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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax ., .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundahons)'

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

O BTl L

OMB No, 15450047
2023
Open‘to’' Public
Inspection

A For the 2023 calendar year, or tax year beginning

, and ending

B Check if applicable:

C Name of organizalion

D Employer identification number

|:| Address change

FREMONT AREA HABITAT FOR HUMANITY

g Nexie ey Sz:g:”:]’::::; (or P.O. box if mail is not delivered to street address) Room/suite E*T:I'e;h;:n:mge? a5
UInma\re(um 226 EAST 2ND 402—721-8771
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
terminated FREMONT NE 68026-0932 G _Gross receipls $ 1,297,504
Ij Amended relurn F Name and address of principal officer: )
|:| Application pending JOY MCKAY H(a) Is this a group relurn for subordinates? U Yes @ No
2427 N NYE AVE. H(b) Are all subordinates included? D Yes D No
FREMONT NE 6 8 0 2 5 If “No," attach a list. See instructions
| Tax-exempl status: m 501(c)(3) I—‘_SDH::) ) (insert no.) ndgt!?(a)(ﬂ) or rl 527
J  Website: WWW.FREMONTHAB ITAT.ORG H(e) Group exemption number 8 54 5
K __ Form of organization: ‘—}a Corporation m Trusl I_IjssocJalion H Other | L Yearof formation: 1993 | M _State of legal domicie: NE
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g . PROVIDING LOW COST HOUSING FOR FAMILIES IN NEED
é .....................................................................................................................................
g! .....................................................................................................
8 2 Check th\s box D if the organization dlscontmued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, lne 12 3 ) 12
8| 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 | 12
S| 5 Total number of individuals employed in calendar year 2023 (Part V/, line 2a) 5 | 14
E 6 Total number of volunteers (estimate if necessary) 6 | 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 ) 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIll, line th) 521,483 585,276
g 9 Program service revenue (Part VIIl, line2g) 901,356 646,136
5| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 5,426 7,816
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 17,521 34,756
12 _Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 1,445,786 1,273,984
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 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) 270,792 292,771
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g- b Total fundraising expenses (Part IX, column (D), line25) 26,195
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 1,197,143 862,247
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,467,935 1,155,018
19 Revenue less expenses. Subtract line 18 from line 12 -22,149 118,966
5 § Beginning of Current Year End of Year
88 20 Totalassets (PartX. linee) 3,273,620 3,513,883
<o 21 Totalliabilties (Part X, lne26) 60,024 169,747
25 22 Net assets or fund balances. Subtract line 21 fromline20 3,213,596 3,344,136
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S[gn Signature of officer Date
Here JOY MCKAY EXEC DIRECT
Type or print name and litle
Prinl/Type preparer's name Preparer s signature Date Check D if | PTIN
Paid BRENDA J. VAMPOLA, CPA ",/i i I(("((f p )[ ’fﬁj'} [jjé‘((d (/ {”}7, //—/) ~._—‘,j‘geff—emplnyad ek ok ok ok koK
Preparer Firm's name SHAW, HULL & - NAVARRETTE / CPAS / P. C . Firm's EIN kk_kkk4dD 12
Use Only 637 N PARK AVE
Firm's address FREMONT: NE 68025 Phone no 402 —721"7662

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

X]Yes | [No

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

Form 990 (2023)
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Form 990 (2023 FREMONT AREA HABITAT FOR HUMANITY Ao kkx3503 Page 2
Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partill ., .. .. . ... []

1 Briefly describe the organization's mission:

2 Did the organlzation undertake any significant program services during the year which were not listed on the
prior Form 880 0r 980-E27 L [] 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 cenducts, any program

services? D Yes No

4 Dascribe the organization's program service accomplishments for each of its three largest program sarvices, as measured by
expenses. Saction 801(c}(3) and 501(c)(4) organizations ars required to report the amount of grants and allocations to others,
ths tolal expenses, and revenue, if any, for each program service reported.

4b (Code: )(Expenses § inciudlng grantsof & ) (Revenue § )
N B
4c (Code: )(Experses § including grantsof § ) (Reverve 8 )
N B

4d Other pregram services (Describe on Scheduls O.) .
(Expenses § including grants of § ) (Revenus § )
de Total program service expenses 905,276
DAA Form 990 (2023)
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Form §90 (2023) FREMONT AREA HABITAT FOR HUMANITY ¥k -_k*¥3503 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
complete SChedUle A 11 X
2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offica® if "Yes,” complete Schedule G, Parti 3 X
4 Section 601(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h)
election In effect during tha tax year? if "Yes," complete Schedule C, Partdl 4 X
§  [s the organization a section 501(c)(4), 501(c)(5), cr 501({c}(6) organization that recelves membership dues,
assessments, or simifar amounts as defined In Rev. Proc. 98-187 if "Yes," complste Schedule C, Partty 5 X
6  Did the organization maintain any donor advised funds or any simflar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
Yes,"complete Schedule D, Partl 6 X
7 Did the crganization receive or hold a conservation easement, including easemants to preserve open space,
the environment, histeric land areas, or histeric structures? If "Yes," complete Schedule D, Partli 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other simlilar assets? /f “Yes,”
complste Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemant, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiVv ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasl-endowments? If "Yes," complete Schedule D, Part vV 10| X
11 I the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIHL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI 1a| 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,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complote Schedule D, PartVitf 11¢ X
d Did the organization report an amount for other assets in Part X, line 185, that is 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complste Schedule D, PartIX nd| X
e Did the organizatlon regert an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Partx Me| X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the crganization's liablity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complote Schedule D, Part X 11f X
12a  Did the organlization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand Xil | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and XIi is optional 12b X
13 Is the organization a school described In saction 170(p)(1)}(A)i)? If “Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts lendiy 14b X
16  Did the organization report on Part (X, column {A), line 3, more than $5,000 of grants ar other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Perts itand ity 18 X
16 Did the organization regort on Part 1X, column (A}, line 3, more than 55,000 of aggregate grants or other
assistanca to or for foreign individuals? If “Yes,” complete Schedule F, Perts lltand iV 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professiona! fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schodule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes, " compiete Schedule G, Partil 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If"Yes," complete Sohedile G, Part 1 19 X
20a  Did the organization operate one or more hospital facllities? /f “Yes,” complets Schedule H 20a X
b 1f*¥es" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistanca to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes, * complete Schedule [, Paris land Il ... ..o . 21 X

DAA Form 990 (2023
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Form 990 (2023) FREMONT AREA HABITAT FOR HUMANITY k*_k%*3503 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mere than $5,000 of grants or other assistancs to or for demestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts land it 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I 'Y, complote SChedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of mera than
$100,000 as of the last day of the year, that was issusd after December 31, 20027 If "Yes," answer linas 24t

through 24d and complete Scheduie K. If 'No,"go to line 252 24a X
Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temperary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to dafease any tax-exempt DONGS? 24¢
d Did the crganization act as an "on behalf of’ Issuer for bonds outstanding at any time during the yegr? 24d
26a  Section B01{c){3), 501(c}{4}, and 501(c){29) orpganizations, DId the organizaticn engage In an excess benefit
fransaction with a disqualified person during the year? If "Yes,” compiefe Scheduls L, Part | 28a X

b Is the organization aware that it engaged In an excess beneflt transaction with a disqualified person in a prior
year, ahd that the transaction has not been regorted on any of the organization's prior Forms 880 or 990-EZ7?
if"Yas,"complete Schedule L, Part 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trusiee, key employee, creator or founder, substantlal contributer, or 36%

controlled entlty or family member of any of these persons? If “Yes,” complete Schedue L, Partyt 26 X
27  Did the organization provide a grant or other assistance to any current or former cfficer, director, trustee, key

employee, craator or founder, substantial contributor or employee thereof, a grant selsction committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persens? If "Yes," complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the foliowing parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exgeptions).

a Acurrent or former offlcer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes," complets Schedule L, Part 1V 28a X
A family member of any individual described in line 28a? If "Yes,” complete Scheduwie L, Parttvv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
"Yes,"complete Schedule L, PartiV 28¢ X
25 Did the organization receive more than $25,000 in noncash contributions? /f "Yas,"” complefe ScheduieM 20 | X
30  Dld the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Scheduie M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Pert! 31 X
32  Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? If "Yes,"
complete Schedule N, Partli 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulaticns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partf 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part ii, I,
oIV, mnd Part Viline 1 34 X
36a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 36a X
b If"Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2z 35b
36  Section 501{c)(3) orpanizations. Did the organization make any fransfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schedule R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that Is treated as a partnership for faderal income tax purposes? If “Yes,” complefe Schedule R, PartVf ar X
38 Did the crganization complete Schedule O and provide explanations on Schedule © for Part VI, lings t1b and
187 Note: All Form 290 filers are required 1o complete SohedUle O, L i ittt ettt ittt ettt ettt et et iaisnnnss g | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response ornote to any lineinthisPartV . . 0 []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if nof applicable 1a_; 13
Enter the number of Forms W-2G included on line 1a. Enter -0- if not appilcable b | 0
Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming {(gambling) WinniNgs b0 DrlZe Wi IS P . i ettt ettt ieeeiiiesieeis 1e¢ | X

