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r 990

Departmen! of lhy Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, and ending

IR/

ClD) P @

B Check if applicable: C Name of organization IRV ) 1T e dfﬂﬁlo;’(hi‘}dentiﬁcation number
[ ] Address change FREMONT AREA HABITAT FOR HUMANITY W= Y
D Nariis chita Doing business as p=ied *kk_kk k3503

9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

E‘I Inilial return

P.0. BOX 932

402-721-8771

l_ ] Final return/

Cily or town, state or province, country, and ZIP or foreign postal code

FREMONT

NE 68026-0932

G Gross receipls §

1,486,164

terminaled
D Amended return F

D Application pending

Name and address of principal officer:

JOY MCKAY

701 E DODGE STREET

FREMONT

NE 68025

| Tax-exempt status:

Ifl 501(c)(3)

501(c)

| | ser

) (insertno.) I_l 4947(a)(1) or

J_ website: b WWW.FREMONTHABITAT .ORG

H(b) Are all subordinates included?

H(a) Is lhis a group return for subordinates? D Yes No

D Yes D No

If “No," attach a list. (see instructions)

H{c) Group exemption number b

8545

K __ Form of organization:

IEI Corporation [—\ Trusl J_l Association Other P>

I L Yearof formalion;: 1993

|M Stale of legal domicile: NE

Part |

Summary

1 Briefly describe the organization's mission or most significant activities: .
g| . PROVIDING LOW COST HOUSING FOR FAMILIES IN NEED
c
g ...................................................................................................................................................
B e T T RS R VT T T S A e A TS R T B0 e e+ e s ettt eces e
é 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, lineta) 3 19
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 19
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
3| & Total number of volunteers (estmate ifnecessary) 6 | 275

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line th) 406,172 591,407
E 9 Program service revenue (Part VIII, line2g) 713,199 819,545
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 2,309 2,641
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 68,322 58,093

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) .. . . 1,190,002 1,471,686

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0

14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 71,171 76,641
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 27,754
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 899,457 1,080,537

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 970,628 1,157,178

18 Revenue less expenses. Subtract line 18 from line12 . .. . 219,374 314,508
‘5§ Beginning of Current Year End of Year
85 20 Totalassets (PartX,fine 16) 2,079,386 2,493,948
25| 21 Total liabilities (Part X, line 26) ... 56,435 151,547
Z3| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,022,951 2,342,401

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgl"l ’ Signature of officer Date
Here ’ NICK VRBA PRESIDENT
Type or print name and title
Print/Type preparer's name Pgeparer's signature Date Check |:| it| PTIN
Paid BRENDA J, VAMPOLA, CPA ﬁp ( jM& &0/4 9‘ /j-—/j self-employad [ e de v s e sk de e
Preparer | s name » SHAW, HULL & NAVARRETTE CPA's PC’ Firm's EIN P hkokkk4]2
Use Only 637 NORTH PARK AVENUE
Fimsasess b FREMONT, NE 68025-5035 phosne.  402-T21-T7662

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

mes |—| No

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

Form 990 (2014)
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Form 990 (2014) FREMONT AREA HABITAT FOR HUMANITY I Y VIC Page 2
Part il : Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lll ... ... .. . D

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-BE27
If "Yes,"” describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 1,045,035 including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses §$ including grants of $ } (Revenue $ )
4e Total program service expenses P 1,045,035

DAA

Forn 990 2014
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Form 990 (2n14) FREMONT AREA HABITAT FOR HUMANITY ¥k _k¥%3503 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule €, Partt 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, Parth 4 X
5 Is the organization a section 501{c)}{4), 501(c}(5), or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”! ................................................................................................................................... 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
"Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Partgt .~~~ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ml 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account tiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Pasty 0] X
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VL VL BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI tay 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, fine 167 If "Yes " complete Schedule D, Part™V 1ib X
¢ Did the organization report an amount for investments—program refated in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX .. 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PatXx 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 If "Yes," complete Schedule D, PartX 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand XIE 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 completing Schedule D, Paris X1 and Xll is optiogal 12b X
13  Is the organization a school described in section 170(b}(1)(A)i)? If “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0060 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landinvy. 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,” complete Schedule F, Pats llanddy. 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Hl apaty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions} 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIN, lines 1c and 8a? If "Yes," complete Scheduwle G, Pttt 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part!ll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue t =~ 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .. .. . 20b

DAA

Form 980 (2014)
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Foem 090 ¢2014) FREMONT AREA HABITAT FOR HUMANITY *k_*x%3503 Page 4
Part IV _: Checklist of Required Schedules {(continued)
Yes | No
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 [f “Yes " complele Schedule |, Parts tandnt 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Patts fand it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principaf 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,"gote line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Party 25a 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 980-EZ7?
if"Yes," complete Schedule L. Part b 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persens? If "Yes,” complete Schedule L, PRARIHC 27 X
28  Was the arganization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes " complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdU!E E“' Part EV ...................................................................................................................... zab x
¢ An entity of which a current or former officer, director, trustee, or key emiployee (or a family mermber thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes " complete Schedule L, Partly 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedulem 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f “Yes," complete Schedule N,
Pad I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part B 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part 33 b4
34  Woas the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts I, III,
or IV and Part V Elne 1 ................................................................................................................. 34 X’
35a Did the organizatien have a controlled entity within the meantng of section 512(by13y? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes." complete Schedule R, Part V. line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VE ................................................................................................................................... 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 990 fiters are required to complete Schedule O . .. P 33! X

DAA

Form 990 (2014




20927

Fotm 990 (2014) FREMONT AREA HABITAT FOR HUMANITY *% k% %3503 Page 5
PartV 1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part N D

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a i 0

reportable gaming {gambling} winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a 3

Ja Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

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)? da X

Sea instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a Was the organization a parly to a prohibited tax sheiter transaction at any time during the tax year? Sa

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

¢ If “Yes" o line ba or 5b, did the organization file Form 8886-T? 5¢

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

b i "Yes,"” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? éb

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

b [If “Yes,"” did the organization notify the donor of the value of the goeds or services provided? 7h

Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢

If “Yes,” indicate the number of Forms 8282 filed during the year

P[>

Bid the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

d

e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g

h

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

tf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite 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 yeae? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ga

b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? b

11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a

against amounts due of received from them.) ... ... 11b
12a Section 4947(a)(t) non-exempt charitable trusts. is the organization filing Form 960 in Eeu of Form 104t? 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 heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed fo issue qualified heatthplans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any paymenits for indoor tanning services during the tax year? 14a X

b |If"Yes” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule Q.. . .. e 14b
Form 990 (2014

DAA
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Foum 990 (2014) FREMONT AREA HABITAT FOR HUMANI'TY *k.wx® 23503 Page 6
Part VI : Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart Ve 5(1
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent b | 189
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the erganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other pergon?
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?
Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b i X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's maiting address? If "Yes," provide the names and addresses in Schedule O ... ... ... .. ... . ... .......... ... g X

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

™

@ @;
& | | W

Lo e E

o]

Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X

b f"Yes,” did the organization have written palicies 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 980 to all members of its governing body before filing the form? ila X
b Describe in Schedute O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? I "No,” go to line 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 reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢| X

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destructionpolicy? 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 managemaent official 15a ] X

b Other officers or key employees of the organization ... 15b X
i “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 joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied B NONE .
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther's website Lipon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made ifs governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
JOY MCKAY 701 E DODGE STREET
FREMONT NE 68025 402-721-8771

Form 990 2014y
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Form 990 (2014) FREMONT ARFA HABITAT FOR HUMANITY *k.%%%¥3503

Page 7

Pdrt VIl + Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to anv lineinthisPart VIt .. ... .

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

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

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.

