
Tal b . SALES TO HOMEOWNERS ... ... ... 153,000 153,000
©§ © . MORIGAGK LOAN DISCOWNE . . .. . .. 83,829 83,599
o d OTHER INCOME
B e
f All other program service revenue .. ..................
g Total. Addlines2a~2f ... ... .........oocooi0iiiiiii..., > 389,705
3 Investment Income {including dividends, interest, and
other similar amounts) »> 2,850 2,850
4  Income from investment of tax-exempt bond proceeds >
5 Royalies .........o.ovieiiiiiiiiiiiii e >
(1) Real (if) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Renlal Ing. or (loss) 8c
d Netrental INCOME ar (J0SS) L.\ its s iceiirieisisirieenres, 4
7a Gross amount from ) Securitios iy Other
sales of assats
other than inventory |72 4,229
e b Less: cost or other
§ basls and salesexps, | 7h 1,049
21 ¢ Gainoross) 7c 3,180
E d Metgain or {loSs) ... oo i > 3,180 3,180
O | 8a Grossincome from fundraising events
(notincluding &
of contributions reported on line
1c). See Part IV, finet8 8a 53,376
b Less: direct expenses 8b 20,268
¢ Netincome or (loss) from fundraising events .................. > 33,108 33,108
9a Gross income from gaming
activities, See Part IV, line 19 9a
b Less:directexpenses 9b :
¢ Netingcome or {loss) from gaming activities . ................ .. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold =~ 10h
¢ Netincome or {loss) from sales of inventory ... ............... »
g Buslness Coda
Se[Ma
o =3
8 § D
SO S
= d Allotherrevenue . . . ... ... . .o
e Total. Addlnesfda—1d.............ooooveeensiininnys
12 Total revenue. See INSUCHONS ... i ienns > 1,192,230 156,180 272,663

DAA
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Page 10

Part IX

Statement of Functional Expenses

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

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

Do not Include amounts 'reported on lines &b, 7b,
8hb, 9b, and 10b of Part Vill.

A

Total expenses

(B}

Program service
axpansas

(€)
Management and
general expenses

[C]]
Fundraiging
expenses

1 Grants and other asslslance fo domestls organizalions
and domestic governments. See Parl IV, ne21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and othar assietance to foreign
organizations, forelgn governments, and
foreign Individuals. See Part |V, lines 16 and 16
4 Benefils paid to or for members
& Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as deflned under section 4458(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ...
11 Fees for services {nonemployees);
Management
Legal

Lobbying . ...
Professional fundralsing services. Sea Part IV, line 17
[nvestment management fees

@ Th o O 0T M

12 Advertising and promotion
13 Officeexpenses
14  Information technology
18 Royalies ..
16 Occupancy
17 Travel .......................................
18 Payments of travel or entertainmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest‘ ......................................
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, Ust ina 24e expenses on Schedule O.)
COST OF CONSTRUCTION

o o0 O e
%
H
=
"
o
2]
=
w
H

25 Total functional expenses, Add lnes 1 through 24e ..

63,073

31,536

28,

383

3,154

183,389

156,753

22,

757

3,879

2,850

2,

850

17,111

15,073

1,

741

297

25,031

25,

031

2,200

2,

200

3,830

1,

605

2,225

8,085

8,

085

15,579

15,

579

15,000

15,000

12,605

12,234

371

27,319

25,958

1,

361

264,092

264,092

171,058

171,058

43,207

43,207

13,668

13,

668

62,946

14,619

42,

978

5,340

931,043

749,530

166,

609

14,904

26 Joint costs. Complete this lna only if the
organization reported In column (8) Joint costs
from a combined educational campaign and
fundralsing sollsitation. Check hera B | | if
followihg SOF 98-2 (ASC 958-720) . ... ... ......

DAA
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Form 900 (2021) FREMONT AREA HABITAT FOR HUMANITY *k—-kk*3503 Page 11
Part X Balance Sheet
Check if Schedule O confains a response or note to any ling in this Part X e iiiiiiieiieiiene, |_L
() (B)
Beginning of year End of year
1 Cash—non-interest-bearing 200| 1 200
2 Savings and temporary cash investments 218,062| 2 302,979
3 Pledges and grants recelvable,net 3 35,000
4 Accountsreceivable,net 4,605 4
5 Loans and other receivables from any current or faormer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualifiad persons (as defined
0 under section 4958(f)(1}), and persons described in section 4968(cy(3)®) = = 6
§ 7 Notes and loans receivable, net 1,992,177 7 1,968,198
< | 8 Inventories forsaleoruse 58,700 s 44,311
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Parl VI of Schedule D 10a 486,587
b Less: accumulated depreciation 10k 119,567 379,533 10¢ 367,020
11 Invesiments—publicly traded securities 1
12 Invesiments—other securities. See Part IV, ling 11~ 12
13  Invesiments—program-related. See Part IV, ine 4 13
14 Intangible assets 14
15 Other assets, See Part IV, line11 402 ,438| 15 582,882
16 Total assets. Add tines 1 through 15 (must equal N 33) ...\ u it iiieeiiiieinns 3,056,715] 16 3,300,580
17 Accounts payable and accrued expenses 16,323 17 21,072
18 Granfs payable 18
19 Deferfed revenue .......................................................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liabifity. Complete Part IV of Schedule 21
@ 22 Loans and other payables ta any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third parties 50,412| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Part X
of Schedule D 25 16,532
26 _Total liabilities. Add lines 17 through 26 .. 0 veeeeooiiieeiiiiieeiieeee e 66,735| 26 37,604
Organizations that follow FASE ASC 958, check here P Izl
§ and complete lines 27, 28, 32, and 33.
£ 27 Netassets without donor restrictions 2,989,980| 27 3,262,986
L‘E 28 Netassets with donorrestrictions 28
2 QOrganizations that do not follow FASB ASC 958, check here p D
b and complete lines 29 through 33.
S |29 Capital stock or trust principal, or currentfunds 29
ﬁ 30 Paid-in or capltal surplus, or land, building, or equipment funag 30
2 31 Retained earnings, endowment, accumulated income, or other funds ey
5 |32 Totalnetassets orfundbalances | . ... ... ... 2,989,980| 32 3,262,986
33 Total liabilities and net assetsffund balances ................c.ooooeeeiiziieiiiie, 3,056,715| a3 3,300,590

DAA,

Form 990 po21)
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Form 890 (2021) FREMONT AREA HABITAT FOR HUMANITY *k—***3503

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ..