DAA Form 990 2003)
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Form 990 (2023) FREMONT AREA HABITAT FOR HUMANTTY Ah-Rx*3IH03 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 14
b Ifatleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

3a  Did the organization have unrelated business gross income of §1,000 or more during theyear? 3a X
b If"Yes," has It filed a Form 930-T for this year? /f "No” to line 3b, provide an explanation on Scheduie 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financlal accounty? 4a X
b If*Yes"enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts {FBAR),

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 8a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ [f*Yes"tc line Sa or 5b, dld the organization file Form 8886-T7 Sc

6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .~ 6a X
b 1f"Yes,"” did the organization include with every solicitation an exprass statement that such contributions or
gifts were not tax deduetible? 6
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recefve a payment in excess of $75 made parily as a contribution and partly fer goods
and services provided to the payor? 7a
b If*Yes,” did the organization notify the donor of the vaiue of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required 10 flle FOrm 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? 79
h  If the erganization received a contribution of cars, beats, alrplanes, or other vehicles, did the organizaticn file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~~~ 8
9  Sponsoring organizations maintalning donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section4986? 9a
b Dic the sponscring organization make a distribution to a doner, donor advisor, of related person? 9b
10  Section 501{c)(7) organlizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, Included on Form €90, Part VIII, line 12, for public use of club facilites 10b
11 Sectlon 501{c)(12) organizations. Enter;
a Gross income from members or shareholdgrs 11a
b Gross Inceme from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
. b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ..., | 12b
13 Section 501(c){29} quallfied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
¢ Enter the amount of reservesonhand 13¢
14a  Did the erganization receive any payments for Indoor tanning services during the taxyear? 14a X
b If“Yes," has it filed a Form 720 to report thase payments? /f “No,* provide an explanation on Schedute 0~ 14hb
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or
sxcess parachute payment(s) during the year? 15 X
If “Yes,"” see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... 18 X
If *Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations, Did the trust, any disqualified or other person engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
if "Yes,” complete Formn 6069,

DAA

rarm 990 (2023
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Eorm 980 (2023) FREMONT AREA HABITAT FOR HUMANITY *RkkR3I503

Pags 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and far a “No"

response [0 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructons.
Check if Scheduie O centains a response or note to any line inthis Part VI . .

X

Section A, Governing Body and Management

1a

n

7a

Enter the number of voting members of the governing body at the and of the tax year 1a 12

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated kroad autharity to an executive committae or similar
committee, explain on Schedule O,

Did the organization have members, stockholders, or cther persons whe had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employae listed In Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the nameos and addresseson Scheduwle O ... ... ... ..

o 1 | [

b

o R o e o -

8a

8b

9

Section B, Policies (This Section B requests information about policies not required by the Infternal Revenue Code.)

10a
b

11a

12a

13
14
18

16a

Did the organization have local chapters, branches, or affiiates?
If *Yas," did the erganization have written pelicles and procedures goverhing the activities of such chapters,

affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ...
Has the organizatlon provided a complete copy of this Form 980 to all members of its governing body before fling the form?
Describe on Schedule O the process, If any, usad by the organizaticn to review this Form 990.

Did the organization have a written conflict of interest pelicy? if “No,"go to line 13~~~
Were offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describa on Schadule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent parsons, comparability data, and contemporanecus substantiation of the deiibaration and decision?

The crganization’s CEQ, Executive Director, or top mansgement officlal
Other officers or key employees of the organization
If *Yes” ta line 15a or 18b, describe the process on Schedule O. See instructions.

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organizaticn follow a written pclicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect 10 SUCh BITBNGEMIE I S T L o i it i e e e e e e e e

Yes

10a

10b

11a

12a

12b

12¢

13

14

Lt TR B

15a

»d

i5b

16a

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 is required to be filed  NONE

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

|:| Own wabsite D Another's website {E Upon request [:l Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year,
State the name, address, and telephone number of the person whao possesses the organization's books and records.

JOY MCKAY 701 E DODGE STREET
FREMONT NE 68025 402-721-8771

DAA

rorm 990 (2023
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Form géo (2023) FREMONT AREA HABITAT FOR HUMANITY kh_kkk3503

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Page 7

Check if Schedule O contains a response or note to any line in this Part Vil ... e e |:|

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

1a Complate this table for all persens reguired to be listed. Report compensation for the calendar year ending with or within the
organizatien's fax year.

s List all of the organization’s current officers, directors, trustess (whether Individuals or crganizations), regardiess of amount of
compensation, Enter -0- in columns (D}, (E), and {F) if no compensaticn was pald.

o List all of the organization's current key employees, if any. See instructions for definiticn of "key employae.”

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

e List all of the organization's former officers, key employees, and highest compansated smployees who received more than
$100,000 of reportable compensation from the organization and any related organizations.,

o List all of the organizaticn's former directors or trustees that recelved, in the capacity as a former director or trustes of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the crder in which to list the persens above.

Check this bex if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(G}
A B Pasition o E 5
Name(ar'wl title Av:ar;ge ég: Tr:l:t;:ip;z;ei;hl?glr? r;eﬂ Rep{orl)ab\.e Rept:rl,abla Esilrnatéd)amount
s, | s drotrato | oRpsen o Bt
{list any 4 El g g 7 |5 t;c‘l: > organizalion (W-2/ organizations {W-2/ from the
hours for 9»53 A % 25 % 1099-MISC/ 1089-MISC/ organization and
relatad ga g~ _a ?g 'é- = 1089-NEC) 1088-NEG) relatad crganizatlons
organizations (5 g & 2 g
below 4 E 3 E
dottad lina} -1 g g
(1)NIKKI BEATTY
T T 0.00
DIRECTOR 0.00 | X X 0 0 0
(2 BETH BREWER
B 0,00
DIRECTOR 0.00 [X 0 0 0
(3)HAYLEY FISCHER
R 0.00
VICE PRESTDENT 0.00 | X X 0 0 Q
(4)ASHLEY FOWLER
R 0.00
PRESIDENT 0.00 |X X 0 Y 0
(5)DAN GASKIN
B 0.00
DIRECTOR 0.00 % 0 0 0
(6) KRISTIN JOHNSON
R 0,00
DIRECTOR 0.00 | X 0 0 0
(' TODD PETERSON
R 0.00.
DIRECTOR 0.00 |X 0 0 0
() ELTZABETH SALGUERO
T 0.00
DIRECTOR 0.00 | X 0 0 0
(99 KELLY SKINNER
I 0.00
SECRETARY 0.00 |X 0 0 0
{10) COURTNEY THOMSEN
S 0.00
DIRECTOR 0.00 | X 0 0 0
(1 JT VECERA
T 0.00
DIRECTOR 0.00 X 0 0 0

Form 990 (2023)
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Form 090 (2023) FREMONT AREA HABITAT FOR HUMANITY ARk _kkk3I503 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(<)
Paosition
A {B) {do not check mors than one {0 (E) (F}
Name and tltle Avarage box, unless person Is both an Reportable Reporiable Estimated ameunt
hours officer and a direclorftrustea) compensation sompensation of othar
par week = =T = = from the from ralated compensation
{llst any A 2 5 _gfa: g organlzation (W-2/ organizations (W-2/ from the
hours for 55 g 4 ) gi % 1099-MISC/ 1089-MISC/ organization and
relaled 8E| 9 o |&g - 1089-NEC) 1098-NEC) ralaled organizations
organlzations | & | L 2 =
below % ] ]
dotled lina) @ % g
(12) TAYLOR JEPPESEN
U2y 0.00
TREASURER 0.00 X 0 0 0
L RSO URRURUURPRURTN TSRS
A8
O
08
U7
(18)
(19)
b Subtotal .. .
¢ Total from continuation sheets to Part VI, Section A .. ... . ....
d_Total {add lines 1b and 16} , . 0 i e
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual | 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 If “Yes,” complete Schedtie J for stich
VIGUal 4
6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered tc the organizaticn? /f “Yes,” complete Schedule J for stch person . . . . . . . . 5
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B (4
Name and bEs?nass addross Descriplitgn ’nf services Comp(en}sallon

2 Total number of indepandent contractors (including but not limited to those listad ahove) who
received more than $100,000 of compensation from the erganization

