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& 99 0 Return of Organization Exempt From Income Tax .. , ; -OMB No. 1545-0047
Form Under section 501{c), 627, or 4947(a){1) of the internal Revenue Code {except prlvatéJ f,&::l Jatic i 201 8
Depariment of the Freasury P Do not enter social securlty numbers on this form as it may be made public. .l Open to Public
Internal Revenue Service P Go to www.lrs.gov/Formg30 for instructions and the latest information. Inspection

A Forthe 2018 calendar Year _or tax year beginning ,and ending

B Checkif applicable: C Name of organization

D Employer identification number

D Address change FREMONT ARFA HABITAT FOR HUMANITY
D Nams change Deing business as ’ kk—k**3503
Number and street {er P.C. box if mall is not defivered Lo sireel address) Room/suite E Telsphone number
(] vt reton P.O. BOX 932 402-721-8771
Flna! return/ Cily or town, state or province, country, and ZIP or foreign postal code
tormieted FREMONT NE 68026-0932 o Gossrecepss 1,193,842

D Amended refum F Name and address of principal officer:

D Appicaticr; pending LISA KRAMME
1680 NORTH D

FREMONT NE 68025

Hia) [5 this a group retum for subordinates? D Yes Izl No

H(b} Ars all subordinates included? D Yes I:I No
If"Na," attach a list. (seo Instuctions)

| Tax-exempt stalus: fx S01{c)(3) |—f 501(cy  ( } ‘(inseft ne.) I_i 4947{a){1) or ’_l

527

J wevste: WHWW . FREMONTHABITAT . ORG

H{c) Group exempiion number » 8 5 4 5

K___Form of organization: iXi Corporation l ! Trst l—] Assoclation H Cther

IL Year of formalion: 1993 JM State of legal domigile: NE

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

g ..EROVIDING LOW COST HOUSING FOR FAMILIES IN NEED s
B | e e
& R o RO R R TR
3 2 Check this box » [j if the organization discontinued its operations or disposed of mare than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line &) 3 18
& | 4 Number of independent voting members of the governing bady (Part VI, line Wy 4| 18
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) 5 7
Z| & Total number of volunteers (estimate if necessary) e 6 | 275
7a Total unrelated business revenue from Part VIll, coluran (C), line12. 7a Y]
b Net unrelated business taxable income from Form 990-T, fine38 ... .. 7b 0
Prior Year Current Year
o | 8 Contibulions and grants (Part VIll, line t0) 431,382 492,424
g 9 Program service revenue (Part Vill, fine2g) 994,289 658,775
g | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 2,292 2,626
1 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c,9¢ 10c,and11e) 16,800 27,791
12_Total revenue — add lines 8 through 11 {must equal Part Vill, column (A) tine 12) .. ... 1,444 (163 1,181,616
13 Grants and similar amounts paid (Part IX, column (A), ines 1-8) 0
14 Benefits paid to or for members (Part IX, column (A), line 3 0
¢ | 15 Salaies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 159,761 204,260
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&1 b Total fundralsing expenses (Part IX, column (D), line 26) b 6,558
"] 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 7 1,375,060 1,023,550
18 Total expenses, Add fines 13-17 (must equal Part IX, column (A), line25) 1,534,821 1,227,810
19 Revenue less expenses, Subtract line 18 fromline12 -5%0,058 -46,194
58 Beglnning of Current Year End of Year
£5 20 Towasoes ParX,inete) 2,949,794 2,863,888
3 21 Totalfabites (Part X, Ine 25) | 97,756 66,636
25| 22 Met assels or fund balances. Sublract line 24 from line 20T 2,852,038 2,797,252

Part Il Signature Block

Under penaliies of perfury, | 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.

[

Sign } Signature of officer Date
Here ’ JOY MCKAY EXEC DIRECT
Typo or prnt name and itle

Print/Type preparer's name Prgparer's signature . Dato Check D it | PTIN
Paid BRENDA J. VAMPOLA, CPA (Ag Qf )ﬂ g, @94 H =13~ serompiopad | #% sk tntsn
Proparer |pivsame  » _SHAW, HULL & NAVARRETTE/ CPA'S PC FimsEh  Kk-**k*42712
Use Only 637 NORTH PARK AVENUE

fimsacaess  p FREMONT, NE 68025-5035 Phone no. 402-721-7662
May the IRS discuss this return with the preparer shown above? (seeinstructions) (f] Yes [_' No

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA

Fom 990 201
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Form 990 (3018) FREMONT AREA HABITAT FOR HUMANITY kk—k*%3503 Page 2
Part ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylinginthisPartil . . ...~~~ D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0 990-E27 ..o e [ ] ves [X] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BB e [] ves [X] no

If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses §

4b (Code: JExpenses $ including grantsof $ .. ) Revenue § ... )
B ettt oo
4c (Coder YExpenses § L. ncluding grants of § ) (Revenue § ... )
N e

4d Other program services (Describe in Schedule 0.}
{Expenses § including grants of 8 ) {(Revenue $ )
4e Total program service expenses 1,055,606
DAA Form 990 2018
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E:;'rm 990 (2018) FREMONT AREA HABITAT FOR HUMANTITY kk-%%*35(3 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)? Jf “ves,”
complete Schedule A | 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructionsy? 2 | X
3 Did the organization engage in direct or indirect palitical campaign activilies on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt 3 b4
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyf 4 X
5 Isthe organization a section 501(c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Partill 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 distibution or invesiment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, PArt! 8 X
7  Did the organization receive or hold a conservation easemert, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pat 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll | 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule O, Partly 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 | X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule [J, Parts VI,
VL, VilL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complets Schedule D, PAtVI | || .. .. 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVit 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that is 5% or more
oflls total assets reported In Part X, fine 167 f "Yes, " complete Schedule D, Partvii i1c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of ifs total assets
reported in Part X, line 167 f "Yes," complete Schedule D, PartiX . 1nd| X
@ Did the organization report an amount for other liabilifies in Part X, line 257 If “Yes,"complete Schedule D, PartX 11e X
f  Did the erganization's separate or consolidated financial statemenis for the lax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complele
Schedule D, Parts XTand Xi ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? If “Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV 14b X
15 Did the organization repori on Part [X, column {A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Hiand v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ffiandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1o and 8a? If "Yes, " complete Schedule G, Partlt 18 | X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, PartIif .. ............ .. ... 19 X
20a  Did the organization operale one or more hospital faclities? /f “Yes,” complete Schedule H 20a X
b If*Yes” toline 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If “Yes," complete Schedule |, Partsiand il . ... ... .. . . 21 X

DAA

Form 990 208
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Form 990 (3018) FREMONT AREA HABITAT FOR HUMANITY  **—*%%*3503 Pago 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 if *Yes,”complete Schedufe I, Parts fand i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? if "Yes," complete SGHOGUIR S | | . . 1o i e 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. f ‘No,"gotofine 252 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tX-exXamMPLBONAS? | . .. i e 24¢
d  Did the organization act as an *on behalf of'issuer for bonds outstanding at any fime during the year? 244d
25a  Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? f “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ?
f"Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes, " complets Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Parttil 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedu',e L‘ Part I'V ...................................................................................................................... 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employee (ar a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttv 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedue M 20 | X
30  Did the organization recefve contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? /f “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Partll 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempl or taxable entity? if “Yes," complete Schedule R, Part il, Ifl,
oriV,and PartVline 1 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(0)(13)2 35a X
b If*Yes"tadine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, fipe2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complele Schedule R, PartV, fine2 38 X
37  Did the organization conduct more than 5% of its actlvities through an entity that is not a refated arganization
and that is treated as a partnership for federal income tax purposes? /f “Yes,”complete Schedule R, PartVvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Part v Statements Regarding Other IRS Filings and Tax-Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPartV ... . [l
Yes | No
1a  Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a | 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? .. .o oo 1¢ | X

