*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form?990.org or fax it to 866.699-3916

rorn 349 3=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendar year 2021, or tax year beginning 0101/2021 and ending 12/31/2021 2 @ 2 1

Department of the Treasury | FOr use with Forms 980, 990-EZ, 990-PF, 990-T, 1120-POL., 4720, 8868, 5227, 5330, and 8038-CP
Internal Reveneue Service » Go to www.irs.gov/Form8453TE for the latest information.
Fame of filer EIN or 55N

HABITAT FOR HUMANITY OF OMAHA INC 36-3283625

Type of Return and Return Information

Check the box for the type of return being filed with Form 8463-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents, For all other forms, enter whole doltars only. if you check the box on fine 1a, 2a, 3a, 4a, 5a,
6a, Ta, 8a, 9a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part L.

1a Form 980 check here . . » b Total revenue, if any (Form 990, Part Vill, column (4), line 12) . . 1bh 19,457,975
2a Form 990-EZ checkhere . » [ ] b Total revenue, if any (Form 990-EZ, fine®) . . . . . . . . 2b
3a Form 1120-POL check here® [ 1 b Total tax (Form 1120-POL, line 22} . . . . . . | 3b
4a Form 990-PF checkhere . » [1 b Tax based on investment income (Form 990-PF, Part Vi ime 5) 4b
5a Form 8868 checkhere. . » [ ] b Balancedue (Form 8868, line3¢) . . . . . . . . . . . 5b
6a Form990-Tcheckhere . »[J b Totaltax (Form 990-T, Partiil tine 4. . . . . . . . . . 6b
7a Form 4720 checkhere. . »[] b Totaltax {(Form 4720, Part W, line t) . . . . .. . . |7b
8a Form 5227 checkhere. . » [ ] b FMV of assets at end of tax year (Form 5227, Item D) e 8h
9a Form 5330 checkhere. . P[] b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP check here » [1 b Amount of credit payment requested (Form 8038- CP Part 31! lme 22} 10b

Declaration of Officer or Person Subject to Tax
t1a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financiat institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquirles and resolve issues related to the payment.

b [ If a copy of this return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | certify that |
execuled the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 980/980-E7/
990-PF (as specifically identified in Part | above) to the selected state agency{ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [ | am the person subject to tax with respect to

(name of entity) , (EIN)
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to recgive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
delay in processin etufh or refun } the date of any refund.

Sign A Lt / Z / PR ’ LOUIS OLIVERA, CHIEF FINANCIAL OFFICER
Here Signature-ef officer or person subject to tax Date ' Titte, if applicable
ISl Declaration of Electronic Return Originator {EROQ) and Paid Preparer (see instructions}

! declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. I
t am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed alf other requirements in Pub. 4163, Modemnized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

[

ERO’s | ERO's ’ Date Check ifalso | Check if seff- ERO's 88N or PTIN
u signature paid preparer[ || employed [}
se Firrn’s name {or yours if EIN
On[y self-employed), ’
address, and ZIP code Phone no.,

Under penalties of perjury, | declare that { have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer’s name Preparer's signalure Date Check if seli- | PTIN
employed [
Preparer —— -
u Onl Firm’s name » Firm's EIN M
se y Firm’s address & Phone na.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 315747 Form 8453-TE 021}
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Internal Revenue Service Tax period December 31, 2021

I RS Ogden, UT 84201 Notice date May 30, 2022
Employer iD number  36-3283625%
Yo contact us Phone 877-823-5500
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HABITAT FOR HUMANITY INTERNATIONAL
OMAHA HFH

1701 N 24TH ST

OMAHA NE 68110-2326

Important information about your December 31, 2021, Form 990
We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2021, Form 990,

Your new due date is Noverber 15, 2022, File your December 31, 2021, Form 990 by November 15, 2022. We encourage you to

use electronic filing—the fastest and easiest way 1o file.

Visit www.irs.gov/charities to learn about approved e-file providers, the types of returns
you can file electronically, and whether you're required to file efectronically.

Additional information o Visit www.irs.govicp211a.
+ Find tax forms or publications by visiting www.irs.gov/forms or calling
800-TAX-FORM (800-823-3676).
o Keep this notice for your records.






- 990

Return of Organization Exempt From Income Tax

Under ssction 501(c}, 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)
» Do not enter soclal securily numbars on this Torm as it may be made public.

| OMB No, 1545-0047

2021

Open to Public

Department of the Traasury

Intema) Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 01/01/2021 amd erding 12/31/2021

B Check if applicable: | C Name of organization HABITAT FOR HUMANITY OF OMAHA INC D Employer kentification number
[ Address change Doing business as 36-3283625

[ wame change Number and street {or P.0. box if mall is not delivered to streat address} Roomv/suite E Telephona number

[T witiad retum

1701 N 24 STREET

402-457-5657

L__I Final returnfterminated
D Amended retum
{1 Application pending

City or town, state or province, country, and ZIP or forelgn postal code
OMAHA, NE 68110

@ Gross receipts $ 22,196,401

—
F Name and address of principal officer: S LOUIS OLIVERA

1701 N 24 ST, OMAHA, NE 68110

Hia) ks this a group retum for subordinates? |:|Yes No

I Tax-exempt status:

501(c)(3)

[] 501(0) (

) % {insert no.)

] 49471y or []527

J  Website: » HABITATOMAHA.ORG

H{b) Are all sybordinates incleded? | Yes [ INo
if “No,” attach a list. See instructions.

H{c) Group exemption number »

K Form of organization: [¢] Corporation [ | Trust [ ] Association | Other®

[ L Year of formation:

1984 | M State of legal domicile:  NE

Summary

Check this box P [] it the organization discontinued its operations or disposed of more than 25% of its net assets.

1 Briefly describe the organization’s mission or most significant activities: WORKING TOGETHER TO INCREASE

g
5| 2
é 3  Number of voting members of the governing body (Part VI, line 1a) . 3 25
@1 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 25
§ 5  Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 174
% 6  Total number of volunteers (estimate if necessary) .. .. 6 B&9
< | Ta Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxabte income from Form 890-T, Part |, line 11 C e 7h 0
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) . 8,951,998 11,948,781
g 9  Program service revenue {Part Vill, line 2g) 7,733,614 6,452,329
3| 10 Investment income (Part VIIi, column {A), lines 3, 4, and Td) 2,211,792 294,653
Z 111 Other revenue (Part Viil, column (A), lines 5, 6d, Bc, 9c, 10c, and 11g} . 1,296,374 762,212
12 Total revenue—add lines 8 through 11 {must aqual Part VIIl, column (A), line 12) 20,193,778 19,457,975
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . 1,194,133 160,030
14  Benefits paid to or for members {Part IX, column (A), line 4} .o 1] 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 5,500,192 5,802,092
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) e e 44,640 10,944
|§ b Total fundraising expenses (Part IX, column (D}, line 25} » 1,004,059
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 12,866,404 12,263,633
18  Total expenses. Add lines 13-17 (must equal Part [X, column {4}, line 25) 19,605,369 18,236,699
19 Revenus less expenses, Subtract line 18 from line 12 C e 588,409 1,221,276
5 Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16) 34,073,776 36,900,454
‘BE 21  Total liabilities (Part X, line 26) . .o 10,303,900 11,891,626
@ Net assets or fund balances. Subtract line 21 from Ime 20 23,769,876 25,008,828

g,:;

Signature Block

Under penaltles of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the bast of my knowladge and belief, Itis
true, correct, and complote. Declaration of preparer (othar than officer} iz based on all Informatfon of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here LOUIS OLIVERA, CHIEF FINANCIAL OFFICER
Type or print name and titie
Paid Print/Type preparer’s name Preparer's signature Date Check D i | PTIN
seif-employed
Preparer
USB Only Firm's nama Firm's EIN »
Firm’s address » FPhone no.
May the IRS discuss this retumn with the preparer shown above? Ses instructions o [Oyes []No
Cat, No. 11282Y Form 990 zoz1)

For Paporwork Reduction Act Notice, see the separate instructions.