DAA

Form 990 (2023
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Form 990 (2023) FREMONT AREA HABITAT FOR HUMANITY

kk_kk*k3503

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... . ]
(A) (B} (19] Dy
Total revenus Related or exerpt Unrelated Revenue excluded
funellon revenus Business revenua from tax under
ssctions B12-514
28 1a Federated campaigns 1a
gé b Membershipdues 1b
ﬁ‘ ¢ Funcraisingevents 1c
58 d Related organizations 1d
cn":E @ Government grants {conlibutions) 1e
E? f All olher conirloutlons, gifts, grants, T
58 and similar amounts not Included ahove . ....... Af 585,276
] &| 9 Noncash contrbutions included in
= limes1a-1F 1g 234,131
G&  h Total AddNeS 181F. . o viereeseeso e e 585,276
Businsas Code
@ | 2a  SALES TO EHOMEOWNERS . . .. .. . 531330 320,335 320,335
B b HOMESTORE ... 522292 165,843 165,843
“§ ¢ . MORTGAGE TOAN DISCOUNT . 453310 157,958 157,956
ES d  omsmr zwcoms 2,002 2,002
B 8
f All other program service revenue ... ...............
g Total Add N85 282 .. i et ittt e 646,136
3 Investment Income (including dividends, Interest, and
other similar amountsy . 4,809 4,809
4 Income from investment of tax-exempt bond proceeds
B ROYAIES ... e iiriiriiiiiiiiiiiiiiieiian
{1 Real (ll) Parsonal
6a Gross rents 6a
Iy Less: rental expenses | 6b
¢ Rental ine, or (loss) 8¢
d Netrental income or (ioss) .. ... . i e i iyiii.,
7a Gross amount from {i} Securitles {11y Other
sales of assels
other than inventory | 7@ 3,007
¢ b Less: costor other
§ basis and sales exps. | 7D
(e ¢ Gainor(css) | 7c 3,007
E d Netgain or (I058) ... e 3,007 3,007
5 | 8a Grossincoma from fundraising events
(notincluding &
of contributions reperied on ling
1¢). Sea Past IV, line18 8a 58,276
b Less: directexpenses 8b 23,520
¢ Netincome or (loss) from fundraising events ,.................... 34,756 34,756
9a Gross income from gaming
activities. See Part [V, line 19 9a
b Less:direct expenses gb
¢ Netincome or (loss) from gaming activities ., .. ... ..............
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costcfgoods sold 10b
¢ Nef income or (loss} from sales of inventory ......................
g Business Cods
B8 12
B b
gl o
g d Allotherrevenle ._............................coe.s
e Total Addlings 1da~174d . .. . i iiiiieiieiee s
12 Total revenue. See Instructons ..o, 1,273,984 325,344 0 363,364

DAA

Form 990 (2023
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FREMONT AREA HABITAT FCR HUMANITY

Kk kk%3503

Part IX

Statement of Functional Expenses

Section 501{c}(3) ahd 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 1X

Do not include amounts rep orted on lines 6b, 7h, Total g:;})enses Progra(n?}service Managgcm)ani and FunclerJIsing
&b, 9b, and 10b of Part VIl oxpansas general oxpenses BXpeNsas
1 Grants and ofher assislance lo domestic crganlzalions
and domestle governments. 3ea PartlV, line 21
2 Granis and other assistance to demastic
individuals. See Part IV, ine22
3 Grants and cother assistance to forelgn
organlzations, forelgn governmants, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 70,199 7,020 52,649 10,530
6 Compensation not included above to disqualified
parsons {as defined undar section 4958(f(13) and
persons described In section 4858{(c)(3)(B)
7 Other salaries and wages 185,958 138,512 36,343 11,103
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer cortrbutions) 4,587 3,164 1,090 333
9 Otheremployee benefits 12,005 4,048 7,957
10 Payrolitaxes 20,022 11,559 6,808 1,655
11 Fees for services (nonemployees):
a Management
boLegal
¢ Accounting 24,072 24,072
d Lebbying
& - Professional fundralsing services. Sea Part 1V, line 17
f Investment managementfess 1,954 1,954
g Other. (If line 11g amount exceads 10% of line 25, column
(A} amount, list line 119 expenses on Schedvle 0}
12 Advertising and promotion 2,582 2,582
13  Office expenses 12,779 12,779
14  Information technology .
16 Royales .
16 Ocoupancy . . 30,564 30,564
17 Trave' ........................................
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |ntereSt ......................................
21 Payments to affiliates 15,000 15,000
22 Depreciation, depletion, and amortization 22,243 21,904 339
23 nsurance 32,275 29,048 3,227
24 Othar expenses. Itemlze expenses not coverad
above. (LIst miscellansous expenses on line 24e, If
Iine 24e amount exceeds 10% of line 25, column
{A} amount, list line 248 expenses on Schadule 0.)
a . COST OF CONSTRUCTION 280,072 280,072
b . COST OF SALES-HOMESTORE 165,698 165,698
¢ , MORTGAGE DISCOUNT EXPENSE 157,436 157,436
d  REPATR PROJECT EXPENSE 40,016 40,016
e Allotherexpenses 77,556 31,798 43,183 2,574
25 Total functional expenses. Add lines 1 though 2de . 1,155,018 905,276 223,547 26,195
26 Jolnt costs. Complete this ling only If the
organization reportad in column (B) joint costs
from a combined educational campaign and
fundraising solicltation, Check here {ill if
following SOP 99-2 (ASC 858-720) . .. . ........
DAA Form 990 {2023)
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Form 990 (2023) FREMONT AREA HABITAT FOR HUMANITY *k-***k3503 Page 11
Part X Balance Sheet :
Check If Schedule O contains a response ornote to any lineinthis Part X . 000 i [T
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 200| 1 400
2 Savings and temporary cash investments 230,124| 2 262,139
3 Pledges and grants receivable, pet 3 :
4 Accounts receivable,net 4
5 Leans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and cther receivables from other disqualified persons {as definad
8 under section 4958(f){1}), and persons described in section 4868(c)(3)(B} . = )
&| 7 Notesand loans receivable,net 2,040,379 7 2,011,826
< | 8 Inventorles forsaleoruse 57,943 s 31,478
9 Prepaid expenses and deferred charges 9 1,114
10a Land, bulldings, and equipment; cost or other
basls. Complete Part VI of Schedue D 10a 754,169
b Less: accumulated depreciation 10b 150,369 357,195| 10c 603,800
11 Investments—publicly traded securities i
12 Investments-—cther securities. See Part IV, line1d 12
13 Investments—program-related. See Part IV, linett 13
14 Intangible assets 14
16 Other assets, See Part IV, line 11 587,779| 15 603,026
16 Total assets. Add lines 1 through 15 (must equai ine@ 33) ....ooiueei s iinn, 3,273,620| 48 3,513,883
17 Accounts payable and accrued expenses 41,372| 17 575
18 Grantspayable 18
19 Def’erred revenue ......................................................................... 19
20 Tax-exemptbond liabilies oo 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, dirsctor,
"_"~_: trustee, key employes, creator or founder, substantial contributor, or 35%
q controlled entity or family member of any of these persons 22
=123 Secured mortgagss and notes payable to unrelated third parties 23 152,420
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X :
of Seheduie D ... ...l 18,652 26 16,752
26 _ Total liabilites. Add lines 17 through 25 .. ... ovoeeiie i iien 60,024 2 169,747
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor estrictions 3,213,596 27 3,344,136
o |29 Netassets with donor restrictions 28
2 Organlzations that do not follow FASB ASC 958, check here D
LIE and complete lines 29 through 33.
© |29 Capital stock or trust principal, or urrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or otherfunds 3
¥ |32 Total netassets orfund balances .. 3,213,596| a2 3,344,136
33 _Total liabilities and net assetsfund balances ............. ..o 3,273,620] 33 3,513,883

DAA

Form 990 2023
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Form 990 (2023) FREMONT AREA HABITAT FOR HUMANITY kh_*%*3503 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any line inthis Part XI ... ..o,
1 - Total revenue {(must equal Part VIII, column (A), line 12y 1 1,273,984
2 Total expenses (must equal Part IX, column {A), llne25) 2 1,155,018
3 Revenue less expenses. Subtractline 2 from line 1 3 118,966
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) 4 3,213,596
5  Net unrealized gains {losses) on lnvestments 5 11,574
6 Donated services and use of faciltles &
7 InvesIMent expenses | ... ... 7
B Prior perlod adJUSLTIONtS | e 8
9 Other changes in net assets or fund balances (explain on Schedule) 9
10 Net assets or fund-balances at end of year. Combina lines 3 through 9 (must equal Part X, line
32, COMMN (B) L\ v 10 3,344,136
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part X1 . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? 2a X
If"Yes," check a box balow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both,
D Separate basis D Consolidated basis |:| Both consolidated and separate basls
b Were the organization's financial stalements aucited by an Independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year wers audited on a
separate basls, consolldated basis, or both,
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either ts oversight process or seiection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidanca, 2 C.F.R. Part 200, Subpart F? da X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaln why on Schedule O and describe any steps taken to undergo such audits .. ......... ... ... . ..... . 3h