QW oo OO R LN =

-

Total revenue (must equal Part VIII, column {A), line 12}
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains {losses) on investments
Donated services and use of facilities

[1
1,192,230

931,043

261,187

2,989,980

11,819

0|0 [ [ [ fls [N =

3,262,986

1

2a

b

c

3a

Accounting method used to prepare the Form 930; D Cash @ Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a hox below fo 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 D Both consolidated and separate basls
Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate hasis, consclidated basis, or both:

|z| Separate basis D Consolidated basts |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain cn
Schedule O.

As a result of a federal award, was the erganization required to undergo an audit or audits as set farth in the
Single Audit Act and OMB Circular A-1337
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 describg any steps taken to undergosuchaudits ... ... .. .. ... . . ... .. ...

Yes | No

2a X

2p | X

2 | X

3a X

3b

DAA,

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OME No, 16480047
(Form 990} Complete if the organization is a sectfon 501(c)(3) organization or a saction 4947{a){1) nonexempt charitable trust. 202 1
Department of tha Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenua Servica . . . f i

P Go to www.irs.gov/Form999 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number

FREMCONT AREA HABITAT FOR HUMANITY k- k k3503
Part | Reason for Public Charity Status. (All organizations must complete this patt.) See instructions.

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

1 A church, convention of churches, or asscclation of churches described in section 170{b)(1)}{A)().
2 A school described in section 170{b){1)(A)ii). (Attach Schedule E {Form 990}.)
3 A hespital or a cooperative hospita! service arganization described in section 170{b){1}(A)(iii).
4 A medical research arganization operatad in conjunction with a hospital described in section 170{b}(1)(A}ili). Enter the hospital's name,
Glty, BNASIAIE: | e e
& D 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 1)
6 A faderal, state, or local government or governmental unit described in section 170{b){1}{A}v).
7 % 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 I.}
8 3 A community trust described in section 170{b){1){A){vi}). (Complete Part Il.)
9 An agricuftural 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 collage or
By
10 D 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 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businssses
acquired by the organizatlon after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 H An crganization arganized and operated exclusively to test for public safety, See sectlon 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of
one or more publicly supported crganizations 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 suppaorting 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 1o 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 supporied organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connectlon 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 organizaticn operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1ll
functionally integrated, or Type lll non-functicnally integrated supporting organization.
f  Enter the number of supported arganizations I:I
g Provide the following information about the subgﬁéHédldlrg';é'rii'zét'iéh'('s').’ """""""""""""""""""""""""""""""""""""""""""""
(I} Name of supported {li) EIN {lll} Type of organization {Iv} Is the organization {v) Amount of menelary {vl) Amount of
organization (described on lines 4-10 llsted In your governing support (see other support (sse
abova (sea instructions)) document? : Instructions) Instruclions)
Yes Ne
{(A)
(B)
<
(D)
(E)
Total
For Papetrwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ, Schedule A (Form 990) 2021

DAA
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Schedula A (Form 690} 2021 FREMONT AREA HABTITAT FOR HUMANITY k% k%3503 Page 2
Part I 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 1l If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year {or fiscal year beginning In) > {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y 417,823 402,424 593,483 577,718 763,387 2,844,835
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 417,823 402,424 593,483 577,718 763,387 2,844,835
§  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 ling 11, column {f)
6 Public support. Subtractling & from line 4 . 2,844,835
Section B, Total Support
Calendar year {or fiscal year beginning In) > {(a) 2017 (b) 2018 {c} 2019 {d) 2020 {e) 2021 (f) Total
7 Amounts fromline4 417,823 492,424 593,483 577,718 763,387 2,844,835
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
similarsources ... .. 2,292 2,626 2,984 3,476 2,850 14,228
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ,............. ....
10  Otherincome. Do not include gain or
joss from the sale of capital assets
(ExplaininPart V). ................... 777,231 474,511 640,559 809,098 250,081 2,991,480
11  Total support. Add lines 7 through 10 5,850,543
12 Gross receipls from related activities, etc. (see instructions) 12 842,148

13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)} 14
15  Public support percentage from 2020 Schedule A, Part 11, line 14 _ 15

16a 33 1/3% support test—2021. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or mare, check this

hox and stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support test—2020, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. 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 mests the facts-and-clrcumstances test, check this box and stop here, Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2020, If the organization did nof check a box cn line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain
in Part V[ how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

arganization

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

........ > []

........ > []
........ > [

DAA
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Schedule A (Form 990} 2021 FREMONT AREA HABITAT FOR HUMANITY *%-%**3503 Page 3

Part Ill 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifls, granis, contributions, and membership fees
received. (Do notInclude any "unusual granls.”)
2 Gross recelpts from admissfons, merchandise
sold or services performed, or facilitles
furnished in any activity that Is related to the
organization’s fax-exempi purpose , .. ......
3 Gross recefpts from activifies that are not an
unrafated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on ils 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
recelved fram other than disquafified
persons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year
¢ Addlnes7aand7p
8  Public suppott. (Subfract line 7¢ from
ne6) o
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b} 2018 (c) 2019 (d) 2020 {e} 2021 {f) Total
9  Amounts from line6
10a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalfies, and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...
12 Other income. Do not Include gain ar
loss from the sale of capital assets
(Explainin Partvty
13  Total support. {Add lines 9, 10¢, 11,
and12)
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, check this box and ST ere . . .\ 0 » [
Section C. Computation of Public Support Percentage
158  Public support percentage for 2021 {line 8, column (f), divided by line 13, coluean ¢f) 15 %
16  Public support percentage from 2020 Schedule A, Part 1], N8 18 . o ittt ittt et iaaeeeiee i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (), divided by line 13, columa () . . . . 17 %
18  Investment income percentage from 2020 Schedule A, Partifl, line 17 18 %
19a 33 1/3% support tests—2021, 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,........................ > D
b 33 1/3% support tests—2020. If tha organization did not check a box on line 14 ar fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . ................... > D
20  Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ............................ > D