Form 890 (2021}

Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hll . .
1  Briefly describe the organization’s mission:
WE BUILD STRENGTH, STABILITY, AND SELF-RELIANCE THROUGH SHELTER.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 C e e e e o s e e e e e e e e e e e s o v o o [P1Yes [INo
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
services? . C e e e e s e e e e e e e s e s e w o o . [Yes [INo

If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses$ 13,346,175 _including grants of § 0 ) (Revenue $ 5,660,077 )

HABITAT OMAHA'S CONSTRUCTION PROGRAM BUILDS AND RENOVATES AFFORDABLE HOMES IN PARTNERSHIP WITH
PEOPLE WHO NEED A QUALITY AND SAFE PLACE TO LIVE. HABITAT OMAHA BUILDS OPPORTUNITY THROUGHOUT

BURT, DOUGLAS, AND WASHINGTON COUNTIES. IN 2021, 43 HOMES WERE PURCHASED BY NEW HOMEOWNERS IN
PARTNERSHIP WITH HABITAT OMAHA.

4b (Code: ) (Expenses $ 106,913 including grants of $ 0 ) (Revenue $ 382,467 )

DISCOUNTS ONMORTGAGE ORIGINATIONS 7777

4c (Code: _ )(Expenses$ 2467410 includinggrantsof$ _~~~~~ o)(Revenue$ __ 409,785

THROUGH HABITAT OMAHA'S HOME IMMPROVEMENT LOAN PROGRAM, QUALIFIED FAMILIES RECEIVE A NO-INTEREST
LOAN TO HELP PAY FOR NECESSARY HOME REPAIRS, INCLUDING INTERIOR AND EXTERIOR HOME WEATHERIZATION
PROJECTS. HABITAT OMAHA OFFERS THIS PROGRAM TO QUALIFIED HOMEOWNERS IN BURT, DOUGLAS, AND
WASHINGTON COUNTIES. IN 2021, HABITAT OMAHA COMPLETED 225 HOME IMPROVEMENT PROJECTS.

o )(Expenses § 2,467,410 including grants of § 0 ) (Revenue $ 409,785 )

4d Other program services {Describe on Schedule O.)

_ (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 15,920,498

Form 990 oz



Form 990 {2021)
Checklist of Required Schedules

1

10

11

by

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501((:)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . .. . e e Ce e e e .o
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] .

Section 501(c)(3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part It .

Is the organization a section 501{c){4), 501(c}{5), or 501(c){6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part ilf

Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X, hne 21, for eSCrow or custod;al account liablilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managament credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI,
VI, VIll, IX, or X, as applicable.

Did the organization report an amount for land, buiidings, and equipment in Part X, fine 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Parﬁ X I:ne 12 that is 5% or more
of its total assets reporied in Part X, line 167 if “Yes,” complete Schedule D, Part Vif . .
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other lkabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX
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)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X and Xil

Was the organization included in consohdaied mdependent audlted fmancrai staterments for the tax year'? i
“Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b){(1){A}(H)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV.

Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts If and IV .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedulfe F, Parts lit and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contnbutaons on
Part VIll, fines 1c and 8a? If “Yes,” compiete Schedule G, Part lf .

Did the organization report more than $15,000 of gross income from gaming activities on Part VEEE hne 9&"

If "Yes,” complete Schedule G, Part Il e e e e .o

Did the organization operate cne or more hospital facilities? If “Yes,” complete Schedule H. .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule I, Parts land If .

Yes | No
11 v
2 (v
3 v
4 | v
5 v
6 v
7 v
8 v
9 | v
0] v
f1a| v
11b v
e v
1id| v
1ie}| v
1| v
i2a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b
21| v

Form 990 2021)



Form 980 {2021) Page 4
Checklist of Required Schedules (continued) '

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A}, line 27 If “Yes,” complete Schedule |, Parts fand it . . . . 29 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5, about compensatnon of the
organization's current and former officers, directors, trustees, key emptoyees and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . e .. a3 | v

24a Did the organization have a tax-exempt bond issue with an outstandmg prlna:lpaf 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,”gotoline25a . . . . . . . . . . . . . . . 24a v
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
{o defease any tax-exempt bonds? . . . . e e e . 24¢
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time dunng the year’? . 24d
25a Section 501(c){(3}, 501(c)i4}, 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! . ., . . . 254 v

b s 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 organizaﬁon's prior Forms 890 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . .o Coe e 25h v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il e e . . v
28  Was the organization a party to a business transaction with one of the foliowing pames (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantiai contributor? /f
“Yes,” complete Schedule L, Part 1V . . . . . .o e 28a v
b A family member of any individual described in line 28&7 if “Yes, " complete Schedule L Partiv . . . . 28b| v
¢ A 35% confrolied entity of one or more individuals and/or orgamzatlons described in fine 28a or 28b? If
“Yes,” complete Schedule L, ParttV . . . . . . .o 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes " complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedute M . . . . . Do 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operataons? if "Yes, " complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, duspose of, or transfer more than 25% of s net assets? If “Yes,” '
complete Schedule N, Partll . . . . a2 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzat;on under Regulatlons '
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part!. . . . . 33| v
34  Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part I, lll
orfV,and PartV, line1 . . . . . P . . e e e e 34 | v
35a Did the organization have a controlEed entlty wsthln the meaning of section 51 2(b}(1 3)9 e .. 35a; v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transact:on wzth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . ash| v
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that isnota retated orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part V] 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . e e e e e e e 38| v

Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthisPartV . . . . . . . .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 57|
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . o | v

Form 990 2021}



Farm 980 (2021) Page
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 174

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v

Note: |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions,

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

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

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

a financial account in a foreign country {such as a bank account, securities account, or ather financial account)? 4a v

b if “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? 5hb v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 UOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b [ “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . e e e e e e e e e e e 6b

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

and services providedtothepayor? . . . . . . . e e e e e e e 7a | v
b [If “Yes,” did the organization notify the donor of the value of the goods or services prowcied‘? A Th | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible perscnal property for which ;t was
required to file Form 82827 . . . . .. e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fijed dunng theyear . . . 7d [
e Did the organization receive any funds, directly or indirectly, to pay premmms ona persona! benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 ., , ., . < 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person'? e Sb
10 Section 501(c}{7} organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facu!mes . 10b
Ek! Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders , . . 11a
b Gross income from other sources. {Do not net amoun’es due or pald to other sources
against amounts due or received fromthem.} . . . . . . . . . . . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 104172 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified heaith plans in more than one state? . . . - 13a

Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . ., 13c
14a Did the organization receive any payments for :ndoor tann:ng services durlng the tax year? e e e 14a v
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) duringtheyear? . . . . . . . . . . . . . . . . . . . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule M. !
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

if “Yes," complete Form 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, any disquaiified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . 17

If “Yes,” complete Form 6069,

Form 990 2021)



Form 990 (2021) Page 6
iUl Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.
Check if Schedule O contains a response or note toany lineinthisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

=~ D

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain on Schedule Q.

Enter the number of voting members included on fine 1a, above, who are independent . 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with

any other officet, director, trustee, orkey employee? . . . . . 2 v
Did the organization delegate control over management duties customan!y performed by or under the dsrec’r

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6 v

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a
Are any governance decisions of the organization reserved to (or subgect to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . . . . . ..

Each committee with authority to act on behalf of the govemlng body?
ts there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at

<

10a
b

1a

12a

13
14

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . g v
Section B. Policies (1his Section B requests information about policies not required by the internal Revenue Code.)
' - Yes | No
Did the organization have local chapters, branches, or affiliates? . . . o 10a| v
If “Yes,” did the organization have written policies and procedures govemzng the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? {1fa| v
Describe on Schedule O the process, if any, used by the organization to review this Form 990. B et
Did the organization have a written conflict of interest policy? If “No,”go tofine 13 . . . . i2a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tc conﬂlcts? 12b| v
Bid the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedufe O how this wasdone. . . . e e e e e 12¢| v
Did the organization have a written whistieblower pc;hc:y’J e . e e e e o 13| v
Did the organization have a written document retention and destructlon pollcy'? e . 14 | v

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantfation of the deliberation and decision? g Bl
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v
if “Yes” to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons e
Did the organization invest in, contribute assets to, or pammpate in a joint venture or similar arrangement |, Sl
with a taxable entity during the year? . . ., . . . . i6a| v

If “Yes,” did the organization follow a written poltcy or procedure requiring the organlzatlon to evaluate ts plabp
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . l4en| ¥

Section C. Disclosure

17
18

19

20

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 {1024 or 1024-A, 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.

Own website Another's website Uponrequest  [] Other explain on Schedule O)

Describe on Schedule O whether (and if s0, how) the crganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

S LOUIS OLIVERA, (402)884-7199

1701 N 24 STREET, OMAHA, NE 68110 ' Form 990 (2021)



Form 980 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lHsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.