DAA

Form 990 (2018)
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Form 600 (3018) FREMONT AREA HABITAT FOR HUMANITY Kk-k*%3503 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enler 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 { 7
b Ifatleast one is reported on line 2a, did the organization file all required federal employment iax returns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedwle © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Ves,” enter the name of the foreign country: » e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
¢ If“Yes"toline 5a or §b, did the organization file Form 8886-T7? 5¢
6a Does tha organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable conteibutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the PaYOr? || e 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired o flle FOI B8 7c
d  If"Yes,” indicate the number of Forms 8282 filed during the year i 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8- Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 8a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a |Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilies 10b
14  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 104t 12a
b If “Yes,” enter tha amount of tax-exempt interest received or accrued duringtheyear ... ..., | 12b
13 Saection 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O .. .. .. ... .. ... 14b
15 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,

DAA

Form 990 (018
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Corm 960 G015 FREMONT AREA HABITAT FOR HUMANITY  **-%*%3503 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 74 below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornoteto anylineinthisPart V1 . oo e |§L
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear .. 1a | 18
If there are material differencas in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line ta, above, who are independent . b | 18
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. ... 5 X
6  Did the organization have members or stockholders? | ..o § X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming BodY? | .. 7o X
8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governing DOdY? e e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O i iiiiieiiiiieiiiiiiiiee.. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No,"go fo line 13 12a| X
b Ware officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consislently monitor and enforce compliance with the policy? If “Yes,”
descrfbe fn Sc'hedu,e O how this was done .............................................................................................. 12c X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... 15b X
If "Yes” to line 15a or 15h, describe ihe process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? 16a X
b If“Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements? ............oopeeeeeieeiiece o e eieeiiiaiiieeiesiieiieii: 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B MO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 990-T {Section 501 (c})
{3)s anly) available for public inspection. Indicate how you made these available. Chack all that apply.
|:| Own wehsite D Another's website @ Upon request D Other (explain in Schedule O)
10  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, addrass, and telephone number of the person who possesses the organization's books and records P
JOY MCKAY 701 E DODGE STREET
FREMONT NE 68025 402~721-8771

DAA Form 990 (z018)
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Form 990 (2018) FREMONT AREA HABITAT FOR HUMANITY

k%k-k**3503

Page 7

Part VI

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees

1a Complele this table for all perseons 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Farm W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the

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

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

(A} {E} %] (D) (E) A
Name and Title Average Pasition Reportable Reportable Estimated
hours per {do not check mare than one compsensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a director/trustes) the organizations compensation
haurs for o= = = Te =] 0 organization (W-211099-MISC} from the
related adl 2 313 2 § (W-2/1089-MISC) orgarizalion
orgenizalions |2 & g8 8 198| g and related
below dotled go S 2 & b} organizations
fine) g % 5| 2
gl a H
4 &
(1) LISA KRAMME
e, 0.00
PRESIDENT 0.00 | X X 0
(2AMY CONE
e 0.00
SECRETARY 0.00 X X 0
(3)AMANDA OSTDIEK
e, 0.00
VICE PRESIDENT 0.00 |X X 0
4 OSCAR DURAN
e 0.00
DIRECTOR 0.00 | X 0
{5 TRACY BUFFINGTON
e 0.00
DIRECTOR 0.00 |X 0
{6) BETHANY CHILDERS
e, 9.00
DIRECTOR 0.00 |{X 0
(YMARY GLOWACKI
e, 0.00
DIRECTOR 0.00 |X 0
(8)CHRIS LEAVER
e e, 0.00
DIRECTOR 0.00 |X 0
(9) JANE MARTIN-HOFEMAN
e, 0.00
DIRECTOR 0.00 | X e
{10) JENNIFER GEGZNA
RTOSPTTTITIURRURUUTRURRRIN OO 0.00
DIRECTOR 0.00 |X 0
{11)BARB PIERCE
e 0.00
DIRECTOR 0.00 |X 0
DAA Fom 990 (2018
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Form 990 (2018) FREMONT AREA HABITAT FOR HUMANITY *k.kk*%3503 Page 8
"Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} {B} © (o] {€) {F)
Name and titte Average Position Reportabla Reportable Estimatad
. hours per (do not check more thar ane compensation compansalion from amount of
week box, unfess parson is both an from related other
(kst any officer and a directarfirustes}) the organlzalions compansatien
haurs for —1= organization {W-2/1099-MISC) from the
ceftated 2| 219|838 § (W-2(1089-MISC) organization
organizalions gé é’: 8| g k=3 8 g and refated
below doted g sl 9 ! &g organizations
line) = = 3
gla] 1%
o & &
® g
(12) ALISON POSPISIL
e e 0.00.
DIRECTOR 0.00 X 0 0
(13) EVELYN MARTINEZ
S RRUTUSTTRRRURUURRURURPRRRURUURNE AU 0.00
DIRECTOR 0.00 | X 0 0
{14) NICK VRBA
e 0.00
DIRECTOR 0.00 |[X 0 0
(15) TIM FERGUSON
e 0.00_
DIRECTOR 0.00 I X 0 0
(16} MATT MUELLER
ST U U TOTITIRUOROUR RPN OO 0.00
TREASURER 0.00 [X 0 0
(17 TRISHA ROHLF'S
e 0.00
DIRECTOR 0.00 |X 0 O
(18 AIMA ROSALES
ST TSVIRITRPIRORRNRRUIRRRIPRTNY PR 0.00
DIRECTOR 0.00 |X 0 0
b Sub-total .. >
¢ Total from continuation sheets to Part VI, Section A .. ..... .. >
d Total{addlinesdibandie) .. . ... . oo, >
2 Total number of individuals {including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual || 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
BVIGUAT e s 4 X
5  Did any person listed on line ta receive or acciue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J forsuchperson ... ...................................coeeeee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(lsi!less address Descﬁpllo(n ().n‘ services Caméen)sation

2 Total number of independent contractors {including but not limited to those listed above} who
recaived more than $100,000 of compensation from the organization >

DAA

Form 990 o18)
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FErm 990 2018y FREMONT AREA HABITAT FOR HUMANITY

*k—kk*3503

Part Viii

Statement of Revenue

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

(A)
Tolal revenue

(B)
Related ar
aexempt
function
fevenue

¢
Unrelated
businass
ravenue

excluded from tax
under sgcilons
512-514

1a

- -

and Other Similar Amounts
w

-

Federated campaigns 1a

Membership dues 10

Fundraising events 1¢c

Related organizations id

Government grants {contributions) 1e

Alt other conbributions, gifts, grants,
and similar amounts not included above 1f

492,424

Moncash contributions included in lines 1a-1f;
Total. Add lines 1a—1f ... ... .. . ..

492,424

2a

Program Service Revenue [Contributiens, Gifts, Grants

[ - 0 O 0 =T

Busn, Code

420,000

420,000

184,270

184,270

54,170

54,170

3358

335

658,775

8a

Other Revenue

9a

10a

[T~

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties ... ... ................

2,626

2,626

(i) Real

(i) Personaf

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) ..........

Gross amount from i) Securities

(i) Other

sales of assals
ofher than inventory]

Less: costor ather
basis & sales exps.

