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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. /

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

3 @peri to'Public /

Inspectlon

A Forthe 2022 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

DAddresschange FREMONT AREA HABITAT

D Employer identification number

FOR HUMANITY

Doing business as

*k*k—k*x*3503

D Name change
D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

226 EAST 2ND

E Telephone number

402-721-8771

Room/suite

Final return/ City or town, state or province, country, and ZIP or foreign postal code
lerminated
[I Keridad FREMONT NE 68026-0932 G Gross receipts $ 1,465,092
Mesided retim F Name and address of principal officer:
D Application pending JOY MCEKAY H{a) Is this a group return for subordinates? D Yes @ No
2427 N NYE AVE. H(b) Are all subordinates included? D Yes D No
FREMONT NE 68025 If "No," attach a list. See instructions

| Tax-exempt stalus: m 501(c)(3) |—| 501(c) ) _(insert no.)

|—| 4947(a)(1) or

527

WWW . FREMONTHABITAT . ORG

J  Website:

H(c) Group exemption number 854 5

Ifl Corporation ,—l Trust l—l Association ’—| Other

K __ Form of organization:

| L _Year of formation: 1993 | M __State of legal domicile: NE

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
@ 'PROVIDING LOW COST HOUSING FOR FAMILIES IN NEED
c
E ......................................................................................................................................................
§ 2 Check thls box if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part V1, line42) 3 15
_g 4 Number of independent voting members of the governing body (Part VI, linet) 4 15
S | 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) 5 | 11
3 6 Total number of volunteers (estimate if necessary) 6 | 150
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 763,387 521,483
g 9 Program service revenue (PartVIIl, line2g) 389,705 901,356
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 70) 6,030 5,426
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 33,108 17,521
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. . .. 1,182,230 1,445,786
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 266,423 270,792
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), line25) 25,937
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 664,620 1,197,143
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 931,043 1,467,935
19 Revenue less expenses. Subtract line 18 fromline12 261,187 -22,149
5 § Beginning of Current Year End of Year
‘::Eg 20 Totalassets (PartX,linet6) 3,300,590 3,273,620
<5 21 Totalliabiliies (Part X, ne 26) ... 37,604 60,024
g._.5_ 22 Net assets or fund balances. Subtract line 21 from line20 .. . .. . . .. ... 3,262,986 3,213,596
Part II 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.

Sig n Signature of officer Date
Here JOY MCKAY EXEC DIRECT

Type or print name and title

Print/Type preparer's name Prpparer's signature Date Check if | PTIN
Paid BRENDA J. VAMPOLA, CPA /WJM@, @/4 //‘//‘2_3 SEIf-emp\E ok k ok
Preparer | ¢ name SHAW, HULL & NAVARRETTEZ CPAS,‘P.C.° Firm's EIN kk—kk*x4212
Use Only 637 N PARK AVE

Firm's address FREMONT r NE 68 0 2 5 Phone no. 4 02 = 7 2 1 = 7 6 62

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

ﬁl Yes |—] No

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

Form 990 (2022
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Form 990 (2022) FREMONT AREA HABITAT FOR HUMANITY *k-k%k%¥3503 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... . |:|

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 yaar which were not listed on the
prior Form 890 0r 890-EZ2
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
SGI’VICES? ................................................................................................................................
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 ta report the amount of granis and allocations to others,
the total expenses, and revenue, if a{ny, for aach program service reported.

4b (Code: )(Expenses § including grantsof § ) {(Reverpe § )
OO
¢ (Code: )(Expenses $ including grantgof $ ) (Revente 8 )
N

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,211,550

DAA Form 990 (2022
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Form 990 (2022) FREMONT AREA HABITAT FOR HUMANITY *hk=kk*k3503 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)? /f “Yes,”
Ol SOOI A 1 X
2 Is the organization required to complete Schedule B, Scheduls of Confributors? See instructions 2 X
3  Did the organization engage in direct or indirect palitical campalgn activities on behalf of or in opposition to
candidates for public office? if “Yes,” compiete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the crganization engage In lobbying activities, or have a section 501¢h)
electlon In effect during the tax year? if "Yes," complete Schedule C, Partli 4 X
5  |s the organization a section 501{c)(4), 501{c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes," complete Scheduls C, Partttf 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 cpen space,
the environment, historlc land araas, or historic structures? if “Yes,” complete Schedwle D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complets Schedule D, Partlll | 8 X
9  Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a
custodian far amounts not fisted in Part X; or provide credit counseling, debt managernent, credit repair, ar
debt negofiation services? /f "Yes," complefe Schedule O, PartiV 9 X
10 Did the organization, diractly or through a related organization, hold assets in donor-restricted endowments
of in quas| endowments? If “Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VUL 1X, or X, as applicable,
a Did the organization repert an amount for land, bulldings, and equipment in Part X, line 107 if “Yes,"
complete Schedule D, Part Vi ttaf X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mare
of Its total assets reported in Part X, ine 167 if "Yes," camplete Schedule D, Part VI 11b X
¢ Did the arganizaticn report an amount for investmants—program related in Part X, line 13, that Is 5% or mors
of its total assets reported In Part X, line 167 /f "Yes, " complete Schedule O, PartViit 11¢ X
d Did the organitzation 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 1Md| X
Did the organization reporl an amount for other llabllities In Part X, line 257 if "Yes," complete Schedule D, PartX 11e| X
f  Did the organization's separate or consolidated financfal statements for the tax year include a footnote that addresses
the erganization's liabllity for uncestain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedlle D, Parts Xl ant Xl 12a| X
b Was the arganization included in consolidated, independant audited financlal statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i? /f “Yes,” complete Schedule & 13 X
14a Did the organization mairtain an office, employees, or agents outside of the Uniled States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? if "Yes,” compiete Schedule F, Parts tandiV 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v o 18 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, Farts fandiyy 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Parl IX, column (A), lines 6 and 11e? If “Yes,” complete Schedufe 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!! 18 | X
19 Did the organization report more thar $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yas,"complate Scheduie G, Part . . . 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedwe 4 20a X
b If"ves” fo line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart more than $5,000 of grants or other asslstance to any domestlc erganization or
domestic government on Part 1X, column (A), line 17 If "Yes, " complete Schedule [, Parts tand Il . oo i, 21 X

DAA Form 990 2022
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Form 990 {2022y FREMONT AREA HABITAT FOR HUMANITY *k=-k*k*3503 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the arganization report more than $8,000 of grants or other assistance 1o or for domestic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts land it 22 X
23  Did the organization answer "Yes” to Part VII, Saction A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key amployeas, and highest compensated
smployeas? if "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer iines 24b

through 24d and complete Schedule K. If "No,"go fo line 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defoase any tax-exempt boNAS? 24c
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) organlizations. Did the organization engage In an excess beneflt
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partf 25a X

b |s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in & prior

year, and that the transaction has not been reporied on any of the crganization’s prior Forms 990 or 990-EZ?

if "Yes,"complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, ling 5 or 22, for receivables from or payables to any current

or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contrelled entity or family member of any of these persons? Iif “Yes,” complete Soheduie L, Partdt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

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

persons? If “Yas, " complefe Schedule L, Partlll 27 X
28  Was the organization a party to a business transaction with one of the foliowing parties (see the Schedule L,

Part IV, instructicns for applicable flling thresholds, conditions, and exceptions);