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

» 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.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

<}
®) 8} Position D) ® A
i {do not check more than one R
Name and title Average | pox unless person is bath an Reportable Reportable Estimated amount
hours oificer and a director/trustee) compensation compensation of other
per waek o = = ~Ta 1= from the from related compensation
fistany |33 (& g & i3 & ]9 |organization (W-2/ |organizations (W-2/ from the
hoursfor |5 % |2 a o= § 3 1089-MISC/ 1099-MISC/ organization and
related | & 58 E| § i 1099-NEC) 1099-NEC) related organizations
organizations| £ o | & g g
below ‘E,, T 2 2
dotted fine} | § | % 2
g &
8
AMANDA BREWER 37.00
EXECUTIVE DIRECTOR 3.00 v 261,311 0 10,691
TJISAACS 37.00
DIRECTOR OF DEVELOPMENT 3.00 v 197,900 0 31,642
DREW LIER 39.00
DIRECTOR OF CONSTRUCTION 1.00 v 120,057 0 48,660
S LOUIS OLIVERA 33.00
CHIEF FINANCIAL OFFICER 7.00 v 156,951 0 2,143
AREA DIRECTOR 35.00 v 104,783 0 21,454
JRACIEMCPHERSON 1 3800
DIR PUBLIC AFFAIRS AND ADVOCACY 2.00 v 114,988 0 3,450
LACEY STUDNICKA _ 34.00
PROGRAM DIRECTOR 6.00 v 114,934 0 3,448
MARK KENNEDY 18.00
CHIEF OPERATING OFFICER 22.00 v 106,741 0 3,202
JON COSTELLO 1.00
BOARD MEMBER 0.00 v 0 0 0
BOB DALRYMPLE 1.00
BOARD MEMBER 0.00 v 0 0 ¢
JAVIER FERNANDEZ 1.00
BOARD MEMBER 0.00 v 0 0 0
JUMEFRIZ 100
BOARD MEMBER 0.00 v 0 0 0
DRCYNTHIAGOOCH-GRAYSON | 100
BOARD MEMBER 0.00 v 0 0 0
JEFF GORDMAN . 1.00
BOARD MEMBER 0.00 v 0 0 ]

Form 990 oz



Form 990 {(2021)

Page T ~ 2

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

Independent Contractors

()
Position
@ § ®) (do not check more than one o & . "
Name and title Average | phox, unless person is both an Beportable Heportable Estimated amount
hours officer and a director/trustee) compensation compensation of omer_
perweek [T =To =1 o from the from related compensation
gistany |3 aia g & |2 & | ¢ | croanization W-2/ | organizations (W-2/ from the
howsfor |2 818 |a 2 §' % 1099-MISC/ 1089-MISC/ organization and
rel_atetc_! 251§ |3]8a1" 1099-NEC} 1099-NEG) | related organizations
organizationsi = 5 | B g S
below g 4 b o
dottedine)| 5|51 |°| %
] =
8
_BUCK HEIM 1.00
BOARD MEMBER 0.00 v 0 0 0
'MARCOS HERNANDEZ 1.00
BOARD MEMBER 0.00 v 0 0 4]
DAN HOUGHTON 1.00
BOARD MEMBER 0.00 v 0 0 0
RYAN IWANSKY 1.00
BOARD MEMBER 0.00 v 0 o 0
KEITH JANKUSK] 1.00
BOARD MEMBER 0.00 v 0 0 i
TERI MERCER 1.00
BOARD MEMBER 0.00 v [¢] 0 0
BRIAN MILES 1.00
BOARD MEMBER 0.00 v 0 0 0
LAURA NELSON 1.00
BOARD MEMBER 0.00 [ 0 4] 0
GUSTAVO OBERTO 1.00
BOARD MEMBER 0.00 v ] 0 0
DAN PATTERSON . 1.00
BOARD MEMBER 0.00 v 4] [¢] 0
MARK RODGERS 1.00
BOARD MEMBER 0.00 v 0 4 0
JAISON SAMUEL 1.00
BOARD MEMBER 0.00 v [ 0 0
ANGEL STARKS 1.00
BOARD MEMBER 0.00 v 0 0 0
LUCAS WEATHERLY 1.00
BOARD MEMBER 0.00 v 0 0 4]

Form 990 2021}



Form 990 (2021}

Page 8

~ETsR"I|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated f-.‘mpio ees {continued)

{©
Position
* . € {do not check more than one © B X @
Name and title Average | oy, Linless person is both an Reportable Reportable Estimated amount
hours officer and a director/ftrustes) cormpensation compensation of other
per week sslslol=Ta <] from the from related compensation
{list any a 5__ .‘:.'3. Z|& |d4g |Q |organization {W-2/ t organizations (W-2/ from the
hoursfor |G 212(8 |o kS g «% 1099-MISG/ 1699-MISC/ organization and
related |25 15] (2|35 1099-NEC) 1099-NEC} related organizations
organizations| R 5 | & 2|8
betow s 2 o
dotted fine) [ & [ & 2
<] ]
° g
DREWCOLLIER e 100
BOARD MEMBER 0.00 v 4] 0 0
GEORGE ACHOLA . 1.00
BOARD CHAIR 0.00 v 0 0 0
LEVI SCHEPPERS 1.00
VICE-CHAIR 0.00 v 0 0 0
_ROLLIE JOHNS 1.00
TREASURER 0.00 v 0 0 0
CAREN WOODRUFF 1.00
SECRETARY 0.00 v 0 0 0
1b Subtotal > 1,177,665 0 124,69¢
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 1,177,665 0 124,690
2 Total number of individuals (inciuding but not Ilmlted to those llsied above} who recelved more than $100,000 of
reportable compensation from the organization & 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on fine 1a7? If “Yes,” complete Schedule J for such individuat . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 f “Yes,” comp!ete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} &) (C}
Name and business address Description of services Compensation
LAWNSMITH & CO INC, 3731 STATE STREET, OMAHA, NE 68112 CONCRETE WORK 1,647,300
DAVIS CONTRACTING, 8203 N 37 STREET, OMAHA, NE 68112 REMODELING AND FINISHR 567,350
TITANIUM HVAC, 8026 S 165 STREET, OMAHA, NE 68136 HVAC: NEW CONSTRUCTION 426,830
HOME MATTERS CONSTRUCTION LLC, 3513 LEAWCOD DRIVE, BELLEVUE, NE 681} INTERIOR ROUGH & FINISH \ 259,033
DMS LANDSCAPING, 26020 W CENTER RD, PO BOX 27, WATERLQO, NE 68069 HAULING AND YARD CLEAN 182,588

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

12

Form 990 021



Form 290 (2021)
Ul Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . 1
(A) (8} <} @}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under

sections 512-514

g ot ta Federated campaigns . 1a :
§§ b Membership dues . . . th ol
© g ¢ Fundraising events . 1¢ 0f
&L d Related organizations . 1d 0
5:"% e Govemment grants {contrzbutsons) te 3,593,147}
&) £ Al other contributions, gifts, grants, £
-_§ E and similar amounts not included above | 4¢ 3,341,333}
2 g g Noncash contributions included in :
§ -g lines 1a=1f . . _'!_9 % 1,372,266 | 0
G ® h Total. Add lines 1a—1f . .. > 11,948,781
Business Code L
8 2a HOUSE SALES TO HOMEOWNERS 230000 5,660,077 5,660,077 0 0
E g b  HOME REPAIR PROJECT SALES 230000 409,785 409,785 0 4]
@ 5 c  MORTGAGE LOAN DISCOUNT AMORTIZAT 230000 382,467 382,467 0 4]
§3 d
g% e
a f All other program service revenus . 0 0 0 0
9 Total. Add fines 2a-2f . > 6,452,329 - i
3 Investment income {including dwudends |nterest and '
other similar amounts) . > 182,955 7,942 0 175,013
4  Income from investment of tax-exempt bond proceeds b 0 0 0 ' ]
5 Royaltes . . . . . . . . . > | 0 0 0 0
(i) Real (i) Personal : : R BN R e
6a Gross rents 6a a0810f :
b Less: rental expenses | 6b 35,339
¢ Rental income or (loss) | Gc 5,471 Srnierfs
d Net rental income or (loss) . . 5,471 5,471 0 0
7a Gross amount from {) Securities (i) Other E N i
sales of assets IS
other than inventory | 73 504,656 21243698
g b Less: cost or other basis G
£ and sales expenses 7b 504,656 2,132,000f
] ¢ Gainor (loss) . 7c 0 11698l o Pl e e 5
T d Netgainor{loss) . . . > 111,698 111,698] 0 0
£ | 8a Gross income from fundraising e
o events fnotincluding$ 0]
of contributions reported on line
1c¢). See Part IV, line 18 8a 393,488
b Less: direct expenses . 8b 66,431} Sl
¢ Netincome or {foss) from fundrausung events » 327,057} 327,057
9a Gross income from gaming S B
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or {loss) from gammg activities . >
10a Gross sales of inventory, less
returns and allowances 10a B
b Less: cost of goods sold . 10b :
¢ Net income or (loss) from sales of inventory . >
@ - Business Code 1 g T
§ g 11a INCOME FROM JOINT VENTURE 900099 49,894 49,894 2 ]
E g b OTKER REVENUE 230000 379,790 379 790 ] 0
2% d Alotherrevenue . . . 0 0
= e _Total. Add lines 11a~11d . > az9684] - 1 o
12 Total revenue. See instructions » 19,457,975 7,007,124 1] 502,070