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

o 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 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabte 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) <) 0) (E}) {F}
Name and Tille Averaga Positicn Reportable Reporiable Estimated
hours per (do nat check morse than one compansation compensalion from amount of
week oy, unless person is both an from related other
{list any officar and a directorfirustee) the organizations compensation
haurs for s=sT s o T = la = organization (W-2M1009-MISC) from the
related adlz 218 (38]3 (W-2/1099-MISC) organizalion
organizations Eé €8 g 128 % and retated
befolv.vdoiled :o:% % "% $§ organizations
ine) cl = 3 a
® &
()PASTOR SCOTT JENSEN
T TITIRUIRUURSUURRRPRY BN 0.00
PRESIDENT 0.00 X X 0 0 0
(2) LINDA CHAPMAN
) 0.00
SECRETARY 0.00 [X X 0 0 c
(3)DAVID HARTMANN
SUSSRRTURPRUIPRUIURPRNN PO 0.00
0.00 | X 0 0 0
(4/DR. COLLEEN DILLEY
e 0.00
0.00 | X 0 0 0
(5 CHRIS LEAVER
TSRS SO 0.00
0.00 [ X 0 0 0
() NICK VRBA
VTR TTTUPPTPRUUIN SO 0.00
VICE PRESIDENT 0.00 |X X 0 0 0
(}DAVID MILLIE
RO UTPTRURPURPRY NP 0.00
.00 | X 0 0 0
(8)MANDY PETERSON
UTSTTTTTRRTRUTTIY SO 0.00
TREASURER 0.00 |X X 0 0 0
(9)JOY MCKAY
SEUTRRRTR 0.00
EXEC DIRECT 0.00 | X 0 0 0
(10) FRED BAEDKE
SSUUEUSTRU 0.00
................... 000 x 0 0 0
(1HTRACY BUFFINGTON
0.00
........................................... 000 ¥ 0 0 0

Form 990 2014)
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Form 990 (2014) FREMONT AREA HABITAT FOR HUMANITY *k-kkx3I503 Page 8
Part VI! = Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
v y o {A) {B} €} {0} {E} {F}
Name and lille Average Position Reportable Reportable Estimaled
hours per {do nat check mare than one compensation compensation from amount of
weak box, unlass parson is bolh an from related other
{list any officer and a directorfirustee) the arganizations compensation
hours for pigpug - - organization (W-2/1099-MISC) from the
related SZ| 2|5 | % |35 § {(W-2(1059-MISC} crganization
organizations 34| £ 1 8 s |28 ?n and refated
below dotled %ki g h=3 §B§ B organizations
fing) T5p & g 32
slel |*| 3
(] ﬁ %
(12)GARY BOLTON
SSUTRURURURRRRRRPRRRRPNY DURS 0.00
0.00 |X 0 0
(13}AMY CONE
SR TRUUUUUUOROPRPRR OIS DN 0.00
0.00 | X 0 0
{14)ROBERT DENTON
RTRRTURTRRRRRURUUROROS SO 0.00
0.00 |X 0 0
(15)MARY GLOWACKI
TR URURUPRRUPRRN SO 0.00
0.00 |X 0 0
(16)LISA KRAMME
U URURURRRURRPRRRRRRY DTS 0.00
0.00 |[X 0 0
{17)JOHN LAMAR
U URUURPRRRPRPRTPNY DTS 0.00
0.00 | X 0 0
{18)STEVE ONDRACEK
PO RPRPUPPROS DU 0.00
0.00 |X 0 0
(19)BARE PIERCE
SRTRURRRURUURURRURPRRRRIPRY O 0.00
0.00 | X 0 0
1b Sub-total . . >
¢ Total from continuation sheets to Part Vil, Section A . . . | 4
d_Total{add linesTband 1€} ... ..ooooiriieiieieieieeeee... »
2 Total number of individuals (including but not limited to those fisted 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 %
3

employee on line ta? If "Yes," complete Schedule J for such individual

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 If “Yes,” complete Schedute J for such

individual 4
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes " complete Schedule Jforsuchperson . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and hfj?ijness sddress {)escriptinsnazﬂ SENVices Oom;sgr?saﬁon

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

DAA
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Form 990 (2014} FREMONT AREA HABITAT FOR HUMANITY ik -kkk3503 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
b v (A} {B) (G} {0} (E} (F}
MName and title Average Position Reportable Reportable Estimated
hours per {da not check more than one compensation compensation from amount of
week box, uniess person is both an from relatad olher
(list any officer and a directorfirusiee) the organizations compensalion
hours for —— organizalion {W-211095-MIZC} from the
related 2B 2|3|% |35 ¢ {W-211089-MISC) organization
arganizations gé g E 3 =3 % and relaled
below dotled 55| § = Bgl| organizations
" ol B 5
line) g g T‘R ‘E
@ @ =3
(0] 5 2
° g
(12)CLAYTON TIMPERLY
RO U OO PTPRPRPRRRON DU 0.00
0.00 | X 0
{13)
(14)
(15)
{16}
(17
{18}
{(19)
1b Sub-total .. ... .. >
¢ Total from continuation sheets to Part VI, Section A ... ..., >
d_ Total{addlinesibandd¢) ... ...............ooooiiiiiiieiei... >
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key empioyee, or highest compensated
amployee on line 1a? If “Yes,” complete Schedule J for such individual | -3
4 For any individual listed on {ine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VIR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes " complete Schedule J for such person 5
Section B. Independent Contractors ]
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bi(Jsgwess address Descn'plién !)f services Com;gen)salion

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
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Form 990 (2014) FREMONT AREA HABITAT FOR HUMANITY

*k_®¥*3I503

Part VI

i+ Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIIL ... . ... ... o LU

{A)
Total revenue

(B)
Retated or
axempt
function
revenusg

()
Unyelated
business
revenue

(D}
Revenue
excluded from fax
undar sections
512-514

Contributions, Gifts, Grants

1a

- P o O o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Governmenl grands {contributions) 1e

All other contributions, giffs, grants,

and similar amounts not included above 1f

591,407

Noncash confributions included in fines 1a-1f:

Total. Add lines fa—1f.. ... ... ... .. ..

255,748

591,407

Program Service Revenue | - S G e S imtilar Amounts

2a

2 - O 2 O T

Busn. Code

414,600

414,600

248,239

248,238

153,727

153,727

2,978

2,979

819,545

Other Revenue

d Netgainor(loss) .....................

8a

Investment income (including dividends, interest,

and other similar amounts})

b

Income from investment of tax-exempt bond proceeds P

Royalties ... . ... .. ... ...,

2,641

2,641

{i) Real

{ii) Personaf

Gross rents

Less: rental exps,

Rental inc. or {loss)

Met rental income or {loss) ... ..

Gross amount from (i) Securitias

{ii) Other

sales of assels
other than invenlory,

Less: cast or other
basis & sales exps.

Gain or (loss)

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c}.

See Part IV, line 18 a

¢ Net income or (foss) from fundraisin

Gross income from gaming activilies.
See Part |V, line 19 a

72,571

14,478

58,053

58,093

Gross sales of inventory, less
returns and atlowances a

Net income or {loss) from sales of inventory ... |

Miscellangous Revenue

Busn, Code

11a

L1~ N T =

12 Total revenue. See instructions. ... ... ... .. ... ... >

1,471,686

880,279

DAA

Form 990 (2014)
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Fotm 990 (2014)

FREMONT AREA HABITAT FOR HUMANITY

Kk %k%%35(03

Part IX

» Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

©r

Do not include amounts reported on lines 6b, T (A) . D)
ofal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Granls and other assistance {o domeslic organizations
and domestic goveraments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
tiustees, and key employees 47,210 37,769 9,441
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 23,985 9,835 4,316 9,834
8 Pension plan accruals and conteibutions (include
section 401{k) and 403(b) employer contributions)
8 Other employee benefits
10 Payolitaes 5,446 752 3,220 1,474
11 Fees for services (non-employees):
a Management
b tegal
¢ Accounting 13,723 13,723
d Lebbying . . e
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,870 1,870
g Olher. {If line 11g amount exceeds 10% of line 25, column
{A) amound, list ine 11g expenses on Schedule 0}
12 Advertising and prometion 9,144 1,462 926 6,756
13 Officeexpenses 6,696 684 6,012
4 Information technology
15 Royalties .
16 Occupancy 9,747 6,163 3,584
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 575 575
20 IntEEESt ......................................
21 Paymentsto affiates 32,375 32,375
22 Depreciation, deplefion, and amortization 11,015 11,015
23 tnsurance 10'282 9’073 1’209
24 Other expanses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line: 24e amount exceeds 10% of fine 25, calumn
(A} amount, fist line 24e expanses an Schedule 0.)
a COST OF CONSTRUCTION 447,627 447,627
b  MORTGAGE DISCOUNTS . 340,500 340,500
¢  COST OF SALES-HOMESTORE 153,727 153,727
d  SMALL TOOLS & SUPPLIES 11,757 8,387 3,370
e All otherexpenses 31,499 23,435 7,815 249
25 Total functional expenses. Add lines 1 hrough 248 1,157,178 1,045,035 B4,389 27,754
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation, Check here & [ ] if
following SOP 98-2 (ASC 958-720) ... .. ... ...