Gain or (loss)

Netgainor({loss) ,................. ..
Gross income from fundraising events
{notincluding $

of contributions reported on fine 1¢).
See Part IV, line 18 a

¢ Netincome or (loss) from fundraising

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

Gross sales of inventary, less
returns and allowances a

27,791

27,791

Busn. Code

11a

© oo v

1,181,616

420,000

269,192

DAA,

Fom 990 (2018)
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4

: 4
Form 980 (2018)

FREMONT AREA HABITAT FOR HUMANITY

*k—k*k*k3503

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Ay (B} (G} {0}
Total expanses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. axpenses general expenses Bxpenses
1 Granls and other assislance to domestic organfzations
and domeslic governments. See Part IV, flne2f
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance {o foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, fines Thand 6
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 57,260 8,589 45,808 2,863
6 Compaensation not includad above, fo disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 132,485 83,167 46,262 3,056
8  Penslon plan accruals and contributions include
section 401({k) and 403{b) employer centributions)
9 Otheremployee benefits
10 Payrolitaxes 14,515 8,665 5,388 452
11 Fees for services {non-employees):
a Management
b legal
¢ Accounting 15,322 20 15,302
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementifees 1,898 1,898
g Giher, {if line 11g amount exceeds 10% of line 25, colamn
(A} amgunl, st line 11g expenses on Schedule ©.)
12 Adveriising and promotion 8,226 2,333 5,893
13 Office expenses 8,737 229 8,508
14 Information technology
16 Royalties ...
16 Ocowpaney 9,083 3,913 5,170
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 In:ereSt ......................................
21 Paymenis to affiiates 15,000 15,000|
22  Depreciation, depletion, and amortization 16,693 16,062 631
23 Insurance .................................... 21'128 18’352 2,776
24 Ciher expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  COST OF CONSTRUCTION 438,656 438,656
b MORTGAGE DISCOUNTS 253,500 253,500
¢ , COST OF SALES-HOMESTORE 184,270 184,270
d UTILITIES . 12,252 5,868 6,384
e Allotherexpenses 38,785 16,982 21,616 187
25  Total functlonal expenses. Add ines 1 through 2de 1,227,810 1,055,608 165,646 6,558
26 Joint costs. Compiste this [ine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC968-7203...............
DAA Form 990 2013
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Form 990 (;2018) FREMONT AREA HABITAT FOR HUMANITY ¥k-kk%3503 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to anylinginthisPartX .. ... ... ... .~ D_
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 300( 1 200
2 Savings and temporary cashinvestments 104,584] 2 39,784
3 Pledges and grants receivable, net 3 31,250
4 Accounts recel'vable, Dl 1 L 663 4 1 L 2 02
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees.
Complete Partll of ScheduleL 5
6 Loans and other receivables from other disqualified persons {(as defined under section
4958(f)(1)}, persons described in section 4858(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c){(9) volunitary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL. 6
£| 7 Notesandloans recelvable,net U 1,767,572| 7 1,728,760
¥ | 8 inventories forsaleoruse 61,500 s 62,750
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 480,132
b Less: accumulated depreciation 108 79,185 409,720 10¢ 400,947
11 Investments—publicly raded securities k)
12 Investments—other securities. See Part IV, line 11 7 12
13 Investments—program-related. See Part IV, lne 11 T 13
14 intangible assets 14
15 Otherassets. See Part IV' ne 1T 604 L 455 16 598 L 995
16 Total assets. Add lines 1 through 15 (mustequalline 34).............._........... .. 2,949,794 15 2,863,888
17 Accounts payablo and accrued expenses 74,624 17 49,284
18 Grantspayable | . 18
19 DEferred revenue .......................................................................... 19
20 Tax-exemptbond iabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
=2 trustees, key employees, highest compensated employees, and
:'g disqualified persons. Complete Part If of Schedulel 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23,132 23 17,352
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSehedule D e 25
28 Tota! liahilities. Add lines 17 through25 ... ... ... 97,756| 2 66,636
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ complete lines 27 through 29, and lines 33 and 34.
G (27 Unrestrictednetassets 2,848,175| 27 2,797,252
|28 Temporariy restricted netassots 3,863| 28
£ 29 Permanently restricted netassets T 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here p- and
8 complete lines 30 through 34,
‘é‘ 80 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2 ra 8 52 £ 0 3 8 33 2 L 7 97 L 2 52
34 Tolal liabilities and net assetsffund balances ... ... ... ... 2,949,794 34 2,863 ;888

DAA

fomn 990 (o185}
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FfderQO(éms) FREMONT AREA HABITAT FOR HUMANITY *k-kk %3503

Part Xi Reconciliation of Net Assets

oW o ~N®m O R W N -

=y

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B))

1,181,616

1,227,810

-46,194

2,852,038

-8,592

0100 |~ on [ [0 [N e

2,797,252

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xil

1

2a

b

c

3a

Accounting methed used to prepare the Form 990: D Cash Izl Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the crganization's financial 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, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| 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 financlal statements and selection of an independent accountant?
If the organization changed either its oversight precess or selection process during the tax year, expiain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. .. ... 000t iiiieinns

Yes | No

2a X

b | X

2| X

3a X

3b

DAA

Form 990 o1g)
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SCHEDULE A Public Charity Status and Public Support oM No. 1646.0047
(Form %50 r QQU-EZ} Complete if the organizafion Is a section 501(c){3) organlzation or a sectlon 4847(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury p Attach to Form 990 or Form $90-EZ. Open to Pubtic
Intecnel Revenuo Servize P Go to www.irs.gov/Form930 for instructions and the fatest information. Inspection
Mame of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY *k-kk*k3503

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 hox.)

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

2 A school described in section 170{b){1){A}{#). (Attach Schedule E {(Form 930 or 930-EZ}.)

3 A hospital or a cooperative hospital service organization described in section A70(h){1)(A)(ifi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(ii1). Enter the hospital's name,

Gy, 800 SElE
5 An organization operated for the benefil of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A){iv). (Complete Part IL.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part IL.)

A community trust described In section 170{b}{1)(A){vi). (Complete Part [1.)

An agricultural research organization described in section 170{b}(1){A)ix) operated in conjunction with a land-grant college

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

T S D T T

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject fo certain exceplions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09{a)(2). (Complete Part lll.}

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

O X O

10

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

D Type |. A supporting organization operaled, supervised, or controlied by its supported organization(s), typically by giving

a
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type II. A supporting organization supervised or centrolled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type §il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lIf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type L Type I, Type i
functionally integrated, or Type 1l non-functionally integrated supporting arganization.

f  Enter the number of supported organizaltions
g Provide the foliowing information about the supported organization(s).

{1) Name of supported () EIN {#l) Type of organization {iv) Is the organization {v} Amount of monetary (vl) Amount of
organlzation {described on lines 110 listed Tn your governing support (s8e other support (ses
abave {see Instructions)) document? Instructions) instructions)
Yos No
(A)
{B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A {Form 990 or 990-E7) 2018 FREMONT AREA HABITAT FOR HUMANITY *k--kk*x3503 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 faited to qualify under
Part I!l. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) | {(a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants."y 591,407 466,125 540,121 417,823 492,424 2,507,900
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilifies
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3 591,407 466,125 540,121 417,823 492,424 2,507,900
5  The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization included on
fine 1 that exceeds 2% of the amount
shown on line 11, column(f)
6  Public support. Subtract fing 5 from fine 4 . 2,507,900
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline4 591,407 466,125 540,121 417,823 492,424 2,507,900
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2,641 2,405 2,284 2,292 2,626 12,248
8  Net income from unrelated business
activities, whether or not the business
isregularly carriedon _..................
10  Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPart VL) ...................... 738,389 461,008 420,184 777,231 474,511 2,871,323
11 Total support. Add lines 7 through 10 5,391,471
42  Gross receipts from refated activities, etc. (see Instrucions) 12 994,921
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and SEOP NETe . o o i e » ]
Section C. Computation of Public Support Percentage
14  Public suppott percentage for 2018 {line 6, column {f) divided by line 11, column (f)) . . ... 14 46.52%
15  Public support percentage from 2017 Schedule A, Part ], line 14 15 43.01%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2017. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, chaeck
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OMGANZANON e » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10% or mare, 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” tast. The arganization qualifies as a publicly
SUPPOMED OIGAMIZAION | e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA
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Schedule A (Form 890 or 990-E7) 2018 FREMONT AREA HABITAT FOR HUMANITY *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 I1.)
Section A. Public Support '
Calendar year (or fiscal year beginning in} > {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifls, grants, contributions, and membership
fess received. {Do notinclude any “unusual grants.”)

