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Return of Organization Exempt From Income Tax :
Under section 561{(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private’ fi cfétld {\\// i) l[ ERY 01 6
B Do not enter social security numbers on this form as it may be made L{bl U

! Bpen'to Pubtic

Lo Service P Informatien about Eorm 890 and its instructions is at www. irs.gov/form999, ({‘\ N4 Inspection

A Forthe 2016 calendar vear, or tax year beginhing

Land ending

UJ\UJI i

B Checkif applicable: G Nama of organization

!:] Address change

FREMONT AREA HABITAT FOR HUMANITY

D Emplayer identification numbaer

EI Name change Deing business as Rhk_kk%k35073
Number and sireel {or P.O. box if mail is not delivered to street address) Roomfsuile E Telephene number
Ejlnilf‘alrelum P.O. BOX 932 402-721-8771
Fina[ return/ Gity or lown, state or pravines, ceunlry, and ZIP or forelgn posial code .
termingled FREMONT NE 68026-0932 6 Grossreceiplss 1,442,589
D Amended redurmn F HName and address of principal officer:

l:l Apglicalicn pending ROBERT DENTON

1874 N 176TH PLAZA

Hia} [s this a group relun for subordinales? |:| Yes @ No

H{b) Are all sutordinates inckided? I:I Yes D No

OMAHA NE 6 8 1 1 8 if "No," attach a list. {see instructions)
| Tax-axempt status: Fm 501(c)(3) m sotfey ) < {ingert no.) |_| 4947(a)(1) or ’—l 527
J_ Website: P> WWW.FREMONTHABITAT.,ORG H{c) Group exemption number B 8545
K Form of organization: F}Tﬂ Corporation Trusk m Associafion |_| Olher B | L Yearcfformalion: 1993 l M State of legal domigle:  NE
Part | Summary

@
g R R R
(=
B |
£
g .........................................................................................................................................................
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 12y 3|20
3 4 Number of independent voting members of the governing body (Part VI, finetb} 4 20
S | 6 Total number of individuals employed in calendar year 2016 (PartV, tine2a) 5 6
3 6 Total number of volunteers (estimate ifnecessaryy 6 | 275
7a Total unrelated business revenue from Part VHll, column (C), line 12 7a 0
b Net unrelated business taxable income fromForm990-T line 34 ... ..............................ooceeeeeieeeeee: 7b 0
Prior Year Current Year
o | 8 Confributions and grants (PartVIll, linethy 466,125 540,121
% 9 Program service revenue (Part VIl line2gy 409,546 845,801
3 | 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d} 3,805 2,284
%1 11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) 29,822 35,557
12 Total ravenue — add lines 8 through 11 (must equal Part VIl column (A), fine 12) . ., 809,398 1,423,763
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column {A), finedy o
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 95,075 142,450
2| 16aProfessicnal fundraising fees (Part IX, column (A), linet1e) . 0
8! b Total fundraising expenses (Part IX, column (D), line 285} » 33,236
i} 47 Other expenses (Part [X, column {A), lines 11a—11d, 11f-24¢) 388,251 1,124,473
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line 25) . 483,326 1,266,923
49 Revenue less expenses. Subtract line 18 from line 12 426,072 156,840
5 § Beginning of Current Year End of Year
£5 20 Totalassets Pantxne 16) 2,825,251 3,048,224
<Dl 21 Total liabilities (Part X, ine 26) 58,728 120,562
g| <1 Totalliabilties (Fari A, line 20)
23| 22 Netassets or fund balances. Subtract line 21 fromline20 .. ... ... .. . .. . 2,766,523 2,927,662
Part Il Signature Block

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

Slgn } Signaiure of officer Date
Here ’ JOY MCEAY EXEC DIRECT
Type or print name and title
Print/Type preparer's name Preparer's sugnalure 'a ' ﬁ/ﬂ% P Cate Chetk I:Iif PTIN
Paid BRENDA J. VAMPOLA, CPA :‘}/ A4 m }Q; 2 gﬂ/”}? yard {7 {;f{’i {fe G g T | seti-omployed | wwwswnswn
Preparer | pivemme _» _ SHAW, HULL & NAVARRETTE, CPAYS PC FimsEnp KK -F*%4212
Use Only 637 NORTH PARK AVENUE

Firm's address b FREMONT, NE

68025-5035

£hene no. 402"721'7662

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬁ{] Yes ﬂNo

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

Form 990 (2016)
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Form 990.(2016) FREMONT AREA HABITAT FOR HUMANITY kk-kk%3503 Page 2
‘Part '  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... .. .............oooc... L]

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

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 880 0r 900-EZ2
If "Yes," describe these new services on Schedute O.

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

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

4d Cther program services {Describe in Schedule O.)
{Expenses $ including grants of $ ) {(Revenue § }

4e Total program service expenses » 1,140,394

DAA Form 990 (2016)




20927 11/06/2017 1:33 PM

Form 990.{2016) FREMONT AREA HABITAT FOR HUMANITY *E-kE%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,”
complefe SChedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instryctions}? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or In opposition to
candidates for public office? Jf "Yes,” complefe Schedule C, Partl 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll 4 X
5 Isthe organization a section 501{c)(4), 501{c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Scheduls C,
Part I” ............................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yos,"complete Schedule D, Partl | 8 X
7 Did the organization receive or hold a conservation sasement, including easements fo preserve open space,
the environment, historic and areas, or historic structures? If “Yes,” complete Schedule D, Parttl ... ... 7 p.4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complefe Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted
endowments, permanent endowments, or quasl-endowments? /f “Yes,” complate Schedule D, Part V. 10| X
11 It the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for fand, buitdings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 8% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 167 if "Yes," complele Schedule D, Part X 1d| X
Did the organization report an amount for other fiabilities in Part X, line 267 If "Yes," complete Schedule D, Part X' 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)7 /f "Yes, " complete Schedule D, PartX 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIT | .. 12a) X
b  Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to fine 12a, then complefing Schedule D, Parts X! and X!l is opfional 12b X
13 s the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complate Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from granfmaking,
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 fand IV ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts itand IV 15 X
16  Did the organization report on Part iX, cofumn {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lfand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule 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 8a7? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il .. ooo oo e 19 X

DAA

Form 990 (2018}
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Form 990 (2016) FREMONT AREA HABITAT FOR HUMANITY ko kk3503 Page 4
“‘Part V' Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedwle H 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... _........................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Scheduls I, Parts fand it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 1
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt BONAS? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” completa Schedule L, Part! . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complefe Schedule L Part] 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curient ar former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complefe Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yas, " complete Schedule L, Partitt 27 X
28  Was the organization a party to a business transaction with one of the following parfies (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV .. 28a X
b A family member of a current ar fermer officer, director, trustee, or key employee? /f “Yes, " complete
Schedule L‘ Pt Y e 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV | .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwle M . ... 28 | X
30  Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete Schadule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part ’ ..................................................................................................................................... 31 x
32  Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Sohedule N, Part 1l 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedufe R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complate Schedule R, Farts I, Il
or IV, and Part V. ine 1 e, 34 X
36a Did the organization have a controlled entity within the meaning of section 812(0)(13)? .. ... .. 36a X
b If"Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, PartV,line2 o 35b
36 Sectlon 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 || . 36 X
37  Did the organization conduct more than 5% of Its activities thraugh an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? if "Yes," complete Schedule R,
Part V! ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38| X
Form 990 p016)
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Forin 990 (2016) FREMONT AREA HABITAT FOR HUMANITY *k-%kk%3503 Page §
PartV'  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... .00 L

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | e | X

2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return 2a| 6

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b if“Yes, has i filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedute © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? §b