Form 990 @021



Form 890 (2021)

IR Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (AL

Page 10

Check if Schedule O contains a response or note {0 any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total e(;:genses Progra!rl?)sewice Manage(?n)ent and Fum.‘{-?a)ising
8b, 9b, and 10h of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations IR -
and domestic governments. See Part IV, line 21 160,030 160,030
2 Granis and cother assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 o o
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dtrectors
trustees, and key employees . 616,162 235,262 130,738 250,162
6 Compensation not included above to disquailfled
persons {as defined under section 4958(f)(1)} and
persons described in section 4858{c)(3)(B) . 0 0 0 0
7  Other salaries and wages 3,990,592 2,921,186 579,164 490,242
8 Pension plan accruals and contrtbutions (mclude
section 401(k) and 403{b) employer contributions) 94,548 54,784 9,127 20,637
9  Other employee benefits . 728.055 532.117 138,485 57,453
10  Payroll taxes . 372,135 223,863 93,406 55,466
11 Fees for services (nonemp!oyees)
a Management 0 0 0 0
b Legal 19,814 19,550 264 0
¢ Accounting 87,427 21,161 63,428 2,838
d Lobbying . 1,227 1,227 0 o
e Professional fundralsmg services, See Part v, Eane 17 10,944 10,944
f Investment management fees 0 0 0 0
g Other. {if line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule G.) 270,074 158,380 111,694 o
12  Advertising and promotion 38,174 34,949 0 3,225
13  Office expenses 141,145 104,567 6,062 30,516
14  Information technology 258,488 142,165 70,497 45,826
15  Royalties . 0 0 0 0
16  Occupancy 44,426 31,606 6,084 6,736
17 Travel 4,958 2,270 2,150 538
18 Payments of travef or entertalnment expenses
for any federal, state, or iocal public officials 0 0 0 0
19  Conferences, conventions, and mesetings 66,7128 36,531 21,856 8.341
20  Interest .o 77,739 77,139 0 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amortszatron 122,885 87,257 35,463 165
23  Insurance . P 78,364 66,005 12,359 o
24  Other expenses. ltemize expenses not covered .
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses an Schedule O.) ]
a CONSTRUCTION COSTS N 8,580,812 8,580,812 0 0
b MORTGAGE DISCOUNTS 106,913 106,913 0 0
¢ BUILBING COSTS AND CALLBACKS 973,885 973,885 0 0
d PROJECT COSTS REIMBURSED BY GRANTS 799,306 799,306 0 0
e Allotherexpenses 591,268 538,933 31,365 20,970
25 Total functional expenses. Add Ime31 through 2de 18,236,699 15,920,498 1,312,142 1,004,059
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [7] if
following SOP 98-2 (ASC 958-720)

Form 990 @o21)



Form 990 (2021}

Balance Sheet

Page 11

Check if Schedule O contains aresponse or note toany kneinthisPartX . . . . . . . i1
{A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing ) 8,194,296 1 5,820,791
2 Savings and temporary cash |nvestments . 1045510 2 3,085,808
3 Pledges and grants receivable, nat 517,119 3 2,118,269
4  Accounts receivable, net . ce 841,820] 4 1,022 039
5 loans and other receivables from any current or former offlcer, dlrector s it oot e
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed A :
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . "ol 6 | 0
#8131 7 Notes and loans receivable, net . . . 4881469 7 4577575
§ 8 Inventories for sale or use 102,438| 8 144,212
<] 9 Prepaid expenses and deferred charges 8590 9 13,749
10a Land, buildings, and equipment: cost or other e Bt e I T
basis. Complete Part VI of Schedule D 10a 1379.434 ) e I e
b Less: accumulated depreciation . . [10b 858,456 540,871{10c 520,978
11 Investments—publicly traded securities . . . . . 3,374,768 | 11 3,368,775
12 Investments—other securities. See Part IV, fine 11 12 0
13  Investments—program-related. See Part IV, line 11 . 8,692.458| 13 10,574,793
14 Intangible assets . . . . o 14 1,485
15  Other assets. See Part IV, !lne 1‘E 5,874,437} 15 5,151,980
16  Total assets. Add lines 1 through 15 {must equai hne 33) 34,073,776| 16 36,900,454
17  Accounts payable and accrued expenses . 1,594,060} 17 1,701,255
18  Granis payable . 0| 18 0
19  Deferred revenue . . 160,545| 19 147,086
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Comptete Part IV of Schedufe D 17,010] 21 13,341
i 22 Loans and other payables to any current or former officer, director, SRS SR N LS
B trustee, key employee, creator or founder, substantial contributor, or 35% sl
% controlled entity or family member of any of these persons ol 22
J|23 Secured mortgages and notes payable to unrelated third parties 6,890,371| 23 9,813,311
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related thzrcf
parties, and other fiabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . 1,641,914| 25 216,513
26 Total liabilities. Add lines 17 through 25 10,303,900 26 11,891,626
@ Organizations that follow FASB ASC 958, check here) . SRl e T
g and complete lines 27, 28, 32, and 33. o e e
=127  Net assets without donor restrictions . . . . 22,433.868| 27 20,256,399
g 28  Net assets with donor restrictions . 1,336,008 28 4,752,429
£ Organizations that do not follow FASB ASC 958 check here > [:] e i B
- and complete lines 29 through 33.
O 129 Capital stock or trust principal, or current funds . .
% 30 Paid-in or capital surplus, or land, building, or equipment fund
0
2 31 Retained earnings, endowment, accumulated income, or other funds .
- 32 Total net assets or fund balances . .o 23,769,876 | 32 25,008,828
< | 33 Total liabifities and net assets/fund balances . 34,073,776| 33 36,900,454

Form 990 (2021)



Form 990 (2021)
LAl Reconciliation of Net Assets

Page 12

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

O

QD ~NMHWN -

-k

Total revenue {must egual Part VIlIL, column (A), line 12) .

19,457,975

Total expenses (must equal Part IX, column {A), line 25)

18,236,699

Revenue less expenses. Subtract line 2 from line 1

1,221,276

Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A))

23,769,876

Net unrealized gains {losses) on investments

17,676

Donated services and use of facilities

0

investment expenses .

Prior period adjustments .

O 00|~ [ [ (M|,

Other changes in net assets or fund balances (explam on Scheciule 0)

0
0
4]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Nne
32 column(B) . . . . .

s
(=

25,008,828

Financial Statements and Reportmg

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

L]

2a

3a

Accounting method used to prepare the Form 990: [_] Cash Accrual [_|Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{}Separate basis [ ] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

i “Yes,” check a box below to indicate whether the financial statements for the year were audated on a
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financiai statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audsts‘? If the organlzatxon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergoe such audits .

Yes | No

2a

2b

2c

3a

v

3b

v
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SCHEDULE A Public Charlty Status and Public Support

(Form 390 or B90-EZ) 1 rmptets i the organization is a section 501(c}f8) organization or a saction 4947(ai{1) nanexsmypt charftable trust 2021
of tha Traasuy » Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Sarvice P Go to www.irs.gov/Form$50 for instructions and the latest information. Inspection

Harne of the organimtion ’ Employer identification number

HABITAT FOR HUMARITY OF OMAHA INC 36-3283625

Reason for Public Charity Status. (All organizations must complate this part) See Instructions.

The organization Is not a private foundation because it is: (For nes 1 through 12, check only one box.)

{1 A church, convention of churches, or assoclation of churches described in section 170(b}(tHA)G).

{1 A school described in section 170{b)(1}{A){ll). (Attach Schedule E (Form 990).)