2 Gross receipts irom admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipls from activities that are not an
unrelated trade or business under sectian 513
4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5  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 on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from cther than disqualified
parsons that exceed the greater of §5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginningin) (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9  Amounts from line &

10a  Gross Income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is ragularly carried on

12 Other ingome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI1.)

13  Total support. {Add lines 9, 10c¢, 11,

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (fine 8, calumn (f), divided by line 13, colbrn¢pp . 15 %
16__ Public support percentage from 2017 Schedule A, Part Il Ine 18 ..o it iiiiiiaa.s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column¢y 17 %
18  Investment income percentage from 2017 Schedule A, Part W4, ive17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2017. If lhe organization did not check a box on ling 14 or line 19a, and fine 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . ... ... ... ... » D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... .......................... » I_—_]

Schedule A {Form 980 or 990-EZ) 2018
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Schedute Ai(\Form 990 or 990-EZ) 2048 FREMONT AREA HABITAT FOR HUMANITY *k—*k*k*3503 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in ling 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported arganizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If desfgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in saction 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer
(b} and {c} below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a){2)7 If "Yes," describe in Part Vi when and how the

crganization made the delermination. 3b
¢ Did the arganization ensure that all suppart to such organizations was used exclusively for section 170{c}{2}{(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported arganization? If "Yes, " describe in Part Vi how the arganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations, 4h

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c} below (if appiicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(iii) the authorily under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). Sa
b Type lor Type Il only. Was any added or substituted supported crganization part of a class already

designated in the arganization's organizing document? 5
¢ Substitutions only, Was the substilution the result of an event beyond the organization's control? 5¢

6 Did the organization provide suppori (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 henefited
by one ar more of its supported organizations, or {iii} other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide defail in Part VI, 8

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

with regard to a substantial contributor? if “Yes,” complete Fart | of Schedufe L (Form 990 or 990-EZ). 7
8 Did the arganization make a loan to a disqualified person (as defined in seclion 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail In Part VL. 9a
b  Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide defail in Part V1. 9h
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9¢

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 980 or 990-E2) 2018 FREMONT AREA HABITAT FOR HUMANITY *k-k**3503

Page &

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desciribed in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to &, b, or ¢, provide defail in Part V1.

Yes

No

11a

11k

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supporied organization,
dsscribe how the powers fo appoint and/for remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied fo such powers during the fax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization{s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, {) a written notice describing the type and amount of suppoert provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organizafion’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (ji} serving on the governing body of a supported organization? if "No,"” explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organizalion’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organizalion’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see instructions}.

a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b B The organization is the parent of each of its supported organizations. Compilete iine 3 below.
c

The organization supported a governmantal entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization defermined
that these activities constitufed substantially all of its activities.

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

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

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

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

Yes

No

2a

2h

3a

3b

DAA
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Schedule A;{Form 986 or 990-£7) 2018 FREMONT AREA HABITAT FOR HUMANITY **-k**3503 Page &
PartV Type !l Non-Functionally Integrated 509(a)(3) Supporting Qrganizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type {Ii non-functionally integrated supporting organizations must complete Sectiong A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Curfent Year
(optional)
1 Net short-lerm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
§ Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5,6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asgets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d¢ Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisitien indebtedness applicable lo non-exempt-use assefs 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) b
6 Multiply line 5 by .035. [
7 Recoveries of prior-year digtributions 7
8 Minimum Asset Amount (add line 7 fo fine 6} 8
Seaction C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Columpn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year ({from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 D Check here if the current year Is the organization's first as a non-funclionally integrated Type [l supporting organization (see

insfructions).

Schedute A {Form 990 or 990-EZ) 2018
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Schedule A (Form $80 or 890-E7) 2018

§:

FREMONT AREA HABITAT FOR HUMANITY

*k—k*x*%3503 Page 7

PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

L]

Amounts paid 1o perform activity that direclly furthers exempt purposes of supported
oraanizations, in excess of ingome from activity

Administrative expenses paid to accemplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Ofher distributions (describe in Part V1). See instrugtions.

Total annua!l distributions. Add lines 1 through 6.

0 |~ R |t |4t

Distributions to attentive sdppor’(ed organizations to which the organization is responsive
{provide details in Part V). See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i}

Section E - Distribution Allocations (see instructions)

Excess Distributions

() (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributians, if any, for years prior to 2018
{reasonable cause required-expiain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 .. . o iii.ii.iiigiieeieo.:

From2015 .. .ooeeionii v i s

From 2016

From2017 ... . . oiiieeeeeeeeigreeenczss

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

-z | |0 (o]0 ||

Carryover from 2013 not applied (see instructions)

—

Remainder. Subtract lines 3¢, 3h, and 3] from 3f,

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtrac lines 3g and 4a from tine 2. For result
greater than zero, explain in Part VI. See inslructions,

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4¢.

8  Breakdown ofline 7:

a Excessfrom2014 ... ......................
b Excessfrom2045 .. ... ...
¢ Excessfrom2016 .. .......................
d Fxcessfrom2017 . .. ...............o;cece
e Excessfrom2018 . .. ... ... ...............

DAA
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Schedule A (Form 990 ar 980-EZ) 2018 FREMONT AREA HABITAT FOR HUMANITY *k—*k*3503 Page 8

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

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

BAA Schedule A {Form 980 or 990-E2Z) 2018
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échedille B

(Form 990, 990-E Schedule of Contributors

OMB No. 1645-0047

or 930-PF) > Attach to Form 990, Form 880-EZ, or Form 990-PF. 2018

Dapariment of the Treasury . .

Intemal Revenue Service » Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY *k-kk*k3H03

Organization type (check one):

Filers of: Section:

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 850-PF that received, during the year, confributions tataling $5,000
or more {(in money or property) from any one contributor. Complete Pars [ and il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that mel the 3343% support test of the
regulations under sections 509(a){1) and 170{b)(1)}{A)}{vi), that checked Schedule A (Form 980 or 930-EZ), Part l{, line
13, 18a, or 16b, and that received from any one confributor, during the year, total confributions of the greater of {1)
$5,000; or (2} 2% of the amount on {i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and 11l

D For an organization described in section 501(¢)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., confributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 890-PF, Part |, line 2, to certify that il doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 590-E2, or 990-PF., Schedule B (Form 990, 930-EZ, or 990-PF}) {2018}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 1