¢ if“Yes" to line 5a or &b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? Ba X

b f“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? 7a

If “Yes," di¢ the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIrEd 10 T8 O 82820 7c

B

[z -2

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
if the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966% . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 In fieu of Form 10417 . . 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year _.._........... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ... ...
Note. See the Instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... 13b
c Enter lhe amount Of reserves On hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. 14a X

b [f“Yes," has it filed 2 Form 720 to report these payments? If "Na, provide an explanationin Schedwle © ... ... ..o 14b
Form 990 (2016)

T - T R

13a

DAA
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Form 980 (2016) FREMONT AREA HARITAT FOR HUMANITY *¥.k%%35(03 Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response orniote to any lineinthis Part Ml

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year 1a | 20
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of vofing members included in line 1a, above, who are independent b | 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management campany or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

431

7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint

stockholders, or persons other than the governing body? 7b

No

D {n b [

Ca T e B ] i I

a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannof be reached at
the organization's mailing address? If "Yes,” provids the names and addressesin Schedule O .. oo ieeiiieiiieieie.ss 9

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

10a Did the organization have local chapters, branches, or affifiates? 10a
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., _..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If “No,” go fo fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistieblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
with a taxable entity during the year? 16a
b 1§ “Yes did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... s e 16b

Yes

No

A E L bl

™

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 Iif applicable), 980, and 990-T {Section 501{c)(3)s only)
avaifable for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website D Another's website E{] Upon request D Other (explain in Scheduls O}

18  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, confiict of Interest policy, and

financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
JOY MCKAY 701 E DODGE STREET

FREMONT

NE 68025 402-721-8771

DAA

Form 990 (2016
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Form 990 (2016) FREMONT AREA HABITAT FOR HUMANITY k%% %3503

Page 7

“Part VIF Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check if Schadule O contains a response ornote to any lineinthisPart VIL |:|
Sectioh A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISG) of more than $100,000 from the
organization and any reflated organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A (B} {C) {D} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do net check more than one compensalion compensation from amount of
waek box, unless person is both an from relatad other
(list any officer and a directorfinustea) the organizations compensalion
hours for EslSsTolz12=] T organization {W-2/1099-MISC} fram ihe
ralated ag zlx|e atg_ g {W-2/1099-MISC) organization
organizations 1§ & E|g g (2G| 3 and related
balow dotted g § g & 8 organizations
iine) g ,E—, E §
¢ &
: k
{1)ROBERT DENTON
TSP TOTRRUURUUUPRY JOU 0.00
PRESIDENT 0.00 | X X 0
(20LISA KRAMME
ST RUVEURUITOTRTUPIRRPONY SN 0.00
DIRECTOR 0.00 | X 0
(3)AMY CONE
ST UTUURUURURPOON RO 0.00
SECRETARY 0.00 | X X 0
(4) AMANDA OSTDIEK
e 0.00
TREASURER 0.00 |X| |X 0
(5)GARY BOLTON
SRS UVSUURTTUUURITRUO SOPO ¢.00
DIRECTOR 0.00 | X 0
(6) TRACY BUFFINGTON
TP TUUUUUURRUURRTOPRY SOOY 0.00
DIRECTOR 0.00 1X 0
(7)BETHANY CHILDERS
ereeeeereereen o 9200
DIRECTOR 0.00 | X 0
(8 DR. COLLEEN DILLEY
TS TTUUUPIOOUUPIPRPON DSOS 0.00
DIRECTOR 0.00 | X 0
{(9)MARY GLOWACKI
TS TETIRUUSTUTORRIO SO 0.00
DIRECTOR 0.00 X 0
(10} PETER JACCBUS
TSP S UUUUOTTUPRTOROON OO 0.00
DIRECTOR 0.00 |X 0
(11)PASTOR SCOTT JENSEN
UTRURUU O 0.00
DIRECTOR 0.00 |X 0
Form 990 (2016)
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Form 990 (2016) FREMONT AREA HABITAT FOR HUMANITY *k-kE%3503 Page 8
Part Vil Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ot ! {A) (8) {c) (o) ' {E) {F)
Name and litle Average Position Reporigble Reportable Eslimated
hours per (do nat check more than one compensetion compernsation from amount of
veek box, unless person is both an from related other
{tist any officer and a direclor/trustea) the organizations compersalion
hours for —T— organization {W-2/1099-MISC) from the
251 I Xjgx| o i
related atl B 8 2 gg § (W-2/1099-MISC) organization
orgznizations gé g4 |g|eBl and relatad
belowdotied | & 5| ¢ R-EES A organizations
line) g 2 21 3
al & | ®
22 o
s g
(12) JOHN LAMAR
NUETUIRPIUNUUUIRRURIURRURURURRY SO 0.00
DIRECTOR 0.00 | X 0 0 0
{(13) CHRIS LEAVER
T UTUSPSURUIRRURURIURRSRRIRRNN NP 0.00
DIRECTOR 0.00 | X 0 0 0
(14) JANE MARTIN-HOFFMAN
b, 0.00
DIRECTOR 0.00 | X 0 0 0
(15) DAVID MILLIE
b 0.00
DIRECTOR 0.00 | X 0 0 0
(l6) BARB PIERCE
R TUTITITRTIRRRURUNUUUIRRUROR OO 0.00
DIRECTOR 0.00 | X 0 0 0
(17) ALISON POSPISIL
e 0.00
DIRECTOR 0.00 | X 0 0 0
(18) CLAYTON TIMPHRLY
R RTT VTRV ATV UTURUURUROPRRON O 0.00
DIRECTOR 0.00 [X 0 4] 0
{19) STEPHANIE TOLLEFSON
RV EITITUIRRPRRURRORRURRY PO 0.00
DIRECTOR 0.00 {X 0 0 0
b Sub-total | »
¢ Total from continuation sheets to Part Vil, Section A . .. ..
d Total{addlines1bandic) ... ... ... ... |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complate Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizaticns greater than $150,0007 /f "Yes,” complete Schedule J for such
e T OSSO PPPR: 4
6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J forsuchperson . ... ..................................... 5
Secfion 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 C
Namg and b&s?ness address Dﬁscripifcsn %f services Oomxgeri"saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

fForm 990 (2016)
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Form 990 (2016) FREMONT AREA HABTTAT FOR HUMANITY

kkok%*3503

“Part VIIi

Statement of Revenue

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

()
Tetal roverue

B
Reléte’d ar
axempt
function
revenus

{C)
Unrelated
businoss
revenue

(D}
Revenue
excludad from tax
under sections
512-514

butions, Gifts, Grants|

and Other Similar Amounts

Til

Conti

1a

- 0 o o o

=2 (+]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Government grants (conbibutions} 1e

All other contributions, gifis, grants,
and simitar amounls notincluded above 1§

540,121

Nongash conlributions included in lines 1a-11:

Total. Add lines 1a-1f. ... .. ... ......

301,282

540,121

Program Service Revenue

2a

(& . ¢ O O T

SALES TC HOMEOWNERS

Busn, Code

4

80,000

480,000

221,295

221,295

143,717

143,717

789

789

8

45,801

Other Revenue

[1]

8a

Investment income (including dividends, interest,

and other similar amounts)

>

tncome from investment of tax-exempt bond proceeds P

Rovalties ... . . . . ... .. ... .. .. ...

2,284

2,284

{i) Real

{ii) Parsonal

Gross rents

Less: rental exps.

Renlal inc. or {loss)

Net rental income or{loss) ..........

Gross amount from () Securities

(i} Other

sales of assals
other than inventory)

Less: cost or other
basls & sales exps.

Gain or (loss)

Netgainor{loss) .....................