[] A hosphtal or a cooperative hospital service organization described in section 1 TO){(1){A)E).

] A medical research organization operated in conjunction with a hospital described In section 170{b)(1){A){il). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{){1){A)(iv). (Complete Part [1.)

[] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

{1 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 Ii.}

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

9 [an agricultural research organization described in section 170{b}{1}{AHix) operated in conjunction with a land-grant college
or univarsity or a non-fand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 331s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of fts

suppott from gross Investment income and unrelated business taxable income ﬁless saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complste Part lIl.)

11 {1 An organization organized and operated exclusively fo test for public safety, See saction 509(a)(4).

12 [ An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509{a}(1) or section 509{a)(2). See section 50%{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L 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 IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the sarme persons that controf or manage the supported
organization{s). You must complete Part |V, Sections A and C.

¢ [0 Type lll functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must compiete Part IV, Sections A, D, and E.

d [] Type Ili non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sactions A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type HI
functionally integrated, or Type |l non-functionally integrated supporting organization.

BN =

o

-

f  Enter the number of supported organizations . . . . . . . . . E_—_|
g Provide the following information about the supported organization{s}.

(/) Name of supported organization {iD EN (1 Type of organization | fiv) e the organization | (v} Amount of monetary i) Amount of
(described on ines 1-10 | liated in your governing SUPPort (ase other support {(see
above {see mstructionsl) docurment? instructions) instructions)

Yeos No
(A}
®)
©)
(3]
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 11285F Schedule A (Form 880 or 880-EZ) 2021
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Page 2

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 |1l i 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) 2017 {b) 2018 {c} 2019 {d) 2620 {e} 2021 {f) Total

1

&

Gifts, grants, contributions, and
membership fees received, {Do not
inciude any “unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2017 {b) 2018 {c} 2019 {d} 2020 (e} 2021 {f) Total
7  Amounts from line 4
8 (Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources . e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL} . .o
11 Total support, Add lines 7 through 10 o L L ]
12  Gross receipts from related activities, etc, (see lnsiructlons) Lo 12 |
13  First § years. If the Form 990 is for the organization’s first, second, third, fourth or f:fth tax year as a section 501(c)(3}
organization, check this box and stophere . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 8, column (f}, divided by line 11, column {f)) . . . . 14 %
1§  Public support percentage from 2020 Schedule A, Part I, line 14 . . . 15 Y%
16a 33'3% support test—2021. If the organization did not check the box on hne 13 and Eme 14 is 331a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33'5% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mote, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . L. L L L L L o e e e e e s e e e e s e e s e e e T
b 10%-facts-and-circumstances test—2020, 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 quaﬁfies as a pubiicly supported
organization . N
18  Private foundation. If the oz’ganazatzon dld not check a box on hne 13 16a 16b 17a or 17b check thxs box and see
instructions . . . . . L L. L 0 L L 0 0 s s s s e e e e e e s e e e e e e e e e e

Schedule A (Form 890 or 890-EZ) 2021
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.

If the organization fails to qualify under the tests listed bslow, please complete Part 1)

Section A. Public Support

Calondar year (or fiscal year beginning in) »

Ta

8

c

Gifts, grants, contributions, and membership fees
received. (Do not includs any “untsual grants.”)
Gruss receipts from admissions, merchandise
sold or services performed, or facilitios
fumished in any activity that is related to the
organization’s tax-exempt purpase .

Grossreoeiptsfromacﬁvmesmatarenotan
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 vaiue of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b ..
Public support. (Subtract line 7c frorn
line 8.) . e e

{a) 2017

) 2018

() 2019

{d) 2020

{e) 2021

{f} Total

8,537,425

6,207,849

8,448,302

8,153,001

10,576,515

41,923,092

7,601,694

7,221,043

6,492,055

10,022,288

6,957,517

38,294,597

16,139,119

13,428,892

14,940,357

18,175,289

17,634,032

80,217,689

80,217,689

Section B. Total Support

Calendar year (or fiscal year beginning in) »

8

10a

11

12

13

14

Amounts from line & .

Gross income from interest, dtvldmds
payments recelved on securities loans, rents,
royalties, and income from simitar sources .

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

Add lines 10a and 10b .
Net income from unrelated business
activities not Included on line 10b, whether
or not the busiress s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi) . .

Total support. (Add lines 9, 100 11
and 12.}

First 5 years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here e . e e e

(a) 2017

(b) 2018

(c) 2019

{d) 2020

{e) 2021

{f) Total

16,139,119

13,428,992

14,940,357

18,175,289

17,534,032

80,217,689

129,749

203,508

126,933

103,836

182,954

746,980

129,749

203,508

126,933

103,836

182,954

146,980

55,067

82,780

110,363

217,933

379,789

845,932

16,323,935

13,715,180

15,177,653

18,497,058

18,096,775

81,810,601

> 0

Section C. Computation of Public Support Percentage

15

Pubkc support percentage for 2021 (line 8, column {f), divided by line 13, cofumn (f)) .

16 Public support percentage from 2020 Schedule A, Part Il line 15

15

98.05 %

16

98.48 %

Section D. Computation of Investment Income Percentage

17
18
19

20

b

Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)) .
Investmant income percentage from 2020 Schedule A, Part i, line 17 . ..
33'5% support tests—2021. If the organization did not check the box on iine 14, and III'IB 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The crganization qualifies as a publicly supported organization

17

0.91 %

18

0.84 %

> [

33'1% support tests —2020. If the organization did not chack a box cn line 14 or line 19a, and line 16 is more than 33'a%, and
fine 18 is not mora than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

» O

Schedule A (Form 980 or 890-EZ) 201
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported
orgahization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
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)? Iif “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document),

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? /i “Yes,” complete Part | of Schedule L (Form 8580).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
7?2 If "Yes,” complete Part | of Schedule L (Form 930].

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))? If “Yes,” provide detail in Part Vi

Did one or more disqualified perscns {as defined on fine 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 on 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type I supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

ba

5b

5c_

Ya

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2021
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RV Supporting Organizations (continued)

1"
a

b
c

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

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

1o

e

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alt times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No_

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how control
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization(s).

No

|Yes

Section D. All Type lll Supporting Organizations

1

Did the arganization provide to each of its supported organizations, by the last day of the fifth menth 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 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described on line 2, above, did the organization’s suppotted organizations have
a significant voice in the organization’s investrment 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

3._..

Section E"._Type HI Functionally integrated Supporting Organizations

1
a
b

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

[] The organization satisfied the Activities Test. Complete fine 2 befow.
L] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity, Describe in Part VI how you supporied a governmental entity (see insfructions).

2
a

Activities Test, Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s} would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported crganization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,"” provide details in Part VI.

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

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2021
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Type il Non-?unctionaily Integrated gDQ(a)(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lHl non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

e G0 [N | =

O[NP

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)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4}

Section B—Minimum Asset Amount

{A) Prior Year

{B) Current Year
{foptional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-tse assets

ic

Total {add lines 1a, 1b, and 1¢)

id]

|0 |T|w

Discount claimed for blockage or other factors
{expiain in detall in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

[\

L]

Subtract line 2 from line 1d.

7]

»~

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

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0.035.

-~ |t

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to line 6)

o|~imio |~

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

income tax imposed in prior year

Grlde €O N | =k

[REHAE-REANE LR

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

6

~

{"1 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions),

Schedule A (Form 990 or 990-EZ) 2021
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EE@  Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

Amounts paid to supported organizations to acéompiish exempt purposes

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—provide details in Part Vi)

Cther distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6. '

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1), See instructions.

Distributable amount for 2021 from Section C, line6

10 Line 8 amount divided by line @ amount ' 10
0 | Underdictiibutions Distri('l;gtabie

Excess Distributions Pre-2021 Amount for 2021

M1

~ih{n (Wi

o|~|o || b

-]

[1-]
w0

Section E—Distribution Allocations (see instructions)

1 _ Distributable amount for 2021 from Section G, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distriibutions carryover, if any, to 2021

a From2016 . . . . .

b From2017 , , . . .