DAA

Ferm 9980 o14)
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Form 090 (2014  FREMONT AREA HABITAT FOR HUMANITY k*-k4%3503

Part X + Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPant X ... ..~ [—L
(A) B)
Beginning of year End of year
1 Cash—non-interestbearing ... 110] 1 400
2 Savings and temporary cash investments 194,682| 2 101,345
3 Pledges and grants receivable, net .. 87,467 3 138,117
4 Accounts receivable,net 4 16
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){(9} voluntary employees’ beneficiary
n organizations (see instructions). Complete Part il of ScheduleL 3]
@ | 7 Notes and foans receivable, net ... 1,581,720] 7 1,656,013
<| & Inventoriesforsaleoruse 40,000/ & 55,000
9 Prepaid expenses and deferred charges 9
410a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedute D 10a 412,064
b tess: accumulated depreciation 10b 19,031 9,554 10c 393,033
11 investments--publicly traded securies 11
12 investments—other securities. See Part IV, lipett 12
13 Investments—program-related. See Part iV, line 1 13
14 Intangibleassets 14
15 Ofher assets. See Part IV, line 11 165,853 15 150,024
16 Total assets. Add lines 1 through 15 {mustequal line 34) .............................. 2,079,386 18 2,493,948
17 Accounts payable and accrued expenses 56,435 17 40,416
18 Grants payable 18
19 DEferred revenue ....... Y 19
20 Tax-exemptbondfiabiies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduteD 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part i of SchedyleL 22
= |23 Secured mortgages and notes payable to unrelated third patties 23 111,131
24 Unsecured notes and loans payable to unrelated thied partes 24
25 Ofther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Complete Part X
ofScheduwle D 26
26 Total liabilities. Add fines 17 through 25 .. ... . .o 56,435| 26 151,547
Organizations that follow SFAS 117 (ASC 958), check here I and
g complete lines 27 through 29, and fines 33 and 34.
§ |27 Unrestrictednetassets ... 1,872,546 27 2,174,763
@ |28 Temporarily restricted netassets . 150,405| 28 167,638
E |29 Permanently restiicted netassets 28
e Organizations that do not follow SFAS 117 (ASC 958), check here p» and
5 complete lines 30 through 34.
“é 30 Capitat stock or trust principal, or curreptfunds .~~~ 30
& 131 Paid-in or capitat surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Total netassets or fund balarees 2,022,951 33 2,342,401
34 Total liabilities and net assets/fund balances ... ... ... . i 2,079,386] 34 2,493,548

DAA

Form 990 2014
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Form 990 (2014) FREMONT AREA HABITAT FOR HUMANITY Ak -k%%3503 Page 12
Part XI » Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X{ ...
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,471,686
2 Total expenses (must equal Part X, column (A) line 25) . 2 1,157,178
3 Revenue less expenses. Subtract fine 2 fromfine 1 3 314,508
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,022,951
5 Net unrealized gains (losses) oninvestments 5 4,942
6 Donated SeNiCGS and use Of fac;lities .................................................................................... 6
7 lnvestmentexpenses 7
8  Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule 0} 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fine
33, COMMN (BY) |\ 19 2,342,401
Part XIl  Financilal Statements and Reporting B
Check if Schedule O contains aresponse or note to any lineinthis Part XIl . U
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:[ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financlal statements compited or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b | X
#"Yes," check a box below to indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basis, or both:
lfl Separate basis D Consolidated basis |:i Both consolidated and separate basis
¢ f"Yes"to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiat statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
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 3a X
b If “Yes,” did the organization undergo the required audit or audits? iIf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .......... ... 3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support oM No_ 1545.0047
(Form 980 or:990-EZ) Complete if the organization is a section 501(c)(3} organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
Depariment of (he Traasury B Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenus Servics P Information about Schedute A (Form 990 or 980-E7) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY *k_kk*k3503
Part | Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 i:] A church, convention of churches, or association of churches described in section 178(b){1){A)).
2 EI A schaol described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 | ! Ahospital 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 SR
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). {Complete Part .}
6 D A federal, state, or local government or governmental unit described in section 170(b){1){A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)}(A}vi). (Complete Part I1.}
B D A community frust described in section 170(b)}{1}{A){vi}). {Complete Part iI.)
9 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 ill.)
10 D An organization organized and operated exclusively fo test for public safety. See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)}{1) or section 509(a){2}. See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlied 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 1. A supporting organization supervised or controlied in connection with ifs 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 {V, Sections A and C.
c D Type lii 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 Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type (Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported oarganizations I:i
g Provide fhe following information about the supported organization(s).
{1} Name of supported {iiy EIN {iii) Type of organization {Iv} ts Ihe organizalion {v) Amount of monetary {vi} Amount of
organization (described on lines 1-9 listed in your governing support (see olher support (see
above or IRC section document? instructions) instructions}
{see inslructions)}
Yes No
(A}
(B)
(G)
(D}
(E)
Totat
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedufe A (Form 990 or 990-EZ) 2014 FREMONT AREA HABITAT FOR HUMANITY B*x-%%%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 lIl. 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) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 247,815 277,805 267,036 406,172 591,407 1,75¢,235
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 247,815 277,805 267,036 406,172 591,407 1,790,235
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {(f}
6 Public support. Subtract line 5 from fing 4. 1,790,235
Section B, Total Support
Calendar year {or fiscal year beginning in) b {a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounts from fine4 247,815 277,805 267,036 406,172 591,407 1,790,235
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUFCES 1,836 1,946 3,672 2,309 2,641 i2,404
9  Net income from unrelated business
activities, whether or not the business
isregularly carried on ... ... L.
10  Other income. Do not include gain or
foss from the sale of capital assets
(Explainin Part VL) ... ... .. 145,597 745,598 579,508 799,391 738, 389 3,008,483
1 Total support. Add lines 7 through 10 4,811,122
12 Gross receipts from related activities, etc. (see instructions) = I 12 153,727
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{c}{3}
organization, check this box and stoP MOt e 4 rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}} L 14 37.21%
15  Public support percentage from 2013 Schedute A, Part ll, line 14 18 37.93%
16a 33 1/3% support test—-2014, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 2 D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 184, 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
OIGANIZAMION |l > []
b 10%-facts-and-circumstances test-—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [ ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990 or 890-E2) 2014 FREMONT AREA HABITAT FOR HUMANITY k. ¥%%3503 Page 3

Fartlll . Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l
if the organization fails o gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {(a) 2010 {b) 2011 (c) 2012 (cf) 2013 {e) 2014 {f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "ususual
grands."y ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organizafion’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

Total., Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disquatified

persons that exceed the greater of $5,600

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract fine 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a} 2010 {b} 2011 (¢c) 2012 {d) 2013 {e) 2014 {f) Total