Gross income from fundraising events
(rotincluding $ ...
of contributions reported on line 1c).
SeePart 1V, line 18 a

54,383

18,826

Net income or {loss) from fundraisin

35,557

35,557

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of mventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .. ... | 2

Miscellanaous Revenus

Busn. Code

14a

[: 0 = N - N =

12 Toftal revenue. See Instructions. . ... . ... >

1,4

23,763

480,000

403,642

DAA

Farm 990 (2016)
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Form 990 (2018)

FREMONT AREA HABITAT FOR HUMANITY

BEA%%3503

'Part IX

Statement of Functional Expenses

Section 5071(c)(3) and 501{c}{4) organizations must complele all columns. Alf other érganizarions must complete column (A).

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

Do not include amounts reporied on lines 6b,
7h, 8b, 8b, and 10b of Part Vil

(A}
Total expenses

{8)

Pregram service
expensas

{C)
Management and
genara! expenses

(D)
Fundraising
expenses

1

10
11

e o o 0o o

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and olher assistance fo domestic organizations

and domestic governments, See Part IV, line 20
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance fo foreign
organizaticns, foreign governments, and foreign
individuats. See Part IV, lines 15and16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compansation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons deseribed in section 4958{c)(3)(B)
Other salaries and wages .
Pension plan accruals and cantributions (include
section 401{k} and 403{b) employer contributions}

Other employee benefits

Lobbying . ... ...,
Professional fundraising services, See Part |V, line 17
Investment managementfees
Qther, {Ifline 11g amount exceeds 10% of ling 25, cofumn

(A} amount, list line 11g expensss on Schedule 0.}
Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventians, and meefings
Interest

Depreciation, depletion, and amortization

Insurance ....................................

Other expenses. ltemize expenses not covered

above {List miscellaneous expenses In line 24e. If

fine 24e amount exceeds 10% of line 25, column

(A} amount, list fine 24e expenses on Schedule O.)
CO8T OF CONSTRUCTION

51,263

41,

010

10,253

81,064

45,862

16,

006

19,196

10,123

3,508

4,

362

2,253

7,594

7,

594

1,772

1,

772

5,633

251

4,

123

1,259

3,556

204

3.

352

10,092

5,712

4,

380

462

462

31,187

31,187

17,330

16,576

754

19,224

17,588

1,

636

501,273

501,273

263,200

263,200

221,295

221,295

9,130

8,635

495

32,725

25,103

7.

347

275

1,266,923

1,140,394

93,

293

33,236

Total functional exp Addlines 1 through 248

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising salicitation. Check here > | | If
following SOP 98-2 (ASC9568-720) ... ......... .

DAA

Form 390 (2016
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Form 996 (2016} FREMONT AREA HABITAT FOR HUMANITY k- kER3I503 Page 11
“Part X ' Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e |_|_
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . . 400} 1 400
2 Savings and temporary cash investments 38,646| 2 116,823
3 Pledges and grants receivable,net 48,883| 3 32,500
4 Accounts receivable,net 772[ 4 526
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Wlof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under secfion
4958(f(1)}, persens described in section 4958(c)(3)}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part Il of Schedule L . . ]
§ 7 Notes and foans receivable,net 1,481,820 7 1,575,420
< | 8 inventorlesforsaleoruse 55,000 s 62,000
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 465,493
b Less: accumulated depreciation 10b 45,152 394,752] 10¢ 420,341
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, inet1 12
13  Investments—program-related. See Part IV, line 1t~ 13
14 Intangible assets ... 14
16 Other assets. See Part IV, line 11 804,978| 15 840,214
16__Total assets. Add lines 1 through 15 (mustequalfine34) .. ...............ooeeeeeeno 2,825,251 16 3,048,224
17 Accounts payable and accrued expenses 58,728| 17 91,930
18 Grantspayable 18
19 Deferred fevenue ......................................................................... 19
20 Tax-exemptbond llabililes ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons, Complete Part il of ScheduletL 22
- |23 Secured mortgages and notes payable to unrelated third parties 23 28,632
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables fo related third
partles, and other Jiabilities not included on lines 17-24). Complete Part X )
of Schadule D 25
26 Total fiabilities. Add lines 17 through 26 .. .. oooeiiri e 58,728] 2 120,562
Organizations that follow SFAS 117 (ASC 968), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets e 2,766,523| 27 2,927,662
& |28 Temporarily restricted netassets | ... 28
B |28 Permanently restricted netassets L 29
o Organizations that do not follow SFAS 117 (ASC 958}, check here > and
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Retained eamings, endowment, accumulated income, or otherfunds 32
33 Totalnetassetsorfundbalances 2,766,523| 33 2,927,662
34 Total ablllties and net assets/fund balances ... .o 2,825,251} 34 3,048,224

DAA

Form 990 {2016)
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'Form 999 (2016) FREMONT AREA HABITAT FOR HUMANITY *E-k%%3503

Part XIT Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line inthisPart XI ... ..

o WwWo ~N®U R WN -

-

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, fine

A3, C0IUMN B e ieiiieie

1,423,763

1,266,923

156,840

2,766,523

4,299

W {Co j~ | | |8 J [N |

2,927,662

Part XIl  Financial Statements and Reporting

1

2a Were the organization's financial statements compiled or reviewed by an independent accaountant?

b Were the organization's financlal statements audited by an independent accountant?

Check if Schedule O contains a response or noteto any line inthis Part XU . e |:|

Accounting methad used to prepare the Form 990: |:| Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

If "Yes," check a box below to indicate whether the financlal statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both: '

|:| Separate basis D Consolidated basls D Both consolidated and separate basis

if "Yes,” check a box below to indicate wheather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis |:| Consalidated basis E:] Both consolidated and separate basis

¢ If"Yas” to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight

of the audit, review, or compilation of its financial sfatements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2a X

2| X

2c | X

3a X

3b

DAA

Form 990 (2016}
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Form 990 (2016) FREMONT AREA HABITAT FOR HUMANTITY

k% - k*kk3503

Page 8

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

Part VII
E ! {A) (B} ©) D) (E) {F)
Name and tille Average Posilion Reporiable Raporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any afficer and a directoritrustes) ihe organizetions compensation
hours for ol = = Taxl = organization {W-2/1099-MISC) from the
related aa E; S & g«g =4 {W-2/1089-MISC) organization
organizations §5 g 8 g iof % and related
balow dotted | 5 5| ¢ € {8a| organizations
line) gl & 21 3
al g CA
3 § g
&8
(20) NICK VRBA
TRV IR TIRUURUUIOUURURRY SN 0.00
DIRECTOR 0.00 | X 0 0
1b Sub-tofal . .. >
¢ Total from continuation sheets to Part Vi, Section A ... . .. >
d Total (addlines1bande} ... .. .....................c.cccee,..., >
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 p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual | e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schadule J for such
OB e 4
§  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the arganization? if “Yes,” complete Schedule J forsuchperson . . ... . . . ..o oo 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 erganization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and h&s?ness address Descri_ntjgn ?)f sarvices Coméegsation

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

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OB No, 1545:0047
(Form 996 ‘'or 990-E2Z)
Complete if the organization is a saction §01(c}{3) organization or a section 4947{a}{1) nenexempt charitahla trust. 2 0 1 6

Department of the Troasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . e .

