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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Fq_rm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning_ Land ending I AAWVIRIWIEBDES
B Checkif applicable: |C Name of organization T 07 o Emplbyetidentificatioh number
R [N/
[ Address change FREMONT AREA HABITAT FOR HUMANITY 1 0)|P
D e Doing business as T kk.%%k%3503
Mme-cheng Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlni[ialre!um P.O. BOX 932 402'721-8771
Final return/ City or town, state or provinee, country, and ZIP or foreign postal code
terminaled
FREMONT NE 68026-0932 G Gross receipts$ 1,467,234
I:I Amended refurn F Name and address of principal officer:
D Application pending LISA KRAMME H(a) Is this a group return for subordinates? D Yes @ No
1680 NORTH D H(b) Are all subordinates included? I:I Yes [:l No
FREMONT NE 68025 If "No," attach a list. (see instructions)
| Tax-exempl status: X 501(¢)(3) |—1 501(c)  ( ) 4 (insert no.) i_-l 4947(a)(1) or I—I 527
J  website: > WWW,FREMONTHABITAT.ORG H(c) Group exemption number P> 8545
K__Form of organization: | &| Corporation ﬂ Trust I—| Association Other P> | L Yearofformation: 1993 I M _Stale of legal domiicile:  INE

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
3 ROV IDING oW COBy O TN BOR B I B s s 84 68 Y5 S i s
E ...........................................................................................................................................................
D | T Y e T T R R R, e R o L e T L TPt o TRt e W
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3| 18
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 | 18
:‘g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 6
E 6 Total number of volunteers (estimate If necassary) 6 | 275
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ................................................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 540,121 431,382
% 9 Program service revenue (Part VIIL ine2g) 845,801 994,289
Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,284 2,292
® | 41 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 35,557 16,800
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ............ 1,423,763 1,444,763
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 142,450 159,761
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . 0
é’- b Total fundraising expenses (Part X, column (D), lne26)» 5,018
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 1,124,473 1,375,060
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 1,266,923 1,534,821
19 Revenue less expenses. Subtract line 18 from line 12 _ 156,840 -90,058
5 § Beginning of Current Year End of Year
£5 20 Total assets (PartX, e 16) ... ... 3,048,224 2,949,794
%ﬁ 21 Total liabilities (Part X, line 26) . 120,562 97,756
23| 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... 2,927,662 2,852,038

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
S|gn ’ Signalure of officer Dale
Here ’ JOY MCKAY EXEC DIRECT
Type or print name and litle

Print/Type preparer's name Ereparer’s signalure Date Check D it | PTIN
Paid BRENDA J. VAMPOLA, CPA ' V2 7094 Mﬂﬁ 17 W Ji— -/ c? self-employed | Wk ko wxwswk
Preparer | morame » _ SHAW, HULL & NAVARRETTE, CPAYS PC ' FimsEnND KK -k %k %4212
Use Only 637 NORTH PARK AVENUE

Firm's address ) FREMONT; NE 68025"5035 Phone no. 402_721"7662
May the IRS discuss this return with the preparer shown above? (see INStruCtioNS) . e, i [ﬂ Yes |_] No

Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) FREMONT AREA HABITAT FOR HUMANITY *k k%3503 Page 2
Partlfl ¥ Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any lineinthis Part Il 0o [ ]

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 0r 090-EZ2 e [] Yes [X] No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICESY | [] Yes [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.

4d Other program services (Describe in Schedule O.)
{Expenses $ inctuding grants of $ ) (Revenue $ }
4e Total program service expenses b 1,392,729

DAA Fom 990 (2017
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Form 990 (2017) FREMONT AREA HABITAT FOR HUMANITY % -_*%*3503 Page 3
Part IV _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
COmplale SOROaU e A 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” camplete Schedule C, Partl 3 X
4  Section 501{c){3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedute C, Partlt i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parr ’I’ ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the diskribution or investment of amounts in such funds or accounts? If
"Yes,” completo Schedule D, Part | ... 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedile D, Part Hl 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV g A
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 Lo any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedwle D, Part VIl tib X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its totat assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIlF 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes," complete Schedule D, Part IX t1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 11 X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl e 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* fo line 12a, then completing Schedule D, Parts XI and Xl is optionat 12b X
13 s the organization a school described in section 170(b}1)(A)IN? if "Yes,” complete Scheduls £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1da X
b Did the organization have agaregate 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? /f “Yes,” complete Schedule F, Parts fand IV .. 14b X
15  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Parts ffand iV 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? /f “Yes,” complefe Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl (see instructions) . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, lines 1c and 8a? If "Yas,"complate Schedule G, Part I 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complate Schedule G, Part Ml oo e G 18 X

DAA

Form 990 (2017)
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Form 860 (2017) FREMONT AREA HABITAT FOR HUMANITY *k-k%%3503 Page 4
Part IV’ Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital faciiities? If "Yes,” complete Scheduwle H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retura? _.__.......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts tand f .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts fand Il . 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go fo line 28a 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
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cH3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, 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 organization's prior Forms 990 or G80-EZ7?
If "Yas,"complefe Schedule L Part] 26D X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes,"complefe Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, ot to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Parf iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartlV e, 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ X
29  Did the organization receive more than $25,000 in nen-cash confributions? If “Yes,” compfete Schedule M . 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part ! ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complele Schedule N, Part 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30%1.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, I,
OriV, and Part Ve 1 e, 34 X
35a Did the organization have a controlied entity within the meaning of section B12()(13)? . 35a X
b If"Yes" to line 352, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, ine2 . . ... ... .. 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vi, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11b and
197 Note. Ali Form 990 filers are required to complete Schedule O. 381 X
Form 990 (2017)

DAA
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Form 900 (2017) FREMONT AREA HABITAT FOR HUMANITY *k-k%k*%3503 Page 8
PartV © Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo anylineinthisPartV ... ... ... L]
Yes | No

4a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rues for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines fa 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” to line 3b, provide an explanation in Schedule © . .. 3b

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

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

BCOOUIY? 4a X
b If"Yes," enter the name of the foreign country: B

Ses Instructions for filing requirements for FInCEN Form 114, Report of Foreigh Bank and Financial Accounts

{FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [If"Yes"to line 5a or 5b, did the organization file Form 8886-T? 5c

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

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | i &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
PegUIred 0 18 PO B2 e 7c
d |f“Yes,' indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? 7t
g if the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
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 denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities = 10b
41 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers,
a ls the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repost on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans L 13b
¢ Enterthe amountof reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b 1f"Yes.* has it filed a Form 720 to report these payments? If “No, " provide an explanationin Schedule © .. ... ... i 14h

DAA Form 990 @017
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Fo

rm 990 (2017) FREMONT AREA HABITAT FOR HUMANITY *k-k*k*3503

Page 6

PartVvl

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornoteto any lineinthisPant ™Ml . oo

il

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia | 18

2]

No

if there are material differences in voting rights among members of the governing body, or
if the governing body detegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . i | 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | ...
Did the organization delegate controf over management duties custorarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? |
Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?
Did the organization become aware during the year of a significant diversion of the organization's assefs?