DAA
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Schedule A (Form 990) 2021 FREMONT AREA HABITAT FOR HUMANITY hk—-kkk3503 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. 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 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If “No," describe in Part Vi how the supported organizations are designafed, If designated by
olass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organizaticn that dees not have an IRS determination of status
under saction 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizafion determinad that the supporied

orgahization was describad in section 509(a)(1} or (2). 2
3a  DId the organization have a supported organization described in section 501(c){4), (5), or (B)? 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 (8) and
satlsfied the public support tests under section 509{(a)(2)? If "Yes,"” describe in Part VI when and how the

organization mads the determination. 3b
¢ Did the organization ensure that al! support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiain in Part Vi what confrols the organization put In place fo ensura such use. 3c
4a Was any supported organization not organized in the United States ("foreign supporied organization™)? /f
"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4e below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes," describe in Part VI how the organization had such coniro! and discretion
despite baing controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foraign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a}(1) or (2)7 If "Yas," explain in Part W whaf controis the organization used
fo ensure thaf all support to the foreign supported organization was used exclusively for saction 170(c}(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer iines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iff} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accornplished (such as by amendment to the organizing document). fa
b Type I or Type ll 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 resuft of an event bayond the organization's conirol? b¢

6  Did the organization provide support (whether in the form of grants or the provision of services ar facilities) fo
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
banefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V. 3]

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlled éntity

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 disgualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L. {Form 990). 8

9a Whas the organization controlled directly ar 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))7? If “Yes,” provide detail in Part VI 9a
b  Did onhe or mare disqualified persons (as defined an line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes," provide detail in Part VI. 8b
¢ Did a disqualified person (as defined on line 9a) have an ownershlip interest in, or derive any parscnal benefit

from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of secfion 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il nen-functionally integrated

supparting organizations}? If "Yes," answer line 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
dotermine whether the organization had excess business holdings.) 10h

Schedule A {Form 990) 2021
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Schedule A (Form 090) 2021 FREMONT AREA HABITAT FOR HUMANITY kk—k*%x3503 Page §
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supporied organization? 11a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” fo fine 11a, 116, or 11c,
provide defail in Part V. 11¢
Section B. Type | Supporting Organizations

_Yes [ No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
mare supported organizations have the power ta regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? If “No,” desctibe in Part VI how the supported organizafion(s)
sffectively operated, supervised, or controlled fhe organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what condifions or restrictions, if any, appiled to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervized, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposas of the supported organizafion(s) that operated,
suparvised, or controfled the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supperted organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supported organizafion(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (I} a written notice describing the type and amount of suppert provided during the prior tax
year, (i} a copy of the Form 880 that was most recently filed as of the date of nofification, and (jii) copies of the
organization’s governing documents in effect an the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organizatlon(s} or (i) serving on the governing body of a supported organization? If "N, " explain in Part Vi how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizaltion used to salisfy the infegral Part Test during the year (see instruetions).
a The organization satisfied the Activities Test. Complete fine 2 belaw.
b The organization Is the parent of each of its supported organizations. Complete fine 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported & govemmental 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 in Part VI identify
those supported organizations and explain how these activitles diractly furthersd their exempt purposes,
how the organization was responsive fo those stpporfed organfzations, and how the organization determined
thal these aclivitios constifuted substanfially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the arganization's supported organization{s) would have been engaged in? Jf
“Yes," explain in Part VI the reasons for the organizafion’s position that Ifs supported organization{s} would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations, Answer fines 3a and 3b below.

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, ar

trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction aver 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. 3b

DAA Schedule A {Form 990) 2021
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Schedule A (Form 900} 2021 FREMONT AREA HABITAT FOR HUMANITY

*k—**%3503 Page 6

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

1 l:l Check here if the organizatlon satisfied the Integral Part Test as a qualifying irust on Nov, 20, 1970 {explain in Part VI). See
instructions. Al other Type Il non-functionally integrated supporting crganizations must complete Sectlons A through E.

Section A~ Adjusted Net Income

(A) Prior Year

(B} Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Cther gross Income (see instructions} 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
& 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) 6
7 Other expenses (sae Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B~ Minimum Asset Amount (A) Prior Year (B) 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 vear):
a_Average monthly vatue of securities 1a
b Average manthly cash balances 1b
¢ _Fair market value of cther non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or cther factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply tine 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enler greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 0

-

{see instructions).

D Check here If the currant year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA
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Schadule A (Form 900) 2021 FREMONT AREA HABITAT FOR HUMANITY **k-%%*3503 Page 7
Part V Type lll Non-Functionally Infegrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes
Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excass 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 ). See instructions.
Total annual distributions. Add lings 1 through 6.
Distributions te attentive supported organizations to which the organization is responsive
(provide defails in Part V). See instructions.

9 Distributable amount for 2021 from Segtion C, line 6
10 Line 8 amount divided by line 9 amount

@~ [ jn | (W

(i) (in {iii)
Section E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, If any, for years prior to 2021
(reasonable cause required—explain in Part V). See

___Instructions.
3 Excess distributions carryover, if any, to 2021

a From2016 . .. o ovuii i

b From2017 . ... .. . . oo

G From2018 ...

d From 2019

e From2020 .. . ... .......oocoiiiiiiiiiiin..

f Total of lines 3a through 3e

g _Applied to underdistributions of prior vears
h_Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Section D, line 7 $

a4 Applied to underdistributions of prior vears
b _Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3
and 4c,

8  Breakdown of line 7:

] Excess from 2017 .. oo iase
Excessfrom2018 ............ ...l
Excessfrom2019 ... ... .. ... ..,
Excess from 2020 ... .. ... . .. ceeiiiiiiiin...
Excess from 2021 . . ... ... ... ...

D (e |0 (& |

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 FREMONT AREA HABITAT FOR HUMANITY *k~k*%3503 Page 8
Part VI Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il line 173 or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5g, 8, 9, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part VV, 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.)