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV ||| | 282 X
b A family mamber of any Individual described in line 28a? If “Yes,” complete Scheduie L, Parttyy 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b%7 Jf
Yes,"complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedule 20 | X
30  Did the organization receive contributions of art, histarical 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? i “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or fransfer mare than 25% of its net assels? If *Yes,"
complete Schedule N, Parthl ||| 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the crganization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedwle R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Pert i, Ill,
OF IV, 8N PRItV ING 1 e 34 X
35a Did the organization have a confrolled sntity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complefe Schedule R, Part V, line2 35b
36  Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, PartV, ine 2 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 Schedwle R, Part Vi 37 X
38  Did tha arganization complaete Schedule O and provide explanations onh Schedule O for Part VI, lines 11b and
197 Note: All Form 999 filers are required fo complete Schedule O. 38 | X
PartV Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line inthis Part V. [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a_| 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize Winnars? .. ........00oco e 1c | X

DAA Form 990 (2022)
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Form 980 (2022) FREMONT AREA HABITAT FOR HUMANITY *k-* k%3503 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b Ifatleast one is reperied on line 2z, did the organization file all required federal employment tax retums? 2b | X
3a  Did the organization have unrelated business gross income of $1,060 or more during theygar? 3a X
b If*Yes.” has It fled a Form 690-T for this year? If "No” fo line 3b, provide an explanation on Scheduec 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a firancial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If'es’enterthe name of the forelgn country
See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organlzation a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Dld any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transacton? 5h X
¢ lf"Yes"to line 5a or 5b, did the organization flle Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizatlon sollclt any contributions that were not tax deductible as charitable contributons? 6a X
b If"¥es,” did the grganization include with every solicitation an express statement that such contributions or
gifts were not tax deducttble? 6h
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $§75 made partly as a confribution and partly for goods
and services provided o the payor? | 7a
b If"Yes," did the organization nofify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If"Yes” Indicate the number of Forms 8282 filed during the year .~~~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f  Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contraet? 7f
g (fthe crganization racelved a contribution of qualified intellectual property, did the organization file Form 8888 as required? 79
h  Ifthe organizaticn received a contributian of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponseting organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
2  Sponsoring organizations maintaining donor advised funds,
a DId the sponsoring organization make any taxable distributions under section 49862 9a
b Did the sponsoring organization make a distrlbution to a donor, doner advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enier:
a Initiation fees and capital contributions included on Part ViIl, ine42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies -~ 10b
11 Section 501(c){12) organizations. Enter:
a QCross Income from members or sharehelders 11a
b Gross incoma from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthern.y 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b I “Yes,” enter the amaunt of tax-exempt interest received or accrued during theyear .. .............. I 12b
13  Section 501{c){29) quallfied nonprofif health insurance issuers,
a Is the organization licensed to issue qualified health pfans in more than one state? 13a
Nofe: See the instructions for additlonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonband 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedwle O . . 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If *Yes,” see instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... ... ... 16 X
If *Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified or cther parson engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49837 17
If “Yes,” complete Form 8069,

DAA

Form 990 (2022)
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Form 990 (2022) FREMONT AREA HABITAT FOR HUMANITY kk—kk¥3503 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a response or note to any line inthis PartV1 |f|_
Section A. Governing Body and Management

Yes] No

1a  Enter the number of voting members of the governing body at the end of the texyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad autharity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voiing members included on line 1a, above, who are independent [ 15
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 crganization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
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7a Did the organizatien have mambers, stockholders, or other persons who had the power to elect or appoint
ohe or more members of the governing body? 7a

b Are any governance decistons 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 underiaken during the year by the following:
a The governing hody? 8a

b Each commitiee with authority {o act on behalf of the goveming body? 8b
9  |Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannct be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses on Schedule O . oot it i, 9 X

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

[ L - ]
LT - E A E ]

e e

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

b If"Yes,” did the organization have written pollcies and pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistant with the organization's exempt purposes? ... .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? 11a X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “No,”go to lipe 13 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f “Yes,”
describe on Scheduls O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have & written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparabillty data, and contemporaneous substantiatlon of the delibaration and decision?
a The organization's CEQ, Executive Director, or top managemaent official 156a

- b Otherofficers or key employees of the organization 15h X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? L 163 X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect t0 SUCh aMTaANgeMIENES P L L i 16b
Section C. Disclosureg
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, If applicable), 990, and 920-T (section 501(c)
(3}s only) avallable for public inspection. Indicate how you made these avallable. Chack all that apply.
I:I Own website D Ancther's website |z| Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy,
and financial statements available to the public during the tax vear,
20  State the name, address, and telephone number of the person who possesses the organization's books and records
JOY MCEKAY 701 E DODGE STREET
FREMONT NE 68025 402-721-8771

Form 990 (2022)
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Form 99¢ (2022) FREMONT AREA HABITAT FOR HUMANITY *k-k*k3503
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response ornoteto any lineinthis Part VIl . . . D
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this 1able for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, frustees (whether individuals ar organizations), regardiess 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 employes.”

e List the organization's five current highest compensatad employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

Page 7

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

o List all of the organization's former officers, key employees, and highest compensated employees who recewed maere than
$100,000 of reportable compensation from tha arganization and any related organlzations.

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

Sea the Instructions for the order In which to list the persans above.
Check this box If neither the organization nor any ralated organization compensated any current officer, director, or trustee.

()
A B Pasltlon D Ef F
e | mImITE | e e o eran
per wask officer and & directontrustes) from the from related compensatlon
(st any ig_ g g § é e organization, (W-2/ organizations (W-2/ from the
haurs for 5 = P 1099-MISC/ 1099-MISC! organization and
related gg g ] {g% 8 1069-NEC) 1083-NEC) related organizatlons
organizatlons = B g 3
below % E H g
doltad [ine) g §
(I)NIKKI BEATTY
TIPSO TTORORRTUURSRURNS P 0.00
DIRECTOR 0.00 | X X 0
(2 BETH BREWER
TP PUR SRR UURRPNY O 0.00
DIRECTOR 0.00 [ X 0
(3)HAYLEY FISCHER
e 0.00
VICE PRESIDENT 0.00 | X X 0
(4)ASHLEY FOWLER
U TRV UUUUUUUUUTURUN SO 0.00
PRESIDENT 0.00 | X X 0
(5)DAN GASKIN
e e, 0.00
DIRECTOR 0.00 | X 0
(6) JENNIFER GEGZNA
TP UUUURURRUIY U 0.00
DIRECTOR 0.00 X 0
(7)DANI HUTCHISON
T UIVITITTUURURNUTUURNY RO 0.00
DIRECTOR 0.00 | X 0
{(8)KRISTIN JOHNSON
et Lo 0.00
DIRECTOR 0.00 | X 0
(9)EVELYN MARTINEZ
i b 0.00
DIRECTOR 0.00 | X 0
(10)KRISTY PAFFORD
TP PUUURURPUTONY USRS 0.00
DIRECTOR 0.00 | X 0
INTODD PETERSON
T UUTTURUORTRURTOURTUURTUNY FRO 0.00
DTRECTOR 0.00 |X 0