Did the organization have members or stockholders?

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

a The governing body?

9

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

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
b Each committee with authority to act on behalf of the governing body?

Is 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 .. . . 0.oceneiccipceennen

& o | (e

7b

LT E I ol A B B

8a

8b

9

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

10

11

12

13
14
15

16

a Did the organization have local chapters, branches, or affiliates?
b if “Yes" did the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure thefr operations are consistent with the organization's exempt purposes? ... ..
a Has the organization provided a complete copy of this Form 890 fo all members of its governing body before filing the form?
H Describe in Schedule O the process, If any, used by the organization to review this Form 980.
a Did the organization have a written conflict of interest policy? If "No,” go to fine 13
b Wers officers, directors, ot trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SCthUIe o how rhis Was done .............................................................................................
Did the organization have a written whistleblower policy? ...
Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization ...l
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... e i

Yes

10a

10b

11a

12a

12b

12¢

13

14

LA E I

15a

15b

16a

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O}

46  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's baoks and records: P

JOY MCKAY 701 E DODGE STREET

FREMONT NE 68025 402-721-8771

DAA

Form 990 (2017)
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Form 990 (2017) FREMONT AREA HABITAT FOR HUMANITY **-*x%%3503 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VIl 0 0 000, L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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 refated organization compensated any current officer, director, or ustee.

{A) {8) {c) (o) =] {F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
weak box, unless person is both an from related other
(list any officer and a directorfirustes) the ofganizations compensation
hours for =T = =Te I o arganization {W-2/1099-MISC) from the
related al| & 5|8 |38 e (W-211099-MISC) organization
organizations QE" g .8; g 28] a and :'ela!ed
below dofted g :_3 % 2 & 2 erganizations
line) % g T‘E .%
¢ g
(MROBERT DENTON
RUTUIURUITUUPSUOPUURRIT SO 0.00
PAST PRESIDENT 0.00 IX X 0 0 0
(LISA KRAMME
RTURPIUTTUIUNUURUSURTTRIN SO 0.00
PRESIDENT 0.00 11X X 0 0 0
(3l AMY CONE
DT UUITUURTRRPIRY ST 0.00
TREASURER 0.00 | X X 0 0 0
4)AMANDA OSTDIEK
R PSTT T PUUUUSTRUUURIN 0.00
VICE PRESIDENT 0.00 | X X 0 0 0
(5)0SCAR DURAN
ST TR PUUSTRUURIN O 0.00
DIRECTOR 0.00 | X 0 0 0
(6)TRACY BUFFINGTCHN
TR RUUIPUUITOTROY SO 0.00
DIRECTOR 0.00 | X 0 0 0
(HBETHANY CHILDERS
TSRS PIUOUSTRTURON SO 0.00
DIRECTOR 0.00 |X 0 0 0
(8)MARY GLOWACKI
et 0.00
DIRECTOR 0.00 | X 0 0 0
(9)CHRIS LEAVER
e 0.00
DIRECTOR 0.00 [X 0 0 0
(1) JANE MARTIN-HOFFMAN
S TTUETITRRDSUURUSOTITORTOY O 0.00
DIRECTOR 0.00 |X 0 0 0
(11)DAVID MILLIE
SSEUIUIRIRRUTUSTRUTOON SUS 0.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) FREMONT AREA HABITAT FOR HUMANITY *k_kk%3503 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ’ {(A) (8 (G} o) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mere than one compensation compensalion from amount of
weak box, unlass person is both an from related other
{Est any officer and a director/lrustes) the organizalions compensation
houss for o=l =T ol = az = crganization (W-2/1069-MISC) from the
retatad 2l 2|z |2 |25 ¢ {W-241098-MISC) organization
organizations 25 g E 2 a8 % and related
belowdatted |8E| § s {8g| organizations
line) Tyl B 21 3
& d 318
3 2 2
® 4
(12) BARB PIERCE
SRR UTUTUIRUPSUURURRPURUN SO 0.00
DIRECTOR 0.00 |X 0 0
{13) ALISON POSPISIL
TP TIUIUURRUUSURRUURURUIY SUOY 0.00
DIRECTOR 0.00 (X 0 0
{14) STEPHANIE TOLLEFSON
URUTOTUUIPUITURRUUPPPURRT NV 0.00
DIRECTOR 0.00 |X 0 0
{15) NICK VRBA
b 0.00
SECRETARY 0.00 | X X 0 0
(16} TIM FERGUSON
e 0.00
DIRECTOR 0.00 | X 0 0
{17) MATT MUELLER
UURUUNUUUUTIUPROPIRURRRUNPRUIY! SO 0.00
DIRECTOR 0.00 1 X 0 0
(18) TRICIA RCHLFS
UUEUURTUUIURIRTOROPRRUURNPRUIY U 0.00
DIRECTOR 0.00 X 0 0
b SUB-OtAl .. e | 4
¢ Total from continuation sheets to Part VII, Section A . . ... | 4
d Total{addiinestbandie} .. ... ........................ .. ... »
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such Jr e Y e 117 | O 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 # “Yes,” complete Schedule J for such
OB 4
5  Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh person ... ........oiiveoeeieeeerss vt 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report comgensation for the calendar year ending with or within the organization’s tax year.
Al B C
Name and bl(ijness address Oescripticgn Ens services Com;gegsation
2 Total number of independent contractors {including but not fimited to those listed above} who
received more than $100,000 of compensation from the organization P> ]
Form 990 2017)
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Form 990 (2017} FREMONT AREA HABITAT FOR HUMANITY

*k_* k%3503

Part VHI'

Statement of Reven

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

ue

(A}
Total revenue

(B)
Refated or
exampt
function
revanue

<)
Unrelated
businass
revenus

(D)
Revenue
axcluded from tax
under sections
512-514

and Other Similar Amounts

1a

- o oo

1a

1b

1c

1d

Government grants {contributions)

1e

All other contributions, gifts, grants,
and simitar amounts not included above

1t

431,382

Noncash contributions included in lines 1a-9f

Total. Add lines 1a—1f. . . ...\ iiiiriiiiinniees >

242,580

431,382

Program Service Revenue Contributions, Gifts, Grants

2a

2 - ® oo o

Busn, Coda

638,500

639,500

217,058

217,058

137,100

137,100

631

631

994,289

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »
Royalties ... . .\ttt it iiiieas >

>

2,292

2,292

{i1 Real

(&} Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

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

Gross amount from () Securities

{ii) Other

sales of assels
other llan invenlory)

Loss: cost or other
basis & sales exps.

Gain or (loss)

Netgainor{(loss) ............... .. ooiiiiiiiiiririen..

Gross income from fundraising events

{notincluding $
of condributions reported on line 1¢).
See Part IV, line 18

Net income or {loss} from fundraisin

Gross income from gaming activiies.
See Part IV, line 19

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory ......... >

b

39,271

22,471

16,800

16,800

Miscellansous Revenue

Busn, Gode

Total. Add lines 11a-11d

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

>

1,444,763

639,500

373,881

DAA

Form 990 (2017
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Form 980 (2017)

FREMONT AREA HABITAT FOR HUMANITY

*k_ k*k3503

Part IX *

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any tine in this Part IX

Do not include amounts reported on fines 6b,
7h, 8b, 8b, and 10b of Part Vili.