9
10&a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities Joans, rents,
royafties and income from similar sources . .,
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b
11 Netincome from unrelated businass
activities not included in fine 10b, whether
or not the business is regularly cariedon ..,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi)
13 Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{c)(3) .
organization, check this boxandstophere . ... ..........i0ioooii > [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 {line 8, column (f) divided by line 13, colunn(ftyy .~~~ 15 %
16 Public support percentage from 2013 Schedule A, PartHl, line 18 . ... ... . ... ... ..000oioiiieiiiiiiiiiie e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10c, column {f) divided by fire 13, column () 17 %
18  Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization | g D

b

20

33 1/3% support tests—2013, 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
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .4 H

DAA
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Schedule A (Form 990 or 890-E2) 2014 FREMONT AREA HABITAT FOR HUMANITY *k-*¥%3503 Page 4
Fart IV : Supporting Crganizations
(Complete only if you checked a box on line 11 of Part L If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part{, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported arganizations listed by name in the organization's governing Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supporied organization that does not have an (RS determination of status
under section 509(a)(1} or (2)7 If "Yes,” exptain in Part VI how the organization determined that the supported

organization was described in section 508(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 508(a){(2)? K "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yes,” explain in Part VI what controls the crganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part |, answer (b} and {(¢) below. 4a

b Did the organization have ultimate controf and discrelion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a}(1) or {2}7 if "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c){2}(B}
purposes, 4c

6a 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 names and EIN
numbers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv} how the action

was accomplished {such as by amendment to the organizing document). ba
b Type |l or Type Il only. Was any added or substifuted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of serviges or faciiities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detait in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3}(C))}, a family member of a substantial contributor, or a 35-percent

controlied entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in fine 77
If "Yes,” complete Part | of Schedule L (Form 980). 8

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

in section 509(a){(1) or (27 If "Yes,” provide detail in Part VI. 9a
b Did ane or more disqualified persons (as defined in line 9(a)} hold a controfling interest in any entity in which

the supporting organization had an interest? If "Yes,"” provide detall in Part VL b
¢ Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit

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

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

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

Schedule A {Form 980 or 880-EZ) 2014
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Schedule A«{Form 990 or 990-E2) 2014 FREMONT AREA HABITAT FOR HUMANITY

Kk kk%k3J503

Page 5

Part IV : Supporting Organizations {continued)

1

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

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

b 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" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trusiees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supparted organization,
describe how the powers to appeint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to 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 controlied the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on 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 (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the arganization maintained a close and continuots 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 assels 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 Ill Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the erganization used to satisfy the Integral Part Test during the year {see instructions)

a D The organization satisfied the Activities Test. Complete line 2 below.
b E_l The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activifies during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their 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.

b 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 organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

Yes

No

2a

2b

Ja

3b

DAA
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Schedule A{Form 980 or 990-E2) 2014 FREMONT AREA HABITAT FOR HUMANITY

kk-k%%3503 Page 6

FartV_: Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i:| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Gther gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depietion 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) 7
8 Adjusted Net Income {subfract 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 alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _ Average monthly value of securities ia
b Average monthiy cash baiances ib
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, tb and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions). 4
8  Net value of non-exempf-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
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, Column 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, unkess 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 Il supporting organization (see

instructions).

DAA

Schedule A {Form 990 or 990-E2) 2014
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Sehedule A{Form 990 or 990-E7) 2014 FREMONT AREA HABITAT FOR HUMANITY kk-%%%3503 Page 7
Fart V.. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requlired)
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 V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

€O i~ [ |t [ [t

{i) {ii) iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From2013.....

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2614 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section

D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2014 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerp, see instructions).

6 Remaining underdistributions for 2014, Subfract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

=l e ale |o|w

W

Excess from 2013 . ..
Excess from 2014 . . .

© (o (0 |T e

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ} 2014 FREMONT AREA HABITAT FOR HUMANITY

k. kEX3IF03 Page 8

Fart Vi : Supplemental information. Provide the explanations required by Part Il, line 10;: Part |, line 17a or 17b: and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B s OMB No. 15450047
(Fofm 990, 860-E2, Schedule of Contributors
gr ng‘Pt';)m ; B Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartmenl e lreasu
Intérnal Revenus Service. B Information about Schedule B (Form 990, 990-E2Z, 990-PF) and its instructions is at www.lrs.goviform330.
Name of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY ARk kR3I503

Organization type (check one):

Filers of: Section:

Form 9980 or 990-EZ @ 501{c){ 3 ) (enter number) organization
D 4947{a}(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

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

D 501(cH3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-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 [l. See instructions for determining a
contributor's fotal contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a}{T} and 170{b}(1)(A}vi}, that checked Schedule A (Form 990 or 890-EZ), Part H, line
13, 16a, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and I

D For an organization described in section 50%(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne
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 crueity to chiidren or animals. Complete Parts I, I, and Hl,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitabie, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Do not complete any of the paris unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year »s o

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or §90-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 996, 996-EZ, or 990-PF. Schedule B (Form 980, $90-EZ, or 980-PF)} (2014}

DAA
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PAGE 1 OF 1 Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 880-PF} (2014)
Narhe of organization

FREMONT AREA HABITAT FOR HUMANITY

*k - ®%k%3503

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L FREMONT AREA UNITED WAY Person
415 E 6TH ST, SUITE B Payroli
........................................................................................... 40,000 | nNoncash
FREMONT ... NE 68025 (Complete Part I 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 L
........................................................................................... 41,000 | Noncash [ ]
APPLETON ... WI 54919 (Complete Part II for
noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. RUPERT DUNKLAU FOUNDATION INC Person
P O BOX 22890 Payroll B
........................................................................................... 50,000 | Noncash [ |
LINCONE ... NE 68542 (Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4. FIRST NATIONAL BANK FREMONT Person
152 EAST 6TH STREET Payroll L]
........................................................................................... 12,500 | nNoncash | |
FREMONT ... NE 68025 (Complete Part If for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person L]
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part i for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contrihutions Type of contribution
................................................................................. Person []
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 980} B Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Ravenue Service B Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form9990. Inspection
Nama of the organization Employer identification number

FREMONT AREA HABITAT FOR HUMANITY *h-kk&3I503

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

Complete if the organization answered "Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and olher accounls

1 Totalnumberatend of year T

2 Aggregate value of contributions to {duringyear)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear

§ 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... .. ... ... D e e iiiiieiiiill D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes' to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a cerified historic structure

D Preservation of open space
2 Comptete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easerments ... 2a
b Total acreage restricted by conservation easements . 20
¢ Number of conservation easements on a certified historic structure included in¢a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton 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 b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L 2R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section T7OMMABIN? ... L] Yes | | No

9 In Part XHI, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote fo its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ifems:
{i) Revenues included in Form 990, Part Vil line 1 oS

{ii} Assets included in Form 980, Part X [ N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included in Form 990, Part ill fine 1 P
b Assetsincluded in Form 890, Part X . oo e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Scheduie D {Form 990) 2014
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Scheduls D {Form 990) 2014 FREMONT AREA HABITAT FOR HUMANITY wh_kRE3JH(3 Page 2
Partlll_ - Organizations Maintaining Coliections 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 all that apply):
a D Public exhibition d % Loan or exchange programs
b || Schotary research e[Joter
c D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempf purpose in Part
XIH.
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" to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, PAtX? L] ves [ | No
b If“Yes,” explain the arrangement in Part X1l and compiete the following table:

Amount
¢ Beginningbalance | 1c
d Additions during the year 1d
e Distributions during the year | 1e
foEndingbalance 1t

D Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?
b {f"Yes," explain the arrangement in Part XIll. Check here if the explanation has heen provided inPart XIN . .. ...............
PartV Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e} Faur years back
1a Beginning of year baiance 123,220 106,959 96,459 97,695 91,331
b Contributions | ... ..
¢ Net investment earnings, gains, and
|OSSGS .................................... 7’428 17’786 11’824 31 10’473
d Grants or scholarships
e Other expenditures for facilities and
programs . 2,951
f Administrative expenses 1,870 1,525 1,326 1,267 1,158
g End ofyearbalance 128,779 123,220 106,959 96,459 87,695
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as:
a Board designated or quasi-endowment > 100 .00 %
b Permanent endowment®» %
¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2¢ shoutd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
grganization by: Yes | No
() unrelated organizations 3a)| X
(ii) related organizalions 3a(if) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty {a) Cost cr other basis {b} Cost or olher basis {c) Accumulated {d) Book value
{invesiment) {other) depraciation
Taland 88,348 88,348
b Buildings L
¢ Leasehold improvements
d Equipment L
e Other ... .. e 323,716 19,031 304,685
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B}, line 10c.) .. ... . . . ... .. .. > 393,033

Schedule D {Form 980) 2014
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Schedule D {Form 990) 2014 FREMONT AREA HABITAT FOR HUMANITY

k- k%3503 Page 3

Part VIl © Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.