DAA
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Form 990 (2022) FREMONT AREA HABITAT FOR HUMANITY *k—kkk 3503 Page 8
Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A (B) {do not chack more than ona (o)) (E) {F)
Name and title Average box, unlass persan Is both an Reportable Repaortable Eslimated amount
hourg officar and a directorftrustes) compensation compeansation of other
per waek =T =l = from the from related compensation
(IIst any 23| 4 g E T organization {(W-2/ organizatlons {W-2/ from the
heurs for 3 £ & 8 12 g g 1098-MISC/ 1090-MISC/ organization and
related %E:_ g' o |8 g 1089-NEC) 1089-NEC}) related organizations
crganizations g 2 ‘% 2
below & g ® =
doltad line) ® é %
(12) ELIZABETH SALGUERO
e o 0.00
DIRECTOR 0.00 X 0 0
{13) COURTNEY THOMSEN
T T TP TETTATOTRURURURURURUORE OV 0.00
SECRETARY 0.00 X 0 0
(14 JT VECERA
TSV TITTSTITUTUIUORUURRONN AU 0.00
DIRECTOR 0.00 [X 0 0
(15) TAYLOR JEPPESON
SRR TUPTRRTRRTRRPRURTORY SR 0.00
TREASURER 0.00 X 0 0
b Subtotal .. .
G Total from continuation sheets to Part VIl, Section A ... .. ..., . ...
d_Total(addlines Thand1¢) ............oooiiuno oo
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportakble compensation and other compensation from the
organization and retated organizations greater than $150,0007 If "Yes,” complete Schedule J for stich
U] 4
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jfor suchperson .. .. .. .. . 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 vear.
A B C
Name and hsls)ness address Descr\'pllo(n l)Jf Services Com;gan)salion

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

DAA

Form 980 2022
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Form 990 (2022) FREMONT AREA HABITAT FOR HUMANITY *k~kkk3503 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or hote to any line inthis Part VI ... ... D
A (B) {C) (D)
Totel revenue Related or exempt Unrelated Revenug excluded
function ravenue business revenue from tex undor
sactions 512-614
Jg Jg 1a Federated campaigns 1a
g Z| b Membershipdues 1b
35 ¢ Fundraisingevents 1¢
Gﬁ d Related organizations 1d
of E| @ Govemmant grants {contributions) 1e
S| f Alothercontributions, glfts, grants, T
EE znd simiter ameunts not inchided above ... ..., 1f 521,483
@g—' g Noncash confributins included in
‘g'-g Inesta-if . . ... 19 [$ 177,334
O h Total, Add liNes 18=1f . .0ooiir ittt 521,483
' | Business Code
g | 22 _ SALES TO HOMEOWNERS . . . . . . ... 531390 435,700 435,700
Bg b . MORTGAGE LOAN DISCOUNT . . . .. ... 522292 310,619 310,619
fg § ¢ HOMESTORE 453310 152,622 152,622
ES d OMHERINGOME ... . ... 2,415 2,415
A Y
f All other program servicerevenue ....................
g Total Add liNes 28—2F .. ...\ ittt et it 901,356
3 Invastment income (including dividends, Interest, and
other similar amountsy 2,789 2,789
4 Income from investment of tax-exempt bond proceeds
5 Rovallles ... .t b ieiieeies
{ Real (i} Personel
6a Gross rents Ba
b Less: rental expenses | Bh
€ Renlaling. or {foss) 6¢c
d Nefrental income or (l088) ... it iiieiieieiiieeissitiieiiiesis.
7a Gross amount from ) Securities {i) Cther
sgles of assals
other than invertory |72 2,637
o b Less: costor other
§ basls and sales exps. | _7b
@ | ¢ Gaincr{loss) 7c 2,637
E d NEt gain or {I0S8) ..o et e e e ettt 2,637 2,637
& | 8a Gross income from fundraising events
(notinclucing &
of contributions reported cn line
1¢). See Part IV, linet8 8a 36,827
b Less: directexpenses 8h 19,306
¢ Netincome or (loss) from fundraisingevents ... .. .. . 17,521 17,521
9a Cross income from gaming
activities, Sag Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ... ...covreiiiein....
10a Gross sales of inventory, less
retumns and allowances 10a
b Less: costofgoodssold =~ 10b
¢ Net income or (loss) from sales of inventory .......................
o ' Business Code
5
Qe Tta .
c 3
25 PP PP PR
S8 C
s d Allotherrevenue .. . .. ., ... ... ... ... ..
e Total. Addlinesta—11d., ... ... . st e
12 Total revenue. See iNStructons . . i 1,445,786 440,752 483,551

DAA

Form 990 (2022)
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Form 990 (2022)

FREMONT ARFA HABITAT FOR HUMANITY

*k—% k%3503

Page 10

Part IX

Statement of Functional Expenses

Sectfion 501{c){3) and 501(c)(4} organizations must compiete all columns. Al othar organizations must complete cofumn (A).

Chack if Schedule O contains a responsa ar note to any line in this Part iX

Do not inciude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service
oxpanses

(B}

(G
Management and
genaral expansss

{D}

Fundralsing
Bxpenses

1

10
"

o hod O O o

12
13
14
16
16
17
18

19
20
21
22
23
24

SN 5000 a

Grants and olher assistance fo domestic organizalions

and domestic govemmenis, See Part IV, lne21
Grants and other assistanca to domestic
individuals. See Part IV, lne22
Granis and other assistance to forelgn
organizaticns, foreign governments, and

forelgn individuals. See Part IV, lines 16 and 16
Banefits paid to or for members
Compensation of current officers, directors,
frustees, and key employees
Compensation not included above to disqualified
persons (as deflned undar section 4958(f){1)) and
persons described In section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions {Include
sectlon 401(k) and 403(b) employer contribufions}
Other employee benefits
Payroll taxes
Fees for services (nonemployees):
Management
Legal

Professional fundralsing services. See Fart IV, line 17
Investment management fees
Other. {If line 11g amount exceeds 10% of ine 25, column

{A) amount, list line 11g expanses on Schedule 0)

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interast

Depreciation, depletion, and amortization

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

Other axpenses. Itemlze expenses not covered

above (L't miscellanaous expenses on line 24e. If

lIne 24e amount exceeds 10% of ling 25, column

{A) amount, list line 24e axpenses on Schedule O.)
COST OF CONSTRUCTION

Total functional expenses, Add inas 4 through 24e .

67,280

6,728

50,

460

10,0982

171,364

129,888

31,

912

9,564

3,880

218

2,

948

724

9,942

556

7,

535

1,851

18,316

1,022

13,

883

3,411

30,283

30,

283

8,127

8,

127

2,140

2,

140

8,490

8,

490

16,067

16,

067

15,000

15,000

12,143

11,804

339

19,596

17,802

1,

794

445,183

445,183

380,700

380,700

152,622

152,622

46,509

46,509

60,283

3,518

56,

470

295

1,467,935

1,211,550

230,

448

25,937

NN

Jolnt costs. Complete this line only If the
organization reported In column (B) joint costs

from a combined educational campaign and
fundralsing selicitatlon. Check here if
foliowing SOP 98-2 (ASC 958-720) ... ............