{A)
Tota! expenses

{8
Program service
expenses

(C}
Management and
general expenses

(D)
Fundraising
BXpONSes

1

10
11

a o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o a0 oo

25

Grants and other assistance fo domestic organizafions

and domestic goveraments, See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, lne22
Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 16and 16
Benefits paid to or for members
Compensation of current officers, directors,
frustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c){3)(B)
Other salaries andwages
Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefils
Payrofitaxes . ...
Fees for services (non-employees).
Management

Lobbying
Professicnal fundraising services. See Part [V, line 17
Investment management fees

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

Depreciation, depletion, and amortization
Ensurance ....................................
Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24e. If
tine 24e amount exceeds 10% of fine 25, column
(A} amourd, fist line 24e expenses on Schedule O.)
COST OF CONSTRUCTION

55,590

8,338

44,

472

2,780

92,820

56,315

34,

825

1,680

11,351

4,946

6,

065

340

13,195

13,

195

1,835

1,

835

8,357

42

8,

315

3,603

372

3,

231

10,895

5,462

3,

433

28,512

28,512

17,337

16,670

667

17,793

17,340

453

656,866

656,866

350,400

350,400

Total functional expenses. Add lines 1through 24

217,058

217,058

11,027

9,924

1,

103

38,182

20,484

17,

479

218

1,534,821

1,382,729

137,

073

5,019

26

Jolnt costs. Complete this fine only if the
organization reported in column {B) joint costs

from a combined educational campaign and
fundraising solicitation, Check here > | | if
following SOP 98-2(ASC 958-T20} .. ... ....... ...

DAA

Form 990 2017
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Form 990 (2017)  FREMONT AREA HABITAT FOR HUMANITY *hk_**k%k3503

Part X~ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Pamd X . |—L
(A) (B}
Beginning of year End of year
1 Cash—noninterestbearing | ... 400} 1 300
2 Savings and temporary cash investments 116,823] 2 104,584
3 Pledges and grants receivable, net 32,500 3
4 Accounts receivable, L U 52 6 4 1 L 6 63
& Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part Il of Schedulel. 6
§ 7 Notes and loans receivable, net 1,575,420 7 1,767,572
<} 8 Inventoriesforsaleoruse 62,000 8 61,500
9 Prepaid expenses and deferredcharges g
40a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 472,207
b Less: accumulated depreciation 10b 62,487 420,341 10¢ 409,720
11  Investments—publicly traded securiies 11
12 Investments—other securities, See Part IV, finet1 12
13 Investments—program-related. See Part iV, tinet?t 13
14 Intangible assets 14
16 Other assets. See Part iV, linet1 840,214} 15 604,455
16 Total assets. Add lines 1 through 15 (must equal line 34} ... .0 ovviiiiiiniiii., 3,048,224} 16 2,949,794
17 Accounts payable and accrued expenses 91,930] 17 74,624
18 Gramtspayable 18
19 DEferFEd OV 19
20 Tax-exemptbond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D il
¢ 22 Loans and other payables to current and former officers, directors,
_‘E trustees, key employees, highest compensated smployees, and
o disqualified persons. Complete Part Il of Schedyle L 22
= |23 Secured mortgages and notes payable to unrelated third parties 28,632 23 23,132
24 Unsecured notes and loans payable to unrelated third patties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 25
26 Total liabilities. Add fines 17 through 25 ... ... 120,562] 26 97,756
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ comptete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets 2,927,662 21 2,848,175
& 128 Temporarily restricted netassets 28 3,863
B |29 Permanently restricted netassets 29
s Organizations that do not follow SFAS 117 (ASC 958}, check here P and
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘iu'a' 32 Retained earnings, endowment, accumulated income, or otherfunds .~~~ 32
33 Totalnetassets orfundbalances 2,927,662 33 2,852,038
34 Total lisbilities and net assetsffundbalances ... .o o 3,048,224] 34 2,949,794

DAA

Form 990 (2017




20927

Form 900 (2017) FREMONT AREA HABITAT FOR HUMANITY *k-k**3503 Page 12
Part XI = Reconciliation of Net Assets
Check if Schedule O contains a response ernoteto anylineinthisPart X! ... ... ... ......0ooooiiiiiiiiiieiiinn, .,
1 Total revenue (must equal Part VIll, column (A), fine 12) 1 1,444,763
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,534,821
3 Revenue less expenses, Subtract fine 2from line t a -50,058
4 Net assels or fund balances at beginning of year {must equal Part X, fine 33, column ¢A) . . 4 2,927,662
5 Netunrealized gains (losses) oninvestments 5 14,434
6 Donated services and use of facilities | ... 6
T odnvestment 8Xpenses 7
8  Priorperiod adjUStMents 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, QOMIMN (BY) oo 10 2,852,038
Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line inthis Part X1 . i i D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
b Were the organization's financial statements audited by an independent accoentant? 2| X
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 B Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 21 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1337 ... 3a X
b If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
requirad audit or audits, explain why in Schedule O and describe any steps taken to underqosuchaudits. ... .................... 3b

DAA

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support OV No. 1545.0047
(F‘orm 990 6!’ 990-EZ} Complete if the organization is a section 501{c){3) organization or a section 4947({a}{1} nonexempt charitable trust. 2 0 1 7
Bepartment of he Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Internat Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Nama of the organization Employer identification number
FREMONT AREA HABITAT FOR HUMANITY k. kk*3503
Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box,)
1 D A church, convention of churches, or association of churches described in section 170(b)(11{A)i).

D A school described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 890 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

Gy B SO,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 [l.}

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

An agriculturat research organization described in section 178(b}(1){A)(ix) operated in conjunction with a tand-grant college

or university or a non-fand grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

U TSy

An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type !I. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see insfructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Ili
functionally integrated, or Type [Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the foliowing information about the supparted organization(s).