Name of organization

FREMONT AREA HABITAT FOR HUMANITY

Employer identification humber
*k=k%k k3503

Part | Contributors (see instructions). Use duplicate copies of Part | if adlditional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| FREMONT AREA UNITED WAY Person
415 E 6TH ST, SUITE B Payroll B
............................................................................................. 40,950 | Noncash [ |
EREMONT NE 68025 (Complete Part I for
noncash contributions.)
(a) &) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| THRIVENT BUILDS / THRIVENT FINANCIAL Person
4321 N. BALLARD RD. Payroll
............................................................................................. 62,500 [ Noncash
APPLETON WI 54819 . (Complete Part il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. DEBBY DURHAM FAMILY FOUNDATION Person
12829 W DODGE ROAD, SUITE 100 Payroll
............................................................................................. 10,000 | Noncash
JOMAHA NE 68154 (Complete Part Ii for
noncash contributions.)
(a) B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | FIRST NATIONAL BANK FREMONT Person
152 EAST 6TH STREET Payroll
............................................................................................. 10,000 | Noncash
JFREMONT NE 68025 (Complete Part il for
noncash contributions.}
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5.. | .CAPACITY BUILDING PROGRAM / HFHI Person
270 PEACHTREE STREET, SUITE 1300 Payroll
............................................................................................. 23,200 | Noncash
ATLANTA ... GA 30303 (Complote Part Il for
noncash contributions.)
{a) {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution

Person
Payrol
Noncash

{Complete Pari i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 8
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury » Attach to Form 990, Open to Public
Intemnal Revenus Servics b Go to www.irs.qov/Form990 for Instructions and the latest information. [nspection
Mame of the arganization Employer identlfication numbar
FREMONT AREA HABRITAT FOR HUMANITY kk—%%*3503
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Doner advised funds {b} Funds and other accounts
1 Totalnumberatend ofyear .
2 Aggregate value of contribufions to (during year) ...
3 Aggregate value of grants from (during year) ... ...
4 Aggregate value atend of year ...
5 Did the organization inform a!l denors and donor advisors in writing that the assets held in donor advised
funds are the arganization’s property, subject ta the organization's exclusive fegal contral? e |:| Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... oo e i D Yes D No
Part Il 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 (e.g., recreation or education) Preservation of a historically Important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number Of consewatlon easements ............................................................................. za
b Total acreage restricted by conservation @asements | e 2b
& Number of conservation easements on a cerlified historic structure includedin (&) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on &
historic structure listed in the National Register s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®» ...
4 Number of states where property subject to conservation easement is jocated
§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements itholds? | ... |:| Yes D No
& Staff and volunteer hours devoled to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| ST
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L SUNUTUOURTTRRRPOS
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4) (B)i)
A SOCHO ATOMNANBYINT oottt [] ves {] Mo
9 n Parl Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footriote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a

if the organization elected, as permitled under SFAS 116 {ASC 958}, not lo report in its revenue statement and balance sheet
works of art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the foolnote to its Ainancial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemont and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ilems:
(i) Revenue included on Form 990, Part VL e § | ..o T
(i) Assets inluded in Form 880, PAItX e L SO
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIl ine 1 . P S
b Assetsincluded in Form 990, PartX ... .o.uu e s e i e et > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018
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FREMONT AREA HABITAT FOR HUMANITY

%K

***3503

Page 2

Part fll

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

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

collection items (check all that apply):
[ ] Public exibition

a d Loan or exchange programs
| s o e,
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. .. ... ... ............ D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
090, Part X, line 21,
ta |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? | []ves []no
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginingbalance 1c
d Additions during the year id
e Distributions during the Year . .. . 1e
foEndingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? D Yes | | No
b_If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ..,
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{#} Current year (b) Prior year {c) Two years back {d} Threa years back {e) Four years back
1a Beginning of year balance 131,428 121,534 121,580 128,779 123,220
b Contributlons ............................
¢ Net Investment earnings, gains, and
losses -6,075 16,654 6,545 330 7,428
d Grants or scholarships
e Other expenditures for facilities and
progtams 4,898 4,925 4,830 5,668
f Administrative expenses 1,898 1,835 1,772 1,851 1,870
9 Endofyearbalance 118,707 131,428 121,534 121,590 128,779
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
@ Board designated or quasi-endowment » 100 00 %
b Permanent endowment®» %
Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | e 3a)] X
(1) related organizations | safi)] [ X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xlii the intended uses of the oraanization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of properiy {a) Cost or other basls (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
taland 88,348 88,348
b Buitdings ...
¢ Leasehold improvements , =~~~
d Equipment 381,784 79,185 312,588
e Other ... .. ...t
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c.) . . . . . . . » 400,947

DAA
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Schedule b (Form 990) 2018 FREMONT AREA HABITAT FOR HUMANITY *hk—kk*3503 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Desciiption of security or category {b) Bock value {c} Method of valuation:
{inciuding nama of security) Cost or end-of-yaar mackel value

M)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment {b) Book value (c) Method of valuation:
Gost ar end-of-year market value

()
(2)
(3)
{4)
{5)
{6)
{7)
(8
(2
Total. (Column (b) must equal Form 990, 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) Descriplion {b} Book value

" CONSTRUCTION IN PROCESS 413,393
2) BENEFICIAL INTEREST IN ENDOWMENT 118,707
{3) BUILDING LOTS 66,895
(4)

(5)

(6)

{7)

(8)

{9)
Total. (Column {b) must equal Form 990, PartX, col. (B} line 15.) o oo > 598,995

Part X Other Liahilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of fiability {b} Bock value

(1) Federal income taxes

2)

3)

{4}

{5)

(<))

{7)

8)

9
Total. (Column (b) must equal Form 996, Part X, col. (B) line 25.) ¥
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote te the organization’s financial statements that reports the
arganization's liability for uneertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided inPark XNl ... ........... I
DAA Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 FREMONT AREA HABITAT FOR HUMANITY khk—kk k3503 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financiaf statements 1 1,168,677
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses) on investments 2a -12,939

b Donated services and use of facilittes 2b

¢ Recoveries ofprior yeargrants 2c

d Other (Describe inPart XIL) . 2d

& Addlines 20 troUgh 20 ... Lo 2e ~12,939
3 Sublractline Zefrom fne 4 3 1,181,616
4  Amounds included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7 4a

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

c Add |ines 4a and 4b ...................................................................................................... 40
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 880, Part ], line 12.) . . . . 5 1 I 181 I 616
Part Xl  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 financfal statements 1 1,227,810
2 Amounts included on line 1 but not on Form 990, Part IX, line 256:

a Donated services and use of facifies 2a

b Prioryear adjustments ... 2b

€ OMEriosses . . 2

d Other (Deseribein Park XILY | . 2d

e Addlines 2athrough 2d Ze
3 Subtractline 28 from iNe 1 ... 3 1,227,810
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b 4a

b Other (Describein Part Xy ab

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 18.) .. ... . . . . . 5 1,227,810

Part Xlll Supplemental Information.

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

DAA

Schedule D (Form 290} 2018
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Schedule D (Form 980) 2018 FREMONT AREA HABITAT FOR HUMANITY *k—k*%3503 Page 5
Part Xlli Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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= #
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990 or QQO_EZ) GComplete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or {f the

organization entered more than $46,000 on Form 990-EZ, lina 6a. 2 0 1 8
Department of the Treasury P> Attach to Form 830 or Form 880-EZ. ©Open to Publlc
Intemal Revenue Service > Go to www.lrs.gow/Form930 for Instructions and the latest information. Inspection
Name of the organization Employer tdentlfication number

FREMONT AREA HABITAT FOR HUMANITY kk—%kk*3503
Part1 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 raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b I “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(m)i Dldhfund- {v) Amaunt paid to (v} Amount paid fo
(i) Name and address of individuat . ?ui?(;d; ;? {iv} Gross recaipts (of retainad by) (or refained by)
ar entity {fundraiser) (I} Activity eontrol of from aclivity fundatser listed in organization
confributions? col. (i
Yes|{ No
1
2
3
4
5
6
v
8
9
10
TOMAl .. oottt et >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2018
DAA
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I