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.frs.gov/Form980 for Instructions and the latest information. Inspection
Name of the organization Employer Identiffcation number

FREMONT AREA HABITAT FOR HUMANITY *k—k*k*3IB03

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part {V, line 6.
{a) Donor advised funds {b) Funds and other accounls

1 Tetal number atend ofyear

2 Aggregate value of contributions te (during yeary

3 Aggregate value of grants from {duringyeary

4 Aggregatevalue atend ofyear

§ Did the organizatlon inform all donors and donar advisors in writing that the assets held in denor advised

funds are the organization's preperly, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisars In writing that grant funds can ba used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

confarring impermissible private benefit? .. . . e D Yes l:l No

Part If Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemants held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualifiled conservation contribution in the form of a conservatien
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSerVation BaseMENtS 2a
b Total acreage resfricted by conservation easements 2b
¢ Number of congervation easements on a certified historic structure includedin{a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearp
4 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 it holds? D Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L SO RO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i)
and seChon 170 ) (A B T |:] Yes D No
9 InPart 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 fo the organizafion’s financial statements that describes the
organization’s accounting for conservation easements.
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histcrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

2

a
b

service, provide in Part XlII the text of the footnote to its financlal statements that describes these items.

If the organization elected, as permitted undar FASB ASC 958, to report in its revenue statement and balance sheet works of
arl, 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:
() Revenue included on Form 999, Part VI, line 1
(i} Assetsincluded inForm 890, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amaunts requirad to be reported under FASB ASC 958 relating to these items;

Revenue included on Form 890, Part VIl ine 1
Assets ingluded In Form 990, Part X i i i

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

DAA
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Page 2

Part lll

Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usling the organization's acquislition, accession, and other records, check any of the following that make significant use of its

colleg:tion items (check all that apply):

a Public exhibition
b Scholarly research
[ Preservation for future generations

d Loan ar exchange program
Other

4 Provide a description of the organizaticn's collections and explain how they further the organization’s exempt purpose in Part

Al

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or reported an amount on Form

090, 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?

Amount
¢ Beginningbalance 1c
d Additions during the Year 1d
e Distribulions during the year 1o
£ OENAING BAIANCE | e 1 _
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? . . ... .. D Yes No
b If"Yes,” explain the arrangament in Part Xlil, Check here if the explanation has been providedon Part XN . . . .. . ... ...,
PartV Endowment Funds,
Complete If the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {h) Prior year {e) Two years back {d} Threa years back (@) Four yaars back
1a Beginning of year balance = | 147,486 138,358 118,707 131,428 121,534
b Contriibutions
¢ Net Investment earnings, gains, and
losses 18,660 16,113 31,010 -6,075 16,654
Grants or scholarships
Other expenditures for facilities and
programs 5,789 5,062 4,898 4,925
f Administrative expenses 2,199 1,922 1,893 1,898 1,835
g Endofyearbalance 158,158 147,486 138,358 118,707 131,428
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: ’
a Board designated or quasi-endowment b 100 00%
b 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
() Unrelated Sraanizaions | | e e, safi)| X
(i) Related organizations ||| e, s | X
b If“Yes” on line 3a(ii), are the related organizaticns listed as required on ScheduleR? 3b

4 Describg in Part X1l the intendad uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other basls {b} Cost or other basls {c) Accumulated {d) Book value
{investment) {other) depreclation
Ta land 88,348 88,348
b Buildings
¢ Leasehold improvements
d Equlpmeni ................................ 398,239 119,567 278,672
e Other .. 0 i,
Total. Add lines 1a through 1e. {Colurmn (d) must equal Form 990, Part X, column (B), ine 102.) . .. . » 367,020

DAA
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Schedule D (Form 9903 2021 FREMONT AREA HABITAT FOR HUMANITY *k—kkk3503 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrption of security or calagory {b} Book value (6} Method of valuation:
(including name of securily) Cost or and-of-year market value
{1) Financial derivatves
{2) Closely held equity interests
B) Other
R o P URURURTRR
B
R S R PPPR
D
B
e
R PR
R
Total. (Column (b) must egual Form 990, Part X, col. (B) line 12.) >
Part VIll  Investments — Program Related.
Complets if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Daseription of investment (k) Book value {c) Mathod of valuation;
Cost or end-of-yaar market valua
(1}
(2)
{3)
4)
{5)
{6}
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) iine 13.) ... ... . >
Part 1X Other Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Dascription {b} Boak value
(1 CONSTRUCTION IN PROCESS 416,246
{2) BENEFICIAL INTEREST IN ENDOWMENT 158,158
{3} BUILDING LOTS 8,478
(4)
{5)
{6)
()
{8
{9)
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 18.) . . o i i e e 582,882
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 llability ({b) Book value
(1) Federal income taxes
(2) TITHE PAYABLE 15,000
(3) SALES TAX PAYABLE 967
(4) GIFT CERTIFICATE OQUTSTANDING 565
5
(6)
A7)
(8)
{9)
Total. {Cofumn (b} must equal Form 990, Part X, col. (B) fine 25.) . . 16,532
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financlal 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 Pard Xl ... . o000 |_|_

DAA
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Schedule D (Form 990) 2021 FREMONT AREA HABITAT FOR HUMANITY *k=kkk 3503 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finandial statements 1 1,204,049
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:

a Netunrealized galns {losses) on investments 2a 11,819

b Donated services and use of facilies 2b

¢ Recoveries of prioryeargrants 2¢c

d Other (Describe inPart XINL) 2d

e Addlines 2athrough 2d 2e 11,819
3 Subfractling 2efromline 1 3 1,192,230
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a |nvestment expenses not included on Form 990, Part Vill. line7b . . 4a

b Gther (Describe in Part XIL) 4b

c Add Ilnes 4a and 4b ................................................................................................... 40
5  Total revenue. Add lines 3 and Ac. (This must equal Form 990, Partf, line 12.) .. .. .. 5 1,192,230
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 123,

1 Total expenses and losses per audited financial statements 1 931,043
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prioryear adjustments 2b

c Other |Gsses ............................................................................ zc

d Other (Describe in Part XI0.) 2d

e Addlines 2athrough 2d 2e
3 Sublractline 28 oM IINE T | et e e 3 931,043
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b da

b Other (DescribeinPart XIIL) 4b

C Addlines 4aand b e, 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) . . . . 5 931,043

Part XIll  Supplemental Information,

Provide the descriptions required for Part I, lines 3, 6, and 9; Partlll, lines 1a and 4, Part {V, fines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X1l, lines 2d and 4b. Alsa complete this part to provide any additional information.