DAA

Form 990 2023
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SCHEDULE A Public Charity Status and Public Support OMS No, 1546.0047
(Form 530} Complete if tha organizatlon ls a section 501{c)(3) crganization or a section 4947(a)(1) nonexempt charitable trust. 202 3
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
ntemal Revanue Satvice Go to www.irs.gov/Formg90 for instructions and the latest Information. Inspection
Name of tha arganization Emplayer Identlfication number
FREMONT AREA HABITAT FOR HUMANITY *K-_*k*3503
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The erganization is nat a private foundation because it fs: (For lines 1 through 12, check only one box.)
1 B A church, convention of churches, or assoclaticn of churches described in section 170(b)(1){(A)i).
2 A school described in section 170{b){1}(A)(il). (Attach Schedule E (Form 990).)
3 % A hospital of & cooperative hospital service arganization described in sectlon 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}Iii). Enter the hospital's name,
city, and state:
|:| An organization operated for the benefit of a college or university ownad or operated by a governmental unit described In
sactlon 170(b)(1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11.)

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

An agricultural research organization described in section 170{b){1)(A)(Ix) operated In conjunction with a land-grant coliege
or unlversity or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally recaives (1) more than 33 1/3% of its support from contributlons, membkership fzes, and gross
receipts from activities related to its exempt functions, subject to ceriain exceptions; and {2) no more than 33 1/3% of its

support from gross Investment income and unrelated business taxable income {less section 511 tax) from businzsses

acquired by the organization afier June 30, 1875. See section 509(a)(2). {Complete Part II1.)

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

12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one of more publicly supported crganizations described in section 608{a)(1) or section 509(a){2). See section 508(a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type 1. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supperting erganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attantiveness
requirement (see Instructions), You must complete Part |V, Sections A and D, and Part V.

e |:| Check this box if the organizatlon recelved a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizaticns I:::’

g Provide ths following information about the supported organization(s).

10

4]

(1) Name of supported {il} EIN {Iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization {described on lines 1-10 listed In your governing support {(see other support (sse
above (see instructions)) document? Instructions) Instructions)
Yos No
(A)
(8
(G)
(L)
&
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule A {(Form 290) 2023

DAA
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Schaduie A (Form 8$0) 2023 FREMONT AREA HABITAT FOR HUMANITY *k-%k2*3503 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv} and 170(b}{1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |11,)
Section A. Public Support _
Calendar year (or flscal year bbginning in) (a)y 2019 (b} 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total
1 Glifts, grants, contributions, and
mambership fees received. (Do not
Include any “unusuai grants.”) 593,483 577,718 763,387 521,483 585,276 3,041,347
2 Taxrevenues levied for the
organizatlon's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnfshed by a govarnmental unit to the
organization without charge
4  Total. Add lines 1 through3 593,483 577,718 763,387 521,483 585,276 3,041,347
&  The perticn of total contributions by
aach person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, calumn (fy
& Public support. Subiract line 5 from ling 4 . 3,041,347
Section B. Total Support
Calendar year (or fiscal year heginning [n) {a) 2018 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
7 Amounts from line4 593,483 577,718 763,387 521,483 585,276 3,041,347
8  Gross income from interest, dividends,
payments received on securitles loans,
rents, rovalties, and income from
similar sources ... ... .. ... 2,984 3,476 2,850 2,789 4,800 16,9508
9  Net income from unrelated business
activities, whether or not the business
is regularly carfledon ... L
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explain In Part VL) ... oL 640,559 809,098 290,081 500,C68 382,075 2,621,881
11 Total support. Add lines 7 through 10 5,680,136
12 Gross receipts from related activities, etc. (see instructions) | 12 1,201,272
13  First 6 years, If the Form 890 is for the erganization's flrst, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here ... .. . . n
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 (Iine 6, column (f) divided by line 1, coluron ¢t ... 14 53.54%
156 Publle support percentage from 2022 Schedule A, Part Il, ine 14 15 51.93%
16a 33 1/3% support test — 2023. {f the organization did not check the hox an line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization guaiifies as a publicly supported organization [:
17a 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, or 18b, and line 14 Is
10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Pait VI how the organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported
OFGAMIZBHON | ||\ Lot e e [l
b 10%-facts-and-circumstances test — 2022, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
In Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGAMIZAHON | e L]
18  Private foundation. if the organization did not check a box on line 13, 16a, 16k, 17a, or 175, check this box and ses

instructions

DAA
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Schedula A (Form 890) 2023 FREMONT AREA HABITAT FOR HUMANITY *hk-kk*3503 Page 3
Part [l 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 |1
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {k) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Tetal
4 Gifts, grants, eantiibutions, and membership fees
recelved. (Do notInolude any ‘unusuat grants”)
% Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that is related {o the
organization's fax-exempt purpose ...
3 Gross recalpts from actlvitias that are not an
unrelated trada or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilifies
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
recelved from disquallfied persons
b Amounts Included on lines 2 and 3
received from other than disqualified
parsons that exceed the greatsr of $5,000
or 1% of the amount on lina 13 for the year
¢ Addlines7aandvb
8  Public support. (Subtract line 7¢ from
Wne6) oo
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

9  Amounts from line 6

10a  Gross income from Intersst, dividends,
payments recelved on securities loans, rents,
royalties, and inceme from similar sources | ..

b Unrelated business taxable income (less
section 511 taxes) from husinesses
acquired after June 30, 1875

¢ Addlines 10aand10b
11 Netincome from unrelated businass

activlties not included on lina 10b, whether

or not the business is regularly carried on . ..

12 Ctharincome. Do not include gain or
less from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 8, 10¢, 11,
and12.)

14 First § years. If the Form €90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(fy . 15 %
16 Public support parcentage from 2022 Schedule A, Part 11, N8 15 . e s s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income parcentage for 2023 (ling 10c, column (f), divided by ling 13, colurn ¢ 17 %
18  Investment income percentage from 2022 Schedule A, Part |1, line 17 18 %

19a 33 1/3% support tests — 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....................

b 33 1/3% support tests — 2022, If the organization did not check a box on fine 14 oriine 19a, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ........

20  Private foundation. If the erganization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ................... o0,

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 FREMONT AREA HABITAT FOR HUMANITY hh.kkk3IH03 Pags 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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 supperted organizations listed by name in the organization's governing
dosuments? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purposse, desctibe the designation. If historic and sontinuing relationship, explain. 1

2 Did the organization have any supported crganization that does net have an IRS determination of siatus
under section 509{a){1) or (2)? If "Yes,” sxpfain in Part VI how the organization defermined that the supported

oryahization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported crganization described in section 501(c)(4), (5), or (8)7 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), ot (8) and
satisfied the public support tests under section 808(a)(2)? If “Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170(c)(2)(B)}
purposes? If "Yes,” explain In Part Vi what conircls the organization put in place to ensure stch use. 3c
d4a  Was any supported organization not organized in the United States (“foreign supported crganization”)? If
"Yes,” and if you checked box 12a or 12f in Part I, answer lines 4b and 4c below. da

b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the ferelgn
supported srganization? If “Yas," describs in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connectfon with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organfzation used
to ensure that all support fo the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
pUPOSeS, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,”
answer lines 5b and 5c beiow (If applicable). Also, provide dstail in Part VI, including (i) the namaes and EIN
numbers of the supporied organizations added, substituted, or remaved; (i) the reasons for each such action;
(f9) the authorily under the organization's crganizing document authorizing stich action; and (iv) how the action

was accomplished (such as by amendment to the crganizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Eb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

8 Did the organization provide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class henefited
by one or more of its supportad organizations, or {iii) cther supporting organizations that alse support or
benefit cne or more of the filing crganization’s supported organizations? If “Yes,” provide detall in Part V1. 3

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes,” complete Part | of Schedule L (Form §90), 8

9a Was the organization controlled directly or indirectly at any time during ths tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provicle detalf in Part VI, %a
b Did one or more disqualified persons (as defined on line 9a) held a cantrelling interest in any entity In which

the supporting organization had an interest? if “Yes,” provide detall in Part V1. 9b
¢ Did adisqualified person {(as defined on line 9a) have an ownershlp interast in, or derive any personal 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 heldings rules of secticn 4943 because of section
4843(f) {regarding certain Type !l supporting erganizations, and all Typs il non-functionally integrated

supporting organizations)? If "Yes,” answer lins 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, (o
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990} 2023
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Page 5