B Information about Schedule A {Form 990 or 980-EZ) and its Instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer Identification number

FREMONT AREA HABITAT FOR HUMANITY *k-&%%3503
Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b){1){A}(i).
2 D A school described in section 170{b)(1)(A){il}. (Attach Schedule E (Form 980 or 890-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iti).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A){iii). Enter the hospital's name,
Y, AN Sl e e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b)}{1}{A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). {Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.}
An agricultural research organization described in section 170(b)(1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
B Sy e

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

~N

I T I O

10

i1 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1} or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {(see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type IH non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a writien determination from the IRS that it is a Type |, Type II, Type Il
functionally Integrated, or Type IIl non-functionally integrated supporting organization.
£ Enter the number of supported organizations ]
g Provide the following Information about the supported organization{(s).
{i) Name of supported [ EIN {lif) Typa of organization {iv) Is the crganization {v) Amount of monatary (vt} Amount of
organization (described on lines 1~10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instruclions})
Yes No
A
(B)
(€)
(D)
8
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A {Form 996 or 990-EZ) 2016

DAA
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Schedule.A (Farm 990 or 990-E2) 2016 FREMONT AREA HABITAT FOR HUMANITY k.kE%3503 Page 2_
“Partll’  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll, if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {(a} 2012 {b) 2013 (c) 2014 {d}) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 267, 036 406,172 591,407 466,125 540,121 2,270,861
2  Taxrevenues levied for the
organizafion's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 267,036 406,172 591,407 466,126 540,121 2,270,861
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (fy
6 Publflc suppert. Subtract line 5 from line 4. 2,270,861
Section B. Total Support
Calendar year {or fiscal year beginning fn) P (a) 2012 {b} 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line4 267,036 406,172 591,407 466,125 540,121 2,270,861
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 3,672 2,309 2,641 2,405 2,284 13,311
9  Nef income from unrelated business
activities, whether or not the business
is regularly carriedon _..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) ..................... 579,508 799,391 738,388 461,008 420,184 2,998,480
11 Total support. Add fines 7 through 10 5,282,652
12  Gross receipts from related activilies, etc. (see instructionsy L [ 12 633,727
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ., . .. 0.0 o i > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (fine 6, column (f) divided by line 11, column (8) 14 42.99%
15  Public support percentage from 2015 Scheduls A, Part I, ine 14 15 37.58%
16a 33 1/3% support test—2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizafion > @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZANION e > []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMBA OTgaNIZatON > |:|
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
NSUCHONS e, > []

Schedute A (Form 990 or 990-EZ) 2016
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Schedule-A (Form 990 or 890-EZ) 2016 FREMONT AREA HABITAT FOR HUMANITY % -%k%%3503 Page 3

Parillll  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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, granls, contributions, and membership
fees seceived, (Oo notincluda any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose ... ..
3  Gross receipts from activities that are not an
unrelated {rade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
$  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. {(Subtract line 7¢ from
Mne®)
Section B. Total Support
Calendar year {or fiscal year beginning in}  » (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amountsfromlined
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines f0aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulariy carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt)
13 Total support. (Add lines 8, 10¢, 11,
and12)
14  First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstop hers . i > []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column {f) divided by line 13, column () .. ... . . . ... ... 15 %
16  Public support percentage from 2015 Schedule A, Partlil, line 16 ... ... ..o ioeoeeeeennenee e ieiiizezneeee 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column () . .. .. ... ... 17 %
18 Investment income percentage from 2015 Schadule A, Part I, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 [s mors 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 ..................... | 4 B
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA

Schedule A {Form 990 or 930-EZ)} 2016
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Schedule A (Form 990 or 990-E2) 2016 FREMONT AREA HABITAT FOR HUMANITY *R.EERJI503

Page 4

" PartlV  Supporting Organizations
(Complete only if you checked a box in fine 12 on Part [. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501{(c){(4), (5), or (6)7 If "Yes," answer
(b) and (¢} below.

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

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

Was any supported organization not organized in the United States ("foreign supported crganization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} helow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part Vi how the organization had such control and discretion
despife being controfled or supervised by or in connection with ifs supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes,” explain In Part Vi whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{¢)(2)(B)
pUIrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the hames and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's erganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizations? i "Yes," provide detail In Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
{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 | of Schedule L (Form 990 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complste Part | of Schedule L {Form 990 or $990-EZ).

Was the organization controlled directly or indirectly at any time during the fax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlting interest in any entity in which
fhe supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detedl In Part Vi
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

gc

10a

10b

DAA

Schedule A (Form 990 or 980-EZ) 2016
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Schedula A (Form 990 or $90-E7) 2016 FREMONT AREA HABITAT FOR HUMANITY *®E

wkE%3IF03

Page §

" Part IV Supporting Organizations {continued)

Ll
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
helow, the governing boedy of a supported organization?

A family member of a person described in {a) above?

A 35% controlled entity of a person described in {(a) or (b} above? if “Yes" fo a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢

Sectlon B. Type | Supporting Organizations

Did the directors, tustees, or membership of one or more supported organizations have the power fo
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization’s activifies. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizalions and what conditions or restrictions, If any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operaled,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons thal conirofled or managed
the supported organization{(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {li) a copy of the Form 980 that was most recently fited as of the date of notification, and (jii} copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the gaverning bady of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supporied organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard,

Yes

No

Section E. Type (Il Functionally-Integrated Supporting Organizations

1
a
b

¢ D The organization supported a governmental entity. Describe in Part VI how you supporfed a government entily (see instructions).

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

% The organization satisfied the Activities Test. Complete fine 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (&) and (b) below.

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explfain how these aclivities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the arganization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvemant.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regulardy appoint or elect a majority of the officers, directors or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

Ja

3b

DAA

Schedule A {Form 990 or 990-EZ) 2016
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" Schedule A (Form 990 or 990-E2) 2016 FREMONT AREA HABITAT FOR HUMANITY k- kkEI503 Page 6
" Part V' Type lli Non-Functionally Integrated 509(a)(3) Suppotting Organizations
1 |:| Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through £.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year disfributions 2
3 Other gross income (see insfructions) 3
4 Add lines 1 through 3. 4
§ Depreciation 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 production of income {see instructions) ]
7 Other expenses (see instructions) i
8 Adjusted Net income {subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Aveiage monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempf-use assets ' 1¢
d Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or ofher
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subftract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insfructions). 4
5 Net value of nan-exempt-use assefs (subfract line 4 from line 3) 5
6  Multiply line § by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Calumn A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization {see
instructions).

Schedule A (Form 930 or 990-EZ) 2016

DAA
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' Schedute A (Form 990 cr 990-£7) 2018 FREMONT AREA HABITAT FOR HUMANITY BALkRRIF503 Page 7
" PartV"  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {(continued) _
Section D - Distributions Gurrent Year

1 Amounis paid to supported organizations fo accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activify

Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

0~ | en | |

th (ii) {iti}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Secfion C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions carryover, If any, to 2016:

From2013 .. . oo

From2014 ., .. ... i

From 2015 ..

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from
Section B, line 7: $

2 Applied to underdistiibutions of prior years

b Applied to 2016 distributable amount
¢ Remainder. Subtract linas 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

=™ |T ™ e s |0 (T

Excessfrom2013 ... ... ...l

Excessfrom20i4 ... ... ....................
Excessfrom2016 . ... . . ... ... ...
Excessfrom 2016 ... ... ... ...

@ oo (o (w

Schedule A (Form 990 or 990-EZ) 2016
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" Schedule A (Form 990 or 990-E7) 2016 FREMONT AREA HABITAT FOR HUMANITY kE-RER3I50)3
" Part Vi

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; 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¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2016
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-Schedule B : OMB No. 1545-0047
(Form 990; 990-EZ, Schedule of Contributors

or 93“"’ff)m B Attach to Form 990, Form 990-EZ, or Form 990-PF.