]

4]

- o
E

I

10

o

{8} Name of supported {H) EIN {Hi) Type of crganization {Iv} Is the organization {v} Amount of manetary {wly Amount of
organization (described on lines 1-10 listed in your governing support (ses other support {see
abave (ses instructions)) documant? insiructions) instructions)
Yos No
(A)
(B)
(€)
)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 890 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 FREMONT AREA HABITAT FOR HUMANITY *k-kk43503 Page 2
Partll © Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170{b)(1)(A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Calendar year (or fiscal year beginning in} ¥ {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 406,172 591,407 466,125 540,121 417,823 2,421,648
2 Taxrevenues levied for the
erganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 406,172 591,407 466,125 540,121 417,823 2,421,648
§ The portion of totat contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(
Public support. Subfract line 5 from line 4. 2,421,648
Sectson B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2013 {b) 2014 {c) 2015 (d) 20186 {e) 2017 {f) Total
7  Amounts from line4 406,172 591,407 466,125 540,121 417,823 2,421,648
8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royatties, and income from
similar sources . 2,309 2,641 2,405 2,284 2,252 11,931
9  Net incore from unrelated business
activities, whether or not the business
is regularly carfiedon .. ...._......... . .
10  Other income. Do ot include gain or
loss from the sale of capital assets
(Explainin Part Vi) ..................... 789,391 738,389 461,008 420,184 777,231 3,196,203
11 Total support. Add lines 7 through 10 5,629,782
12  Gross receipts from related activities, efe. (see instructions) | 12 909,168
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 thisbox and stop here > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (D) 14 43.01%
15  Public support percentage from 2016 Schedule A, Part Il line t4 18 42.99%
16a 33 1/3% support test—2017, 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—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization L 4 D
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as 2 publicly supported
OIGANZANON e > []
b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
SUDPOMtEd OFAN A ON > D
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

> []

DBAA
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Schedule A (Form 980 or 990-E7) 2017 FREMONT AREA HABITAT FOR HUMANITY *k-k%%3503 Page 3

Partlll  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 Il.
if the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f} Total

1

2

Ta

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusua! granis."}

Grass receipts from admissions, merchandise
sold or services petformed, or facilities
furaished in any activity that is related to the
organization's tax-exempt purpose ...

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. {(Subtract line 7c from
tine 6.}

Section B. Total Support

Catendar year (or fiscal year beginning in) W (a) 2013 (b) 2014 {c} 2015 (d} 2016 (e) 2017 (N Total

9
10a

Amounts from line 6

Gross income from interast, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources ...
Unrelated business taxabie income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines i0aand10b

11 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on .,
12  Other income. Do not include gain or

loss from the sale of capital assets

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

andi2)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP Mere . . o e > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (fy . ... . .. ... ... 15 %
16  Public support percentage from 2016 Schedule A Part il line 15 ... .. ... ... . ....ovopreeeeiee o iiieineieeiiieneiees 18 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, cofumn () divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2017. 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... | 4 D

DAA
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Schedule A (Form 990 or 990-E2) 2017 FREMONT AREA HABITAT FOR HUMANITY *k-%k%x%3503 Page 4
‘PartIV"  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Seactions 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 organizations listed by name in the organization’s governing
documents? /f "No," describe in Part Vi how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 508{a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(aj{1} or (2}.

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

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

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

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 I, answer (b) and (c) below.

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

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

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

b Typel or Type Il oniy, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part VL.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c){(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complele Part | of Schedule L {Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If *Yes," provide detail in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined in line 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 VI,

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

3da

3b

3c

4a

4b

4c

5a

5b

5¢

Ja

8h

¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 890-E2) 2017 FREMONT AREA HABITAT FOR HUMANITY * *

~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 direcliy or indiractly controls, either alone or together with persons described 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) abhove? If “Yes" {o a, b, or ¢, provide defail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more suppoited 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
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the fax year.

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

Yes

No

Section C. Type ll Supporting Organizations

Waere 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 confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supporfed organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported arganization(s).

By reason of the relationship described in (2}, did the organization's supported organizations have a

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

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

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1

2

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

a D The organization satisfied the Activities Test. Compiste line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 befow.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part Vi Identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitled 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 arganization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s posifion that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

Ja

3b

DAA

Schedule A (Form 990 or 990-EZ) 2017




20927

Schedule A (Form 990 or 890-E2) 2017 FREMONT AREA HABITAT FOR HUMANTTY k- kk23503 Page 6
‘PartV " Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI).See
instructions. All other Type ill non-functionally integrated supporting organizations must comptete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ©) Current Year
{optional)
1 Net short-term 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
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} B
7 Other expenses (see instructions) 7
g8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). B
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
({optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of 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 Acquisition indebtedness applicabie to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unfess subject to
emergency temporary reducticn (see instructions). ]

7 |:| Check here if the current year is the organization's first as a non-functionally Integrated Type Hil supporting organization (see
instructions).

Scheduie A {(Form 990 or 980-EZ) 2017

DAA
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Schedule A (Form 990 or 890-EZ) 2017

FREMONT AREA HABITAT FOR HUMANITY

*k-_k%%3503 Page 7

PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

oW |~ | o [ [

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(Eii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover. if any, to 2017:

From 2013

From 2014 ... ...t

From2045 . .. .. .. ...

From2016. . .. .. .. . i ittt

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 nof applied (see instructions)

=™ e e | e

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See insfructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j'
and 4¢.

Breakdown of line 7:

Excess from 2013

Excessfrom20%4 ... ............ ... ........

Excessfrom 2015 ... . ... ... .

Excess from20%6 . . . ... .. ...............

o oo |o i

Excess from 2047 . . ... ... .. ... .. .

DAA

Schedule A (Form 980 or 880-E2) 2017
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Schedule A (Form 990 or $90-E2) 2017 FREMONT AREA HABITAT FOR HUMANITY k¥ _*k*k%3503 Page 8

‘Part VI'  Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; Part
[li, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c¢; Part 1V, Section
B, fines 1 and 2 Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, 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,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETATIL

DAA Schedule A (Form 9890 or 980-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

gr 9{?0-I‘-:F2Eh Treasu P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 01 7
In?;;aslnlgzvgnueas;rvicew » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

FREMONT AREA HABITAT FOR HUMANITY *k-_k%k*k3I503
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c 3 ) (enter number) organization

|:| 4847(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 801(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a 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-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a

contributor's total contributions.
Special Rufes

lzI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509{a}(1) and 170(b}(1){A}vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VIIL, fine 1h; or (ii) Form 990-EZ, line 1. Complete Parts { and I,

D For an organization described in section 501(c)(7), (8), or (10} flling Form 996 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excilusively for religious, charitable, scientific,
literary, or educationafl purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Ii, and il

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

totating $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 980; or check the box on line H of its Form 990-EZ or on its

Form 090-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 930, 990-EZ, or $90-PF) {2017)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

PAGE 1 OF 1

Name of organization
FREMONT AREA HABITAT FOR HUMANITY

Employer identification number

*k_kk*k3503

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
‘1 | FREMONT AREA UNITED WAY Person
415 E 6TH 8T, SUITE B Payroll
........................................................................................... 45,000 | Noncash
FREMONT NE 68025 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEBBY DURHAM FAMILY FOUNDATION Person
12829 W DODGE ROAD, SUITE 100 Payroll |
........................................................................................... 10,000 | Noncash
OMAHA . NE 68154 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
3 | RUPERT DUNKLAU FOUNDATION INC Person
P O BOX 22990 Payroll
........................................................................................... 15,000 | Noncash [ ]
LINCONE ... NE 68542 (Gomplete Part H for
noncash contributions.)
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FIRST NATIONAL BANK FREMONT | Person ]
152 EAST 6TH STREET Payroll [ ]
........................................................................................... 13,000 | Noncash
FREMONT . ... NE 68025 (Complete Part Il for
noncash contributions.)
(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person M
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part |1 for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payrotbt
........................................................................................................ Noncash | |
(Complete Part Il for

noncash contributions.}

DAA

Schedule B (Ferm 990, 990-E2Z, or 980-PF) (2017}

Page 2
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SCHEDULE D Supplemental Financial Statements OMB o 15450047
(F‘orm 99“0) p Complete if the organization answered “Yes” on Form 950, 2 01 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Nare of the organization Employer [dentification number

FREMONT AREA HABITAT FOR HUMANITY *k_kkk3503

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

Complete if the organization answered “Yes" on Form 980, Part IV, line 6.
{a) Denor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... ... .. D Yes D No
Part fl Conservation Easements.