{a} Description of securily or category
(including name of securily)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market valus

Part Vi Investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a} Description of investment

{b) Book value

{c) Melhed of valuation:
Cost or end-of-year marketl value

()

2

3)

)

)]

(6}

()

(8)

8)

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

Part IX Other Assets.

Complete if the organization answered “Yes" to Form 890, Part iV, line 11d. See Form 980, Part X, line 15.

{a) Description

{h} Book value

{1 BENEFICTAL INTEREST TN ENDOWMENT

128,779

@) BUILDING LOTS

21,245

3

“4)

8

(6)

)

8

)

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

> 150,024

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

4 {a} Descriplion of liability

{b} Bock value

{1} Federal income taxes

)

()

“

(8

(6)

)]

8

)

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

2. Liabitity for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XHI .. ........

DAA

Schedule D (Form 990) 264
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Schedule D {Form 990) 2014 FREMONT AREA HABITAT FOR HUMANITY *ER.EARIE(0T Page 4
Part XI - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,476,628
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Netunrealized galns (losses) on Investments Za 4,942

b Donated services and use of facitites 2b

¢ Recoveriesofprioryeargrants 2c

d Other (Describe in PartXIL) | 2d

e Addiines 2athrough2d 2e 4,942
3 Subractline2eflomlingd T 3 1,471,686
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line706 4a

b Otner (Describein PartXill) 4b

¢ Addlinesdaand4b 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 690, Part |, line 12} ... ... ... ... 5 1,471,686

Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and {osses per audited financial statements 1 1,157,178
Ameaunts included on line f but not on Form 990, Part X, line 25:
a Donate(j SEWices and use Of fac”ities .................................................. za
b Prioryear adjustments 2b
c Other 105563 AAAAAAAAAAAAAAAAAAA B T T T T T T T T T T T T T T zc
d Other(DescribeinPart XWL) 2d
e Addfines 2athrough 2d Ze
3 Sublractline 2efromline 1 3 1,157,178
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 980, Part \Vill, line7e 4a
b Other (Describe in PartXIL) ... ab
c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part§, fine 18.) ... ... ... ... .. . 5 1,157,178

Part Xlil 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 Xi, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 9903 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Ne. 1545-0047
(F(jrm 990; or QQO_EZ) Complete if the organization answered “Yes" to Form %90, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a. 2 0 1 4
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open te Public
Internal Revenue Service B Information about Schedule G {Form 936 or 990-E2) and its instructions is at www.irs.goviformagp. Inspection
Name of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY *k-kkRI503

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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 appiy.

Part |

a D Mail solicitations e E:I Solicitation of non-government grants
b D Internet and emait solicitations f D Solicitation of government grants
c D Phene solicitations g D Special fundraising events

d L] In-person solicitations

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

or key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseristo b
compensated at least $5,000 by the organization.

ﬁii), Didhfung- {v) Amount paid 1o {¥l) Amount paid to
{F} Name and address of individual X » r;:i?édf;r (iv) Gross receipts (or retained hy) {or relained by)
or entity {fundraisor) e} Activity control of from activity fundraiser listed in arganization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
g
10
Ot i eeiieieieiiieieiiiieeiiieiie »

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 880 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ} 2014

FREMONT AREA HABITAT FOR HUMANITY

khk.k®k*3503

Page 2

Partll « Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c} Olher events
{d} Total evenis
MR HABITAT GOLF OUTING (add col. () through
{event iype) (event iype) (tatal number) col. {c))
é 1 Gross receipts 57,711 8,800 6,060 72,571
2 Less: Contributions
3 Gross income {line 1 minus
ine2). ... 57,711 8,800 6,060 72,571
4 Cashprizes
6 Noncash prizes
& | 6 Rentfacility costs
g | 7 Food and beverages
15}
g
o | 8 Entertainment
8 Other direct expenses 13,619 859 14,478
10 Direct expense summary. Add lines 4 through 9 incolumn (y > 14,478
11_Net income summary. Subtract ine 10 from line 3, Column (d) . o b 58,093
Part Il Gaming. Complete if the organization answered "Yes™ to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
@ . {b) Pull tabsfinstant : {d) Total gaming {add
2 a) Bingo bingo/progressive bingo {e) Gther gaming col. {a) through cal. {c)}
2]
g
1 Grossrevenue . ... ...
g | 2 Cashprizes
2
a) .
L%L 3 Noncash prizes
B
g 4 Rentffacility costs
5 Other direct expenses
L Yes . % L) Yes L Yes . %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in colurn(dy >
8 Net gaming income summary. Subtract line 7 from line 1, column {d)y . . | 4

DAA

Schedute G {Form 990 or 990-EZ} 2014
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Schedule G (Ferm 990 or 990-EZ) 2014 FREMONT AREA HABITAT FOR HUMANITY ¥ kF*¥3503 Page 3
11 ¢ Does the organization conduct gaming activities with nonmembers? U Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .................. ... O e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a Y

b Anoutside facilty ... 13 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [j Yes D No

16  Gaming manager information:

Description of services provided b

{] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licanse? ... (] ves [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, fine 2b, columns {iii) and (v), and
Part ill, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014

DAA
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SCHEDULE M
(Fdrm 990j

Department of the Treasury

B~ Complete if the organizations answered “Yes* on Form 980, Part 1V, lines 29 or 30.

B Attach to Form 990,

Noncash Contributions

OMB No. 1545-0047

2014

Open To Public

internal Revenus Service B information about Schedute M (Form 990) and its instructions is at www.irs.goviform9so. Inspection
Name of the organization Employer identification nurber
FREMONT AREA HABITAT FOR HUMANITY *k-®k%k%3503
Part Types of Property
(a) (b} @ C)
Check if Number of contributions or Nancash contribation Methed of determining
amounts reporled on
applicable items contributed Form 990, Part VI, tine 1g noncash conlribution amounis
1 Art —Works Of art ................
2 An—Historical treasures
3  Ar—Fractionat interests
4  Books and publications
&  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
§ Intellectual property
9  Securities —Publicly traded
10 Securities -~ Closely held stock
11 Securities — Partnership, LLC,
orfrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
Struc"ures .........................
14 Qualified conservation
contribution— Other
16 Real estate —Residential
16  Real estate — Commercial
17 Realestate —Other
18 Cone(:hbies .......................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological arfifacts
28  Other »( NON-HOME STORE ) X 26 93,5996, FATR MARKET VALUE
26  Other»( HOME STORE o X 350 161,752] FAIR MARKET VALUE
27 Oter®( ... }
28 Other p{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
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 is not required
to be used for exempt purposes for the entire holding peried? 30a X
b If “Yes,” describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributlonS? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtions? ........................................................................................................................... 323 x
b If“Yes,” describe in Part 11,
33 [fthe organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il

For Paparwork Reduction Act Notice, see the Instructions for Ferm 990,

DAA

Schedule M {Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 980-EZ. Open to Public
Internal Reverue Service b information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. | Inspection
Name of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY Kk _kkkI5H03