.,,?S,‘:,aﬂizvgnuﬁsgi?s;‘ i ¥ information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer Identification number

FREMONT AREA HABITAT FOR HUMANITY kk_kkk3503
Organization type {check one):
Filers of: Sectlon:
Form 890 or 990-EZ @ 501(c){ 3 ) (enter number) organization

D 4947(a){1} nonexempt charitable trust not treated as a private foundation
E:l 527 political arganization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a sectlon 501(c}(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule, See

instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) flling Form 990 or 990-EZ that met the 332 % support test of the
regulations under sections 509(a)(1) and 170(b){1){(A}(vi}, that checked Schedule A {Form 990 or 990-EZ), Part ll, line
13, 164, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, ine Th, or {ii) Form 990-EZ, line 1. Complete Parts | and 1L

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

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

totaling $5,000 ormore during the year | L TR

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 8980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fifing requirements of Schedule B (Form 980, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) {2016)
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"Schedule,B (Form 980, 990-EZ,_ar 990-PF) (2016}

PAGE 1 OF 1 Page 2

Employer identification number

[ k3 .
Name of organization

FREMONT AREA HABITAT FOR HUMANITY

k- k%k%k3503

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contribhutions Type of contribution
L FREMONT AREA UNITED WAY . Person X]
415 E 6TH ST, SUITE B Payroll [ ]
........................................................................................... 45,000 | Noncash
JFREMONT . NE 68025 | (Gomplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. THRIVENT BUILDS / THRIVENT FINANCIAL Person
4321 N. BALLARD RD. Payroll
........................................................................................... 55,000 | Noncash [ |
APPLETON ... WI 54919 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.3, |  ROBERT B DAUGHERTY FOUNDATION Person ]
ONE VALMONT PLAZA, SUITE 202 Payroli
........................................................................................... 20,000 | Noncash
OMAHA NE 68154 | (Complete Part Il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person Ll
Payrall D
........................................................................................................ Noncash | |
............................................................................ (Complete Part It for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person |
Payrolt !
........................................................................................................ Noncash [ |
............................................................................ (Complete Part |l for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
......................................................................... Person []
.......... Payroll D
...................................................................................................... Noncash | |
............................................................... (Complete Part Il for
""""""" noncash contributions.)

DAA

Schedule B {Form 980, 390-EZ, or 990.PF) (2016)
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'SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
"{Form 9390) B Complete If the organization answered “Yes” on Form 990, 2 01 6
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 11f, 12a, or 12b. iR
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P Information about Schedufe B (Form 990} and its instructions is at www.irs.qov/form990. inspection
Namo of the organization Employoer [dentification number
FREMONT AREA HABITAT FOR HUMANITY k% -_kk%3503
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and olher accounts
1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose

conferring impermissible private benefit? . . [ ] ves [ ] no

Partl Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part {V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
% Praservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the fax year. Held at the End of the Tax Year
a Total number of conservation €asements | ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ina) 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it ROIAS? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

LR 2O
8 Does each conservation easement reporfed on line 2(d) above satisfy the requirements of section 170(h}(4){(B)(1)

AN SECON 170 AN B - e []Yes [ ] No
9 In Part XiI, describe how the erganization reports conservation sasements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of
public service, provide the following amounts refating to these items:
(i} Revenus Included on Form 990, Part VIl ine 1 ... P S
(if) Assets included in Form 990, Part X e S
2 If the organization received or held works of ar, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIl ine 1 ... K T
b Assets included in Form 880, Part K L. oo ittt e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2016

DAA
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- Schedule D (Form 980) 2016

FREMONT AREA HABITAT FOR HUMANITY

Kk -%R%x3I503

Page 2

CPart I

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ali that apply}):
Public exhibition

a
b H Scholarly research
c D Preservation for future generations

d D Lean or exchange programs

e | | other

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

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ........................ D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [] ves [] No
b If"Yes," explain the arrangement in Part XHi and complete the following table:
Amount
¢ Beginning balaNce | ... 1c
d Additions during the YEar | 1d
e Distributions during the Year le
B ENdINg DalaNCE e 1f __
2a Did the organization Include an amount on Farm 980, Part X, line 21, for escrow or custodial account liability? . .. . D Yes | i No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanafion has been provided on Part XIl ... o [
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Current year (b) Prior year {c) Two years back {d} Thres years back {e) Four years back
1a Beginning of year balance 121,580 128,779 123,220 106,959 96,459
b ContribUtions ............................
¢ Net investment earnings, gains, and
losses 6,545 330 7,428 17,786 11,824
d Grants or scholarships :
e Other expenditures for faciliffes and
programs ... 4,830 5,668
f Administrative expenses 1,772 1,851 1,870 1,525 1,326
g Endof yearbalance 121,534 121,590 128,779 123,220 106,859
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowmentp® %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i) unrelated organizalions sa(i)] X
(i) refated organizations 3a(ii X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost or other basis (b} Cost or other basis {8} Accumutated (d) Book valua
{investment) (other) depreciation
faland o, 88,348 88,348
b Buildings ..
¢ Leasehold improvements ...,
d Equipment ... 377,145 45,152 331,993
e Other .. . .oooiiieieeeeeieeieiie e
Total. Add lines 1a through Te. {Column (d) must equal Form 98¢, Pant X, column {B), line10c.) . . ... ... ... 0ovooeee. > 420,341

DAA

Scheduie D (Form 880) 2018
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Schedule D {Form 990) 2016 FREMONT AREA HABITAT FOR HUMANITY

*E-_kERJIH03 Page 3

"Part VIl  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Dascriplion of security or category
{including namo of security)

{b) Bock value

{c) Method of valuation:
Cosl or end-of-year markef value

B PO UP PSPPI
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.} b

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriptior of investment

(b} Book value

{c} Method of valuation:
Cost or end-of-year market value

(1)

(2)

{3)

4)

{5)

{8)

)

{8)

9

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

Part IX QOther Assets.

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

{a) Pescription {b) Book value

{1) CONSTRUCTION IN PROCESS 326,463
(2) HOME INVENTORY 255,434
(3) BUILDING LOTS 136,783
(4) BENEFICIAL INTEREST IN ENDOWMENT 121,534
(5)
(6)
(N
(8)
(9

Total, (Column {b) must equal Form 990, Part X, col. (B)fine 15} . o o e » 840,214

Part X Other Liabilities.

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

line 25,

1 {a) Description of liability

(b} Book value

(1) Federal income taxes

2

(3

(4)

(8)

(8)

£)]

(8)

9

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

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part X . ... ... §

DAA

Schedule D {Form 980) 2016
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~Schedule D (Form §90) 2016 FREMONT AREA HABTTAT FOR HUMANITY & -%R%3503 Page 4
"Part Xi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,428,067
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 4,304

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describsin Part XULY ... 2d

e Addlines2athrough2d 2 4,304
3 Subtractfine 20 froM NG 1. ... 3 1,423,763
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, fine 70 4a

b Other (Describe in PartXIIL) ... 4b

¢ Add !Ines 4a and 4b ...................................................................................................... 40
6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 ne 12.) . s [ 1,423,763
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Tofal expenses and losses per audited financlal statements 1 1,266,923
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilies 2a

b Prior yearadjustments | ... 20

c Otherlosses .. ... TSP 2c

d Other (Describe InPartXUL) 24

€ Addlines 2athrough 2d || e 2e
3 Subtractline 2e from line 1 3 1,266,923
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other (Describe InPartXL) ... ... 4b

c Add ”nes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], ine 18.) . . . . . iiiiiiiiiiesieinsnnnnss 5 1,266,923

Part Xlli  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} 20186
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' Schedule D (Form 990) 2016 FREMONT AREA HABITAT FOR HUMANITY RE-_%E%RJ503 Page &
"Part Xiil Supplemental Information (continued)