Complete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of fand for public use {(e.g., recreation or education) D Preservation of a historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a gualified 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 conservalion easements ... 23
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in{a) . 26
d Number of conservation easements included in (c) acquired afer 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year P

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L O
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and Setion 170N BY I . [] ves [ | no

9 In Part XIH, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the foatnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

4a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue sfatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public setvice, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide the following amounts relating fo these items:
() Revenue inciuded on Form 980, Part VIl line 1 » 5

(it} Assets included in Form 990, Part X » 5

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 990, Partt Vil line 1 SRR S
b Assets included in Form 900, Pam X i e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2017

DAA
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Schedule D (Form 980) 2017 FREMONT AREA HABITAT FOR HUMANITY

k- k*k*3I503

Page 2

Partlll

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 al that apply).

a | | Public exhibition
b D Scholarly research
¢ D Preservation for future generations

d D Loan or exchange programs

e D Other

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

XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar

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

[:] Yes D No

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance 1c
d Additions duringthe year 1d
e Distributions duringthe Year te
£ OERAINGBAIANCE | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes : No
b f “Yes,” explain the arrangement in Part X!il. Check here if the explanation has been providedon Padd XIH .. ... ... .................... B
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.
(a} Current yoar {b} Prior year {e) Two years back {d) Three years back {e} Four years back
1a Beginning of year batance 121,534 121,590 128,778 123,220 106,959
b Contributions ... ...
¢ Net investment earnings, gains, and
fosses 16,654 6,545 330 7,428 17,786
d¢ Grants or scholarships
e Other expenditures for facilities and
programs 4,925 4,830 5,668
f Administrative expenses 1,835 1,772 1,851 1,870 1,525
g Endofyearbalance . ... ... 131,428 121,534 121,580 128,779 123,220
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as:
a Board designated or quasi-endowment» 100.00 %
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 hetd and administered for the
organization by. Yes | No
() unrelated organizations 3a(i)] X
(i) refated organizations 3a(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part Vi  Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Descriplion of propsrty {a} Cost or oiker basis {b) Cost or other basis {c} Accumutated {d) Book value
{investment) (other) depreciation
1a Land ......................................... 88’348 88'348
b Buildings .. ... ...
¢ Leasehold improvements . ..
d Equipment . ... ... 383,853 62,487 321,372
e Other .. . . e
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (B), fine 10¢.) . . ... ... .. ... ... > 409,720

DAA

Schedule D (Form 880) 2017
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Schedule D (Form 990) 2017 FREMONT AREA HABITAT FOR HUMANITY *k-*4%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} Description of sacurity or category {b) Book vaiue {c) Mathed of valuation:
(including name of sacusity) Cost or end-of-year marke! value

BN RO UOOOT OO ORO
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 12.)
Part Vill Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment (b} Book vaiue {c) Mothod of valuation:
Cos{ or end-of-year market value

(1)
(2)
(3)
4)
(6)
(6)
(7)
(8)
{9)
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} Description {b) Book value

(1) CONSTRUCTION IN PROCESS 449,749
{2) BENEFICIAL INTEREST IN ENDOWMENT 131,428
() BUILDING LOTS 23,278
(4)

(5)

{6)

{7)

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col (B line 15} .. ... .0ovovooiieoioee i > 604,455

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part1V, line 11e or 11f. See Form 990, Part X,
line 25.
4. fa) Description of liability {b) Book value
(1) Federal income taxes
{2)
@)
{4)
(8)
(6)
()
(8)
(8}
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) |
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIH ... ...... |_|_
DAA Schedule D (Form $80) 2017
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Schedule D (Form 990) 2017 FREMONT AREA HABITAT FOR HUMANITY *k *kkk3I503 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements | ... 1 1,454,197
2 Amounts included on line 1 but not on Form 9890, Part Vi, line 12:

a Netunrealized gains (losses) on investments 2a 8,434

b Donated services and use of facilittes 2b

¢ Recoverigs of prioryeargrants 2c

d Other (Describein PartXHL) ... 2d

e Addiines 2athrough 2d | 2e 9,434
3 Subtractling 20 rom BNE 1 3 1,444,763
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describein PartXUL) ... 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part [, line 12.) . .. .. . oo oo 5 1,444,763
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,534,821
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments ... 2

€ Other |osses ............................................................................ zc

d Other (Describe in Part XIIL} | 2d

e Addlines 2athrough 2d 2e
3 Subtractline e from BNE T e e 3 1,534,821
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 76 4a

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

¢ Addlinesdaanddb dc
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 18) ... . ocoooviiiisieiieieeeiiiin, 5 1,534,821

Part Xlll Supplemental Information.

Provide the descriptions required for Part ll, fines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, fines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {(Form 390) 2017
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Schedule D (Form 990) 2017 FREMONT AREA HABITAT FOR HUMANITY *k-kk%3503 Page §
Part XIll Supplemental Information (continued)

Schedule D {Form 980) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) Gompatehe rgnalon snred Yo 1 orm 380, Pr V. e, 1, or o 2017
Dapartment of the Treasury P> Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenus Service P Goto www.lrs.gov/Formd8a for the latest Instructions, Inspection
Name of tha organization Empfoyer identification number
FREMONT AREA HABITAT FOR HUMANITY hk-_kkx3503
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are nof 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 D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations 9 D Special fundraising events

d D In-person solicitations

2a Did the organization have a wriften or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes G No

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

(IEI! Did fund- {v) Asmousit paid to {vl) Amount paid to
—— raiser have I . .
{i} Name and address of individual . » custody or {iv) Gross receipls {or retained by} {or retained by)
or entily {fundraiser} {ii} Activily control of from activily fundraiser listed in organizalion
contribugons? col, i)
Yes| No
1
2
3
4
5
]
7
8
9
10
Ol i ie e iiieiieeeeieeieeeiiiiiiiiiii >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017
bAA
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Schedule G {(Form 990 or 990-E2) 2017