¢ From2018 . . . . .

d From2019 . . . . .

e From2020 . . .

f Total of lines 3a through Je

9 Applied to underdistributions of prior years

h_ Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract fines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount

c¢__Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for Years prior to 2021, if
5§ any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h | i
and 4b from line 1. For result greater than zero, explain in|:
Part VI, See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

©ioio{irw

Schedule A (Form 990 or 990-EZ) 2021
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Supplemental Information. Provide the explanations required by Part i, line 10; Part |l tine 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section

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

PAID BY HOMEOWNERS TO HABITAT, RECYCLING INCOME, AND VARIOUS OTHER SOURCES. YEAR 2022 ALSO INCLUDES OVER
$202K OF TAX INCREMENT FINANCING (TIF) RETURNS. - -

Schedule A (Form 990 or 890-EZ) 2021



SCHEDULE C Polltical Campalign and Lobbylng Activitles | OMB No. 1545-0047

(Form 990 or 890-EZ} 2 @ 2 1
For Organizations Exempt From Income Tax Under section 501{c) and section 527

Department of the Treasury | ™ Complete if the organization is described balow.  » Attach to Form 890 or Form 990-EZ. ST T AT

Intexnal Rovenue Service P Qo to www.ira.gov/Form990 for instructions and the latast information. Inspection

It the organization answered “Yes,” on Form 880, Part IV, ine 3, or Form 990-EZ, Part V, ine 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. De not complete Part I-C.
* Section 501(c) {other than section 501(cH3)) organizations: Complete Parts I-A and C below. Do not complete Part 1B,
» Section 527 crganizations: Completa Part |-A only.
if the organization answered “Yes,” on Form 890, Part IV, line 4, or Form 890-EZ, Part Vi, kine 47 (Lobbying Activities), then
= Section 501(c}3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part I1-B.
= Section 501(cK3) organizations that have NOT filed Form 5768 ({election under section 501(h)): Complete Part II-B. Do not complete Part H-A.
If the organization answered “Yes,” on Form 880, Part [V, Bne 5 {(Proxy Tax) {(See separats instructions) or Form 930-E2, Part V, line 35¢ (Proxy
Tax) (See saparate nstructions], then
* Section 501{c)4), (5}, or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
HABITAT FOR HUMANITY OF OMAHA INC 36-3283625
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. Ses instructions for
definition of “political campaign activities.”
2 Political campalgn activity expenditures. Seeinstructions . . . . . . . . . . . . .p» $
Volunteer hours for political campaign activities. See instructions . .
Complete if the organization is exempt under section 501(0)(3)

1 Enter the amount of any excise tax Incurred by the organization under section 4955 > 8

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §

3  If the organization incurred a section 4955 tax, did It file Form 4720 forthisyear? . . . . . . . . . [ |Yes | |No
4a Wasacomectonmade? . . . . . . . . . . . . . . .. .. . ... ... ...0Yes [INo

b W “Yes,” describe in Part V.
ZXIE  Compiete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . . .o
2  Enter the amount of the ﬁllng orgamzation’s funds contnbuted to other organizations for section
527 exempt function activities . . . S
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on FDﬂT'I 1120-POL,
line17b . . | .
4 Didthe filing organizatlon ﬁle Form1120 POLforthis year? - e . []Yes [ ]No

5  Enter the names, addresses and employer identification number (EiN) of all section 527 political organlzatlons to which the filing
organization made paymsnts. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions recelved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is neaded, provide information in Part V.

{a) Name {b) Addrass {c) EIN {d) Amount pald from {a} Amount of political
fillng argantzation's contributions received and

funds. If none, enter -0-. promptly and directy

delfvered to a separate

poltical organization,

i none, enter -0-,

(1)
2
8]
@
(s

(6}
For Paperwork Reduction Act Notice, sse the Instructions for Form 950 or 880-EZ. Cat. No. 500845 Schedule C (Form 830 or 890-EZ) 2021
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section 501(h)}.

Compiete if the organization is exempt under section 501{c}(3) and filed Form 5768 {(election under

A Check & []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check p []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b) Affitiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,227
¢ Total lobbying expenditures (add lines 1a and 1b) 1,227
d Other exempt purpose expenditures . 18,235,472
e Total exempt purpose expenditures (add lines 1c and 1d) . 18,236,699
f Lobbying nontaxable amount. Enter the amount from the followmg tabie in both
columns. 1,000,000
If the amount on line 1e, column (a} or (b} is: | The lobhying nontaxable amount is:
Not over $500,000 20% of the amount on line e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
OQver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f} 250,000
h Subtract line 1g from fine 1a. If zero or less, enter -0~ 0
i Subtract line tf from line 1c. If zero or less, enter -0- .o 0
j I there is an amount other than zero on either fine th or hne 1| dld the organlzation fite Form 4720
reporting section 4911 tax for this year? . Yes [ JNo
4-Year Averagmg Period Under Section 503(!1)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)} 2018 (b} 2019 {c} 2020 (d) 2021t {e} Total
beginning in}
2a Lobbying nontaxable amount
0 584,047 1,000,000 1,000,000 2,984,047
b Lobbying ceiling amount
{150% of line 2a, column (g)) 4,476,011
¢ Total lobbying expenditures
0 6,251 2,511 1,227 9,989
d Grassroots nontaxable amount
0 246,012 250,000 250,000 746,012
e Grassroots ceiling amount
{150% of iine 2d, column {e)} 1,119,018
f Grassroots lobbying expenditures
0 1] 0 0 0

Schedule C {Form 990 or 990-EZ} 2021
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{election under section 501{h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes

(a)

(b}

No

Amount

..‘ .

n
-

e TR SO0 TR

o T

d

During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legisiative matter or {7
referendurn, through the use of: '
Volunteers? .

Paid staff or management @ nclude compensat:on in expenses reported on Imes u: through 1;)'?

Media advertisements?

Mailings to members, legislators, or the pubi:c?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, ora ieg:s!at:ve body’-’

Hallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add fines 1c through 1|
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectzon 501 (c)(B)‘?

if “Yes,” enter the amount of any tax incurred under section 4912 .
if “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501{c){6).

Complete if the organization is exempt under section 501{c)(4), section 501{0)(5}, or sectlon

1
2

Were substantially all (80% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Dld the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’?

Yes | No

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either {a} BOTH Part HI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

Dues assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mciude amounts of _':

peolitical expenses for which the section 527(f) tax was paid).

Current yeat . .

Carryover from fast year .

Total .

Aggregate amount reporteci in sec’slon 6033(e)(1)(A) notsces of nondeducttble sectlon 162(9) dues

if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendatures See ;nstructlons

1..

Part [\ Supplemental Information _
Provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, line 5; Part [I-A (affiliated group list); Part H-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2021



SCHEDULE D Supplemental Financial Statements | _omeno. 15450047

(Form 990) » Complete H the organization answered “Yes” on Form 830, 2@2 1
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public

Internal Revenue Servica > Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection

Name of the crganizatlon Employer identification number

HABITAT FOR HUMANITY OF OMAHA INC 36-3283625

Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year}
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [ 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? . . . . . . . . . . . 0 L 0 . 0 0 0 0 e [] Yes [] No

Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose{s} of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (for example, recreation or education) [ Praservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Tetal number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Co. . 2b

¢ Number of conservation easements on a certified historic structure tncluded in (a) . 2c

d Number of conservation easements Included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . ., . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located®»
5 Does the corganization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . L] Yes [] No
6  Staff and voluntear hours devoted to monitoring, inspecting, handling of victations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspscting, handling of violations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h) (4B}
and section 170(h)4)B)in? . . . . . . -« .« . Jves ONo

9 In Part Xlll, describe how the organization reports conservatlon easements in Its ravenus and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
fa [If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to Its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenus included on Form 990, PartVillLkret1 . . . . . . . . . . ., . . . . . p»r 8§

(i) Assets included in Form 990, PantX . . . . N .
2 If the organization received or held works of art, h|stor|ca! treasures or other stmilar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these iterns:

a Revenueincluded on Form 990, Part VIl line¥ ., . ., . . . . . . . . . . . . . . Mr §
b Assetsincluded in Form 990, Part X . . . . P .
For Paporwork Reduction Act Notice, see the Instructions for Form 9980, Cat. No. 52283D Schadute D (Form 990) 2021
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IEEXIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

¢
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[1 Public exhibition

[1 Scholarly research

[l Preservation for future generations
Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?

d [ Loan or exchange program
e [] Other

[J Yes [ No

Part iV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

=2

“-w o oo

23

is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . P . 7 Yes No
i “Yes,” explain the arrangement in Part Xil| and compfe’te the fol|owsng table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . .. . ... ic
Additions dwingtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . D e 1if
Did the organization mclude an amount on Form 990 Part X Ime 21 for ascrow or custodlal account fiabitity? [#] Yes [] No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part xm. . . .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

-2 ]