Schedule D (Form 990) 2016
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"SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(F‘orm 990 or QQO_EZ) Complate If the organization answered “Yas" on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 980-E2Z, line 6a,
Depariment of the Traasury B> Attach to Form 990 or Form 990-EZ, Gpen to Public
Inlernal Revenue Sarvice B Information abeut Schedule G {Form 890 or 980-EZ} and Its Instructions is at www.irs.gov/form989, Inspecilon

Employer identification number

FREMONT AREA HABITAT FOR HUMANITY k. kE*3IH03
Part! Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e I:I Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations [s] D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees,
or key employees listed in Form 990, Part ViI} or entity in connection with professional fundraising services? D Yes D No

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

{1} DId fund- {v) Amount paid to {vl) Amount paid to
. raises have .
{1} Name and address of individual » sustody or {iv) Gross receipls {or retafned by) {or retained by}
or entity (fundraiser) (i Activity control of from activity fundraisar listed in organization
contributions? col. {iy
{ Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl et ieeeiieiieiiiiiiiiiiteeiiiiiiiiieieiies >

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 890 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016

baA
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+Scheduie G (Form 990 or 990-EZ) 2016

FREMONT AREA HABITAT FOR HUMANITY

k¥ _%%x%3503

Page 2

“Partll° Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Clher events
(d) Total events
MR HABITAT GOLF OQUTING NONE {add col. {a} through
(event lype) (event type) (total number) col. {c})
é 1 Gross receipts 43,275 6,593 48,868
2 Less: Contributions
3 Gross income (fine 1 minus
ey ... .oooooooo.... 43,275 6,593 49,868
4 Cashprizes
5 Noncash prizes

@ | 6 Rentffacility costs

g

55 | 7 Food and beverages

k3]

g

& | 8 Entertainment

9 Other direct expenses 17,606 17,606
10 Direct expense summary. Add fines 4 through 9 in column () > 17,606
11 Net income summary. Subtract line 10 fromline 3, column (d} ............. ... ... .o.coovivieunneeneeeinnnieiigiizeees > 32,262
Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
i {b) Pull tabsfinstant {d) Totai gaming (add

% (a} Bingo bingolprogressive bingo {e} Giher gaming col. {a) through col, (c))

3

i

1 Grossrevenue, . . ...

9 2 Cashprizes

g

u% 3 Noncashprizes

3]

%’ 4 Rentfacility costs

5 Other direct expenses _ _

= Yes ................. % T Yes ................ L] Yes .............. 0/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Bincolumn (d) e >
8 Net gaming income summary. Subtract line 7 fromlinef,column(dy ... ... ... .....ooiiiiiiiiiins >

9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organizatlon ficensed o conduct gaming activities in each of these states?

b If"No," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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- Schedule G (Form 990 or 880-EZ) 2016 FREMONT AREA HABITAT FOR HUMANITY FkR-%ERI503 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, benefictary or trustee of a trust, or a membaer of a partnership or other entity

formed to administer Charitable GaMING T . e

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Description of services provided p
D Director/officer D Employee D independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
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 year b §

D Yes DNO
|:| Yes I:INO

%

%

Part IV

See instructions

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part I1], lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,

DAA

Schedule G (Form 990 or 990-E2Z) 2016
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*SCHEDULE M
(Form 990)

B> Complete if the organizations answered “Yes" on Form 980, Part iV, lines 29 or 30.

Noncash Confributions

> Attach to Form 990.

Depariment of the Treasury
Internal Revenus Service

OME No. 1645-0047

2016

Open To Public

B Information about Schedule M (Forin 990) and its instructions Is at www.irs.gov/form390. |nspection

Name of the organizalion

Employer identification number

FREMONT AREA HABITAT FOR HUMANITY *k-k*%3503
Part | Types of Property
@ (b) @ C)
Chack if Number of contributions or :::;a;: :::;;t;:“z: Mathed of determining
applicable items conlributed Form 980, Part VIII, fine 1g noncash contribution amounts
1  At—Works ofart
2 Art—Historical reasures
3 Ar—Fractional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles =
7  Boatsandplanes
8 intellectual propety
9  Securities —Publicly traded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Histeric
Structures .........................
14 Qualified conservation
contribution— Other
16  Real estate—Residential
16  Real estate— Commercial
17 Realestate—QOther
18 CO]IeCtib'es .......................
19 Foodinventory . . . .. ... ..
20 Drugs and medical supplies
24 Taxdermy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other p( NON-HOME STORE ) X 23 82,817 FAIR MARKET VALUE
26  Otherp({ HOME STORE = ) X 400 218,465 FATIR MARKET VALUE
27 OtherP{ )
28 Ofher P( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part [V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nanstandard

oMU OIS T e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

ContribUtiOnS? ...........................................................................................................................

b If “Yes," describe in Part Ii.

33 Ifthe organization didn't report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part Il

29

Yes | No
30a X
3 X
32a X

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

DAA

Schadule M {Form $80) {2016}
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+ Schedule M (Form 990) {2016) FREMONT AREA HABITAT FOR HUMANITY Wd-_kk%3503 - Page 2
"Partll”  Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schadule M (Form 980) {2018)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1450017
(Form 930 or 990-E2) Complete to provide information for responses to specific quastions on 20 1 6
Form 930 or 990-EZ or to provide any additional information,
Depariment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-E2) and its instructions is af www.irs.gov/form990, | Inspection
Name of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY *k.kk%3503

FORM 990, PART I, LINE 6

FORM 2390, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
MEMBERS TO COMPLETE AND SIGN, AND MONITORS THAT ALL ARE RETURNED PROMPTLY.
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD, WITH A REASONABLE SALARY THEN PROPOSED AS PART OF THE ANNUAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2016)

DAA




20927 11/06/2017 133 PM

f P D . - A 2 .
Somn 4562 epreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury B Attach to your tax return.
lnternal Revenus Service (89) P Information about Form 4562 and Its separate instructions is at www.irs.gov/form4562.

QOMB No, 1545-0172

2016

At
Scauencano. 179

Name(s) shown on return

Identifying number

FREMONT AREA HABITAT FOR HUMANITY ¥k -*k*x%3503

Business or activily to which this form relates

INDIRECT DEPRECIATION

Part ] Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see INStructions) | e, 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doliar imitation for tax year. Subfract ine 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
[} {a} Descriplion of properly {b) Cost (business use only) (e) Elecled cost
7  Listed property. Enter the amount fromline20 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 8
9  Tentative deduction. Enter the smaller ofline 5orline8
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2017. Add fines 9 and 10, lessline12 .. .. ... .. .. | | 13 |
Note: Don't use Part It or Part Il 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 depreciation aliowance for qualified property (other than listed property) placed in service
during the tex year (see instructions) ] 14
15 Property subject fo section 168(f)(1) election 16
16 Other depreciation (NGIdING ARG ) L ottt sttt ettt ettt it ii it tte it 16 7,077
Part lil MACRS Depreciation (Don't include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 ... ... .. oo 17 | 9,277
18 If you are electing to group any assets placed in service during the tax year into cne or more genaral asset accounts, checkhere . ........... > I__l
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Month and yoar {c] Basis for depreciation {d) Recovery
{a) Classification of properly placed in {businessiinvestment use . (e) Convention {f} Method {a) Depreciation deduction
service only—sea instructions) period
19a  3-vear properly
b 5-year propetly 4,674 5.0 HY 200DB 935
¢ 7-vear properiy
d 10-vear property
€ 15-year propery
f  20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. M SiL
property 27.5 yrs. MM SiL
i Nonresidential real 12/01/16 38,245| 39yrs. MM SiL 41
property MM SiL,
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See insiructions.)
21 Listed property. Enter amount from i@ 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 tn column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see Instructions ... ..., 22 17,330
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... i .. | 23
farm 4562 (2018)