DAA
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Part Xlll  Supplemental Information {continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
m Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 930) organization entered more than $15,000 on Form 990-EZ, line 8a. ' 202 1

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Publlc

Internal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspsction

Mame of the organlzation

FREMONT AREA HABITAT FOR HUMANITY

Employer identification number

*k—%k*%3503

Part |

Form 990-EZ filers are not required to complete this part,

Fundraising Activities. Complete if the organization answerad “Yes” on Form 990, Part IV, line 17.

1 Indlcate whether the organization raised funds through any of the following activities. Check &ll that apply.
a |:| Mail solicitations

b I:I Internet and email solicitations

¢ D Phone soflcitations
d D In-perscn solicitaflons

e |:| Solicitation of non-government grants

g |:| Special fundraising events

f D Solicitation of government grants

2a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connaction with professional fundraising services®?

b If“Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iif Dic fund- (v} Amount paid to (vi) Amount paid to
raiser have
(1} Name and address of individual custody or {lv} Gross recelpts {or retained by) {or retained by)
ar entity (fundralser) {H) Activity control of from aclivity fundraiser listed In arganization
confributions? col, (B}
Yes| No
1
2
3
4
5
‘6
7
8
9
10
TOtAl . e i e e i ieeiiaees >

3 List all states in which the organization is registered or licensed to sollcit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ,

DAA

Schedule G {Form 990} 2021
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Schedule G (Form 990) 2021

FREMONT AREA HABITAT FOR HUMANITY

Xk—k*k*3503

Page 2

Part Il 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 {h) Event #2 {e) Other avents
{d) Total avents
MR HABITAT BIG GIVE - FACF | NONE (add ccl, {a) through
(svent type) {avant type) (totel numbar) col. {c))
@
=
=
§ 1 Grossreceipts 39,179 10,530 49,709
2 lLess: Contributions
3 Gross income (line 1 minus
[ S 39,179 10,530 49,709
4 Cashprizes
5 Noncash prizes
# | 6 Rentfacilty costs
2
3
g3 | 7 Foodand beverages
B
& | 8 Enterlainment
9 Other direct expenses 19,835 433 20,268
10 Dirgct expense summary. Add lines 4 through Sincolumn{d) > 20 r 268
11 Netincome summary. Subtract line 10 from ling 3, columin () . . et > 29 r 441
Part lli 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 Ba.
{b} Pull tabs/Instant {d} Total gaming (add
% () Bingo bingofprogressiva bingo {c) Other gaming col, (a) through col, {€))
2
2
1 Grossrevenue ... ...
@ 2 Cashprizes
g
& [ 3 Noncash prizes
X prizes ...
x}
£ | 4 Rent/facility costs
g | & nenviachiycosts
8§ Other direct expenses

Volunieer labor

| [ Yes . % [ [ Yes .. ol Yes .. %
No No No
............................................................ ’
..................................................... >
a ls the organization licensed to conduct gaming activities in each of these states? ] ) _________________________________________ Yes No
............................................................................................................................................ o T N

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If“Yes," explain:

DAA

Schedule G (Form 990) 2021
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Schedule G (Ferm 990) 2021 FREMONT AREA HABITAT FOR HUMANITY *k-kk*k3503 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? |:| Yes D No
Is the crganization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed to administer Chantable QamIng T . .. .. e e e |:] Yes D No
Indicate the percentage of gaming activity conducted in:

The organizalion’s facility J13a %

Anoutside facllity | 13b %

Enter the name and address of the person who prepares the organizaticn's gaming/special events bocks and
records:

Does the crganization have a contract with a third party from whom the organization receives gaming
revenue? l_—_l Yes D No

If “Yes,” enter the amount of gaming revenue received by the organlzation P S and the
amount of gaming revenue retained by the third party » 5
If “Yes,” enter name and address of the third party:

Description of services provided »

D Cirectorfofiicer |:| Employee D Independant contractor

Mandatory distributions:

Is the arganization required under state law to make charitable distributions from the gaming preceeds 1o

retain the state gaming HEONSE? | e
Enter the amount of distributions required under state law to ba distribuied to other exempt organizations or

spent in the organization's own exempt activities during the tax year » 5

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ilf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G {(Form 990} 2021
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SCHEDULE M . . OMB Na. 1545-0074
Noncash Contributions
(Form 990) 2021
P Complete If the organlzations answered “Yes*” on Form 980, Part IV, lines 29 or 30.
5 P Attach to Form 990. Open To Public
oy e sy P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identlfication number
FREMONT AREA HABITAT FOR HUMANITY khk-kk%3503
Part | Types of Property
(@) ) e Q)
Noncash contribution
Check If Number of conlributions or amounts reparted an Methad of detarmining
appllcable items contrlbuted Form 896, Part VIll, line g noncash contrbution emaounts

Art—Works of art

Books and publications
Clothing and household

N oA ON S
>
—
m
=
m
[=%
=3
=
=8
=4
=
@
[14]
@
&
w

Securities —Closely held stock
Securities — Partnership, LLC,

o trust interests
12 Securities —Miscellaneous
13  Qualified conservation

contribution — Historic

stuectures

14  Qualified conservation
contribution — Other

15  Real estate — Residential X 1 25,717 FAIR MARKET VALUE

S OO O N®
w
&
a
<
=1
=
@
(]
b
=
&
23
=3
=
=
=3
a
o

-_ =k

16  Real estate—Commercial
17  Realestate—Other
18 Collectibles

19  Food inventory

20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts .

25  Ofher»( NON-HOME STORE )| X 1 29,480 FAIR MARKET VALUE
28 Ofherp( HOME STORE L X 1 160,014 FATR MARKET VALUE
27 CherW( )
28 Cther { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which tha organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization recelve by contribution any oroperty reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inltial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? 30a X
b If"Yes,” describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtionS? ........................................................................................................................... 31
32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell noncash
GONIFBUEONS? || | e, 32a X
b If*Yes,” describe in Part 1.
33 Ifthe organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 280) 2021

DAA
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Schedule M (Form 90) 2021  FREMONT AREA HABITAT FOR HUMANITY *hk—kkk3503 Page 2
Part (I Supplemental Information, Provide the information required by Part i, 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,

Schedule M {Form 990} 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 290 or 990-EZ or to provide any additional information,
Departent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identiflcation number
FREMONT AREA HABITAT FOR HUMANITY *k-kk k3503

FORM 990 - ADDITIONAL INFORMATION

RECEIVED DURING THE CURRENT TAX YEAR IS $100,103. FORGIVENESS OF THE PPP

 LOAN WAS GRANTED AS OF THE DATE THE RETURN WAS FILED. e
R 2 R L I B
 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Sehedule O (Form 990) 2021 Page 2
Nama of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY kA **3503

PAGE 1 OF 1
Schedule O {Form 990) 2021

DAA
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Fom 4562 Depreciation and Amortization

Deparimert of the Treasury

{Including Information on Listed Property)
b Attach to your tax return.

Internal Revanua Serylcs {09) P Go to www.irs.gov/Form4562 for instructions and the latest informatlon.

OMB No. 1845-0172

2021

Attachmentl
Saguenmc?enNu. 1 79

Name(s) shown on return

ldentifying number

FREMCNT AREA HABITAT FOR HUMANITY kk-k% %3503

Business or actlvity to which thls form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) T 2
3 Threshold cost of section 178 praperty before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doliar limitatlon for fax year, Subiract ting 4 from line 1, If zero or less, enfer -0-, If marrfed filing separately, sesinstructions ,..........,. 5
[+ (a) Dascripilon of property (b) Cost {business use only) () Elected cost
7  Listed property. Enter the amount from line28 - l 7
8  Total elected cost of sectlon 179 property. Add amounts in celumn (¢), lines 6 and? 8
9  Tentalive deduction, Enter the smaller of line S orline8 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form45862 10
141 Business income limitation. Enter the smaller of business income (not less than zaro}) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more thanline 11, ... ... ... . . ... . ... .. . 12
13 Camryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12 . » | 13|
Note: Don't use Part H or Part [l below for listed property. Instead, use Part V. ‘
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Speclal depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See Instructions 14
15  Property subject to section 188(f)(1) election 15
16  Other depreciation {including ACRS) ... .. oot ettt it iiieiieiieiiiieies 16 4,321
Part il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 ... . . .. ... 17 | 8,284
18 If you are electing to group eny assets placed In servics during the tax year into one or more general asset accounts, checkhera . ... ... .. ... | l-—l
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(b) Month and year {t) Basis for depreclation {d) Recovary )
{a) Classification of property placed in {business/investment use . {e) Convention i Method (9) Depraclation deduction
sorvico only-saa Inslyuctians) pericd
19a  3-year preperty
b 5-year properfy
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
dq 25-year property 25 yrs. SiL
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs, MM 5.
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life Sil.
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV  Summary (See instructions.) _
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations--see instruetions .. .....oooveeyeveere 22 12,605
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263Acosts ... ... ... i 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2021)
THERE ARE NO AMOUNTS FOR PAGE 2

DAA



20927 FREMONT AREA HABITAT FOR HUMANITY
Federal Asset Report

T T
FYE: 12/31/2021

Form 990, Page 1

11/10/2022 12:48 PM

Date
Asset Description In Service  Cost
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501
30 2016 BUILDING ADDITION . 12/01/16 38,245
33 SECURITY SYSTEM W/ (8) CAMERAS 12/19/17 2,537
_ 317303
Other Depreciation:
4 COMPUTER 7/19/12 2,210
5 BOX VAN 10/15/12 1,500
6 GIFTWORKS SOFTWARE 7723712 748
7 LIFE GATE FOR TRUCK 11/21/13 2,794
9 6x 12 TRAILER 9/24/14 4,950
10 (3) HP PAVILION DESKTOPS 3/21/14 1,730
11 HP PAVILION LAPTOP 3221714 642
12 (2) ASUS 22 INCH MONITORS 372514 280
13 HP PAVILLION 23 INCH MONITOR 3/25/14 301
14 VIZIO 47 INCH LED HDTV 3/25/14 697
15 HP PAVILION COMPUTER 3/22/14 524
16 OUTDOOR SIGN 3/30/14 1,800
17 USED JD MOWER 4/30/14 500
18 SAMSUNG 60 INCH SMART TV 12/06/14 1,036
19 LAND -~ 701 E, DODGE 2/28/14 88,348
21 SHELVING - LOZIER 3/18/14 15,000
22 CONSTRUCTION TOOLS 2/26/14 1,000
23 1CE CREAM MACHINE 3/07/14 600
24 SHELVING -~ AUCTION MILL 4/07/14 565
26 2001 FORD E350 CUBE VAN 1/26/15 2,100
27 1999 FORD F150 11/10/15 3,000
28 HP COMPUTER & MONITOR 3/10/15 799
29 2013 BUILDING IMPROVEMENTS 7/01/15 11,431
31 COMPUTER - JOY 10/14/16 a74
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700
34 COMPUTERS (2) 2/23/18 1,188
35 HP LAPTOP 12/28/18 1,798
Sold/Scrapped: 1/21/21
36 OUTDOQOR SIGN T/18/18 4,939
37 CONCRETE WORK 2/24/17 4,177
38 USED TRAILER 9/06/19 6,100
39 2019 CARRY ON TRAILER (WHITE) 9/19/19 4,513
40 HP PAVILLION LAPTOP 1/21/21 1,141
Total Other Depreciation 171,085
Total ACRS and Other Depreciation 171,085
Grand Totals 488,388
Less; Dispositions and Transfers 1,798
Less: Start-up/Org Expense 0
Net Grand Totals 486,590