FREMONT AREA HABITAT FOR HUMANITY

*h_kk*3503

Page 2

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

{a) Evant #1 {b) Event #2 {¢) Other events
{d} Tola! events
MR HABITAT GOLF OUTING NONE {add cot. {a} through
(event type) (event type) (total number) col. {¢}))
:H]
=
=
é 1 Grossreceipts 34,214 5,057 39,271
2 |ess: Contributions
3 Gross income (line 1 minus
ine2) . .. ... 34,214 5,057 39,271
4 Cashprizes
5 Noncash prizes
8 | & Rentfacilty costs
2
35 | 7 Food and beverages
w
& .
& | 8 Entertainment
9 Other direct expenses 22,471 22,471
10 Direct expense summary. Add lines 4 through @incolumn () . > 22,471
11 _Net income summary. Subtract line 10 fromiine 3 column (d) .. ... ... ... ... . 000 > 16,800
Part [l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
. {b} Pull tabsfinstant . {d) Total gaming {add
% a Bingo bingefprogressive bingo () Othar gaming cok. {a} through col. {c})
4]
-
&
1 Grossievenue . .
@ | 2 Cashprizes
2
3 3 Noncash prizes
Lﬁ ........
G
% 4 Rentffacility costs
§ Other direct expenses _
= Yes ................. % Lo Yes ................ — Yes .............. %
6 Volunteerfabor No No No
7 Direct expense summary. Add lines 2 through Bincolumn {d} >
>

DAA

Schedule G (Form 890 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 FREMONT AREA HABITAT FOR HUMANITY *Ah-**%3503 pPage 3
11 Does the organization conduct gaming activities with nonomembers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming ? D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaME B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
BVEUST | e e [] Yes []no
b If"Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retzined by the third pasty» 8%
¢ [f “Yes,” enter name and address of the third party:
NI B
AGAIeSS B
16  Gaming manager information:
e B
Gaming manager compensation » $
Description of services provided B
D Birectorfofficer |:] Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [] Mo
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the expianations required by Part |, line 2b, columns (ill} and (v); and

Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionai information.

See instructions.

DAA,

Schedule G (Form 990 or 880-EZ) 2017
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fﬁ%ﬁ%g@'af M Noncash Contributions

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

OM8B No. 1545-0047

2017

P Atach to Form 980, i
ﬁ?gr::ﬂ:ggmeg;?::w P Go to www.irs.gov/Form990 for the fatest information. oﬁirs‘;:c:g:: fie
Name of the organization Employer identification number

FREMONT AREA HABITAT FOR HUMANITY *k-%%%3503
Part | Types of Property
(a) ® @ (d}
Check if Number of contributions or Moncash canribution Method of detarmining
amounts reporiad on
applicable #ems contributed Form 980, Part Vill, fine 1g noncash contribution amountls
1 At—Worksofart
2 Art—Historical reasures
3 Ant—Fractional interests
4  Books and publications
5§  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
8  Securities —Publicly traded
10 Securities —Closely held stock
1t Securities — Partnership, LLC,
o frust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StFUCtures .........................
14 Qualified conservation
contribution —Other
15 Real estate—Residential
16  Real estate— Commercial
17 Realestate—Other
18 CO"eCtibIeS .......................
19 Foodinventory .
20 Drugs and medical supplies
27 Texidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other »( NON-HOME STORE )| X | 10 35,497 FATR MARKET VALUE
26 Other»( HOME STORE )X ] 395 207,083] FATR MARKET VALUE
27 OtherD( )
28 Other ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

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

b If “Yes," describe the arrangement in Part 1L
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ConbriDULONS?

32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash

contributions?
b if"Yes,” describe in Pari Il.
33 lf the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part |,

Yes | No
.................... Soa x
.................... 31 X
.................... 32a X

For Paperwork Reduction Act Notice, soe the instructions for Form 980,

DAA

Schadule M {Form 990) 2017
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Schedule M (Form 990} 2017

FREMONT AREA HABITAT FOR HUMANITY kk.*k*k3503 Page 2

Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or & combination of both. Also complete this part for any additional information.

.............................

DAA

Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15430017

{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

tternal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Narme of the organization Employer {dentification number

FREMONT AREA HABITAT FOR HUMANTITY *k-k%%3503

MANY VOLUNTEERS HELP CONSTRUCT THE HOMES DURING THE SUMMER, MANY OTHERS
MEMBERS TO COMPLETE AND SIGN, AND MONITORS THAT ALL ARE RETURNED PROMPTLY,
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Scheduie O (Form 990 or $90-EZ) (2017)

DAA
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. 4562 Depreciation and Amortization OMB No. £545-0172
Form . -
(including Information on Listed Property) 201 7
Department of the Treasury P Aftach to your tax return. Attachment
tternal Revenua Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencatio. 179

Name(s} shown on refurn

|dentifying number

FREMONT AREA HABITAT FOR HUMANTITY ¥k -*%*%3503

Business or aclivity to which this form refates

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 |.

1 Maximum amount (see instructions) 1 510,000
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 2,030,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doflar limitation for tax vear. Subtract line 4 from fine 1, If zero or less, enter -0-. if married flling separately, see instructions . .......... 5
[+ {a) Descriplion of property {b) Cost (business use only) {c} Elacied cost
7  Listed property. Enter the amount from{ne29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and? 8
9  Tentative deduction. Enter the smaller of line 5 or lipes 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2018, Add fines 8 and 10, less line12 [ E 13 E
Note; Don't use Part [l or Part ill below for listed property. Instead, use Part V.
Part | 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 instructions) ... 14
15 Property subject to section 168(f}(1) election ... 1
18 Other depreciation (Including ACRS) ... . e 16 5,950
Part lif MACRS Depreciation {Don't include listed property.) {See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 ... 17 | 10,997
18 If you are elecling to group any assets placed in sarvica during the tax year inlo one or more ganeral asset accounts, checkhere ... ... .. ... | - H
Section B—Assets Placed in Service Buring 2017 Tax Year Using the General Depreciation System
{b) Month and year {c} Basis for depreciation {d} Recovery
{a} Classification of praperty placed in {businessfinvestment use . {e) Convention {f) Method {0} Depreciation deduction
service only-sea instructions) period
19a  3-year property
b 5-year property
¢ 7-year property 2,537 7.0 HY sS/L 181
d 10-year property
e _15-year property 4,177/15.0 HY 150DB 209
f  20-year property
__9 25-year property 25 yrs. SiL
h Residential rental 27.5 yis. MM SiL
property 27.5 yis. MM SiL
i Nonresidential reat 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs., SiL
c_40-year 40 yrs. MM S/L
Part IV Summaty (See instructions.)
21 Listed property. Enter amountfrom line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, Hnes 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .. 22 17,337
23 For assels shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts .. .o 23
form 4562 (2017

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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Year Ended: December 31, 2017 *E_RX%3503

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

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.
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Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1645.1708

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

(Rev. fanuary 2017}

Degpartment of the Treasury
Interal Revenue Service

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension 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 extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visil www.irs.gowefite, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits,

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
FREMONT AREA HABITAT FOR HUMANITY 4'7-0763503
Number, street, and room or suite no. If a P.O. box, see instructions Social securify number (SSN})

File by the P.0O. BOX 932

;‘I‘i‘:g":;:r’“’ Clly, town or post office, state, and ZIP code. For a foreign address, see instructions.