DAA

Form 990 2022
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Form 990 (2022) FREMONT AREA HABITAT FOR HUMANITY *k—-kk k3503 Page 11
Part X  Balance Sheet '
Check if Schedule O contains a response ornoteto anylineinthis PartX o 00 0 rL
() (B)
Beginning of year End of year
1 Cash—non-interest-bearing 200/ 1 200
2 Savings and temporary cash investments 302,979 2 230,124
3 Pledges and grants receivable,net 35,000| 3
4 Accounts recelvable,net 4
§ Loans and other recelvables from any currant or former officer, director,
trustee, key employee, creator or founder, substantfal contributor, or 35%
controlled entity or family member of any of these persons 5
6 Leans and other receivables from other disqualified persons {as defined
n under section 4958(f)(1)), and persons described In seclion 4958(c)(3yB) 6
@ | 7 Notesand loans receivable,net 1,968,198 ¢ 2,040,379
<| 8 Inventoriesforsalsoruse 44,311 s 57,843
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 488,108
b Less:accumulated depreciaton 10b 130,813 367,020( 10¢ 357,195
11 Investments—publicly traded securites "
12 Investments—other securities, See Part IV, line 1~ 12
13  Investments—program-related. See Part W, ine 11~~~ 13
14 Intangible sssets 14
15 Otherassets, See PartlV,line 11 582,882 15 587,779
16 Total assets. Add lines 1 through 15 (mustequal lin@ 33).............ocooveeeeriiiin.., 32,300,590 18 3,273,620
17 Accounts payable and accrued expenses 21,072| 17 41,372
18 Grantspayable 18
19 DEferred L 19
20 Tax-exemptbond liabiltes - 20
21  Escrow or custodial account liability, Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, kay employee, creator or founder, substantial contributar, or 35%
E controlled entity or family member of any of these persons 22
~!' |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilitles (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedula D 16,532| 25 18,652
26 Total liabilities. Add fines 17 through 25 .. oot eeiis eeireeiiirn. . 37,604| 26 60,024
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S (27 Netassets without donor restricions 3,262,986 27 3,213,596
;!’ 28 Net assets with donor restrictons 28
S Organizations that do not follow FASB ASC 958, check here | |
i and complete lines 29 through 33.
5 |29 Capital stock or frust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Relained earnings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances 3,262,986 32 3,213,596
33 Total liabilities and net assets/fund balANCES ... . ...ocviooirieeieieeeerieeireeiiea 3,300,590 33 3,273,620

DAA

Form 990 (20029
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Form 990 (z022) FREMONT AREA HABITAT FOR HUMANITY *%-*k**3503

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

S0~ Ot BN S

-—

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

1,445,786

1,467,935

-22,149

3,262,986

-27,241

WS |~ | U1 |& [ [ (=

3,213,596

1

2a

b

[+

3a

Accounting method used to prepare the Form 920: D Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schadule O,

Were the crganization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financiat statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, gconsolidated basfs, or both:

@ Separale basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, exptain why on Schedule O and describe any steps taken fo undergo suchaudits . .............................

Yes | No

2a X

2p | X

2¢ | X

3a X

3b

DAA

Fom 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
(Form 890) Complete If the organization Is a sectlon 501{c){3) organization or a section 4947 (a)(1) nonexempt charitabla trust, 2 022
Department of the Traasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service , .
Go to www.irs.gov/Form990 for instructions and the fatest information. Inspoection
Narme of the organlzation Employer Identification number
FREMONT AREA HABITAT FOR HUMANITY *k—k*¥%3503

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){AXi).

A school described in section 170{b){1)(A)(il}). (Attach Schedule E (Form 980).)

A hospital or a ceoperative hospital service organization described in section 170{b)(1)(A){ii).

A medical research organization operatad in conjunction with a hospital described in section 170{b)(1){A)[il). Enter the hospital's name,

BY, M SRRIE:
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 I.}

A federal, state, or local government or governmental unit described in section 170{b){1)(A){v}.

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1){A){vi}. (Complete Part II.)

A community frust described in section 170(b)(1 }{A){vi). (Complete Part I1.)

An agricultural research organization describad in section 170(b){1){AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

Y TS, e
An organization that normally receives (1) mora than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to Its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquirad by the organization after June 30, 1975, See section 509{a)}{2). {Complete Part lil.)

~l t LS P X
EI g

L1 L1

10

11 An arganization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported crganizations described in section 509{a){1) or section 509(a}(2). See section 509(a){3), Check
the box on lines 12a through 12d that describes the type of supporting crgantzation and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting arganization operated, supervised, or controlled by its supported crganization{s), typically by giving
the supported organization(s) the power to regularly appeint or etect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or confrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the sarme persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c |:| Type lll 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 lll non-functionally integrated. A supparting organization eperated in conhection with its supported organization{s)
that Is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruclions). You must complete Part IV, Sections A and D, and Part V,
e I:I Check this bex if the arganization received a written datarmination from the IRS that it Is a Type |, Type Il, Type 1!
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Entor tho number of supported organizations ]
g Provide the following information about the supported organization(s).
(I} Name of supported m EIN {ili) Type of erganization {Iv) Is the organization [v} Amount of monetary {v1) Amount of
arganization {dascribed on lines 1-10 Iisted In your govarning support {sae othar support (sae
above {(sae Instructions)) document? Instruztions) Instrustions)
Yos No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 990) 2022

DAA



20927 11114/5023 1:00 PM

Schedule A (Form 990) 2022 FREMONT AREA HABITAT FOR HUMANITY *h—%*%3503 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b}(1){A)iv) and 170{b)(1)}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11,)

Section A. Public Support

Calendar year (or flscal year heginning in) {a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e} 2022 {f) Total

1

6

Glfts, grants, contrlbutions, and
membership fees recelved. (Do not
include any "unusual grants,"} 492,424 593,483 577,718 763,387

521,483 2,948,495

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 gavernmental unit to the
organization without charge

Total. Add lines 1 through 3 492,424 593,483 577,718 763,387

521,483 2,948,495

The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization} included on
line 1 that exceads 2% of the amount
shown on line 11, cotumn (f)

Public support. Subtract line 5 from line 4 . .

2,948,495

Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2018 {h) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from (ine 4 492,424 593,483 577,718 763,387

521,483 2,948 495

Gross income from interest, dividends,
paymenis received on securities loans,

rents, royalties, and income from
similar sources 2,626 2,984 3,476 2,850

2,788 14,725

Net income frem unrelated business
acfivities, whether or not the business
is regularly carriedon ... ................

Other income. Do not include gain or

loss from the saie of capital assels
{(ExplaininPartV1.)...................... 474,511 640,559 809,098 290,081

500,068 2,714,317

Total suppott. Add lines 7 through 10

5,677,537

Gross recelpts from related activitles, elc. (see Instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere iy

12 1,063,205

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Fublic support parcentage for 2022 (fine 6, column {f) divided by line 11, column ()}
Public support percentage from 2021 Schedule A, Part (I, line 14
33 1/3% support test—2022. If tha 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
33 1/3% support test—-2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, chack
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 18a, or 18b, and ling 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 haw the organfzation meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 164, 18b, or 175, 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 crganization qualifies as a publicly supported
organization
Private foundation, If the organization did not check a box on line 13, 16a, 160, 17a, or 17b, check this box and see
tnstructions

DAA
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Schedule A (Form 990) 2022 FREMONT AREA HABITAT FOR HUMANTITY *k-%*%*3503 Page 3
Part Il Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (o) 2022 (f) Total

1 Glfts, grants, contributions, and membership feas
recelved, (Do not Include any "unusual grants.”)

2 Gross receli)ts from admisslons, merchandise
sold or services performed, or facilifies
furnished in any actlvity that Is releted to the
organization's tax-exempt purpose

3 Gross recsipts from activifies that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

6  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 3
received from disqualified persons -

b Amounts included on llnes 2 and 3
racelved from other than disqualified
persons that exceed the greater of $5,000
o 1% of the amount on ling 13 for the year

¢ Addlines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
9  Amounts from line 6

10a  Gross Incoma from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar scurces . ...
bk Unrelated business taxable income (less

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

¢ Addlines 10a and 10b

11 Netincome from unrelated businass
acfivities not included on lina 10b, whether
or not the business Is regulariy carled on ., ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)

13  Total support. (Add lines 9, 10¢, 11,

and12)
14 First & years. If the Form 990 [s far the organization’s first, second, third, fourth, or fiflh tax year as a section 501(¢)(3)

organization, check this boxand StOP NFe | . ... 0 coiiii i e []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {7), divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A, Part ll line 15 i iiiiiees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column¢ 17 %
18  Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2022. If the organlzation did nct check the box on line 14, and line 15 s more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did nct 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 organizatlon . ............... ... D