Basis

179Bonus _for Depr  PerConv Meth Prior Current
238,020 39 MMS/L 41,959 6,103
38,501 39 MMS/L 5,964 988
38,245 39 MMS/L 3,963 981
1,483 7 HY S/L 1,054 212
316,249 52,940 8,284
2,210 5 MO S/L 2,210 0
1,500 5 MO S/L 1,500 0
748 3 MO S/L 748 0
2794 5 MO S/L 2,794 0
4,950 5 MO S/L 4,950 0
1,730 3 MO S/L 1,730 0
642 3 MO S/L 642 0
280 3 MO S/L 280 0
301 3 MO S/L 301 0
697 5 MO S/L 697 0
524 3 MO S/L 524 0
1,800 7 MO S/L 1,736 64
500 7 MOS/L 476 24
1,036 5 MO S/L 1,036 0
88,348 0 -- Land 0 0
15,000 7 MO S/L 14,464 536
1,000 7 MO S/L 976 24
600 7 MO S/ 586 14
365 7 MO S/L 545 20
2,100 5 MO S/L 2,100 0
3,000 5 MOS/L 3,000 0
799 5 MOS/L 799 0
11,431 39 MO S/L - 1,600 293
974 3 MO SL 974 0
3,700 5 MO S/L 3,700 ¢
1,188 5 MO S/L 673 238
1,798 5 MO S/L 719 30
4,939 15 MO S/L 796 329
4,177 10 MO S/L 1,462 417
6,100 5 MO S/L 1,627 1,220
4,513 5 MO S/L 1,128 903
1,141 5 MO S/ 0 209
171,085 ’ 54,773 4,321
171,085 54,773 4,321
487,334 107,713 12,605
1,798 719 30
0 0 0
485,536 106,994 12,575




20927 FREMONT AREA HABITAT FOR HUMANITY
AMT Asset Report

wok_tekq £
FYE: 12/31/2021

Form 990, Page 1

11/10/2022 12:48 PM

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus_for Depr  PerConvMeth _ Prior Current
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020 238,020 39 MMS/L 41,959 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 38,501 39 MMS/L 5,964 988
30 2016 BUILDING ADDITION 12/01/16 38,245 38,245 39 MMS/L 3,963 981
33 SECURITY SYSTEM W/ {8) CAMERAS 12/19/17 2,537 X 1,483 7 HY S/L 1,054 212
317,303 316,249 52,940 8,284
Other Depreciation:
COMPUTER 7/19/12 2,210 2,210 5 MO S/L 2,210 0
5 BOX VAN 10/15/12 1,500 1,500 5 MO S/L 1,500 0
6 GIFTWORKS SOFTWARE 7/23/12 748 748 3 MO S/L 748 0
7 LIFE GATE FOR TRUCK 11/21/13 2,794 2,794 5 MO S/L 2,794 0
9 6x12TRAILER 9/24/14 0 0 0 HY 0 0
10 {3) HP PAVILION DESKTOPS 3/21/14 0 0 0 HY 0 0
11 HP PAVILION LAPTOP 3/21/14 0 0 0 HY 0 0
12 {2) ASUS 22 INCH MONITORS 3/25/14 0 0 0 HY 0 0
13 HP PAVILLION 23 INCH MONITOR 3/25/14 0 0 0 HY 0 0
14 VIZIQ 47 INCH LED HDTV 3/25/14 0 0 0 HY 0 0
15 HP PAVILION COMPUTER 3/22/14 0 0 0 HY 0 0
16 OUTDOOR SIGN 3/30/14 0 0 0 HY 0 0
17 USED ID MOWER 4/30/14 0 0 0 HY 0 0
18 SAMSUNG 60 INCH SMART TV 12/06/14 0 0 0 HY 0 0
19 LAND - 701 E, DODGE 2/28/14 0 0 0 Hy 0 0
21 SHELVING - LOZIER 3/18/14 0 0 0 HY 0 0
22 CONSTRUCTION TOOLS 2/26/14 0 0 0 HY 0 ]
23 ICE CREAM MACHINE 3/07/14 0 0 0 HY 0 0
24 SHELVING - AUCTION MILL 4/07/14 ] 0 0 HY 0 0
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 2,100 5 MO S/L 2,100 0
27 1999 FORD F150 11/10/15 3,000 3,000 5 MO S/L 3,000 0
28 HP COMPUTER & MONITOR. 3/10/15 799 799 5 MO S/L 799 ¢
29 2015 BUILDING IMPROVEMENTS 7/01/15 11,431 11,431 39 MO S/L 1,600 293
31 COMPUTER - JOY 10/14/16 974 974 5 MO S/L 974 ¢
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700 3,700 5 MO S/L 3,700 0
34 COMPUTERS (2) 2/23/18 1,188 1,188 5 MO S/L 673 238
35 HP LAPTOP 12/28/18 1,798 1,798 5 MO §/L 719 30
Sold/Scrapped: 1/21/21
36 OUTDOCR SIGN 7/18/18 4,939 4,939 15 MO S/L 796 329
37 CONCRETE WORK 2/24/17 4,177 4,177 10 MO S/L 1,462 417
38 USED TRAILER 9/06/19 6,100 6,100 35 MO S/L 1,627 1,220
39 2019 CARRY ON TRAILER (WHITE) 9/19/19 4,513 4513 5 MO S/L 1,128 903
40 HP PAVILLION LAPTOP 1/21/21 0 0 0 HY 0 0
Total Other Depreciation 51,971 51,971 25,830 3,430
Total ACRS and Other Depreciation 51,971 51,971 25,830 3,430
Grand Totals 369,274 368,220 78,770 11,714
Less: Dispositions and Transfers 1,798 1,798 719 30
Net Grand Totals 367,476 366,422 78,051 11,684




20927 FREMONT AREA HABITAT FOR HUMANITY 11/10/2022 12:48 PM

W A*R3503 Bonus Depreciation Report
FYE: 12/31/2021 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
33 SECURITY SYSTEM W/ (8) CAMERAS 12/19/17 2,537 0 0 1,054 1,483
Grand Total 2,537 0 0 1,054 1,483




20927 FREMONT AREA HABITAT FOR HUMANITY 11/10/2022 12:48 PM

3503 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page | 1 20 BUILDING - 701 E. DODGE 6,103 6,103 0
Page 1 1 25 2014 BUILDING IMPROVEMENTS 988 988 0
Page 1 1 30 2016 BUILDING ADDITICN 981 981 0
Page | 1 33 SECURITY SYSTEM W/ (8) CAMERAS 212 212 0
8,284 8,284 0