Part IV Supporting Organizations {continued)

11
a

Yes

No

Has the organization accepted a gifi or contribution from any of the following persons?
A person who directly or indirectly conirols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supperied organization? 11a

b A family member of a persen described on Ilne 11a above? 11b

c

A 35% conirolled entity of a person described on line 11a or 11b above? if “Yes” ta line 11a, 11b, or 11c,
provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the powar to regularly appoint or elect at least a majority of the organization’s officers,
cirectors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organization(s)
effoctively operated, supervised, or controiled the organization’s activifies. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powaers during the tax year. 1

Did the organization operate for the benefit of any supported organization other than the sugported
organization(s) that operated, supervised, or controlled the supporting crganization? If “Yes,” explain in Part
VI how providing such benefit carried ouf the purposes of the supporied organization(s) that operated,
supervised, or controllad the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yes

No

Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? f “No,” describe in Part VI iiow control

or management of the supporting organization was vested In the sams persons that controlled or maneged
the supported crganization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No_

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

Ware any of the organization's officers, directors, ¢r trustees either (i) appointed or elected by the supporied
organization(s) or (i} serving on the governing body of a supported arganization? If “"No,” explain in Part Vi
how the organization maintained a close and continuous working reiationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next to ihe method that the crganization used to satisfy the Integral Part Test during the year (see Instructions).
D The arganlzaticn satisfied the Activities Test. Complets tine 2 befow.
E The organization is the parent of each of its supported organizations, Compiete iine 3 below.

The organization supperted a governmentai entity. Describe in Part VI how you suppcrted a governmental entity (ses instructions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

Did substantially all of the organlzation’s activities during the tax year direcily 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 activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aciivities constituted substantialy all of its activitiss. 2a

Dic the activitles described on line 2a, above, constitute aciivities that, but for the organization's
Involvement, one or more of the organizaticn's supported organization(s) would have baen engaged in? /f
“Yos,” expiain in Part VI the reasons for the organization’s position that ifs supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

Parant of Supported Organizaticns. Answer lines 3a and 3b below.
Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a

Did the organization exercise a substantial degres of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes,” describe in Part V1 the role played by the organization in this regard. 3b

DAA
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PartV

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

1 Ij Check hera If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (expiain in Part V). See
instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income {see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for preduction of income (see instructions) B
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8
Sectlon B — Minimum Asset Amount (A} Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average menthly cash balances 1b
¢_Fair market value of other ncn-exempt-use assets 1e
d Total {(add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(axplain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt usa. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract lins 4 from ling 3} 3]
6 Multiply line 5 by 0,033, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section © = Distributable Amount Current Year
1 Adjusted net Income for prior year {from Section A, line 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 Enter greater of line 2 or ling 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions), [
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organizaticn

(see instructions).

0AA

Schedule A (Form 980) 2023
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Schedule A (Form €80} 2023 FREMONT AREA HABITAT FOR HUMANITY Ak _kk*x35(03 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative axpenses pald to accomplish exempt purposes of supperted organizations
Amounts paid to acguire exempt-use assefs

Qualified set-aslde amounts {pricr IRS approval required—provide detalls in Part Vi)
Cther distributions (describe In Part V). See Instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provida details in Part Vi), See instructions.

9 Distributabie amount for 2022 from Section C, line 8 9
10 Line 8 amount divided by line & amount 10
n (iiy (it}
Section E - Distribution Allecations (sas instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

[~ [ [ |
oo |~ [ O {d [ [N

1 Distributable arount for 2023 from Sactlon C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required-axpiain in Part V1), See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018 ... oo

Froma2019., oo

From2020 . .. .. i,

From 2021 i,

From 202 e

Total of lines 3a through 3e

Applied fo underdistributions of prior years

Applied to 2023 distrisutable amount

Carryovar from 2018 not applied (ses instructions)

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

4 Distributions for 2023 from
Saction D, line 7: $

a_Applied to ynderdistributions of prior years
b_Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

6  Remaining underdistributions for years prior to 2023, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023, Subtract Iines 3h
and 4b from line 1. For result greater than zero, explain in
Part V], See Instructions.

7 Excess distributions carryover to 2024, Add iines 3j
and 4c.

8 Breakdown of line 7:

Excoss fram 2018 . i

Excess from2020 .. ...

Excess from 2021 . ... .. ...,

Excess from2022 ... i

Excess from2023 .

T ™0 |0

—- |—

o0 (a0 (oo

Schedule A (Form 990) 2023
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Schadula A (Form 990) 2023 FREMONT AREA HABITAT FOR HUMANITY *k-kk* 3503 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part
1], line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~PART II, LINE 10 - OTHER INCOME DETATIL

DAA Schedule A (Form 990} 2023
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SCHEDULE D Supplemental Financial Statements OMB Ko, 1645-0047
(Form 990} Complete If the organization answered "Yes” on Form 880, 202 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h,

Departmant of the Treasury Attach to Form 990. - Cpen to Public
Internal Revenwe Sarvice Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number

FREMONT AREA HABITAT FOR HUMANITY KA.k E*IH03

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
[a) Dener advisad funds_ {h) Funds and othar accounts

1 Totalnumber atend ofyear

2 Aggregate valus of confributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevelusatendofyear

6 Did the organization Inform all donors and denor advisors in writing that the assets heid in donor advised

funds are the organizaticn's property, subject to the organization’s exclusive legal controt? D Yes D No
6 Did the organization inform all grantees, doners, and donor advisors In writing that grant funds can be used
enly for charitable purposes and not for the benefit of the donar or donor advisar, or for any other purpose
conferring Impermissible private benefit? . . D Yes D No
Partll Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histeric structure
D Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Nurnber of canservation eesements on a certified historic structure included on ling 28 2c
d Number of conservation easements Included on line 2Z¢ acquired after July 25, 2006, and not
on a histeric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year

6 Does the organization have a written policy regarding the periodic manitoring, inspection, bandling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

9 In Part XiIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicabls, tha text of the footnate to the organization’s financial siatements that describes the
organization's accounting for conservation easements,

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes” on Form 290, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statemant and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XIll the text of the footnote to its financial statements that describes these items.,

b If the organizatlon elected, as permitted under FASB ASC 958, to report In iis revenue statement and balance shest works of
art, histerical treasures, or other similar assets held for public exhiition, education, or research in furtherance of public service,
provide the following amounts relating to these items,

{l} Revenue included on Form 990, Part VII1, line 1 $

(i} Assets included in Form 990, Part X $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating {o these items.

a Revenue included on Form 880, Part VIll, lined I
b Assels INCded N FOrm GO0, P K o it et s et e $
For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule D (Form 990) 2023
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Part Il

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).

a [ | Public exhibition
b Schaolarly research
c Preservation for future generations

d l:l Loan or exchange program

o I:| Other

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

Xl

& During the year, did the organization solicit or receive donations of att, historical treasures, or other similar

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

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

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form

990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part X1l and complete the following table,

Amount
¢ Beglnningbalance 1c
d Addtlons during the year 1d
e Distributions durlng the year 1e
F o ENdINg DalANCE | 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes : No
b If"Yes," explain the arrangement In Part XIll. Chack here If the explanation has been provided on Part Xl ., . ... . ... . ... .
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {¢) Two years back (d) Three years back (e} Four years back
1a Beginning of yearbalance = 127,850 158,158 147,486 138,358 118,707
b Controutions ... '
¢ Net investmant earnings, gains, and
losses 17,975 -22,181 18,660 16,113 31,010
Granis of scholarships
Other expenditures for facilties and
pregrams 6,113 5,789 5,062 ‘
f Administrative expenses 1,953 2,014 2,199 1,922 1,893
g Endofyearbaiance ... 143,872 127,850 158,158 147,486 138,358
2 Provide the estimated percentage of the current year end halance {line 1g, column (a)) held as:
a Board designated or guasi-endowment  100.00 %
b Permanent endowment =~ %
¢ Termendowment %
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 administared for the
organization by: Yes | No
() Unrelated organizations? . sa(| X
() Related organizations? ... 3a(ii) X
b if*Yes" on line 3a{il), are the related organizations listed as required on Schedule R? . b

4__ Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (&) Accumulated (d) Book value
{investmant) (othar) dapraciation )
fa land 166,772 166,772
b Buildings .. '
¢ Leasehold improvements
d Equipment 587,397 150,369 437,028
e Other v
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, fine 10c, cofumn (B) . ... .. ... . 603,800

DAA
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Part Vil  Investments - Other Securities

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

{a) Description of security or category {b) Bock valus () Melthod of valuation;

{Including nams of security) Cost or and-of-year markat value

(1) Financlal derivatives

Total (Column (b) must equal Form 980, Part X, line 12, col. (B))