3a

b

(a) Current year (b} Prior year {c) Two years back | {d} Three years back | {e) Four Sré.ars back

Beginning of year balance . . . 0 0 0 o 0
Contributions . 545,000 1] 0 0 0
Net investment earnings, gams aﬂd '

losses | e e e 118 o o o 0
Grants or scholarships . . . ' 0 0 o o] 0
Other expenditures for facilities and ' -
programs . ., . . . . . . . o o o 0 0
Administrative expenses . . . . | - 0 0 o 0 R
End of year balance 545,118 o o 0 0

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment » 100
Termendowment ®» 0%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
i} Unrelated organizations . Jali} v
{ii} Related organizations .. 3afii) v
If “Yes” on line 3afi), are the related organizatlons I:sted as requlreci on Schedu!e H‘? e e e e 3b [

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

Pari "B Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Costorother basis | (b} Cost or other basis {c) Accumulated {d} Book value
fnvestment) (other) depreciation

a land . . . . . . . . .. 0 73,301 ) T 13,301

b Buildings . . . 0 171,791 74,478 97.313

¢ Leasehold :mprovements 0 13,970 10,693 3271

d Equipment 0 739,484 516,197 223,287

e Other 1] 380,888 257,088 123,800
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . . > 520,978

Schedule D {Form 990} 2021
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==Yl 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 security or category
(includiing name of security)

{b} Book vajue

{c) Methed of valuation:
Cost or end-of-year market value

(1} Financial derivatives .
{2} Closely held equity interests ,
{3} Other

A

@
©

D)

@

H

Total. {Column (b) must equal Form 9980, Part X, col. (B) line 12.)

EELGRYEE  Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part |

V, line 11c¢. See Form 990, Part X, line 13,

{a) Description of investment {b) Bock value {c) Method of valuation:
Caost or end-of-year market value
{1} INVESTMENT IN JOINT VENTURE 6,549,651 { Cost
{2) INVESTMENT IN SARPY COUNTY HFH AFFILIATE 865,226 | Cost
{3) DUE FROM REH, A SUPPORTING ORGANIZATION 3,159,916 Cost
4
{5)
{6)
@
&)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) . ™ 10,574,793

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} LONG-TERM PROMISES TO GIVE 877,54¢
{2} CONSTRUCTION IN PROGRESS 4,274,440
3
4
(5)
(6)
]
8
9)
Total, (Column (b} must equal Form 980, Part X, col. (B} line 15.) . . 5,151,980

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,

line 25.
1. {a) Description of Eability {b) Book value
(1) Federal income taxes 0
{2} DUE TO HFH SARPY COUNTY, SUPPORTING ORGANIZATION 483,825
{3) DUE FROM HOAMS, A SUPPORTING ORGANIZATION -261,252
(4}
(5}
{6}
{7}
8
@
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.} . . 216,573

2. Liability for uncertain tax positions. In Part XlIf, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .

Schedule D (Form 980} 2021
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IEIEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

Page 4

1
2

¢ OO0 oo

oo

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains {losses) on investments . . . . . .
Donated services and use of facilities

Recoveries of prior year grants .

Other {Describe in Part XIII.} .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 980, Part VlIE Ime 12 but not on Isne 1
Investment expenses not inciuded on Form 990, Part VIHL, line 7b .
Other (Describe in Part XL} .

Add lines 45 and 4b

2a

2b

2c

2d

4a

4b

Total revenue, Add lines 3 and 4::. (T h:s must equal Form 990 Partl Ime 12 )

4c
5

Part bR Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return.

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

o

L1+ T+ B = -

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but nct on Form 990, Part X, line 25:
Donated services and use of facilities .

Prior year adjustments ., . . . . .

Other losses .

Other (Describe in ?art Xill )

Add lines 2a through 2d .

Subtract fine 2e from line 1 .

Amounts included on Form 980, Part IX, Ime 25 but not on ime f
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XL} .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b |

Total expenses, Add lines 3 and 4c. (T h.rs must equal Form 990 Partl Ime 18 )

4c

5

YPdlil  Supplemental Information. .
Provide the descriptions required for Part II, ines 3, 5, and 9; Part [Il, ines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XHl, lines 2d and 4b. Also complete this part to provide any additional information.

_Schedule D, Part IV, Line 2b - HABITAT OMAHA (HFHO) MAINTAINS AN ESCROW LIABILITY ARRANGEMENT FOR CERTAIN

MORTGAGES. HFHO MAINTAINS PROPERTY AND INSURANCE ESCROW FUNDS ON BEHALF OF THE MORTGAGEES. HFHO PAYS

THE REAL ESTATE TAX AND HOMEOQOWNER'S INSURANCE PREMIUM FROM THESE FUNDS ON BEHALF OF THE MORTGAGEE.

wSE.E'E‘:TI‘-’GNJ-\BILI't'\’ OF HABITAT TO FURTHER ITS MISSION. THE FUND CONSISTS OF INDIVIDUAE_ GIFTS ESTABLISHED BY

DONORS TO SUPPORT ANNUAL FUNDING FOR PROGRAM SERVICES.

Schedule D, Part X, Line 2 - HABITAT OMAHA, HABITAT SARPY, AND HFHO REH HAVE RECEIVED EXEMPTION FROM INCOME

TAXES UNDER SECTION 501(C)3 OF THE INTERNAL REVENUE CODE AND ARE NOT CLASSIFIED AS PRIVATE FOUNDATIONS. A

REQUEST FOR SIMILAR TAX EXEMPTION STATUS FOR HOAMS IS CURRENTLY BEING PREPARED AND EXPECTED TO BE FILED

DURING 2022, HABITAY BELIEVES THE APPROVAL OF SUCH EXEMPTION IS HIGHLY LIKELY BASED ON HOAMS' MISSION TO

PROVIDE BELOW COST MORTGAGE L OANS TO LOW- AND MODERATE - INCOME BORROWERS, AND THE EXEMPTION WILL BE

EFFECTIVE FROM THE INCEPTION OF HOAMS IN 2021. AS SUCH, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THE

CONSOLIDATED FINANCIAL STATEMENTS. 1701, LLC IS A DISREGARDED ENTITY FOR INCOME TAX PURPOSES, SOIT IS

_CONSIDERED PART OF HABITAT OMAHA'S TAX EXEMPTION. HABITAT IS REQUIRED 1O FILE SEPARATE FORM 990'S, RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR EACH OF THE THREE TAX-EXEMPT ENTITIES NOTED ABOVE. HABITAT'S

RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AUTHORITIES. AS OF DECEMBER 31, 2021, HABITAT IS

NOT AWARE OF ANY UNCERTAIN TAX POSITIONS THAT WOULD QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

CONSOLIDATED FINANCIAL STATEMENTS. TAX YEARS SUBSEQUENT TO 2018 REMAIN SUBJECT TQO EXAMINATION BY MAJOR

TAX JURISDICTIONS. HABITAT HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING

DISCLOSURE AND THAT THERE ARE NO MATERIAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS,

Schedule D (Form 990) 2021



SCHEDULE G Supplemental information Regarding Fundralsing or Gaming Actlvities | 0wmB No. 1545-0047

orm 990 or 990- Complete if the organization answered "Yes™ on Form 990, Part ¥, line 17, 18, or 19, or if the
(F EZ) organlzaﬁonantamdmmmanswoﬂoonFormm-Ez,lhn 2@21
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » Qo to www.irs.gov/Form890 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF OMAHA INC 36-3283625

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [} Mail solicitations e [ Solicitation of non-government grants
b [} Internet and emall solicitations t [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or orai agreement with any individual including officers, directors, trustees,
or key employses llsted In Form 990, Part VII) or entlty in connection with professional fundraising services? [JYes [ 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.