Schedule G (Form 990 or 990-EZ) 2018

FREMONT AREA HABITAT FOR HUMANTTY

*k—k%*%x3503

Page 2

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

{a) Event #1 {b) Event #2 (&) Other events
{d) Totai events
MR HABITAT BIG GIVE - FACF | 1 (add col. {a) through
(svent type) {event type) (totel number) cal. {c})
3
| 1 Gross receipts 27,161 7,734 5,122 40,017
S| 1 rossreceps.
2 Less: Contributions
3 Gross income {line 1 minus
ne2) .. ... 27,161 7,734 5,122 40,017
4 Cashprizes
5 Noncashprizes
$ | 6 Renifacilitycosts =~
2
3
% | 7 Foodand beverages
k5t
(4 .
a | 8 Entedainment
9 Other direct expenses 12,226 12,226
10 Direct expense summary. Add lines 4 through @incolumn{dy . > 12,226
14 Net income summary. Subtract line 10 from line 3, column () ... o ot i, > 27,791
Part HI Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant i {d) Total gaming {add
§ {a) Bingo bingo/pragressive binge (e} Gthor gaming cal, {a) through sol. {c))
g
o
1 Gross revenue
w | 2 Cashprizes
2. | 3 Noncash prizes
Iﬁ ........
G
£ | 4 Rentfacility costs
& | ¢ nenvtacliycosts .
5 Other direct expenses
p S, Yes ................ % preeee Yes ----------------- DA’ brrereeeed Yes .............. %
6 Volunteer laber No Neo No
7 Direct expense summary, Add lines 2 through Sincolumn{d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) .. . ... . i, >

DAA

Schedute G (Form 990 or 990-EZ) 2018
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€ &
Schedule G (Form 990 or 990-EZ) 2018 FREMONT AREA HABITAT FOR HUMANITY kk—k%*3503 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary ar frustee of a trust, or a member of a partnership or other entity
formed to administer Charitable QamINg ? e D Yes D No
13  Indicale the percentage of gaming activity conducted in:
a Theorganizalion's faciity || || e 13a %
b Anoutside facilly | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NEE B .
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
[OVRMUEY | ] Yes []to
b If "Yes,” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third party P $

¢ i “Yes,” enter name and address of the third pariy:

16  Gaming manager information:

Description of services provided W

D Director/officer D Employee |:| Independent contractor

17 Mandatory distiibutions;
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state [aw to be disfributed to other exempt organizations or
spent in the organization's own exempt acfivities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part lil, lines 8, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ) 2018

DAA
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SCHEDULE M
(Form 990)

Deparimant of the Treasury

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

OMB No. 1545-0047

2018

Open To Public

internal Revenue Service P Go to www.lrs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organfzation Emplayer ldentification number
FREMONT AREA HABITAT FOR HUMANITY kk—k*x*k3503
Part | Types of Property
@ (b) @ (@
Check if Number of contributions or Narcash coniribulion Method of determining
amounts reported on
applicable items contributed Form 980, Part VIIL, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 At—Fraclional interests
4  Books and publications
5§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10  Securities —Closely held stock
11 Securities —Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
SlrUCtures ..........................
14  Qualified conservation
contribution—Other
15 Real estate —Residential
16 Real estate—Commercial
17 Real estate—Other
18 ColleCtibIes ........................
19 Foodinventory . ...
20  Drugs and medical supplies
21 Taxdermy ...
22 Historical artifacts |
23  Scienfific specimens
24  Archeclogical artifacts
25 Ofher > ( NON-HOMESTORE )| X 1 24,827 FAIR MARKET VALUE
26 Other»( HOMESTORE X |1 180,753] FAIR MARKET VALUE
27 OtherP{ .. )
28  Other P { )
29  Number of Forms 8283 receivad by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive hy contribution any property reported in Part I, lines 1 through
28, that it must hold for at teast three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding Period? e 30a X
b [f“Yes,” describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b f“Yes,” describe in Part If.
33 Ifthe organization didn't report an amount in cofumn (c) for a type of property for which column (a) is checked,
describe in Part [l
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M {Form 990) 2018

DAA
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Schedule M (Form g303 2018 FREMONT AREA HABITAT FOR HUMANITY kk—-kk*3503 Page 2
Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545-004
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 350-EZ or to provide any additional information.
Department ¢f the Treasury P Attach to Form 990 or 990-EZ. Op9n to Fublic
Internai Ravenua Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer tdentification number
FREMONT AREA HABITAT FOR HUMANITY *k-%*%¥3503

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2} {2018}
DAA
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“ 4562 Depreciation and Amortization
Form

Department of the Treasury

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

Internal Revenue Servica {99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1845-0172

2018

Altach )]
Se:uem:%n No. 1 79

Name(s) shown on refurn

Identifying number

FREMONT AREA HABITAT FOR HUMANITY kk=**%3503

Business or aclivity to which this form relates

INDIRECT DEPRECIATION

Partl Election To Expense Certain Property Under Section 179

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

1 Maximum amount (s6e INSICUCHONS) ||\ e 1 1,000,000
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 2,500,000
4  Reduction in imitation, Subtract line 3 from line 2. If zero orless, enter -0~ 4
§  Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions ........... .. 5
[ {a} Dascription of properdy (b) Cost (business use only) {c) Elected cosl
7  Listed propery. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column {c), lines€and 7 L 8
9 Tentative deduction. Enter the smallerof line Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 .. 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) ar line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't entermore thanline 11 ... ... .. .. .. ... 12
13 Carryover of disallowed deduction 10 2019. Add lines 9 and 10, lessline 12 . . .......... . > I 13 |
Note; Don't use Part It or Part I} below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See nSUCONS | 14
15 Property subject to section 168()(1) election e 15
16  Other depreciation (including ACRS)Y .. it i i 16 8, 286
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 | ... ... 17 I 8 P 407
18 if you are elscting to group any assels placed In service during the tax year into ene or more general assat accounts, checkhere .....,......... > |_|
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
) {b) Month and year {¢) Basis for depreciation {d} Recovery ) _
{a) Classfification of proparty placedin {businessfinvestment use i (e} Convention () Methad {q) Depreciation deduction
service anly-sae instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year properly
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM Sil.
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM Sil.
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation Systern
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. M SiL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in columin {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and § corporations—seeinstructions ., ... ooocpeenres 22 16,6 93
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributableto section263Acosts ........................... oo peeeicneens 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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. Application for Automatic Extension of Time To File an
wom 3868 Exempt Organization Return

P File a separate application for each return.
,‘,’j;’:j;’,"g;‘\‘,:;::’sgrifj; Y P Go to www.irs.gov/Form8868 for the fatest information.

{Rev. January 2019)

OMB Mo, 1545-170¢

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month autamatic exiension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an exiension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
FREMONT ARFA HABITAT FOR HUMANITY 47-0763503
Number, sireet, and room or suite no. If a P.O. box, see instructions. Socfal security number (SSN)
File by the P.O. BOX 932 .
‘{’:5 dale for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ling your
retum, See
instructions, FREMONT NE 6 8 02 6"' 0 932

Enter the Return Code for the return that this application is for {file a separate application for each retum)

Application Return Application Return
Is Fer Code Is For Code
Farm 990 or Form 990-EZ 01 Form 890-T (cerporation) a7
Form 990-BL 02 Form 1041-A 03
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) frust} 05 Form 6069 11
Form 990-T (irust other than above) 08 Form 8870 12
JOY MCKAY
701 E DODGE STREET
* Thebooksareinthecareof b FREMONT ...  NE 68025
Telephone No. B 402-721-8771 FaxNo. B .
¢ Ifthe organizalion does not have an office or place of business in the United States, check thisbox > E]
* Ifthis is for a Group Return, enfer the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box » [ ] ifitis for part of the group, check this box [ 4 and attach
a list with the names and EINs of all members the extension is far.
1 Irequest an automatic 6-month extension of time until 11 / 15 / 19  tofiethe exempt organizaiion return

for the organization named above. The extension is for the organization's return for:
> @ calendaryear 2018  or

| 4 D tax year beginning .andending

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

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundabie credits. See instructions. Ja | § 0
b [If this application is for Forms 990-PF, 990-F, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, b | $ 0
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System), See instructions, 3¢ | § 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment

insfructions.