20927 FREMONT AREA HABITAT FOR HUMANITY

**_***3503

FYE: 12/31/2021

11/10/2022 12:48 PM

Future Depreciation Report FYE: 12/31/22
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020 6,103 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 987 987
30 2016 BUILDING ADDITION 12/01/16 38,245 981 981
33 SECURITY SYSTEM W/ (8) CAMERAS 12/19/17 2,537 181 181
317,303 8,252 8,252
Other Depreciation;
4 COMPUTER 7/19/12 2,210 0 0
5 BOX VAN 10/15/12 1,500 0 0
6 GIFTWORKS SOFTWARE 7123712 748 0 0
7 LIFE GATE FOR TRUCK 11/21/13 2,794 0 0
9 6 x 12 TRAILER 9/24/14 4,950 0 0
10 (3) HP PAVILION DESKTOPS 3/21/14 1,730 0 4]
11 HP PAVILION LAPTOP 3/21/14 642 0 ¢
12 (2) ASUS 22 INCH MONITORS 3/25114 280 0 0]
13 HP PAVILLION 23 INCH MONITOR 3/25/14 301 0 0
14 VIZI0 47 INCH LED HDTV 3/25/14 697 0 0
15 HP PAVILION COMPUTER 3/22/14 524 0 ¢
16 OUTDOOR SIGN - 3/30/14 1,800 0 0
17 USED JD MOWER 4/30/14 500 0 0
18 SAMSUNG 60 INCH SMART TV 12/06/14 1,036 0 0
19 LAND - 701 E. DODGE 2/28/14 88,348 0 0
21 SHELVING - LOZIER 3/18/14 15,000 0 0
22 CONSTRUCTION TOQLS 2/26/14 . 1,000 0 0
23 ICE CREAM MACHINE 3/07/14 600 0 0
24 SHELVING - AUCTION MILL 4/07/14 565 0 0
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 0 0
27 1999 FORD F150 11/10/15 3,000 0 0
28 HP COMPUTER. & MONITOR 3/10/15 799 0 0
29 2015 BUILDING IMPROVEMENTS 7/01/15 11,431 293 293
k]| COMPUTER - JOY 10/14/16 974 0 0
32 USED HOMESTORE PANEL TRUCK. 6/13/16 3,700 0 0
34 COMPUTERS {2) 2/23/18 1,188 237 237
36 QUTDQOOR SIGN 7/18/18 4,939 329 . 329
37 CONCRETE WORK 2124117 4,177 418 418
38 USED TRAILER. 9/06/19 6,100 1,220 1,220
39 2019 CARRY ON TRAILER (WHITE) 9/19/19 4,513 902 902
40 HP PAVILLION LAPTOP 1/21/21 1,141 228 0
Total Other Depreciation 169,287 3,627 3,399
Total ACRS and Other Depreciation 169,287 3,627 3,399
486,590 11,879 11,651

Grand Totals
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Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or fax year beginning , ending
Name Taxpayer Identification Number
FREMONT AREA HABITAT FOR HUMANITY *k-%%%3503
2020 2021 Differences
1. Gontributions, gifts, grents 1, 577,718 663,284 85,566
2. Membership dues and assgssments 2,
3. Government confributions and grants 3. 100,103 100,103
& | 4. Program service revenve 4, 891,414 389,705 -501,709
S | 5. lavestment income 5. 2,496 2,850 354
= | 6. Proceeds from tax exemptbonds 6.
o | 7. Netgaln or (loss) from sale of assets other than inventory 7. 980 3,180 2,200
8. Netincome or {loss) from fundraising events 8. 28,964 33,108 4,144
9. Netincome or {loss) fromgaming . .. .. .. .. .. ... 9.
10. Net gain or {loss) on salss of inventory 190,
1. Otherrevenue 11.
12. Total revenue. Add lines 1 through 11 12, 1,501,572 1,192,230 -309,342
13. Grants and similar amounts paifd 13,
4. Benefits pald to or for membpers 14.
@ 5. Compensation of officers, directors, trustees, ete. 15. 63,243 63,073 =170
o [16. Salaries, other compensation, and employee benefits 18. 218,597 203,350 ~15,247
z 17. Professional fundraising fees =~~~ 17.
= [18. Other professionalfees 18. 16,439 27,231 10,792
W 19, Occupancy, rent, utilties, and maintenance 19, 10,187 15,579 5,392
20. Depreciation and Depletion . . 20, 15,233 12,605 -2,628
21, Other expenses 21. 1,083,897 609,205 -474,682
22, Total expenses. Add lines 13 through2t 22, 1,407,596 931,043 -476,553
23. Excess or (Deficit). Subtract line 22 from line 12 23, 93,976 261,187 167,211
24, Total exemptrevenue 24, 1,501,572 1,192,230 -309,342
25. Total unrelated revenue 25. :
S [26. Total excludable revenve 26. 923,854 428,843 -495,011
Qb7 Totalassets 21. 3,056,715 3,300,590 243,875
E ba. Tota nabitnes T 2. 66,735 37,604 —29,131
£ po. Retained eamnings 29. 2,989,980 3,262,986 273,006
2 80. Number of voting members of goveming body 30. 16 16
O 131, Number of independent voling members of governing body 3. 16 16
32, Number of employees 32. 9 10
33. Number of volunteers 33.|] 150 150
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50927 FREMONT AREA HABITAT FOR HUMANITY
w*_***3503
FYE: 12/31/2021

11/10/2022 12:48 PM

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
$ 239 14
TOTAT $ 239
Taxable Dividends from Securities
Description
| Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
5 2,611 14
TOTAL $ 2,611
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" 90927 FREMONT ARFA HABITAT FOR HUMANITY
we K 35()3 Federal Statements

FYE: 12/31/2021

11/10/2022 12:48 PM

MR HABITAT
Other Direct Fundraising or Gaming Expenses
Description Amount
SPECTIAL EVENT: MR HABITAT 5 19,835
TOTAL $ 19,835
GOLF OUTING
ther Direct Fundraising or Gaming Expenses
Description Amount
GOLF OUTING EXPENSES s
TOTAL $ 0

BIG GIVE - FACF
Other Direct Fundraising or Gaming Expenses

Description Amount
THE BIG GIVE 8 433
TOTAL $ 433