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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Application for Automatic Extension of Time To File an
Form . 8868 Exempt Organization Return OMB No. 1545-1708

B File a separate application for each return.
¥ Information about Form 8868 and its instructions is at www.irs. gov/form8868

' (Rev. Janudry 2017)

Dspartment of the Treasury
Intarnal Revanue Sarvice

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
" filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, see instructions '

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
FREMONT AREA HABITAT FOR HUMANITY 47-0763503
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Fila by the P.O. BOX 932
:::gd:;z:‘“ City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
relura. See
instructions. F:RE!‘!ONT NE 6802 6-‘0 932
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust ofher than above) 06 Form 8870 12
JOY MCEAY
701 E DODGE STREET
® Thebooksareinthecarsof b FREMONT e NE 68025
Telephone No. B 402-721-8771 FaxNo. ...
If the organization does not have an office or place of business in the United States, check thisbox . . ... » D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whoie group, check this box > D Ifit is for part of the group, check thisbox > | ] and attach

1 lrequestan automatic 6-month extension of time untt 11/ 15/17 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
» X calendaryear_2016  or
4 |:| tax year beginning , and ending

2  f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |_—_| Final return
Change in accounting period

3a |f this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the lentative tax, less
any nonrefundable credils. See instructions. 3a | & 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bis 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Faderal Tax Payment System). See instructions. 3c i $ 0
Caution: if you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

DAA
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Year Ended: December 31, 2016 ¥E_FX%3503

FREMONT AREA HABITAT FOR HUMANITY
P.O, BOX 932
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
Federal Asset Report

Form 990, Page 1

' |**_***'3R503

FYE: 12/31/2016

11/06/2017 1:33 PM

Date
Asset Description in Service  Cost
S-year GDS Property:
31 COMPUTER - JOY 10/14/16 974
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700
4674
Non-Residential Real Property:
30 2016 BUILDING ADDITION 12/01/i6 38,245
IS 2AS
Prior MACRS:
20 BUILDING - 701 E, DODGE 2/28/14 238,020
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501
26 2001 FORD E350 CUBE VAN 1/26/15 2,100
27 1999 FORD F150 11/10/15 3,000
28 HP COMPUTER & MONITOR 31015 799
29 2015 BUILDING IMPROVEMENTS 7/01/15 11,431
293,851
Other Depreciation:
2 COMPUTER 9/14/07 938
Sold/Scrapped: 10/14/16
4 COMPUTER T19/12 2,210
5 BOX VAN 10/15/12 1,500
6 GIFTWORKS SOFTWARE 712312 748
7 LIFE GATE FOR TRUCK 11/21/13 2,794
8 FORKLIFT 12/14/13 3,500
9 6x 12 TRAILER 9/24/14 4,950
10 (3) HP PAVILION DESKTOPS 321714 1,730
11 HP PAVILION LAPTOP 321714 642
12 (2) ASUS 22 INCH MONITORS 3/25/14 280
13 HP PAVILLION 23 INCH MONITOR 3/25/14 301
14 VIZIO 47 INCH LED HDTV 3/25/14 697
15 HP PAVILION COMPUTER 3/22/14 524
16 OUTDOOR SIGN 3/30/14 1,800
17 USED ID MOWER 4/30/14 500
18 SAMSUNG 60 INCH SMART TV 12/06/14 1,036
19 LAND - 701 E. DODGE 2/28/14 88,348
21 SHELVING - LOZIER 3/18/14 15,000
22 CONSTRUCTION TOOLS 2/26/14 1,000
23 ICE CREAM MACHINE 3/07/14 600
24 SHELVING - AUCTION MILL 4/07/14 365
Total Other Depreciation 129,663
Total ACRS and Other Depreciation 129,663
Grand Totals 466,433
Less: Dispositions and Transfers 938
Less: Start-up/Org Expense 0
Net Grand Totals 465,495

Basis

974 5
3,700 5

4,674

38,245 39
38,245

238,020 39
38,501 3%
2,100 5
3,000 5
799 5
11,431 39

293,851

938

2,210
1,500
748
2,794
3,500
4,950
1,730
642
280
301
697
524
1,800
500
1,036
88,348
15,000
1,000
600
563

TN O WA SIS W AW W R W L S L L LA Ly L

129,663

129,663

466,433
938
0

465,495

179Bonus _for Depr  PerConv Meth

Prior Current
HY 200DB 0 195
HY 200DB 0 740
0 935
MM S/L 0 41
1] 41
MM S/L 11,443 6,103
MM S/L 1,028 988
MQ200DB 735 546
MQ2060DB 150 1,140
MQ200DB 280 207
MM S/L 134 293
13,770 9,277
MO S/L 938 0
MO S/L 1,510 442
MO S/1. 975 300
MO S/L 748 0
MO S§/L 1,164 559
MOQ S/L 1,042 500
MO S/L 1,238 990
MO S/L 1,009 577
MO S/L 375 214
MO S/L 163 93
MO S/L 176 100
MO S/L 244 139
MO SAL 306 175
MO S/L 450 257
MO S/L 119 71
MO S/ 225 207
-- Land 0 0
MO S/L 3,750 2,143
MO S/L 262 143
MO S/L 157 86
MO S/L 141 81
14,992 7,077
14,992 7,077
28,762 17,330
938 0
0 0
27.824 17,330




20927 FREMONT AREA HABITAT FOR HUMANITY
AMT Asset Report

Form 990, Page 1

s I **_***'3,503

FYE: 12/31/2016

11/06/2017 1:33 PM

Date
Asset Description In Service  Cost
S-year GDS Property:
31 COMPUTER - JOY 10/14/16 974
32 USED HOMESTORE PANEL TRUCK 6/13/16 ___ 3,700
4,674
Non-Residential Real Property:
30 2016 BUILDING ADDITION 12/01/16 38,245
38,245
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501
26 2001 FORD E350 CUBE VAN 1/26/15 2,100
27 1999 FORD F150 F1/10/15 3,000
28 HP COMPUTER & MONITOR 3/10/15 799
29 2015 BUILDING IMPROVEMENTS 701/15 15,431
203,851
Other Depreciation:
2 COMPUTER /14507 0
Sold/Scrapped: 10/14/16
4 COMPUTER 7719/12 2,210
5 BOX VAN 10/15/12 1,500
¢ GIFTWORKS SOFTWARE 7/23/12 748
7 LIFE GATE FOR TRUCK 11/21/13 2,794
8 FORKLIFT 12/14/13 3,500
9 6x12TRAILER 924/14 0
10 (3) HP PAVILION DESKTOPS 3/21/14 0
11 HP PAVILION LAPTOP 3721/14 0
12 (2) ASUS 22 INCH MONITORS 3/25/14 0
13 HP PAVILLION 23 INCH MONITOR 3/25/14 0
14 VIZIO 47 INCH LED HDTV 3/25/14 0
15 HP PAVILION COMPUTER 3/22/14 0
16 OUTDOOR SIGN 3/30/14 0
17 USED Jb MOWER 4130/14 0
18 SAMSUNG 60 INCH SMART TV 12/06/14 0
19 LAND - 701 E. DGDGE 2/28/14 0
21 SHELVING - LOZIER 3/18/14 0
22 CONSTRUCTION TOOLS 2/26/14 0
23 ICE CREAM MACHINE 3/07/14 0
24 SHELVING - AUCTION MILL 4/07/14 0
Total Other Depreciation 10,752
Total ACRS and Other Depreciation 10,752
Grand Totals 347,522
Less: Dispositions and Transfers 0
Net Grand Totals 347,522