return, See

instructions. FREMONT NE 68026-0932

Enter the Return Code for the return that this application is for {file & separale application for each retuen
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOY MCRAY
701 E DODGE STREET
* Thebooksareinthecareof b FREMONE NE 68025
Telephone No. P 402-721-8771 FaxNo. » .
if the organization does not have an office or pface of business in the United States, check thisbox [ g D
® | this is for a Group Return, enter the organizalion's four digit Group Exemptlion Number (GEN) fthisis
for the whole group, check this box » [].fitis for part of the group, check thisbox » [ ] and attach

1 irequest an automatic 6-month extension of time unti! 11/ 15/ 18 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» X calendaryear 2017  or
> D tax year beginning , and ending

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

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

Caution: If you are going lo make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-E0 for paymeant
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)

PAA




20927 FREMONT AREA HABITAT FOR HUMANITY
Federal Asset Report

:m_***35503
FYE: 12/31/2017

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % _178Bonus_for Depr PerConvMeth Prior Current
7-year GDS Property:
33 SECURITY SYSTEM W/ (8) CAMERAS 12/1%/17 2,537 2,537 7 HY S/L 3 181
X —n337 9 181
1S-year GDS Property:
34 2017 CONCRETE WORK 2724117 4,177 4,177 15 HY 150DB 0 209
A7 4177 0 209
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020 238,020 39 MMS/L 17,546 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 38,501 39 MMS/L 2,016 987
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 2,100 5 MQ200DB 1,281 328
27 1999 FORD F150 F1/10/15 3,000 3,000 5 MQ2006DB 1,290 684
28 HP COMPUTER & MONITOR 3/10/15 799 799 5 MQ200DB 487 125
29 2015 BUILDING IMPROVEMENTS 7/01/15 11,431 11,431 39 MMS/L 427 294
30 2016 BUILDING ADDITION 12/01/16 38,245 38,245 39 MMS/L 41 981
31 COMPUTER - JOY 10/14/16 974 974 5 HY 200DB 195 311
32 USED HOMESTORE PANEL TRUCK 6/13716 3,700 3,700 5 HY 200DB 740 1,184
336,770 336,770 24,023 10,997
Other Depreciation:
4 COMPUTER 7/19/12 2210 2,210 5 MO S/L 1,952 258
5 BOX VAN 10/15/12 1,500 1,500 5 MO S/ 1,275 225
6 GIFTWORKS SOFTWARE 7/23/12 748 748 3 MO S/ 748 0
7 LIFE GATE FOR TRUCK /21713 2,794 2,794 5 MO SL 1,723 559
8 FORKLIFT 12/14/13 3,500 3,500 7 MO S/L 1,542 500
9 6x 12 TRAILER 9/24/14 4,950 4,950 5 MO S/L 2,228 990
10 (3) HP PAVILION DESKTOPS 3121114 1,730 1,730 3 MO S/L 1,586 i44
11 HP PAVILION LAPTOP 3/21/14 642 642 3 MO S/L 589 53
12 (2) ASUS 22 INCH MONITORS 3/25/14 280 280 3 MOS/L 256 24
13 HP PAVILLION 23 INCH MONITOR 3/25/14 301 301 3 MOSL 276 25
14 VIZIO 47 INCH LED HDTV 3/25/14 697 697 5 MO S/L 383 140
15 HP PAVILION COMPUTER 3/22/14 524 524 3 MOS/L 481 43
16 OUTDOOR SIGN 3/30/14 1,800 1,800 7 MO S/L 707 257
17 USED JD MOWER 4/30/14 500 500 7 MOS/L 190 72
18 SAMSUNG 60 INCH SMART TV 12/06/14 1,036 1,036 5 MO S/L 432 207
19 LAND - 701 E. DODGE 2/28/14 88,348 88,348 0 -- Land 0 0
21 SHELVING - LOZIER 3/18/14 15,000 15,000 7 MO S/L 5,893 2,143
22 CONSTRUCTION TOOLS 2/26/14 1,060 1,000 7 MO S/L 405 143
23 ICE CREAM MACHINE 3/07/14 600 600 7 MO S/L 243 86
24 SHELVING - AUCTION MILL 4/07/14 565 565 7 MO S/L 222 81
Total Other Depreciation 128,725 128,725 21,131 5,950
Total ACRS and Other Depreciation 128,725 128,725 21,131 5,950
Grand Totals 472,209 472,209 45,154 17,337
Less: Dispositions and Transfers 0 ¢ ] 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 472,209 472,209 45,154 17,337




20927 FREMONT AREA HABITAT FOR HUMANITY

#_r3503 AMT Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis ]
Asset Description in Service_ Cost % 179Bonus_for Depr  PerConvMeth _ Prior Current
F-vear GDS Property:
33 SECURITY SYSTEM W/ (8) CAMERAS 12/19/17 2,537 2,537 7 HY S/L 0 181
2,537 2,537 0 181
15-year GDS Property:
342017 CONCRETE WORK 2/24/17 4,177 4,177 15 HY 150DB 0 209
4,177 4,177 0 209
Prior MACRS;
20 BUILDING - 701 E. DODGE 2/28/14 238,020 238,020 39 MMS/L 17,546 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 38,501 39 MMS/L 2,016 987
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 2,100 5 MQIs0DB 1,016 347
27 1999 FORD F150 H/10/15 3,000 3,000 5 MOQISODB 979 606
28 HP COMPUTER & MONITOR 3/10/15 799 799 5 MQIS0DB 386 132
29 2015 BUILDING IMPROVEMENTS 7/01/15 11,431 11,431 39 MMS/L 427 294
30 2016 BUILDING ADDITION 12/01/16 38,245 38,245 39 MMS/L 41 981
3t COMPUTER - JOY 10/14/16 974 974 3 HY 200DB 195 311
32 USED HOMESTORE PANEL TRUCK 6/13/16 3,700 3,700 5 HY 150DB 555 944
336,770 336,770 23,161 10,705
Other Depreciation:
4 COMPUTER 7/19/12 2,210 2210 5 MO S/L 1,952 258
5 BOX VAN 10/15/12 1,500 1,500 5 MO S/L 1,275 225
6 GIFTWORKS SOFTWARE 7/23/12 748 748 3 MO S/L 748 0
7 LIFE GATE FOR TRUCK 11/21/13 2,794 2,794 35 MOS/L 1,723 559
8 FORKLIFT 12/14/13 3,500 3,500 7 MOS/L 1,542 500
9 6x12TRAILER 9/24/14 0 ¢ O HY 0 0
10 (3) HP PAVILION DESKTOPS 3121/14 0 0 0 HY 0 0
Il 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 312514 0 0 0 BY 0 0
14 VIZIO 47 INCH LED HDTV 3/25/14 0 0 0 HY 0 0
15 HP PAVILION COMPUTER 3/22/14 0 0 0 HY 0 0
16 OQUTDOOR SIGN 3/30/14 0 0 0 HY 0 0
17 USED JD MOWER 4/30/14 0 0 0 HY 0 0
18 SAMSUNG 60 INCH SMART TV 12/06/14 0 0 0 HY 0 0
19 LAND - 701 E. DODGE 2/28/14 0 0 O 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 0
23 ICE CREAM MACHINE 3/07/14 0 0 0 HY 0 0
24 SHELVING - AUCTION MILL 4/07/14 0 0 0 HY 0 0
Total Other Depreciation 10,752 10,752 7,240 1,542
Total ACRS and Other Depreciation 104,752 10,752 7,240 1,542
Grand Totals 354,236 354,236 30,401 12,637
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 354,236 354,236 30,401 12,637