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FREMONT AREA HABITAT FOR HUMBNITY *k—k* k3503 Page 4
Part IV Supporting Organizations
{Complete only if you checKed a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " dascribe in Part VI how the supported organizations are designhaled, If designated by
class or purposs, dascribe the designation. If historic and confinuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an (RS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization defermined that the suppotted

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supporied organization described in section 501{c){4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (8), or (8) and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes," explain in Part VI whaf controls the organization put in place fo ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? Jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 601(c)(3) and 509(a){1) ar {2)? If "Yes," expiain in Part VI what controls the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
PUrposes, ' 4c

Sa Did the organization add, substitute, ar remeve any supported organizations during the tax year? /f "Yes,”
answer lines 50 and 5c below (if applicable). Alsa, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied 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). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the crganization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or maore of its supported organizations, or (lil) other supporting organizations that also support or
benefit cne or more of the filing organization’s supported organizations? If *Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or cther simitar payment to a substantial contributor
(as defined in section 4958(c}(3XC)}, a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7 If “Yes,” provide detall in Part V. 9a
b  Did one or more disqualified persons (as defined on line 2a} hold a controlling interest in any entity in which '

the supporting organization had an interest? if "Yes," provide detail in Part VI, 9h
¢ Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any personal benefit

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

10a  Was the organization subject fo the excess business holdings rules of section 4943 because of secficn
4843(f) (regarding certaln Type Il supporting organizaticns, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b helow. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990} 2022
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Schedule A (Form 890) 2022 FREMONT AREA HABITAT FOR HUMANITY kk—k*k3503
Part IV Supporting Organizations {continued) '

Yes

No

11 Has tha organization accepted a gift or contribution from any of the following persons?
a A person whoe directly or indirectly contrels, sither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b Afamily member of a parson described on line 11a above? 11b

A 35% controlled entity of a person described on ling 11a or 11b above? if “Yes” to line 11a, 116, or 11¢,
provide detall In Part VI 11e

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organlzations have the power to regularly appoint or elect at least a majority of the organization’s cfficers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported crganization(s)
effectively operated, supervised, or confrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appaint and/or remove officers, directors, or trustees were ailocated amang the
supported organizations and what condifions or restrictions, if any, applied lo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
¥ how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

i 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 supporled organization(s}? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes

No

1 [2id the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 thal was most recently filed as of ths date of notification, and (iii) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i) appainted ar efected by the supported
organization(s) ar {li) serving on the governing body of a supperted organization? if "No, " explain in Part VI how

the organization maintained a close and confinuous working refationship with the supporied organization(s). 2
3 By reason of the relaticnship described an line 2, above, did the organization's supported organizations have
a significant voice in the organization's Investment policles and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
sunporfed organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test, Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below,
[ The organization supported a governmental entity. Describe i Part VI how you supported a govemmental entity (see instructions).

2 Activitles Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpeses 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 aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these acfivities constitufed substantiaily all of its activitfes. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organizaticn’s
involvement, one or more of the organization's supported organization{s) would have been engaged In? /f
"Yes," explain in Part VI the reasons for the organizalion’s position that fts supported organization(s) wouid
have engaged in these aclivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes” or “No,” provide details in Part V1. Ja
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizaticns? If “Yes," describe in Part VI the role plaved by the organization in this regard. 3b

DAA Schedule A {Form 990) 2022
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FREMONT AREA HABITAT FOR HUMANITY

*k—k*k%3503 Page 6

Part V

Type [l Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 |:| Check here if the erganization satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V), See
instructions. All ather Type Hl non-functionally infegrated supporting crganizations must complete Sections A threugh E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Cutrent Year
{cptional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

LE S T2 O P

(=2 L B B LU L

Partian of operating expenses paid or incurrad for production or collaction
of gross income or for management, conservation, or maintenance of
property held for preduction of Income (see Instructions)

7

Cther expenses (see Instructions)

B

Adjusted Net Income (subfract lines 5, 6, and 7 from line 4}

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

o (o0 |T (@

Discount claimed for blockage or other factors
{explain in defall in Part Vi)

Acguisition indebtedness applicahle to non-exempt-use assets

£

Subtract line 2 from line 1d.

(2]

F-N

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

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

Multiply line 5 by 0.035.

-1 [ |en

Recoverias of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ [~ jo |on [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

Minimum asset amcunt for prior year {frcm Secticn B, line 8, column A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior vear -

OB | [ =

|0 [ [0 [N |-

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

6

-]

(see instructions).

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

DAA
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Scheduls A {Form 990) 2022 FREMONT AREA HARITAT FOR HUMANITY *xk-kk*k3503 Page 7
Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Sectlon D — Disfributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempf purposes of supporied
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part V) 5
6 Other distributions (describe in Part V). See Instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported arganizations te which the organization is responsive 8
(provide defalls in Part VI). See Insfructions.
9 _ Distributable amount for 2022 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
(0 {in (1if)
Section E — Distribution Allocations (see instructions} Excess Distributions Underdistributfons Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 frorn Section C, line 6
Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2007

From2018 . .. .. ... ... ... . i

From2019% ... ... ...

From 2020

From 2021 .. i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Apolied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder, Subtract linas 3g, 3h, and 3l from line 3f.

4 Distributions for 2022 from
Section D, fine 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from lina 4.

5 Remaining underdistribufions for years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For rasult
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2022, Subtract lines 3h
and 4b from |ine 1, For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom 2018 ... .. oiviiiiiiiiiinnen,

Excess from 2019 ...,

Excessfrom 2020 ................coiinnn...

Excessfrom2021 .. ... ... ... ..............

Excess from 2022 . .. .. . ...

=TT e It e oo (o |

@ (o ¢ (o |

Schedule A (Form 990) 2022
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Scheduls A (Farm 980) 2022 FREMONT AREA HABITAT FOR HUMANITY kk—k**3503 Page 8

Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, [ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA

Schedule A {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements

{Form 999) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Departmeant of the Traasury Attach to Form 990,

Intemzl Revenue Service Go to www.irs. gov/Form99¢ for instructions and the latest Informat!

Name of the organlzation

FREMONT ARFA HABITAT FOR HUMANITY

OMB No. 15456-0047

2022

Cpen to Public
n. Inspection

Employer Identification humber

**_***3503

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

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

{a} Donor advisad funds

(b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend of year

G AN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal control?
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and net for the banefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ...

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {for example, recreatlon or education) H Preservation of a historically important land area

Protection of natural habitat
Pressrvation of open space

2 Complets lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservaticn

easement on the [ast day of the tax year.

Tota! humber of conservation easements

[~

,_.I
a
=)
D
o
Q
o
=t}

[(=]
]
@
wm
5:
2
o
Q
o

<
=)
[]
3
w
]
2
o
o
o
S
@
-]
w
@
3
)
3
=
7]

Number of conservation easements included In (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

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

and seclion 170(ANBYINT | s

Preservation of a certified historic structure

Held at the End of the Tax Year

2a
2b
2c

2d

...................... [1ves []No

9 n Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
halance 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 Collections of Art, Historical Treasures, or Other Similar Assets.

‘Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a If the organizaticn elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public

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

b If the organization elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts refating to these items:

{i} Revenueincluded on Form 990, Part VIl line 1 $
{il) Assets included in Form 980, Part X | ... § e,
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts raquired to be reported under FASB ASC 958 relating to these items:
a Revenueingluded on Form 990, Part VIl ine 1 S
b Assets includad in Form G090, Part X o .t s ittt $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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Schedule D (Form 9903 2022 FREMONT AREA HARITAT FOR HUMANITY *hk-kk k3503

Page 2

Part lli

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

3 Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibiticn d B Loan or exchange program
b Scholarly research e Other
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

5 During the year, did the organization soliclt or receive donations of art, historical freasures, or other similar
assets 1o be sold to raise funds rather than to ba maintained as part of the organization's collection?