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

DAA

Form 8868 (Rev. 1-2019)
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Year Ended: December 31, 2018 wE_kERT 503

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

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The 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.
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** k43503 Federal Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020 238,020 39 MMS/L 23,649 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 38,501 39 MMS/ 3,003 987
30 2016 BUILDING ADDITION 12/01/16 38,245 38,245 39 MMS/L 1,022 980
33 SECURITY SYSTEM W/ (8) CAMERAS  12/19/17 2,537 X 2,356 7 HY &/L 181 337
317,303 317,122 27,835 8,407

Other Depreciation:

4 COMPUTER 7/19/12 2,210 2210 5 MO S/L 2,210 0
5 BOX VAN 10/15/12 1,500 1,500 35 MO S/L 1,500 0
6 GIFTWORKS SOFTWARE 7/23/12 748 748 3 MO S/L 748 0
7 LIFE GATE FOR TRUCK 11/21/13 2,794 2794 5 MO S/L 2,282 512
§ FORKLIFT 12/14/13 3,500 3,500 7 MOSL 2,042 500
9 6x 12 TRAILER 9/24/14 4,950 4950 5 MO S/L 3,218 990
10 (3) HP PAVILION DESKTOPS 321/14 1,730 1,736 3 MO S/L 1,730 ¢
11 HP PAVILION LAPTOP 3/21/14 642 642 3 MOS/L 642 0
12 (2) ASUS 22 INCH MONITORS 3/25/14 280 280 3 MOS/L 280 0
13 HP PAVILLION 23 INCH MONITOR 3/25/14 301 301 3 MOS/L 30 0
14 VIZIO 47 INCH LED HDTV 3/25/14 697 697 5 MO S/ 523 139
15 HP PAVILION COMPUTER 3/22/14 524 524 3 MO SL 524 0
16 OUTDOOR SIGN 3/30/14 1,800 1,800 7 MO S/L 964 257
17 USED ID MOWER 4/30/14 500 500 7 MOS/L 262 71
18 SAMSUNG 60 INCH SMART TV 12/06/14 1,036 1,036 5 MO S/L 639 207
19 LAND - 701 E. DODGE 2/28/14 88,348 88348 (0 -- Land 0 0
21 SHELVING - LOZIER 3/18/14 15,000 15,000 7 MO S/L 8,036 2,143
22 CONSTRUCTION TOOLS 2/26/14 1,000 1,000 7 MO S/L 548 142
23 ICE CREAM MACHINE 3/07/14 600 600 7 MOS/L 329 85
24 SHELVING - AUCTION MILL 4/07/14 565 565 7 MO S/L 303 80
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 2,100 5 MO S/L 1,609 420
27 1999 FORD F150 11/10/15 3,000 3000 5 MOS/L 1,974 600
28 HP COMPUTER & MONITOR 3/10/15 799 799 5 MO S/L 612 160
29 2015 BUILDING IMPROVEMENTS 7/01/15 11,431 11,431 39 MO S/L 721 293
31 COMPUTER - JOY 10/14/16 974 974 5 MOS/L 506 195
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700 3,700 5 MO S/L 1,924 740
34 COMPUTERS (2) 2/23/18 1,188 1,188 5 MO S/L 0 198
35 HP LAPTOP 12/28/18 1,798 1,798 5 MOS/LL 0 0
36 OQUTDOOR SIGN 7/18/18 4,939 4,939 15 MO S/L 0 137
37 CONCRETE WORK 2/24/17 4,177 4,177 10 MO S/L 209 417
Total Other Depreciation 162,831 162,831 34,636 8,286

Total ACRS and Other Depreciation 162,831 162,831 34,636 8,286

Grand Totals 480,134 479,953 62,491 16,693

Less: Dispositions and Transfers 0 0 0 0

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

Net Grand Totals 480,134 479,953 62,491 16,693
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#3503 AMT Asset Report

FYE: 12/31/2018 Form 990, Page 1

11/13/2019 10:39 AM

Date Bus Sec Basis
Asset Desgription In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020 238,020 39 MMS/L 23,649 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 38,501 39 MMS/L 3,003 087
30 2016 BUILDING ADDITION 12/01/16 38,245 38,245 39 MMS/L 1,022 980
33 SECURITY SYSTEM W/ (8) CAMERAS  12/19/17 2,537 X 2,356 7 HY S/L 181 337
317,303 317,122 27,835 8,407
Other Depreciation:
4 COMPUTER 719/12 2,210 2,210 5 MO S/L 2210 0
5 BOX VAN 10/15/12 1,500 1,500 5 MOS/L 1,500 0
6 GIFTWORKS SOFTWARE 7723012 748 748 3 MO S/L 748 0
7 LIFE GATE FOR TRUCK 112113 2,794 2,794 5 MO S/L 2,282 512
8§ FORKLIFT 12/14/13 3,500 3,500 7 MO S/L 2,042 500
9 6x12TRAILER 924714 0 0 0 HY 0 0
10 (3) HP PAVILION DESKTOPS 3/21/14 0 0 0 HY 0 0
1t HP PAVILION LAPTOP 3/21/14 0 0 0 HY 0 0
12 (2) ASUS 22 INCH MONITORS 3/25/14 0 0 0 HY 0 0
13 HP PAVILLION 23 INCH MONITOR 3/25/14 0 0 0 HY 0 0
14 VIZIO 47 INCHLED HDTV 3/25/14 0 0 0 HY 0 0
15 HP PAVILION COMPUTER 3/22/14 0 0 0 HY 0 0
16 OUTDOOR SIGN 3/30/14 0 0 0 HY 0 0
17 USED JD MOWER 4/30/14 0 0 0 HY 0 0
I8 SAMSUNG 60 INCH SMART TV 12/06/14 0 0 0 HY 0 0
19 LAND - 701 E. DODGE 2/28/14 0 0 0 HY 0 0
21 SHELVING - LOZIER 3/18/14 0 0 0 HY 0 0
22 CONSTRUCTION TOOLS 2/26/14 0 0 0 HY 0 ¢
23 ICE CREAM MACHINE 307/14 0 0 0 HY 0 0]
24 SHELVING - AUCTION MILL 4/07/14 0 0 0 HY 0 0
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 2,100 5 MO S/L 1,363 420
27 1999 FORD F150 11/10/15 3,000 3,000 5 MOS/L 1,585 600
28 HP COMPUTER & MONITOR 3/10/15 799 799 5 MOS/L 518 160
29 2015 BUILDING IMPROVEMENTS T1/15 11,431 11,431 39 MO S/L 721 293
31 COMPUTER - JOY 10/14/16 974 974 5 MOS/L 506 195
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700 3,700 5 MO S/L 1,499 740
34 COMPUTERS {2) 2/23/18 i,188 1,188 5 MO S/L 0 198
35 HP LAPTOP 12/28/18 1,798 [,798 5 MO S/L 0 0
36 OUTDOOR SIGN 7/18/18 4,939 4,939 15 MO S/L 0 137
37 CONCRETE WORK 2/24/17 4,177 4,177 10 MO S/L 209 417
Total Other Depreciation 44,858 44,858 15,183 4,172
Total ACRS and Other Depreciation 44,858 44,858 15,183 4,172
Grand Totals 362,161 361,980 43,038 12,579
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 362,161 361,980 43,038 12,579