FORM 990, PART I, LINE 6

MANY VOLUNTEERS HELP CONSTRUCT THE HOMES DURING THE SUMMER, MANY OTHERS
FORM 9590, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
MEMBERS TO COMPLETE AND SIGN, AND MONITORS THAT ALL ARE RETURNED PROMPTLY.
FORM 390, 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 185 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY, AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2014)
DAA
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: 4 562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2014
Department of the Treasury B Attach to your tax return. Attachment
Internal Revenue Servica (89} B Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No, 179
Name(s) shown on return tdentifying number
FREMONT AREA HABITAT FOR HUMANITY ok _kkx3503

Business or activily to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (see instructions) 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 instructionsy 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... .. .. 5
[ (@) Description of property {b} Cost (business use only) {c) Elected cost
Listed property. Enter the amount fromtine 29 . ... 7
§  Total elected cost of section 179 propery. Add amounts in ¢olumn (¢}, lineséand?7 §
9 Tentatlve dedUCtEon' Entef the sma"er Of “ne 5 or Ilne 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4862 L 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 1 .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less ling 12 » I 13 [

Note: Do not use Part 1l or Part ill below for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation {Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instruetions) ... 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (ncluding AC RS ) L. . itttk eu b b iaiiiiiibiaiins 16 5,634
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 ... ... ... .. ... ... .. ... .. 17 | C
18 If you are elecling to group any assets placed in service dusing the tax year into one or more general asset accounts, checkhare . ... .. > |_I
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Monih and year {c} i?asis f_or depreciation {d} Recovery
{a} Classiticalion of property placed in {businessfinvesiment use . {e) Convention {f) Mathod {3) Depreciation dadction
service only-see instructions) periad
19a  3-year property
b 5-year property
¢ 7-year property
d 10-vear property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h  Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential rea 02/28/14 238,020[ 39yrs. MM Si. 5,340
property 12/01/14 38,501 398.0 MM SiL 41
Section C—Assets Placed in Service During 2014 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 instructions.)
21 Listed property. Enter amount from line 28 ... 21
22  Tetal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions , ... 22 11,015
23 For assets shown above and placed in service during the current year, enter the
pottion of the basis attributable to section 263Acosts 23
For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2014)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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Application for Extension of Time To File an
qurm 8868 Exempt Organization Return OME No. 1545-1709

P File a separate application for each return.
B> information about Form 8868 and its instructions is at www.irs.gov/form3868.

{Rey,; Janwary 2(}1 4)

Dapartment of the Treasury
Intarnal Revenus Service

® Ifyouare filing for an Automatic 3-Month Extension, complete only Part | and check thisbox > @
® ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 maonths for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Past | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Cerfain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this farm, visit www.irs.goviefile and click on e-file for Charities & Nonprofils.

Part | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corparation required to file Form 990-T and requesting an automatic 6-month extension — chack this box and complste
Part lOnlY > []

All other corporations (including 1120-C filers), parinerships, REMICs, and frusts 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 47-0'763503
Number, street, and room or suile no, If a P.O. box, see instructions. Social security number (SSN)

File by the P.O. BOX 932

:I‘i’:gd:;z:‘” City, town or post office, state, and ZIP code. For a foreign address, see instructions.

raturn. See .

instructions. FREMONT NE 6802 6"‘0932

Enter the Return code for the return that this application is for (file a separate application for eachreturn) @
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 (individuah 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JOY MCEKAY
701 E DODGE STREET
* Thebooksareinthecareof b FREMONT RE 68025
Telephone No. b 402-721-8771 FAXNo. B
If the organization does not have an office or place of business in the United States, check thisbox > D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox > D - Ifitis for part of the group, check this box > | and attach

a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08/15/15 1o file the exempt organization return for the organization named above, The extension is

for the organization's return for:
> @ calendaryear 2014 o

> D taxyearbeginning .andending

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D initial return D Final return
Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. da | § 0
b Ifthis application is for Forms 990-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowad as a credit. 3| % 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. k| $ 0

Caution. If you are going to make an electronic funds withdrawat {direct debit) with this Form 8868, see Form B453-EC and Form 8879-EO for payment instructions.
E,?,{ Privacy Act and Paperwork Reduction Act Notice, see instructions. 7 Form 8868 (Rev. 1-2014)
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. . Year Ended: December 31, 2014 R ERETS03

FREMONT AREA HABITAT FOR HUMANITY
P.O. BOX 932
FREMONT, NE 68026-0932

Electing out of Bonus Depreciation Allowance
for 3-Year Property

'The taxpayer elects out of first-year bonus depreciation allowance under [RC Section 168(k) for
3-year depreciable property acquired after December 31, 2007, This election applies to all such
qualified bonus depreciation property placed in service during the tax year.
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: l . Year Ended: December 31, 2014 *k k%3503

FREMONT AREA HABITAT FOR HUMANITY
P.0.BOX 932
FREMONT, NE 68026-0932

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007, This election
applies to all eligible depreciable property placed in service during the tax year.




20927 FREMONT AREA HABITAT FOR HUMANITY

#3503 Federal Asset Report
FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth  Prior Current

Non-Residential Real Property:

20 BUILDING - 701 E. DODGE 2/28/14 238,020 238,020 39 MMS/L 0 5,340
25 BUILDING IMPROVEMENTS 12/01/14 38,501 38,501 39 MMS/L 0 41
276,521 276,521 9 5,381

Other Depreciation:
2 COMPUTER 9/14/07 938 938 3 MOS/L 938 0
3 TRUCK 3/06/09 5,880 5,880 5 MO S/L 5,635 245
4 COMPUTER 7/19/12 2,210 2,210 53 MO S/L 626 442
5 BOX VAN 10715712 1,500 1,500 5 MO S/L 375 300
6 GIFTWORKS SOFTWARE 7/23/12 748 748 3 MO S/L 353 250
7 LIFE GATE FOR TRUCK 11721713 2,794 2,794 5 MO S/L 47 358
8 FORKLIFT 12/14/13 3,500 3,500 7 MOS/L 42 500
9 6x 12 TRAILER 9/24/14 4,950 4950 5 MO S/L 0 248
10 (3) HP PAVILION DESKTOPS 3/21/14 1730 £730 3 MO S/L 0 433
Il HP PAVILION LAPTOP 3/21/14 642 642 3 MO S/ 0 Lot
12 (2) ASUS 22 INCH MONITORS 3/25/14 280 280 3 MO S/ 0 70
13 HP PAVILLION 23 INCH MONITOR 3/25/4 301 301 3 MO S/ 0 75
14 VIZI0 47 INCH LED HDTV 3/25/14 697 697 5 MO S/L 0 105
15 HP PAVILION COMPUTER 322/14 524 524 3 MO S/L 0 131
16 QUTDOOR SIGN 3/30/14 1,800 1,800 7 MO SA. 0 193
17 USED ID MOWER 4/30/14 500 500 7 MO S/L 0 48
18 SAMSUNG 60 INCH SMART TV 12/06/14 1,036 036 5 MO SL 0 17
19 LAND - 701 E. DODGE 2/28/14 88,348 88,348 0 -- Land 0 0
21 SHELVING - LOZIER 3/18/14 15,000 15,000 7 MO S/L G 1,607
22 CONSTRUCTION TOOLS 2/26/14 1,000 Looy 7 MO S/L ¢ 119
23 ICE CREAM MACHINE 3/07/14 660 600 7 MO S/L 0 71
24 SHELVING - AUCTION MILL 4/07/14 565 565 7 MO S/L ¢ 61
Total Other Depreciation 135,543 135,543 8.016 5,634
Total ACRS and Other Depreciatien 135,543 135,543 8,016 5,634
Grand Totals 412,064 412,064 8,016 11,015
Less: Dispositions and Transfers 0 0 0 0
Less; Start-up/Org Expense 0 0 0 0

Net Grand Totals 412,064 412,064 8,016 11,015




20927 FREMONT AREA HABITAT FOR HUMANITY

#3503 AMT Asset Report
FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cosl % 179Bonus_for Depr PerConvMeth _ Prior Current

Non-Residential Real Property:

20 BUILDING - 701 E. DODGE 2/28/14 238,020 238,020 39 MMGS/L 0 5,340
25 BUILDING IMPROVEMENTS 12/01/14 38,501 38,501 39 MMS/L 0 41

276,521 276,521 0 5,381

QOther Depreciation:

2 COMPUTER 9/14/07 0 0 0 HY 0 ]
3 TRUCK 3/06/09 0 0 0 HY 0 0
4 COMPUTER T9/12 2,210 2,210 5 MO S/L 626 442
5 BOX VAN [0/15/12 1,500 1,500 5 MO S/L 375 300
6 GIFTWORKS SOFTWARE 7/23/12 748 748 3 MO S/L 353 250
7 LIFE GATE FOR TRUCK /21113 2,794 2,794 5 MO S/L 47 558
8 FORKLIFT 12/14/13 3,500 3,500 7 MO S/L 42 500
9 6x 12 TRAILER 9/24/14 O 0 0 HY i 0
10 (3) HP PAVILION DESKTOPS 321/14 0 0 0 HY G 0
11 HP PAVILION LAPTOP 3/21/14 G 0 0 HY 0 0
12 (2} ASUS 22 INCH MONITORS 3/25/14 0 0 ¢ HY 4] 0
13 HP PAVILLION 23 INCH MONITOR 3/25/14 0 0 0 HY 0 0
14 VIZIO 47 INCH LED HDTV 3/25/14 0 0 ¢ HY 0 0
15 HP PAVILION COMPUTER 3/22/14 0 0 ¢ HY 0 0
16 QUTDOOR SIGN 3/30/14 0 0 O HY 0 0
17 USED ID MOWER 4/30/14 0 ¢ 0 HY 0 0
18 SAMSUNG 60 INCH SMART TV 12/06/14 0 ¢ 0 uy 0 0
19 LAND - 701 E. DODGE 2/28/14 ¢ ¢ 0 HY 0 0
21 SHELVING - LOZIER 3/18/14 0 0 O HY 0 0
22 CONSTRUCTION TOOLS 2/26/14 0 ¢ 0O HY 0 0
23 ICE CREAM MACHINE 3/07/14 0 ¢ 0 HY 0 0
24 SHELVING - AUCTHON MILL 4/07/14 0 ¢ O HY 0 0
Total Other Depreciation 10,752 10,752 1,443 2,650

Total ACRS and Other Depreciation 10,752 10,752 1,443 2,050

Grand Totals 287,273 287,273 1,443 7,431

Less; Dispositions and Transfers 0 0 0 J;

Net Grand Totals 287,273 287,273 1,443 7,431




20927 FREMONT AREA HABITAT FOR HUMANITY

* 243503 Depreciation Adjustment Report
FYE: 12/31/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page 1 } 20 BUILDING - 701 E. DODGE 5,340 5,340 0
Page 1 I 25 BUILDING IMPROVEMENTS 41 41 0
5,381 5,381 0




20927 FREMONT AREA HABITAT FOR HUMANITY

w3503 Future Depreciation Report FYE: 12/31/15
FYE: 12/31/2014 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
20 BUILDING - 701 E. BODGE 2/28/14 238,020 6,103 6,103
25 BUILDING IMPROVEMENTS 12/01/14 38,501 987 987
276,521 7,090 7,050

QOther Depreciation:

2 COMPUTER 9/14/07 938 t] 0
3 TRUCK 3/06/09 5,880 ¢ 0
4 COMPUTER 7/19/12 2,210 442 442
5 BOX VAN 10/1512 1,500 300 300
6 GIFTWORKS SOFTWARE 7/23/12 748 145 I45
7 LIFE GATE FOR TRUCK 11/28/13 2,794 559 559
8 FORKLIFT 12/14/13 3,500 500 500
9 6 x I2 TRAILER 9/24/14 4,950 990 0
10 (3) HP PAVILION DESKTOPS 3721714 1,730 576 0
11 HP PAVILION LAPTOP 321/14 642 214 0
12 (2) ASUS 22 INCH MONITORS 3/25/14 280 93 0
13 HP PAVILLION 23 INCH MONITOR 3/25/14 301 101 1]
14 VIZIO 47 INCH LED HDTV 3/25/14 697 139 0
15 HP PAVILION COMPUTER 3/22/14 524 I75 0
16 OQUTDOOR SIGN 3/30/14 1,800 257 ]
17 USED 1D MOWER 4/30/14 500 i 0
18 SAMSUNG 60 INCH SMART TV 12/06/14 [,036 208 1]
19 LAND - 701 E, DODGE 2/28/14 88,348 0 0
21 SHELVING - LOZIER 3/18/14 15,000 2,143 ]
22 CONSTRUCTION TOOLS 2/26/14 1,000 143 0
23 ICE CREAM MACHINE 3/07/14 600 86 0
24 SHELVING - AUCTION MILL 4/07/14 565 80 (]
Tatal Other Depreciation 135,543 7,222 1,946

Total ACRS and Other Depreciation 135,543 7,222 1,946

Grand Totals 412,064 14,312 9,036
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SCHEDULE G Fundraising Other Events
(Form 980 or 2014
990-E2Z2) For calendar year 2014, or tax year beginning , and ending
Name Employer Identification Number
FREMONT AREA HABITAT FOR HUMANITY *Fhkkk3503
{a} Othar avent {b) Olher avenl {c} Other event
{d} Total clher events
SPAGHETTI SUPPE tadd cal. (a) through
(event iype) (event type) (event type) col. {¢))
2 Gross receipts 6,060 6,060
o Less: Charitable
contribufions
Gross income
{fing 1 minus ling 2) 6,060 6,060
Cash prizes
Noncash prizes
§ Rent/facility costs
g
& Food/beverages
s}
e
a Entertainment
Other expenses 859 859
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corm 980 Two Year Comparison Report 2013 & 2014
For calendar year 2014, or tax year beginning , ending
Name Taxpayer ldentification Number
FREMONT AREA HABITAT FOR HUMANITY kk-_**%3503
2013 2014 Differences
1. Gontributions, gifts, grants 1. 406,172 591,407 185,235
2, Membership dues and assessments 2,
3. Government contributions and grants 3.
2 | 4. Program service revenue 4. 713,199 819,545 106,346
2 |5 Ivestmentincome . 2,309 2,641 332
> | 6. Proceeds from fax exemptbonds 8.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundeaising events 8. 68,322 58,093 -10,228
9. Netincome or (loss) fromgaming |, . . ... 9.
10. Nel gain or (loss) on sales of inventory 10.
11 Other revenue .................................................... 11.
H2. Total revenue. Add fines 1 through 11 12. 1,190,002 1,471,686 281,684
13. Grants and similar amounts paid 13.
n4. Benefits paid to or for members 4.
# 116. Compensation of officers, directors, trustees, etc. 15. 45,835 47,210 1,375
¢ 16, Salaries, other compensation, and employee benefits 18. 25,336 29,431 4,095
o (17. Professional fundraising fees . 17.
« M18. Other professionalfees 18. 7,917 15,593 7,676
W 19, Occupancy, rent, utilities, and maintenance 19. 11,561 9,747 -1,814
20. Depreciation and Depletion .. 20. 2,256 11,015 8,759
b1, Otherexpenses 21 877,723] 1,044,182 166,459
22, Total expenses. Add lines 13 through24 22, 970,628 1,157,178 186,550
3. Excess or (Deflcit). Subtract line 22 from line 12 23. 219,374 314,508 95,134
4. Total exempt revenue 24. 1,190,002 1,471,686 281,684
25. Total unrelated revenue . 25, .
S 6. Total excludable revenuve 26. 783,830 880,279 96,449
8 by Totalassats 2. 2,079,386] 2,493,948 414,562
5 ba. Totattiaviites 2, 56,435 151,547 95,112
S bo. Retained earmings 2. 2,022,951 2,342,401 315,450
£ PBO0. Number of voting members of governingbody 30. 19 19
O [31. Number of independent voting members of governing body 31, i9 i9
32. Number of employees ... 32. 3 3
[33. Number of volunteers 33.| 275 275
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o Q90T