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

includad on Form 980, Part X?

Amount
© Beginningbalance lc
d Additionsduringthe year 1d
e Distributions during the Year 1e
EOENAING BalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |:| Yes : No
b _If "Yes," explain the arrangement in Part XIlI, Check here if the explanation has been provided on Part X . 0 i i i
Part vV Endowment Funds,
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
{a) Currant year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back
ia Beginning of yearbalance 158,158 147,486 138,358 118,707 131,423
b Contibutions .
¢ Netinvestment earnings, gains, and
losses -22,181 18,660 16,113 31,010 -6,075
d Crants or scholarships
Other expenditures for facilities and
programs 6,113 5,789 5,062 4,898
Administrative expenses 2,014 2,199 1,922 1,893 1,898
g Endofyearbalance . . ... 127,850 158,158 147,486 138,358 118,707
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment 100,00 o
b Permanentendewment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes [ No
() Unrelated organizaflons ) 3afi)] X
(i) Related organizations Ja(if) X
b If “Yes” on line 3a(il), are the related organizations fisted as required on Schadule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds,
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10,
Descriptlen of property {a) Cost or other basis {b} Cost or olher hasis (e} Accumulated {d) Book value
{investment) (other) daprecialioh
1a Land 88,348 88,348
b Buildings . ...
¢ Leaseheld improvements
d Equipment . 399,760 130,813 268,847
e Other ..., vieriiiiiiiie s
Total. Add fines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), fine 10¢.) ... .. . . 357,195

Schedule D {Form 990) 2022
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Page 3

Part Vil Investments — Other Securities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

(@} Dascription of security or catagary
(Including nama of security)

{h) Book valus

{c} Mathod of valuation:
Cost or end-of-ysar markel value

Total, (Column (b) must equal Form 880, Part X, col. (B) line 12.)

Part VIil Investments — Program Related.

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

(a) Description of invastment

{b) Baok valua

{c} Method of valuation;
Cost ar end-of-year market value

1)

{2)

(3)

4

(5)

(6)

@)

(8)

(9)

Total. (Column {(b) must equal Form 980, Part X, col. (B) line 13.)

Part IX Other Assets.

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

(a} Description (k) Book value
{1) CONSTRUCTION IN PROCESS 450,951
{2 BENEFICIAL INTEREST IN ENDOWMENT 127,850
(3) BUILDING LOTS 8,478
{4) DEPOSITS 500
(5}
(6)
(7)
(8)
{9)
Total. {Cofumn (1) must egual Form 990, Part X, col (B} M0 18, . 587,779

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 99Q, Part [V, line 11e or 11f. See Form 990, Part X,

ling 25,

1. {a} Dascription of llabllty {b) Boak value
(1) Federal income taxes
(2) TITHE PAYABLE 15,000
(3) PAYROLL TAX LIABILITY 2,168
(4) SALES TAX PAYABLE 819
(5) GIFT CERTIFICATE OUTSTANDING 665
(6)
]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25, . 18,652
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilifty for uncertain tax positions under FASB ASC 740. Check here if the text of the factnote has been provided inPart Xl ... ..., .. .... |—|_

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

1 Total revenus, gains, and other support per audited financlal statements 1 1,445,786
2 Amounts Included on line 1 but not on Form 890, Part V(I line 12:

a Netunrealized gains (losses) onlnvestments 2a

b Donated services and use of faciles 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XUL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 20 from e 1 3 1,445,786
4 Amounts included on Form 998, Part VI, line 12, but not on line 1:

a Investment expanses not included on Form 990, Part VIII, ine7b 4a

b Other {Describe InPart XIL) 4b

C Addlines 4 and 4B e, 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) oo 5 1,445,786
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,467,935
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

c O{her IOSSBS ........................................................................... 2c

d Other{DescribeinPart XILY 2d

e Addlines 2athrough 20 2e
3 Subtractline e from line 1 3 1,467,835
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Iwestment expenses not included on Form 990, Part VI, frevb 4a

b Other (Describe inPartXllLy 4b

¢ Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, ine 18} . .. ... oo i i, 5 1,467,935

Part Xlll  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lfl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this pari 1o provide any additional information,

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FREMONT AREA HABITAT FOR HUMANITY *k—k**3503 Page 5
Part XIll Supplemental Information (confinued)

Schedule D {Form 990) 2022

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
P Complete if the organization answered “Yes" on Form 920, Part IV, ine 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 996-EZ, line 6a. ' 2022

Depariment of the Treasury P Attach to Form 990 or Farm 990-EZ. Open fo Publlc

Intoral Revenue Service » Goto www.irs.gov/Form9390 for Instructions and the latest information. inspection

Nama of the organization

FREMONT AREA HABITAT FOR HUMANITY

Emplayer identification numbar

*kk—kk*k3503

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

1 indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Mail sollcitations
b |:| Internet and emall solicitations
c D Phane solicitations

d D 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 990, Part VII) or entity in connection with professional fundraising services?

g D Special fundraising events

e |:| Solicitation of non-government grants
f D Solicitation of government granis

.......................... [] Yes [] no

b If “Yes,” iist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

wgis[s):idhfel:cg- {v) Amount pald ta {¥l) Amaunt pald lo
(I} Name and address of Indlvidual ;usk';dy of {Ilv}) Gross receipls {or retained by) (orretained by}
or entity (fundraiser) {It) Activity confrol of from acivity fundralser listed in organization
conltributicne? cel, {1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

3 List all states in which the crganization is registered or licensed to soficif contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

DAA

Schedule G (Form 920} 2022
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Schedule G (Form 980) 2022

FREMONT AREA HABITAT FOR HUMANITY

*k—k%**k3503

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evont #1 {h) Event #2 (e} Other events
{d) Total evonis
FRAMING THE KFUT | BIG GIVE ~ FACF | NONE {add col, {a) through
{svent type) {avent typa) (total number) col. {c])
3
§ 1 Grossreceipts 27,447 9,380 36,827
2 Less: Confributions
3 Gross income (lina 1 minus
ne2) ......... 27,447 9,380 36,827
4 Cashprizes
5 Noncashprizes
@ | 8 Rentffacility costs
e
a8
0§ 1 7 Food and beverages |
ksl
o )
& | 8 Entertainment
9 Other direct expenses 17,385 17,385
10 Direct expense summary. Add lines 4 through 9 in column gy .~~~ 17 / 385
11 Net income summary. Subtract line 10 from line 3, column (d) . ..o e 18 7 442

Part HI Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 290-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add

% {a) Bingo bingafprograssive bingo {e) Cther gaming col {a) through col. (e))
2
ak]
o

1 Grossrevenue .
¢ | 2 Cashprizes
&
5
2. | 3 Nencash prizes
Iﬁ ........
B
.é:’ 4 Rentfacility costs

5 Other direct expenses _

| | Yes % | | Yes % ; Yes %
6 Volunteer [abor No No No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990} 2022 FREMONT AREZA HABITAT FOR HUMANITY *k-%**%3503 Page 3

11
12

13
a
b

14

15a

16

17

b

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

formed to administer charitable Gaming T ... ... [:| Yes |:| No
Indicate the percentage of gaming activity conducted in:

The crganization’s facllity 13a %

Anoutside facllity | e e 13b %

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

Does the organization have a confract with a third party from whom the organization receives gaming

revenue? D Yes D No

If"Yes,” enter the amount of gaming revenue recelved by the organization S and the
amount of gaming revenue retained by the third party 5
If "Yes,"” enter name and address of the third party:

Gaming manager compensation §

Description of services provided

|:| Directorfofficer I:] Employee D Indepandent contractor

Mandatoery distributions:

s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the stete gaming icense? | [] Yes [ ] No
Enter the amount of distributions required under state law to be distiibuted to other exempt organizations or

spent in the organtzation’s own exempt activities during the fax year $

Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and {v}; and

Part Ill, lines 9, 9b, 10b, 15k, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

Schedule G (Form 990) 2022
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SCHEDULE M

OMB No, 1645-0047

Noncash Contributions

Complete If the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 890,

{Form 990)

2022

Open To Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest informatlon, Inspection
Name of the organlzation Employer identlfication number
FREMONT AREA HABITAT FOR HUMANITY kk—kk%k3503
Part | Types of Property
(a) (b) (o) G
Checkif | Number of contributions or Noncash contruion Methad of determining
amounts raported on
applicable tems contributed Farm 990, Part VII, fine 1g noncash conltribution amounts
1 At—Worksofart
2 At~ Historical treasures =~
3  At—Fractional inferests
4 Books and publications
§  Clothing and household
goods oo
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities— Publicly trade¢
10  Securities — Closely held stock
11 Securities — Parthership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
centribution — Historic
Struc{ures ..........................
14  Qualified conservation
contribution—Other
15  Real estate - Residential
16  Real estate— Commercial =
17  Real estate—Other
18 Collecties
19  Foodinventory =
20 Drugs and medical supplies =~
21 Taxidermy
22  Historical artifacts
23  Sclentific specimens
24  Archeological artifacts
25 Cther (NON-HOME STORE ) | X | 1 11,741 FATR MARKET VALUE
26  Ciher ( HOME STORE ) X |1 165,593| FAIR MARKET VALUE
27 Oter¢ )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribuiion any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding peried? 30a X
b If"Yes,” describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any nenstandard
COMOUONS? | 3 X
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell nencash
CONDUONS 32a X
b [f“Yes,” describe in Part Il.
33  Ifthe arganization didn't reporf an amount in column {c) for a type of properly for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} 2022

DAA
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Schedule M (Form 800) 2022  FREMONT AREA HABITAT FOR HUMANITY *¥k—*k*k*3503 Page 2
Partll Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DB N, *345-0047
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Daparimon of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.rs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY *k-kkk3503

FORM 990, PART I, LINE 6

(FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . ..
. FORM 990, PART VI, LINE 153 - COMPENSATION PROCESS FOR TOP OFFICIAL
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 980) 2022

DAA
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4562 Depreciation and Amortization
Form {Including Information on Listed Property)

Bepertment of the Trassury Attach to your tax return,

OMB No. 1645-0172

2022

Internal Revenus Service Gao to www.lrs.gov/Form4562 for instructions and the latest information. Bacemeo. 179
Name{s) shown on retum Identifying number
FREMONT AREA HABITAT FOR HUMANITY **%-*%%%3503
Business or activity 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 1,080,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract Iine 4 from line 1. If zero or less, enter -0-. If married flling separately, see Instructions .. ... ........ 5
6 (a) Description of property {b) Cost (buslness usa only) {¢) Elactad cost
7  Listed property, Enter the amount from line29 7
8  Total elscted cost of section 179 property, Add amounts in column (), lines §and7 8
9  Tentative deduction. Enter the smaller of line 6 orline8 8
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines @ and 10, butdon'tentermore than line 11 . ... .. . i i i i 12
13 Carryover of disallowed deduction to 2023, Add lines 9 and 10, less line 12 . ... ... .. | 13 |
Note: Don't use Part Il or Part [l below for listed property, Instead, use Parf V.
Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than llsted property) placed in service
during the tax year. See instructfons 14
15 Property subject fo section 168(fj(1) election 15
16 Other depreciation (INCIUding ACRS) .. o iii i et ettt e e 16 3,627
Part [l MACRS Depreciation (Don’t include listed property. See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . . ... 17 | 8,252
18 It you are elacling to group any assets placed in sarvica durng the tax year nlo one or more gensral asset accounts, check hers ... ... .....,. [—l
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b]' Month and yaar {c) Basls f_or dapreciation (d) Recevery _
{a) Classification of property placad In (businessfinvestment use {e) Canvention (f} Method {g) Depracialion deduction
service only-see Instruatlons) perlod
18a  3-year property
b 5-year property 1,320/ 5.0 HY 200DBR 264
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
g 25-year property 25 yrs, SiL.
h Resldentlal rental 27.5 yrs, MM St
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM Si.
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Classlife Sil.
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/l
Part IV Summary {See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
hare and on the appropriate lines of your return. Parinerships and S corporations—see instructions ... ........o....0... .. 22 12,143
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Year Ended: December 31, 2022 kE_HERTS03
FREMONT AREA HABITAT FOR HUMANITY

226 EAST 2ND
FREMONT, NE 68026-0932

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

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



20927 FREMONT AREA HABITAT FOR HUMANITY 11/14/2023 12:69 PM

we x3503 Federal Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
S-year GDS Property:
42 HP PRINTER - MARIN 3/28/22 1,320 1,320 5 HY 200DB 0 264
1,320 1,320 0 264
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020 238,020 39 MMS/L 48,062 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 38,501 39 MMS/L 6,952 987
30 2016 BUILDING ADDITION 12/01/16 38,245 38,245 39 MMS/L 4,944 981
33 SECURITY SYSTEM W/ (8) CAMERAS 12/19/17 2,537 X 1,271 7 HY S/L 1,266 181
317,303 316,037 61,224 8,252

Other Depreciation:

4 COMPUTER 7/19/12 2,210 2,210 5 MO S/L 2,210 0
5 BOX VAN 10/15/12 1,500 1,500 5 MO &/L 1,500 0
6 GIFTWORKS SOFTWARE 7/23/12 748 748 3 MO S/L 748 0
7 LIFE GATE FOR TRUCK 11/21/13 2,794 2,794 5 MO §/L 2,794 0
9 6x 12 TRAILER 8/24/14 4,950 4950 5 MO S/L 4,950 0
10 (3) HP PAVILION DESKTOPS 32114 1,730 1,730 3 MO S/L 1,730 0
11 HP PAVILION LAPTOP 3/21/14 642 642 3 MO S/L 642 0
12 (2) ASUS 22 INCH MONITORS 3/25/14 280 280 3 MO S/L 280 0
13 HP PAVILLION 23 INCH MONITOR 3/25/14 301 301 3 MO S/L 301 0
14 VIZIO 47 INCH LED HDTV 3/25/14 697 697 3 MO S/L 697 0
15 HP PAVILION COMPUTER 3/22114 524 524 3 MO S/L 524 0
16 OUTDOOR SIGN 3/30/14 1,800 1,800 7 MO S/L 1,800 0
17 USED JD MOWER 4/30/14 500 500 7 MO S/L 500 )
18 SAMSUNG 60 INCH SMART TV 12/06/14 1,036 1,036 5 MO S/L 1,036 0
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 15,000 0
22 CONSTRUCTION TOOLS 2/26/14 1,000 1,000 7 MO S/L 1,000 0
23 ICE CREAM MACHINE 3/07/14 600 600 7 MO S/ 600 0
24 SHELVING - AUCTION MILL 4/07/14 565 565 7 MO S/IL 565 0
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 2,100 5 MO S/L 2,100 0
27 1999 FORD F150 11/10/15 3,000 3,000 5 MOS/L 3,000 0
28 HP COMPUTER & MONITOR 3/10/15 799 799 5 MO S/L 799 0
Sold/Secrapped: 3/28/22