Basis
179Bonus _for Depr  PerConv Meth Prior

974
3,700

4,674

38,245
38,245

238,020
38,501
2,100
3,000
799

11,431
293,851

2,210
1,500

748
2,794
3,500

COoOCOOooooo Lo E®@

10,752

10,752

347,522
]

347,522

5
5

39

39
39
5
5
3
39

COCOOOOoOOoCLoLooE~ltiikaw =]

Current
HY 200DB 0 195
HY 150DB 0 555
0 750
MM S/L 0 41
0 41
MM S/L 11,443 6,103
MM S/L 1,028 988
MQ150DB 551 465
MQI150DB 113 R66
MQ150DB 210 176
MM S/L 134 203
13,479 8,891
HY 0 0
MO S/ 1,510 442
MO S/L 975 300
MO S/L 748 0
MO 8/L 1,164 559
MO §/L 1,042 500
ny 0 0
ay 0 ]
Hy 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY 0 0
HY i 0
HY 0 0
HY W 0
HY 0] 0
HY { O
5,439 1,801
5,439 1,801
18,918 11,483
4 0
18,918 11,483




20927 FREMONT AREA HABITAT FOR HUMANITY 11/06/2017 1:33 PM

3503 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities
AMT
Adjustments/
Form Unif Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 20 BUILDING - 701 E. DODGE 6,103 6,103 0
Page 1 1 25 2014 BUILDING IMPROVEMENTS 088 988 0
Page 1 1 26 2001 FORD E350 CUBE VAN 546 465 81
Page 1 1 27 1999 FORD F150 1,140 866 274
Page 1 | 28 HP COMPUTER & MONITOR 207 176 31
Page 1 1 29 2015 BUILDING IMPROVEMENTS 293 293 ]
Page 1 1 30 2016 BUILDING ADDITION 41 41 0
Page 1 1 31 COMPUTER - JOY 195 195 0
Page 1 1 32 USED HOMESTORE PANEL TRUCK 740 555 185

10,253 9,682 571




20927 FREMONT AREA HABITAT FOR HUMANITY

. F‘k*_*'k*3!503

FYE: 12/31/2016

11/06/2017 1:33 PM

Future Depreciation Report FYE: 12/31/17
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
20 BUILDING - 701 E, DODGE 2/28/14 238,020 6,103 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 987 987
26 2001 FORD E350 CUBE VAN 126/15 2,100 328 347
27 1999 FORD F150 11/10/15 3,000 684 606
28 HP COMPUTER & MONITOR 10/15 799 125 132
29 2015 BUILDING IMPROVEMENTS 015 15431 204 294
30 2016 BUILDING ADDITION 12/01/16 38,245 981 981
31 COMPUTER - JOY 10/14/16 974 311 311
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700 1,184 944
336,770 10,997 10,705
QOther Depreciation:
4 COMPUTER 7M9/12 2,210 258 258
5 BOX VAN 10/15/12 1,500 225 225
6 GIFTWORKS SOFTWARE 723012 748 0] ]
7 LIFE GATE FOR TRUCK 11/21/13 2,794 559 359
8 FORKLIFT 12/14/13 3,500 500 500
9 6 x 12 TRAILER 9/24/14 4,950 990 ]
10 (3) HP PAVILION DESKTOPS 3/21/14 [,730 144 ]
I HP PAVILION LAPTOP 3/21/14 642 53 ¢
12 (2) ASUS 22 INCH MONITORS 3/25/14 280 24 ¢
13 HP PAVILLION 23 INCH MONITOR 3/25/14 301 25 0
14 VIZIO 47 INCH LED HDTV 3/25/14 697 140 0
15 HP PAVILION COMPUTER 3/22/14 524 43 0
16 OUTDQOR SIGN 3/30/14 1,800 257 0
17 USED JD MOWER 4/30/14 500 72 0
18 SAMSUNG 60 INCH SMART TV 12/06/14 1,036 207 0
19 LAND - 701 E. DODGE 2/28/14 88,348 0 0
21 SHELVING - LOZIER 3/18/14 15,000 2,143 0
22 CONSTRUCTION TOOLS 2/26/14 1,600 143 0
23 ICE CREAM MACHINE 3/07/14 600 86 0
24 SHELVING - AUCTION MILL 4/07/14 565 81 0
Total Other Depreciation 128,725 5,950 1,542
Total ACRS and QOther Depreciation 128,725 5,950 1,542
Grand Totals 465,495 16,947 12,247




20927 11/06/2017 1:33 PM

Form 990 Two Year Comparison Report 2015 & 2016
For calendar yéar 201'6, or tax year beginning , ending
Name Taxpavyer |dentification Number
FREMONT AREA HABITAT FOR HUMANITY Rk -k*k%3503
2015 2016 Differences
1. Contributions, gifts, grants 1. 466,125 540,121 73,996
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
S|4 Program servicerevenue 4. 409,546 845,801 436,255
|5 Investmentincome 5. 2,405 2,284 -121
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 1,500 -1,500
8. Netincome or (loss) from fundraising events 8. 29,822 35,557 5,735
9. Netincome or (loss) from gaming . . ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other PO U 11 "
12, Total revenue. Add lines 1 through 11 12. 909,398 1,423,763 514,365
3. Grants and similar amountspaid 13.
4. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, ete. 18. 48,626 51,263 2,637
@ 16. Salaries, other compensation, and employee benefits 18. 46,449 91,187 44,738
@ M17. Professional fundraisingfees 17.
g f18. Other professional fees 18. 13,211 9,366 -3,845
W 19. Occupancy, rent, utilities, and maintenance 19. 10,843 10,092 -751
20. Depreciation and Depletion . . 20, 15,611 17,330 1,719
21, Otherexpenses 21, 348,586 1,087,685 739,098
22. Total expenses. Add lines 13 through21 22, 483,326 1,266,923 783,597
23. Excess or (Deficit). Subtract line 22 from ling 12 23, 426,072 156,840 -269,232
24. Total exempt revenue 24. 909,398 1,423,763 514,365
25, Total unrelated revene .~~~ 25.
5 . Total excludable revenve 26. 443,273 883,642 440,369
E p7. Totalassets 27 2,825,251 3,048,224 222,973
S 8. Totalllabllities L 28, 58,728 120,562 61,834
< 9. Retainedeanings 29, 2,766,523 2,927,662 161,139
2 130. Number of voting members of governing body . 30. 19 20
O 131. Number of independent voting members of governing body 3 19 20
32. Number of employees ... 32. 4 6
33. Number of volunteers 33| 275 275
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20927 FREMONT AREA HABITAT FOR HUMANITY
L FER 503 Federal Statements

FYE: 12/31/2016

11/6/2017 1:33 PM

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after us

6/30/75  Obs ($ or %)

Description
Amount Business Code Code Code
INTEREST INCOME
$ 38 14
TOTAL $ 38

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
5 2,246 14

TOTAL $ 2,246
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20927 FREMONT AREA HABITAT FOR HUMANITY
it Tl Federal Statements

FYE: 12/31/2016

11/6/2017 1:33 PM

MR HABITAT
Other Direct Fundraising or Gaming Expenses
Description Amount
SPECIAL EVENT: MR HARITAT $ 17,606
TOTAL $ 17,606

SPAGHETTI SUPPER
Other Direct Fundraising or Gaming Expenses

Description Amount
SPECIAL EVENTS: SPAGHETTI $ 1,220
TOTAL 5 1,220