Part VIl [nvestments — Program Related

Complete if the organization answered “Yes” on Form 920, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Desarlption of Investrment (k) Book value (¢} Mathad of valuation:

Cost or end-of-year market valug

(1}

2

{3)

(4)

(8)

(8)

(7)

(8}

(%)

Total. (Column (b} must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

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

|a) Description

(b} Book value

(1) CONSTRUCTION IN PROCESS 388,665
(2) BENEFICIAL INTEREST IN ENDOWMENT 143,872
(3) BUILDING LOTS 69,989
{4) DEPOSITS 500
{5)
{6)
)]
{8)
(9)

Total, (Column (b) must equal Form 990, Part X, line 15, col (B)) . .. . 603,026

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) Dascriplion of liability (b) Book valus
{1) _Federal income taxes
(?) TITHE PAYABLE 15,000
(3) SALES TAX PAYAEBLE 1,002
(4) GIFT CERTIFICATE OUTSTANDING 600
(5) HSA PAYABLE 150
(6)
()
(8)
(9}

Total. (Coiumn (b) must equal Form 990, Part X, line 25, col, (B)) 16,752

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial siatements that reports the

organization's llabitity for uncertain tax positions under FASB ASC 740. Chack hers If the fext of the footnote has been provided in Part X1t

DAA
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financlal statements .. . 1 1,273,984
2 Amounts included en line 1 but not en Form 920, Pard VI, line 12

a Netunrealized gains (losses) on investments . 2a

b Donated sarvices and use of facllites =~~~ 2b

¢ Recoverles of prior year grants 2c

d Other (Descrlbgin PartXiily .. 2d

e Addlines 2athrough 2d 2e

3 Subtractline 2efromline 1 3 1,273,984
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a |nvestment expenses not included on Form 980, Part VIll, line7b 4a

b Other (Describein Part XIL) 4b

¢ Addlinesdaanddb 4c
&  Total revenus. Add lines 3 and de. (This must equal Form 850, Part |, line 12.) . . . . . ... .. ] 1,273,984
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 1,155,018
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

c Other IGSSES ............................................................................ 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough 2d | 2e
8 Subtractline e fromtine 1 3 1,155,018
4 Amounts Included on Form 820, Part (X, ling 25, but not on line 1:

a Invastment expenses not included cn Form 990, Part Vill, ine 7t 4a

b Other(Describe InPartXIL) . 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part line 18.) ... .. .. . . .. ... . 6 1,155,018

Part Xlll  Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4 Part X, line
2 Part Xl, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part XIll Supplemental Information (continusd)

Schedule D (Form 980) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1646-0047
(Form 990) e e aanzation ontorad mare than 315,000 on Form 380.E2. ine 63 O " 2023
Departmant of the Treasury Attach to Form 890 or Form 990-EZ. Open 1o Publls
Internal Revenue Service Go to www.irs.gov/Form390 for Instructions and the latest information. Inspaction
Name of the organizatlon Employar ldentlflcation numbar
FREMONT AREA HABITAT FOR HUMANITY k. k%% 3503
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part |V, line 17.

Form 890-EZ filers are not required to complete this part,
1 Incicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Malil solicitations e D Solicitation of non-gevernment grants
b D Internet and emall scllcitations f D Solicitaticn of government grants
c |:| Phone solicitaticns s} D Special fundraising events

d I:l In-parson solicitations

2a Did the organization have a wrltten or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b if"Yes," list the 10 highest paid indlviduals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{11i) Did fund- {v} Amount pald to {¥1] Amount paid lo
. ralser have .
(i} Name and address of individual . . custody or (iv} Gross racaipls {or relalned by} (or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed In organization
contributions? col. {i)
Yes| No
1
2
3
4
5
8
7
8
9
10
Total . e e iaee

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990) 2023
DAA



« 20927 111272024 7:57 AM

Schedule G (Form 990) 2023

FREMONT AREA HABITAT FOR HUMANITY

ok _k¥x%k3503

Page 2

Part i

Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts

reater than $5,000.

{a) Event #1

(i) Event #2

{c) Other avenis

(d} Total evenis

HOMECOMING 2023 | BIG GIVE - FACF| NONE add col. {a) through
o {event type} {event type) {total numbar) col. (o))
o J
=
§ 1 Grossreceipts 46,762 11,514 58,276
2 Less: Contributicns
3 Gross Income (line 1 minus
ey 46,762 11,514 58,276
4 Cashprizes
6 Noncash prizes
§ | 8 Rentfacility costs
g | 7 Food and beverages
3
& | 8 Entertainment
9 Other direct expenses 22,711 22,711
10 Direct expense summary. Add lines 4 through 9incolumn () 22,711
11_Net Income summary. Subtract ling 10 from e 3, GOUMN () ... 35,565

Part ill Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, fine 19, or reported more than
$15,000 on Ferm 990-EZ, fine Ba.

o i (b} Pull tabalinstant ) {d) Total gaming (add
E {a) Binge bingolprogressive bingo {e} Other gaming col, (a) through cal. {c))
v
B
14

1_Gross revenus, .., .. .
@ 2 Cashprizes
o
g
5— 3 Noncash prizes
B
.g 4 Rentifaclity costs

5 Other direct expenses _

SR, Yes ............... % — YES ............... % L Yes .............. G/D
6 Volunteer labor No No No

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

b 1f "Yes," explain;

DAA

Schedule G {Form 990) 2023
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Schedule G (Form 890) 2023 FREMONT AREA HABITAT FOR HUMANITY *k-**¥%3503

Page 3

11 Does the organization conduct gaming actlvities with nonmembers? |:| Yes D No
12 s the organizaticen a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? . . D Yes D No
13 Indicale the percantage of gaming activity conducted in:
a  Theorganlzation's facliity 13a %
b Anoutside FaCHRY | e 13b %
14 Enter the name and address of the parson who prepares the organlzation's gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with & third party from whom the organization receives gaming
FBVBIUE? | i e L] Yes [ o
b If "Yes," enter the amount of gaming revenue received by the organizaticn S and the
amount of gaming revenue retained by tha third party 2R
¢ If"Yes,"” enter name and address of the third party:
Name ............................................................................................................................................
AGAIBSS
16 Gaming manager information
B8
Gaming manager compensatien ¢~~~
Description of services provided
D Director/officer D Employee [:] Independent contracior
17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CONSET D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear 3
Partiv Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part I, lines 9, 9b, 10b, 18b, 16¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2023
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SCHEDULE WM Noncash Contributions o et
{Form 990) 2023
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 980, 0pen To Public
ﬁ?g’;ﬁ?’,gg'v;’rf,ﬁ,'fg;?gg’y Go to www.irs.gov/Form390 for Instructions and the latest information, Inspection
Name of the organization Employer identification number

FREMONT AREA HABITAT FOR HUMANITY ¥k k%%3503
Part | Types of Property
(@) (b) Noneash (n(:a)ntribulion ()
Check if Numbsr of contributions or amounis reported on Method of datermining
applicable Items contributsd Form 990, Part VI, line 1g roncash contribution amounts
1 Ai—Worksofart
2 Ant—Historical treasures
3 At—Fractional interests
4  Books and publications
§  Clothing and household
goods ...
6 Cars and othervehicles
7 Boals and plares
8 Intellectual property
9  Securitles—Publicly raded
10 Securities — Closely held stock
11 Sedurities — Partnership, LLC,
ortrust Interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution —Other
15  Real estate —Residential
16  Real estate — Commercial
17  Real estate —Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Texdermy |
22 Historical ertifacts
23 Gdlentific specimens
24 Archeological arfifacts
26 Ofhor { NON-HOME STORE ) X 1 33,655 FAIR MARKET VALUR
26 Oter{ HOME STORE y L X |1 138,965] FATR MARKET VALUE
27 Oker(Lawyp ) X 1 61,511 FAIR MARKET VALUE
28 Other ( )
29 Number of Forms 8283 racelved by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any proparty reported in Part |, lines 1 through
28, that it must held for at least 3 years from the date of the initial contribution, and which isn't required to ba
used for exempt purpeses for the entire hoiding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nanstandard

O OIS 7 3 X
32a  Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe In Part |I.
33  Ifthe organization didn't report an amount in celumn (o) for a type of property for which celumn (a) is checked,
describe In Part Il
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule M (Form 990) 2023

DAA
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Schedule M {(Form 990) 2023 FREMONT AREA HABITAT FOR HUMANITY ¥k _**k%3503 Page 2
Part I Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
ar a combination of both. Also cemplete this part for any additional information.

Schedule M (Form 290) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 124:0047
(Form 990) Complete to provide Information for responses to specific guestions on 2 0 2 3
Form 990 or 980-EZ or to provide any additional Information.
Depertment of the Tressury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY k. kkk3I503

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023

DAA
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Depreciation and Amortization
Form 4562

{Including Information on Listed Property)

Department of ths Treasury Attach to your tax return.