29 2015 BUILDING IMPROVEMENTS 70115 11,431 11,431 39 MO S/L 1,893 293
31 COMPUTER - JOY 10/14/16 974 974 5 MO S/LL 974 0
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700 3,700 5 MO S/L 3,700 0
34 COMPUTERS (2) 2/23/18 1,188 1,188 5 MO S/L 911 237
36 OUTDOOR SIGN 7/18/18 4,939 4,939 15 MO S/L 1,125 329
37 CONCRETE WORK 2124/17 4,177 4,177 10 MO S/L 1,879 418
38 USED TRAILER : 9/06/19 6,100 6,100 5 MO S/L 2,847 1,220
39 2019 CARRY ON TRAILER (WHITE) 9/19/19 4,513 4,513 5 MO S/L 2,031 902
40 HP PAVILLION LAPTOP 1/21/21 1,141 1,141 5 MO S/ 209 228
41 EARNEST DEPOSIT 224-226 E 2ND 12/14/22 1,000 1,000 0 -- Memeo 0 0
Total Other Depreciation 170,287 170,287 58,345 3,627

Total ACRS and Qther Depreciation 170,287 170,287 58,345 3,627

Grand Totals 488,910 487,644 119,569 12,143

Less: Dispositions and Transfers 799 799 799 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 488,111 486,845 118,770 12,143




20927 FREMONT AREA HABITAT FOR HUMANITY

**_***3 5 03

FYE: 12/31/2022

11/14/2023 12:59 PM

Future Depreciation Report FYE: 12/31/23
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020 6,103 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 987 987
30 2016 BUILDING ADDITION 12/01/16 38,245 980 980
33 SECURITY SYSTEM W/ (8) CAMERAS 12/19/17 2,537 156 156
42 HP PRINTER. - MARIN 3/28/22 1,320 422 422
318,623 8,648 8,648
Other Depreciation:
4 COMPUTER 7/19/12 2,210 0 0.
5 BOX VAN 10/15/12 1,500 0 0
6 GIFTWORKS SOFTWARE 7/23/12 748 0 0
7 LIFE GATE FOR TRUCK 11/21/13 2,794 0 0
9 6 x 12 TRAILER 9/24/14 4,950 0 0
10 {3) HP PAVILION DESKTOPS 3/21/14 1,730 0 0
11 HP PAVILION LAPTOP 3/21/14 642 0 0
12 {2) ASUS 22 INCH MONITORS 3/25/14 280 0 0
13 HP PAVILLION 23 INCH MONITOR 3/25/14 301 0 0
14 VIZIO 47 INCH LED HDTV 3/25/14 697 0 0
15 HP PAVILION COMPUTER 322714 524 0 0.
16 QUTDOOR SIGN 3/30/14 1,800 0 0
17 USED JD MOWER 4/30/14 500 0 0
18 SAMSUNG 60 INCH SMART TV 12/06/14 1,036 0 0
19 LAND - 701 E, DODGE 2/28/14 88,348 0 ]
21 SHELVING - LOZIER 3/18/14 13,000 0 0
22 CONSTRUCTION TOOLS 2/26/14 1,000 0 0
23 ICE CREAM MACHINE 3/07/14 600 0 0
24 SHELVING - AUCTION MILL 4/07/14 565 0 0
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 0 0
29 1999 FORD F150 : 11/10/15 3,000 0 0
29 2015 BUILDING IMPROVEMENTS 7/01/15 11,431 293 293
31 COMPUTER - JOY 10/14/16 974 0 0
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700 0 0
4 COMPUTERS (2) 2/23/18 1,188 40 40
36 OUTDOOR SIGN 7/18/18 4,939 329 329
7 CONCRETE WORK 2724117 4,177 418 418
38 USED TRAILER 9/06/19 6,100 1,220 1,220
39 2019 CARRY ON TRAILER (WHITE) 9/19/19 4,513 903 903
40 HF PAVILLION LAPTQP 1721721 1,141 228 0
41 EARNEST DEPOSIT 224-226 E 2ND 12/14/22 1,000 0 0
Total Other Depreciation 169,488 3,431 3,203
Total ACRS and Other Deprectation 169,488 3,431 3,203
Grand Totals 488,111 12,079 11,851
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning , ending
Name Taxpayer |dentification Number
FREMONT AREZA HABITAT FOR HUMANITY kk—k*k*3503
2021 2022 Differences
1. Contributions, gifts, grants 1. 663,284 521,483 -141,801
2, Membership dues and assessments 2.
3. Government contributions and grants 3. 100,103 -100,103
2 | 4 Program sevicerevenue 4. 389,705 901,356 511,651
S |5 Investmentincome | 5. 2,850 2,789 -61
= | 6. Proceeds from tax exemptbonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7. 3,180 2,637 ~543
8. Netincome or {loss) from fundraising events 8. 33,108 17,521 -15,587
9. Netincome or (loss) fromgaming . . ... ... ... 9.
10. Net galn or (loss) on sales of inventory 10.
1. Otherrevenue 11.
12. Total revenue. Add fines 1 through 11 12, 1,182,230 1,445,786 253,556
13. Grants and similar amounts paid 13.
[14. Benefits paid to or for members 14.
@ N15. Compensation of officers, directors, tustees, ete. 15. 63,073 67,280 4,207
@ (16. Salaries, other compensation, and employee benefits 18. 203,350 203,512 162
w 7. Professional fundraising fees 17.
> 18. Otherprofessionalfees 18, 27,231 38,410 11,179
W 19. Occupancy, rent, utilifies, and maintenance 19. 15,579 16,067 488
20. Depreciation and Depletion .. . 20. 12,605 12,143 =462
21. Otherexpenses 21. 609,205 1,130,523 521,318
22. Total expenses. Add lines 13 through21 22. 931,043 1,467,935 536,892
23. Excess or {Deficit). Subtract line 22 from line 12 23, 261,187 =22 ,149 -283, 336
24. Total exemptrevenue 24, 1,192,230 1,445,786 253,556
25. Total unrelated revenve 25.
B 6. Total excludable reverve 26, 428,843 924,303 495,460
B pr. Totalassets 27. 3,300,590 3,273,620 -26,970
E 28. Total liabiltles 28. 37,604 60,024 22,420
= 9. Retained earnings 29, 3,262,986 3,213,596 -49,390
£ PO Number of voting members of goveming body 30. 16 15
© 31. Number of independant voting members of governing body M. 16 15
32. Number of employees 32. 10 11
33. Number of volunteers 33.| 150 150
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éb9é7 FREMONT AREA HABITAT FOR HUMANITY
**_***3503
FYE: 12/31/2022

11/14/2023 1:00 PM

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
$ 366 14
TOTAL $ 366
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
$ 2,423 14
TOTAL $ 2,423
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20927 FREMONT AREA HABITAT FOR HUMANITY
wn_ken 31503 Federal Statements

FYE: 12/31/2022

11/14/2023 1.00 PM

FRAMING THE FUTURE
Other Direct Fundraising_or Gaming Expenses

Description Amount
FRAMING THE FUTURE EXP S 17,385
TOTAL 8 17,385

BIG GIVE - FACF
Other Direct Fundraising or Gaming Expenses

Description Amount
THR BIG GIVE c
TOTAL $ 0

VETERAN PROJECT
Other Direct Fundraising or Gaming Expenses

Description Amount
VETERAN PROJECT EXP $ 1,921
TOTAL 5 1,921