+ 20927 FREMONT AREA HABITAT FOR HUMANIT_Y 11/13/2019 10:39 AM
%3503 Bonus Depreciation Report
FYE: 12/31/2018 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax -~ Basis
Asset Property Description Service Cost Pet 179 Exp Bonus Bonus for Depr
33 SECURITY SYSTEM W/ (8} CAMERAS 12/19/17 2,537 0 0 181 2,356
Grand Total 2,537 0 0 181 2,356




. 20927 FREMONT AREA HABITAT FOR HUMANITY
Depreciation Adjustment Report

**_***35 03

FYE: 12/31/2018

All Business Activities

11/13/2019 10:39 AM

Form Unit Asset Description Tax AMT
MACRS Adjustments:
Page | 1 20 BUILDING - 701 E. DODGE 6,103 6,103
Page | 1 25 2014 BUILDING IMPROVEMENTS 987 987
Page 1 ! 30 2016 BUILDING ADDITION 980 980
Pape | 1 33 SECURITY SYSTEM W/ (8) CAMERAS 337 337
8,407 8,407

AMT
Adjustments/
Preferences

D loocoo




. 20927 FREMONT AREA HABITAT FOR HUMANITY

11/13/2019 10:39 AM

w*_+%3503 Future Depreciation Report FYE: 12/31/19
FYE: 12/31/2018 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020 6,104 6,104
25 2014 BUILDING iIMPROVEMENTS 12/01/14 38,501 987 087
30 2016 BUILDING ADDITION 12/01/16 38,245 081 981
33 SECURITY SYSTEM W/ (8) CAMERAS 12/19/17 2,537 288 288
317,303 8,360 8,360
Other Depreciation:
4 COMPUTER 1912 2,210 0 0
5 BOX VAN 10/15/12 1,500 0 0
6 GIFTWORKS SOFTWARE 72312 748 0 0
7 LIFE GATE FOR TRUCK 11721413 2,794 0 0
8 FORKLIFT 12/14/13 3,500 500 500
9 6 x 12 TRAILER 9/24/14 4,950 742 0
10 (3) HP PAVILION DESKTOPS 3/2114 1,730 ] 0
I 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 35 0
15 HP PAVILION COMPUTER 3/22/14 524 0 0
16 OUTDOOR SIGN 3/30/14 1,800 258 0
17 USED JD MOWER 4130/14 500 T2 0
i8 SAMSUNG 60 INCH SMART TV 12/06/14 1,036 190 0
19 LAND - 701 E. DODGE 2/28/14 88,348 0 0
21 SHELVING - LOZIER 3/18/14 15,000 2,142 0
22 CONSTRUCTION TOOLS 2/26/14 1,000 143 0
23 ICE CREAM MACHINE 3/07/14 600 86 0
24 SHELVING - AUCTION MILL 4/47/14 565 81 0
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 71 317
27 1999 FORD F150 11/10/15 3,000 426 600
28 HP COMPUTER & MONITOR 3/10/15 799 27 i21
29 2015 BUILDING IMPROVEMENTS 7/01/15 11,431 293 293
3t COMPUTER - JOY 10/14/16 974 195 195
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700 740 740
4 COMPUTERS (2} 2123718 1,188 237 237
35 HP LAPTOP 12/28/18 1,798 360 360
36 OUTDOOR SIGN 7/18/18 4,939 329 329
37 CONCRETE WORK 2/24/17 4177 418 418
Total Other Depreciation 162,831 7,345 4,110
Total ACRS and Other Depreciation 162,831 7,345 4,110

Grand Totals

480,134 15,705 12,470
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PR

SCHEDULE G
(Form 990 or
990-EZ)

Fundraising Other Events

For calendar year 2018, or tax year beginning , and ending

2018

Name

FREMONT AREA HABITAT FOR HUMANITY

Employer Identification Number

*k-k**x3503

Revenue

Gross receipts
tL.ess: Charitable
contributions
Gross Income

(line 1 minus fing 2)

(a) Othar event

GOLF OUTING

{i} Other event

{c) Oiher event

{d} Totat other avenis
{add <ol, {a) through

{event typs)

(event typa)

{event typa)

col. (e))

5,122

5,122

5,122

5,122

Direct Expenses

Cash prizes

MNoncash prizes

Rent/facility costs

Foodibeverages

Entertainment

Other expensas
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ER

i1

"

Form 990

Two Year Comparison Report

2017 & 2018

For calendar year 2018, or tax year beginning , ending
Name Taxpayer ldentification Number
FREMONT ARFA HABRITAT FOR HUMANITY **-*%%3503
2017 2018 Differences
1. Contributions, gifts, grants 1. 431,382 492,424 61,042
2. Membership dues and assessments 2,
3. Government contributions and grants 3
® | 4. Program service revenue . 4. 994,289 658,775 -335,514
S | & tnvestmentincome ... 5. 2,292 2,626 334
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Netincome or {loss) from fundraising events 8. 16,800 27,781 10,991
9. Netincome or (loss) fromgaming . . . . ... 9.
10. Net gain or (foss) on sales of inventory 10.
11. OIher revenue ..................................................... 1 1.
2. Total revenue. Add lines 1 through 11 12, 1,444,763 1,181,616 -263,147
3. Grants and similar amounts paid 13.
4. Benefits paid to or formembers L 14.
@ H5. Compensation of officers, directors, trustees, ete. ... 185. 55,590 57,260 1,670
o {16. Salaries, other compensalion, and employes benefits 16. 104,171 147,000 42,829
o [17. Professional fundraising fees 17.
= [18. Other professionalfees 18. 15,030 17,220 2,180
W g, Occupancy, Tent, utiities, and maintenance 19, 10,895 9,083 -1,812
20. Depreciation and Depletion .. ... 20. 17,337 16,693 -644
21. Otherexpenses 21, 1,331,798 980,554 -351,244
22. Total expenses. Add lines 13 through21 22, 1,534,821 1,227,810 -307,011
3. Excess or {Deficit). Subtract line 22 from Jine 12 23, -90,058 ~46,194 43,864
D4, Total exemptrevenue 24. 1,444,763 1,181,616 -263,147
25' TOtal unre’atEd revenue ........................................... 25'
& [6. Totalexcludable revenue 26. 1,013,381 689,192 -324,189
E P7. Totalassets 27. 2,949,794 2,863,888 -85,906
E bo. Totattapires | 2, 97,756 66,636 =31,120
£ 9. Retainedearnings ... 28. 2,852,038 2,797,252 -54,786
£ 0. Number of voling members of govemingbody ... . .. 30. 18 18
O [31. Number of independent voting members of governing body 3. 18 18
32, Number of employees ... 32.
33. Number of volunteers 33.| 275 275
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- 20927 FREMONT AREA HABITAT FOR HUMANITY 11/13/2019 10:39 AM
wx k35073 Federal Statements
FYE: 12/31/2018

Taxable Interest on Investments

Description

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

INTEREST INCCME
$ 109 14

TOTAL $ 109

Taxable Dividends from Securities

Description

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

DIVIDENDS
$ 2,517 14

TOTAL 5 2,517
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. 20927 FREMONT AREA HABITAT FOR HUMANITY
*h_Fex3507 Federal Statements
FYE: 12/31/2018

11/13/2019 10:39 AM

MR HABITAT
Other Direct Fundraising or Gaming Expenses
Description Amount
SPECIAL EVENT: MR HABITAT $ 12,226

TOTAL 5 12,226