OMB No. 1545-0172

2023

Ilefnal Raveriis Sarvics Go to www.irs.gow/Form4562 for Instructions and the latest information, éﬁgﬁzﬁsﬁ‘m 179
Name(s) shown on roturn ldentifying number
FREMONT AREA HABITAT FOR HUMANITY *k.kk¥3503
Business or activity to which this form relates
INDITRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complets Part V before you complete Part |
1 Maximum amount {see instructions) 1 1,160,000
2 Totai cost of section 179 propsrty placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,890,000
4 Reduction in limiiation. Subtract line 3 from line 2. If zero or less, enter0~- 4
&  Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0-, If married filing separately, see instructions ........... 5
6 {a) Description of property {i) Cost (business use only) (e) Elected cost
Listed property. Enter tha amount from line29¢ =~~~ l_ 7
Total elected cost of section 178 property. Add amounts in column (c}, ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions "
12 Sestion 179 expense deduction. Add lines 8 and 10, but don't enter more than line 1t ... 12
13 __ Carryover of disallowed deduction to 2024, Add fines 9 and 10, less ling 12 ... ... . ... I 13 I
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciaiion allowance for quallfied property (cther than listed property) placed in service
curing the tax year. See instructions 14
16 Property subject to secflon 168(f)(1) election . 15
16 Other depreclation (o A RS ) . ittt e e e 16 3,431
Part ill MACRS Depreciation (Don't include listed property. See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . 17 | 8,648
18 if you ara electing lo group any assets placed In service duting the tex year Inlc one or mare ganeral assel accounts, cheakhare . ..., ......... |_|
Section B—Assets Placed in Service Durlng 2023 Tax Year Using the General Depreciation System
{b) Month and year {c) Basls for depresiation {d) Recovery
{a) Classification of properly placsd in ({businessiinvestment use (e) Conventien {f) Method (o) Deprectation daduciion
sarvice orly-sae instructions) peried
19a  3-year property
b 5-year property 71,953 5.0 HY 8/L 7,196
¢ 7-year property 700 7.0 HY S/L 50
d 10-year propery
e 15-year property
f 20-year property
8 25-year property 25 yrs. Sil.
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/
i Nonresidential real 01/15/23 118,770 39yrs, MM SiL 2,918
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 1Z-year 12 yrs, Sil.
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
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 fine 21 Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions ................... 22 22,243
23 For assets shown akove and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ..., 23

For Paperwork Reduction Act Notice, see separate Instructions.
DAA

F
THERE ARE NO AMOUNTS FOR PAGE

orm 45262 {2023)



20027
Year Ended: December 31, 2023 kR ERTS03
FREMONT AREA HABITAT FOR HUMANITY

226 EAST 2ND
FREMONT, NE 68026-0932

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



20927 FREMONT AREA HABITAT FOR HUMANITY

ok _kE*ILOT
FYE: 12/31/2023

Federal Asset Report
Form 990, Page 1

11/12/2024 7:56 AM

Asset Description

Date Bus Sec Basis

In Service Cost % 179Bonus_for Depr  PerConv Meth

S-year GDS Property:
46 BOX TRUCK - SID DILLON
48 COMPUTER - VICTORIA
49 BOOKKEEPING COMPUTER

7-year GDS Property:
47 SECURITY CAMERAS - NEW BLDG

Non-Residential Real Property:
44 BUILDING - 224-226 E 2ND

Prior MACRS:
20 BUILDING - 701 E. DODGE
25 2014 BUILDING IMPROVEMENTS
30 2016 BUILDING ADDITION

33 SECURITY SYSTEM W/ (8) CAMERAS

42 HP PRINTER - MARIN

Other Depreciation:
4 COMPUTER

Seld/Scrapped: 1/14/23

BOX VAN
GIFTWORKS SOFTWARE

LIFE GATE FOR TRUCK

6 x 12 TRAILER

10 (2) HP PAVILION DESKTOPS

11 HP PAVILION LAPTOP

12 (2) ASUS 22 INCH MONITORS

13 HP PAVILLION 23 INCH MONITOR
14 VIZIO 47 INCH LED HDTV

15 HP PAVILION COMPUTER

16 OUTDOOR SIGN

17 USED JD MOWER

18 SAMSUNG 60 INCH SMART TV

19 LAND - 701 E. DODGE

21 SHELVING - LOZIER

22 CONSTRUCTION TOOLS

23 ICE CREAM MACHINE

24 SHELVING - AUCTION MILL

26 2001 FORD E350 CUBE VAN

27 1999 FORD F150

29 2015 BUILDING IMPROVEMENTS
31 COMPUTER - JOY

32 USED HOMESTORE PANEL TRUCK
34 COMPUTERS (2)

36 OQUTDOOR SIGN

37 CONCRETE WORK

38 USED TRAILER

39 2019 CARRY ON TRAILER (WHITE)
40 HP PAVILLION LAPTOP

43 LAND -224.226 E 2ND

45 (1) HP PAVILION DESKTOP

ND -3 Gy L

Sold/Scrapped: 8/29/23

Total Other Depreciation

Total ACRS and Other Depreciation 246,912 246,912

1/31/23 70,110 70,110

8/29/23 987 087

1/14/23 856 856

71,953 71,953

2/16/23 700 700

700 700

1/19/23 118,776 118,770

ekl 8770 118,770

2/28/14 238,020 238,020

12/01/14 38,501 38,501
12/01/16 38,245 38,245
12/19/17 2,537 X 1,090
3/28/22 1,320 1,320

318,623 317,176

7/19/12 2,210 2,210

10/15712 1,500 1,500
7/23/12 748 748

11/21/13 2,794 2,794
9/24/14 4,950 4,950

3/21/14 1,153 1,153

3/21/14 642 642

3/25/14 280 280

3/25/14 301 301

3/25/14 697 697

3/22/14 524 524

3/30/14 1,800 1,800

4/30/14 500 500

12/06/14 1,036 1,036
2/28/14 88,348 88,348

3/18/14 15,000 15,000

2/26/14 1,600 1,000

3/07/14 600 600

4/07/14 565 565

1/26/15 2,100 2,100

11/710/15 3,000 3,000
/01715 11,431 11,431

10/14/16 974 974
6/13/16 3,700 3,700

2/23/18 1,188 1,188

7/18/18 4,939 4,936

2/24/17 4,177 4,177

9/06/1% 6,100 6,100

9/15/19 4,513 4,513

1221721 1,141 1,141

1/19/23 78,424 78,424

321714 577 7

246,912 246,912

walath

39

39
39
39

3

[
1

O OWBUMLEAND ARSI IO U -~ U W2 W LI L Lh Lh Wy (Y

Prior Current

HY S/L 0 7,011
HY S/L 0 6o
HY S/L 0 86
0 7,196

HY S/L ( 50
0 50

MM S/L 0 2,918
0 2,918

MM S/L 54,165 6,103
MM S/L 7,939 987
MM S/L 5,925 980
HY S/L 1,447 156
HY 200DB 264 422
69,740 8,643

MO S/L 2,210 0
MO S/L 1,300 0
MO S/L 748 0
MO S/L 2,794 0
MO S/L 4,950 0
MO S/L 1,153 0
MO S/L 642 0
MO S/L 280 0
MO S/L 301 0
MO S/L 697 G
MO S/L 524 0
MO 8/L 1,800 0
MO S/L 500 0
MO S/L 1,036 0
w  Land 0 0
MG S/L 15,000 0
MO S/L 1,000 0
MO S/L 600 0
MO S/L 563 0
MO S/L 2,100 0
MO S/L 3,000 0
MO S/L. 2,186 293
MO S/L 974 0
MO S/L 3,700 0
MO S/L 1,148 40
MO S/L 1,454 329
MO S/L 2,297 418
MO S/L 4,067 1,220
MO S/L 2,933 903
MO S/L 437 228
- Land 0 0
MO S/L 571 0
61,173 3,431

61,173 3,431




20927 FREMONT AREA HABITAT FOR HUMANITY

11/12/2024 7:56 AM

w3503 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth _ .Prior Current

Grand Totals 756,958 755,511 130,913 22,243
Lesst Dispositions and Transfers 2,787 2,787 2,787 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 754,171 752,724 128,126 22,243