20927 FREMONT AREA HABITAT FOR HUMANITY

M 3503 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 | 20 BUILDING - 701 E, DODGE 6,103 6,103 0
Page ! 1 25 2014 BUILDING IMPROVEMENTS 987 987 0
Page | | 26 2001 FORD E350 CUBE VAN 328 347 -19
Page | 1 27 1999 FORD Fi50 684 606 78
Page ! 1 28 HP COMPUTER & MONITOR 125 132 -7
Page I 1 29 2015 BUILDING IMPROVEMENTS 294 294 0
Page 1 i 30 2016 BUILDING ADDITION 981 981 0
Page | 1 31 COMPUTER - JOY 311 311 0
Page | i 32 USED HOMESTORE PANEL TRUCK 1,184 944 240
Page | i 33 SECURITY SYSTEM W/ (8) CAMERAS 181 181 0
Page | 1 34 2017 CONCRETE WORK 209 209 0
11,387 11,095 292




20927 FREMONT AREA HABITAT FOR HUMANITY

P 3503 Future Depreciation Report FYE: 12/31/18
FYE: 12/31/2017 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
20 BUILDING - 701 E. DODGE 2/28/14 238,020 6,103 6,103
25 2014 BUILDING IMPROVEMENTS 12/01/14 38,501 987 987
26 2001 FORD E350 CUBE VAN 1/26/15 2,100 231 347
27 1999 FORD F150 1E/10/15 3,000 410 492
28 HP COMPUTER & MONITOR 3/10/15 799 88 132
29 2015 BUILDING IMPROVEMENTS 7/0H/15 11,431 293 293
30 2016 BUILDING ADDITION 12/0t/16 38,245 980 980
31 COMPUTER - JOY 10/14/16 974 187 187
32 USED HOMESTORE PANEL TRUCK. 6/13/16 3,700 710 660
33 SECURITY SYSTEM W/ (8) CAMERAS 12/19/17 2,537 363 363
34 2017 CONCRETE WORK 2/24/17 4177 397 397
343,484 10,749 10,941

Other Depreciation:

4 COMPUTER 7/19/12 2,210 0 0
5 BOX VAN 10/15/12 1,500 0 0
6 GIFTWORKS SOFTWARE 7123712 748 0 0
7 LIFE GATE FOR TRUCK [1/21/13 2,794 512 512
8 FORKLIFT 12/14/13 3,560 500 500
9 6 x 12 TRAILER 9/24/14 4,950 990 0
10 (3) HP PAVILION DESKTOPS 3721/14 1,730 0 0
11 HP PAVILION LAPTOP 37221/14 642 0 0
12 (2) ASUS 22 INCH MONITORS 3725714 280 0 0
i3 HP PAVILLION 23 INCH MONITOR 3/25/14 301 0 0
14 VIZIO 47 INCH LED HDTV 3/25/14 697 139 0
15 HP PAVILION COMPUTER 3/22/14 524 0 0
16 OUTDOOR SIGN 3/30/14 1,800 257 ]
17 USED JD MOWER 4/30/14 500 71 ]
I8 SAMSUNG 60 INCH SMART TV 12/06/14 1,036 207 0
19 LAND - 701 E. DODGE 2/28/14 88,348 0 0
21 SHELVING - LOZIER 3/18/14 15,000 2,143 0
22 CONSTRUCTION TOOLS 2/26/14 1,000 142 0
23 ICE CREAM MACHINE 3/07/14 600 85 0
24 SHELVING - AUCTION MILL 4/07/14 565 30 0
Total Other Depreciation 128,725 5,126 1,012

Total ACRS and Other Depreciation 128,725 5,126 1,012

Grand Totals 472,209 15,875 11,953




20927

" o 990 Two Year Comparison Report 2016 & 2017
For calendar year 2017, or tax vear beginning . ending
Name Taxpayer ldentification Number
FREMONT AREA HABITAT FOR HUMANITY **.**%¥3503
2018 2017 Differences
1. Contributions, gifts, grants 1, 540,121 431,382 -108,739
2. Membership dues and assessments 2,
3. Government contributions and grants 3,
3 | 4. Program service revenue 4. 845,801 994,289 148,488
< | 6. Investmentincome 5. 2,284 2,292 8
> | 6. Proceeds from tax exemptbonds 8.
; 7. Net gain or (loss) from sale of assels other than inventory 7.
8. Net income or (loss) from fundraising events 8, 35,557 16,800 -18,757
9. Netincome or (foss) fromgaming . ... .. 9.
6. Net gain or (foss) on sales of inventory 10.
11 Other revenue .................................................... 1 1 :
12, Total revenue. Add lines 1 through 11 12. 1,423,763 1,444,763 21,000
13. Grants and similar ameunts paid 13.
14. Benefits paid to or for members 14.
& 115, Compensation of officers, directors, trustees, etc. 15, 51,263 55,590 4,327
@ {16. Salaries, other compensation, and employee benefits 16. 91,187 104,171 12,984
o {I7. Professional fundralsing fees 17.
= [18. Other professionalfees 18. 8,366 15,030 5,664
W 19, Occupancy, rent, utilities, and maintenance 19. 10,092 10,895 803
20. Depreciation and Depletion 20, 17,330 17,337 7
21, Otherexpenses 21. 1,087,685 1,331,798 244,113
22. Total expenses. Add fines 13 through21 22, 1,266,923 1,534,821 267,898
23, Excess or (Deficit). Subtract line 22 from fine 12 23, 156,840 -90,058 -246,898
24. Total exempt revenue 24, 1,423,763 1,444,763 21,000
26. Total unrelated revenge .~~~ 26.
S P6. Total excludable revenve 26, 883,642 1,013,381 129,739
I ;| 3,048,224] 2,945,754 -56.430
S [28. Totat liabilites 28, 120,562 97,756 ~22,806
= 129, Retainedeamings 29. 2,927,662 2,852,038 -75,624
£ 180. Number of voting members of governing body 30. 20 18
O B1. Number of independent voting members of governing bady 31, 20 18
32. Number of employees 32. 6 6
33. Number of volunteers 33| 275 275
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20927 FREMONT AREA HABITAT FOR HUMANITY
Fr k3503 Federal Statements

FYE: 12/31/2017

Taxable Interest on Investments

Description

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

INTEREST INCOME
8 72 14

TOTAL g 72

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
$ 2,220 14

TOTAL 5 2,220
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20927 FREMONT AREA HABITAT FOR HUMANITY
JE B0 Federal Statements

FYE: 12/31/2017

MR HABITAT
Other Direct Fundraising or Gaming Expenses
Description Amount
SPECIAL EVENT: MR HABITAT $ 22,471

TOTAL 3 22,471