Two Year Comparison Report

2013 & 2014

For calendar year 2014, or tax year beginning , ending
Name Taxpayer Identification Number
FREMONT AREA HABITAT FOR HUMANITY Rk -_*k*k3I503
2013 2014 Differences

1. Gross profitloss on business activiies 1,
2. Capital gainsflosses 2.
3 3. Incomefioss from partnerships and S corporations 3.
‘:, 4. Rental income (net of expengey 4.
> { 5, Unrelated debt-financed income (net of expense) o 5.
; 6. inferest, and other income from controlled organizations (net of expense) | 6.
7. invesiment income of specific organizations {net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income {net of expenge} 9.
10' Other Encome ..................................................... 10'
i1, Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
f3. Other salariesandwages . ... 13.
4. Repalrs and malntenance 14.
15' Bad deb{s ...................................................... 15'
w [16. Iaterest 16.
o [I7- Taxesandlicenses ... 17.
o [18- Charitable contributions . 18.
o 9. Depreciation and Depletion 18.
:. 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22 Other dedUC[IOnS ................................................. 22'
23. Total deductions. Add lines 12 through22 23.
24, Taxable income before NOL. Subtract line 23 from 11~ 24,
25. Net operating foss deduction 25,

26. Specific deduction 26. 1,000 -1,000

27. Unrelated business taxable income. 27. -1,000 1,000
o |28 Income tax (corporate ortrust) 28
SR8 Proxytex 29.
o PO. Attemative minimum tax 30.
St Totaltaxes .
oa P2 Othercredits 32,
x 33 Generai bUSiness Credit .......................................... 33'
= B4. Credit for prior year mimimumtax 34.
35 TOtaI credlts ..................................................... 35‘
36 NEt tax after credits ............................................. 36'
37. Recapturetaxes ... 37.
38. Total Taxes 38.
39, Prior year overpayment and estimated tax payments 39.
-« @0. Payment made with extension 490.
< 1. Backup withholding and foreign withholding 41.
% A2 Otherpayments 42.
o W3 Total payments 43.
E 44, Balance duef(Overpaymenty 44,
o #5. Overpayment applied tonextyear 45,
46 Pena[tles ......................................................... 46'
d47. Total duef{Refund) 47.




T0F'2Z%E’2 TS6'220°¢2 ¢so‘ggL’t [ $39UBleg pund 1ON

L¥S'IST GEP’9S geo‘ov | saugert jeloL

86 €67 ¢ 98E'6L0°C ovt’'sgs’t | [ o siassy [elo]

6LZ°088 0€£87€E8L Z8% ‘9¢8 anuanal sjqePNIOXa [B10 L

............... aMuUDASL pajElalun [g301

989 TLY T CO00'06T'T z8¥'9¢8 | | dnuaAd) Jdwaxs (210

805 '%1¢ FPLE'6TT L09798 T (oyeq) do sseoxa

QLT LST'T 829°0L6 sL8‘0ss |t sesuadxe |0y
Z8T'%%0'T €TL'LLS Lv¥9'zLo | sesuadxa Jayi0

STO'TT 95Z'2 6ES’T uoysidsp pue uoneaidaq

L¥L'6 T9S'TT geg‘otr | 1 $1500 fouednooQ

€659 LT6 L $95) |2UOISSSJ0I

Tc¥ ‘62 9cc’ge sts’'vy T uclesuadwos B0

0TZ'L¥ SE8’'SY stt’'te |\ 7 "0}8 'S19910 JO UolesuadWwoD

...... slequuetl 1oy JO 0 pred sjyauag

..... pred SlUNcWE 18|IWIS pue SIS

989 TLY’T Z00'06T'T zZ8¥%‘9¢€8 anuaAel [e10L

2nU3A21 1BUKD

,,,,,,, {sso|awosul) snuansi Buwen

£60°85 ZZE'89 TIS¥ ‘LS """ (sso|/ewoour) anusae. Buisieipuny

I¥9°C 60€°%T 2Lo’'¢ SUIODU] JBLISSAL
.................... o501 10 U8 ez

SPS'618 66T ETL £2E£'809 anuaasl eolaI9s weiboid
..................... conp digssoquoNy

L0V 'T6S TLT'90% 9¢0‘L9¢ | 1 /0 spueIb ‘syib ‘suonnguiuo)

5102 vioz €102 Z10z roT 010z
E0SExxrx—xx ALINVHOH ¥04d IV.LIEVH VYHEIY INOWHIA
Jaquinp usneduap] Jakodwg awenN
A10)sIH uimay xe| 066 “wod

#L0Z

LTB0E




yLog el zioe

13

000°LELS

‘03:w>@mumexmuwz;

6o0'292%

000°c6ES

SOOI Ot 4

FloT EL0Z A RATA

0%
0po'08Ys

600°0963%

A o b | e - “muﬂu.q-—.@
suononpa(] sasuadxg

Floz ELGZ L0z

E0CTT O 5

03%
000°018%

022713

0ER'LS

¥LOZ ELle i

e

%

000°052%

000°005%

}s219)u)

Siqsp peg

aouBUSUIEW puE slieday

sabem pue ssueles 180

103 's12016 Jo uonesuadwon

"3WWOIU| SSAUISN JO 2pey] ejo]

......................... QWO JONIO

" LBWooul Aape Jditiaxs palo|dxy

" sucieziuebio syoads BWosU] JUSULSaAY|

" Jsarsluyswonul suogeziuebio pa|euon

LSWOIUI PSIVBUY-IGRQ

....................... AW00U [EIUSY

ssojgiold Alaoe ssauisng

13174

riLoz pA T4

[43i74

k0T 0102

E09€»r>xx—xx

B_guiny uonesynuap| Jsfodurg

ALINVWOH ¥O4 ILVLIGVH VHYY INOWHIHL
sweN

¥102

A103SIH winley xel

1066

L2602



FLOZ £log

LG

el

L :

1066} @nQg xel

AR

0%

00Z'L%-

03

0L

_.”.rommu_ mEou:,m ssaulsng

008%-

- 00F$-

0%

FLOC

o

FlLOZ EL0e

0%

SUGI[IWS Ut 5

AN

0%
BP0

-1 000'9Z+$

senfigel [e30]

080°ES

0006833 e

«02LES
s3esSYy [210]

$23UadX2 JO 19U UMOYS SLUCDL| ,

sitpaid B0

IPaID SSBUISNY [218USS)

SOXE) |E310)

$8XE] JOYO

{1snJ1 JO aje10dionD) Xey swooy|

000°T-

000°T-

SUCHONPap puR asuadxa Jaye awoouy

000°T

000'T

.................... uoyonpap UEU@QW

SUGNONPAP J8YI0

§102

vLOZ

PARIFA

Zlog LT

oloeg

E09Exxx—xx
Jaquinpy uonesuuSp] Jakoldw3

ALTNVWNH ¥FOH

LYLIIVHE YHAV LNOWHIEA

aweN

#L0Z

A10]1SIH uInlay xe|

1066 w4

42607



20927 FREMONT AREA HABITAT FOR HUMANITY
**_ 3503 Federal Statements

FYE: 12/31/2014

Taxable Interest on Investments

Description

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

INTEREST INCOME
b 155 14

TOTAL s 155

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after Us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
$ 2,486 14

TOTAL 5 2,486
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20927 FREMONT AREA HABITAT FOR HUMANITY
*e*x3503 Federal Statements
FYE: 12/31/2014

MR HABITAT
Other Direct Fundraising or Gaming Expenses
Description Amount
SPECIAL EVENT: MR HABRITAT $ 13,619
TOTAL $ 13,619

SPAGHETTI SUPPER
Other Direct Fundraising or Gaming Expenses

Description Amount
SPECIAL EVENTS: SPAGHETTI s 859
TOTAL $ 859