20927 FREMONT AREA HABITAT FOR HUMANITY

**_***3503

FYE: 12/31/2023

11/12/2024 7:56 AM

Future Depreciation Report FYE: 12/31/24
Form 990, Page 1

Date [n
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 2,537 134 134
42 HP PRINTER - MARIN 3/28/22 1,320 254 254
44 BUILDING - 224-226 E 2ND 1/19/23 118,770 3,046 3,046
46 BOX TRUCK -« SID DILLON 1/31/23 70,110 14,022 14,022
47 SECURITY CAMERAS - NEW BLDG 2/16/23 700 100 100
48 COMPUTER - VICTORIA 8/29/23 987 197 197
49 BOOKKEEPING COMPUTER 1/14/23 856 171 171
510,046 25,995 25,985
Other Depreciation:
5 BOX VAN 10/15/12 1,500 0 0
6 GIFTWORKS SOFTWARE 2312 748 0 0
7 LIFE GATE FOR TRUCK 11/21/13 2,794 0 0
g 6 x 12 TRAILER 9/24/14 4,950 0 0
10 (2) HP PAVILION DESKTOQPS 3/21/14 1,153 0 0
11 HP PAVILION LAPTOP 3721114 642 0 0
12 (2) ASUS 22 INCH MONITORS 3/25/14 280 0 0
13 HP PAVILLION 23 INCH MONITOR 3/25/114 301 0 0
14 VIZIO 47 INCH LED HDTV 3/25/14 697 0 0
15 HP PAVILION COMPUTER 3/22/14 524 0 0
16 OUTDOOR SIGN 3/30/14 1,800 0 0
17 USED JD MOWER 4/30/14 500 0 0
ig& SAMSUNG 60 INCH SMART TV 12/06/14 1,036 0 0
19 L.AND - 701 E. DODGE 2/28/14 88,348 0 0
21 SHELVING - LOZIER 3/18/14 15,000 0 0
22 CONSTRUCTION TOOLS 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 L1/10/15 3,000 0 0
29 2015 BUILDING IMPROVEMENTS 7/01/15 11,431 293 293
31 COMPUTER - 10Y 10/14/16 974 0 ]
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700 ¢ 0
34 COMPUTERS (2) 2/23/18 1,188 0] 0
36 QUTDOOQR SIGN 7/18/18 4,939 330 330
37 CONCRETE WORK 2124117 4,177 417 417
38 USED TRAILER 9/06/19 6,100 813 813
39 2019 CARRY ON TRAILER (WHITE) 9/19/19 4,513 677 677
40 HP PAVILLION LAPTOP /21721 1,141 228 0
43 LAND -224-226 E 2ND 1/19/23 78,424 0 0
Total Other Depreciation 244,125 2,758 2,530
Total ACRS and Other Depreciation 244,125 2,758 2,530
Grand Totals 754,171 28,753 28,525




. 200827 11/15/2024 7:57 AM

Fom 990 Two Year Comparison Report 2022 & 2023
For calendar vear 2023, or tax year beginning , ending
Name Taxpayer Identification Number -
FREMONT AREA HABITAT FOR HUMANITY **-%%¥%3503
2022 2023 Differences
1. Contributions, gifts, grants 1, 521,483 585,276 63,793
2. Membership cues and assessments 2,
3. Government contributions andgrants 3.
3 | 4. Program service revenue 4. 901,356 646,136 -255,220
& | 6. Investmentincome 5, 2,789 4,809 2,020
> | 6. Proceeds from tax exemptbonds 6.
& | 7. Netgain or (loss) from sale of assets other than inventory 7. 2,637 3,007 370
8. Netincoms or {loss) from fundralsing events 8. 17,521 34,756 17,235
9. Netincome or {loss) fromgaming .. ... ... ... ... . 9.
10. Net gain ar (loss) on sales of Inventory 10.
11. Otherrevenve 11.
12, Totai revenue. Add lines 1 through 11 12, 1,445,786 1,273,984 -171,802
13. Grants and similar amounts paid .~ 13.
14, Benefits pald to or for members 14.
@ 115. Compensation of officers, directors, trustees, ste. =~ 16. 67,280 70,199 2,919
® 116. Saiarles, other compensation, and employee benefits | 18. 203,512 222,572 19,060
¢ 17, Professional fundraising fees 17.
% [18. Other professionalfees 18. 38,410 26,026 -12,384
W 9. Occupancy, rent, utilitles, and maintenance 19, 16,067 30,564 14,497
20. Depreciation and Depletion . . 20, 12,143 22,243 10,100
1. Otherexpenses 21, 1,130,523 783,414 ~347,1089
22. Total expenses. Add lines 13 tarough21 22, 1,467,935 1,155,018 -312,917
23, Excess or (Deficit). Subtract line 22 from line 12 23. -22,149 118,966 141,115
24. Total exempt reverve 24. 1,445,786 1,273,984 -171,802
25. Total unrelated revenye 25,
é 26. Total excludable revenve 26. 924,303 688,708 -235,595
EZT Totalasssts 27. 3,273,620 3,513,883 240,263
S [28. Total liabilities 28, 60,024 169,747 109,723
= [29. Retained earnings . 29. 3,213,596 3,344,136 130,549
& BO. Numbsr of voting members of governing bedy 30. 15 12
© 31. Number of Independent voting members of governing body 3. ib 12
32. Number of employees 32, 11 14
33. Number of volunteers 33.| 150 150
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20927 FREMONT AREA HABITAT FOR HUMANITY 11/12/2024 7:56 AM
wx_kwn3503 Federal Statements
FYE: 12/31/2023

Taxable Interest on investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
5 1,415 14
TOTAL 4 1,415

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

DIVIDENDS
g 3,294 14

TOTAL ] 3,394
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" 20927 FREMONT AREA HABITAT FOR HUMANITY
wx_xsx365()3 Federal Statements

FYE: 12/31/2023

11/12/2024 7:56 AM

HOMECOMING 2023
Other Direct Fundraising or Gaming Expenses

Description Amount
HOMECOMING 2023 EXP S 22,711
TOTAL $ 22,711

BIG GIVE - FACF
Other Direct Fundraising or Gaming Expenses

Description Amount
THE BIG GIVE 3
TOTAL $ 0

VETERAN PROJECT
Other Direct Fundraising or Gaming Expenses

Description Amount
VETERAN PROJECT EXP 8 809
TOTAL $ 809
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rom 3868

{Rev, January 2024)

Application for Extension of Time To File an Exempt Organ

File a separate application for each return.

Dapariment of e Traasiry Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Servics

Return or Excise Taxes Related to Employee Benefit Plans

ization
OMB No. 1545-0047

Electronic filing (e-fife). You can electronically file Form 8858 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent fo the IRS in a paper format (see insfructions). For more details on the electronic filing of
8868, visit www.irs.gowe-file-providers/e-file-for-charities-and-non-profits.

Farm

Caution: If you are going toc make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form

7004 to request an extension of time 1 file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
FREMONT AREA HABITAT FOR HUMANITY 47-0763503
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 226 EAST 2ND
Il:g::c;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. FREMONT NE 68026_0 932

Enter the Return Code for the return that this application is for (file a separate applicaticn for @ach return}

Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 08
Form 4720 (individual) 03 Form 5227 10
Form $90-PF 04 Form 6069 11
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 8870 12
Form 890-T (frust other than above) 08 Form 5330 (individual) 13
Form 990-T {corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
*  After you enter your Return Code, complete either Part 1l or Part lll. Part lil, including signature, is applicable only for an extension of
time to file Form 5330.
* |f this application is for an extension of time to file Form 5330, you must enter the foliowing information.
Plan NamMIE . oo e
Plan NUMbEr .o
Plan Year Ending (MM/DD/YYYY)
Part 1l — Automatic Extension of Time To File for Exempt Organizations (see instructions)
JOY MCKAY
701 E DODGE STREET
The becks areinthe care of  FREMONT NE 68025

Telephone No.

I this is
and attach

* If this is for a Group Return, enter the erganization's four-digit Group Exemption Number {GEN)

for the whole group, check this box D . If it is for part of the group, chack this box
a list with the names and TINs of all members the extension is for.

1 1 teguest an automatic 5-month extension of time until 11/15/24 o file the exempt organization return for
the organization named above. The extensicn is for the organization's return for:
X| calendaryear 2023 o
D tax year beginning ,andending
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
|:| Changs in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 1zss any
nenrefundable credits. See Instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, If required, by
using EFTPS (Electronic Federal Tax Payment System). See instrucfions. 3c | $ 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
DAA

Form 8868 (Rev. 1-2024)
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. B

Form 8868 (Rev. 12024 FREMONT AREA HABITAT FOR HUMANTITY 47-0763503 Page 2
Part 1l — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 8-month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section{s) imposing the tax. 1a
Enter the payment amount attached. b | $
For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date
{MM/DD/YYYY). 1c

2 State in detall why you need the extension.

Under penalties of perjury, | daclare that tc the best of my knowledge and bslief, the statements mads on this form ara true, correct, and complete, and that | am authorized
to prepare this application.

Signhature Date
DAA Form 8868 (Rev. 1-2024)