. N v} Amount paid to
() Name and address of Individual () Activity ﬂ&g&?;ﬂmﬁﬂ {v) Gross recsipts {or retained by) l'i(}c,%pﬁto
of entity (fundraiser} contributions? from activity 1undraésoler{insted In zation

Yes No

10

Total . . . . . . . . s e e e e e .
3  List all states In which the organization is registered or kicensed to solicit contributions or has been notified i is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, ase the Instructiona for Form 990 or 990-£2. Cat. No. 50083H Schedule G {(Form 990 or 990-E2) 2021



Schedule G (Form 990 or 890-E7) 2021

Page 2

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

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other evenis {d) Total events
BREW HAHA {add col. !a) through
{event type) fevent type} {total number) col. (e
g 1 Gross receipts . 393,488 393,488
&
2 less: Coniributions . . 0 0
3 Gross income {line 1 minus
ine2) . 393!488 393,488
4 Cashprizes . . . . . 0 0
5 Noncashprizes . . . 1] 0
w apr
2| 6 Rent/ffacility costs . 20.437 20,437
g
g| 7 Foodand beverages . 16,762 _ 0f 16,762
3
'5 8 Entertainment ., . . | 0 . 0 o
9  Other direct expenses 29,232 29,232
10  Direct expense summary. Add lines 4 through @ in column {d} > 66,431
11 Net income summary. Subtract line 10 from line 3, column (d) > 327,057

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV ime 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

] . b} Pl tabs /i s.tan{ . y d} Total i dd
g (a) Bingo bir!gl:!progresszca bingo {c} Other gaming ch! (ac}. ?hr%ing\;'cngo(ﬁ fch)
g
&

1 Gross revenue .
21 2 Cashprizes .
g
2! 3 Noncash prizes
[ET]
8| 4 Rent/facility costs .
=

5 Other direct expenses . _

0 Yes %|[] Yes %] Yes %)

6 Volunteer iabor . 1 No [1 No 1 No '

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . >

8 Net gaming income summary. Subtract line 7 from line {, colurnn {d} . . . . . . >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [T¥es [[INo
b “No,” explain:

i0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [OYes [INo
b i “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2021



Schedule G {Form 980 or 890-E7) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . P (lYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . b e e e e e e e e e e [l Yes [ONo
13  Indicate the percentage of gaming activity conducted in:
aTheorgamzataonsfacmty......................... 13a %
b Anoutside facllity . . . . . 13b %
14  Enter the name and address of 1the person who prepares the organlzatmn s gammg/speczai events books and
records:
Name®» - R
ALAIEES P i,
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . - - v« v . . . . DOYes ONo
b If “Yes," enter the amount of gaming revenue recewed by the Grgantzatlon > &8 and the
amount of gaming revenue retained by the third party® $
¢ If “Yes,” enter name and address of the third party:
Narme » i e
Addressp
16  Gaming manager information:
Name® ;
Gaming manager compensation s
Description of services provided » e
[IDirector/officer C1Employee (JIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [Yes Ne
b Enter the amount of distributions required under staie 1aw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {(iii} and ({v}; and

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

Schedute G (Form 890 or 990-EZ) 2021
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Schedule |, Part iV, Statement 1

Form: Schedule 1 {2021)
Page: 1

HABITAT FOR HUMANITY OF OMAHA INC
£IN: 36-3283625
Partll, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant  cash asst.

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

HABITAT FOR HUMANITY INTERNATIONAL
285 PEACHTREE CENTER AVE NE

SUITE 2700

ATLANTA, GA 30303

501(C) 3

HABITAT OMAHA TITHES OR MAKES GRANTS TO HABITAT
INTERNTIONAL {HFHI) BASED ON HFHI'S ANNUAL LIST OF HIGH-
PRIORITY INTERNATIONAL HABITAT AFFILIATES' FUNDING NEEDS
FOR SIMPLE, DECENT HOUSING WORLD-WIDE,

91-1814868 160,030 0




SCHEDULE J Compensatlon Information |_oue o. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @2 1
Compensated Employeos

» Complete If the organization answered “Yes” on Form 990, Part IV, line 23.

b Attach to Form 990. Open to Public

Department of the Treasury

tntermal Revenue Service » Go to www.irs.gov/Forr990 for instructions and the latest information. inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF OMAHA INC 36-3283625
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VH, Section A, line 1a. Complete Part [i} to provide any relevant information regarding these items.
] First-ctass or charter travel [1 Housing allowance or residence for personal use
[] Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? W "No,” complete Part il to
explain. . . . . L L L L L L L L L s s s s e e e e e e e e e e 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . . L L o e e e e e e e e e e e e s e 2
3  Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but expiain in Part IHl.
(] Compensation committee [ written employment contract
[] independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes
4  During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a saverance payment or change-of-control payment? . . 4a v
b Participate in or receive payment from a supplemental nonquaiified retlrement plan? . 4bh v
¢ Participate in or receive payment from an equity-based compensation arrangament? . . 4c v
if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? 5b v
If “Yes" on line 5a or 5b, describe ln Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of:
a The organization? 6a v
b Any related organization? - 6b v
if “Yes™ on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizaticn provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partit . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 930, Part VI}, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958- 4(a)(3)? ¥ “Yes,” describe
inPartllb . . . . . . . . o e e e e e e e e e e e 8 v
9 if “Yes” on line 8, did the organization aiso follow the rebuttable prasumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Cat, No, 50053T Schadute J (Form 890) 2021



1202 {066 Waod) 1 anpayoss

9l

=13

i

€}

¢k

b

01

)]
[0}

m

]
(H

¥

4

¢

0

0

8zZL'6SL

ree

T4

1561

000’551

0]
U]

HIADN440 TIVIONYNID €
43IHD 'YHIAINO SINOT S

0

0

0

0

0

£¥S'6ee

L69'ST

Sve's

95'ze

68£'99L

il
®

ANINLOTIAIA ¢

40 HOLDIUIA 'SOVYSI[ L

0

¢

0

0

[

Qio|loioiolo

9ZS'VIT

616

ove'L

=R =l R =1 =] =]

£6L'8y

gleele

(D]
]

YOLI3HIA g

AALLNDIXT HIMIHEG YONVINY.

066 uuo4
ioud uo paliaep se
papodel (g} UWNEY L
uopesuadwos ()

{a-Ma)

suwnjoz Jo [e1oyk (3)

syeueg
ajgexeuoN (g}

uonesuaduwos
pauRRp JaYIo
pue Juslainey (D)

uofiesuadwos
a|qenodal
Jaui )

uotesusdwos
BSARUBOUL % snuog (1)

uoesuadiuios
aseg {i}

uanesusdwioo H3IN-660 | J0/PUB DSIN-6601 JO/PUE Z-pM 0 umepyeslg (g)

2l pue swep (v}

"lenpIApu Yeu} Joy siunowe (3) pue () uwinjod ejqedlidde 2| eUlj “y UoRI8S lIA Hed ‘066 UG 4O JUNOLLIZ 210} 843 [enbs ISNLU [ENpIAIpUI PeISl] Yo' 10} (I-)(g) SULIN[O3 JO Wns ] 910N
“IA Led ‘086 W04 UO Paisl) 3,usie Jey) SenpIApul Aue 181 Jou o "{If) MOJ LG ‘Suolonasu
8} Ul paquasep ‘suoeziueBlo pajejes Wwoy Pue () Mol uo UoReZIUBBIO SU} WoJt LoesUSdLICS Lodad ‘P BINPBLS U PaLods 94 1SN LUORESUSAWOD SSOUM [ENPIAPUI YOBS 104

‘Papa3u s} aoeds [euoiippe JI s81doo arealidnp esn *seakojdwz pajesusduiog 3seUBIH PuE ‘SeaAojdwis Aoy ‘Seaysnl] ‘S10}08110 ‘SI900 | 11 ped |

¢ 9bed

+20E (066 wue4) £ sinpeysg



1202 (066 W0} 1 Jnpayog

"M3IATY Y04 SH0LD3HIA 40 QYV0E 1Nd 3HL 0L QIAIAOHd ANY DNELIZW FHL ONIMOTI04 AIHVYITHd S SIZA0 AT
TTTAIN GNY SEF5IE50 GNY O3 GHL 40 MIIATYH NOILVSNIANOD SHL O1 31w i34 SNiiaFn JILLNNGD JAILADTXI FHL 40 MIIAEIAO NY “JIAQTHWT ATX ANY

#331430 HOVI 4O NOLLYSNIdWOD SNIQHYDIY dF FHL HLIIM SNOISSNISIA a3 1IVLIAA SLONANOD NIHL NV 'FIA0TdWE A3 ANY 8391340 HOVI 404 Vivd LI¥avin

JHL H1IM S3IACTANE AFA ONV SA3D1440 HOd NOILYSNIHINOD S13S dF FHL '120Z ARV NI "S303N0S T TdILTNW WOHA AINIVLIE0 Viva 13XavA 3 1avavdined
ONIMIIATY ANV DNINIVLEO NV 'JONVWHOI43d HONS DONILYIVIVAT "FONYINHO 2834 IVNNNY $.03 IHL ONISSISSY ANV ONIMIIATY STANTINE $S3508d ITLLINNDD

JAILNDIXT IHL ‘SHOLO3NIA 40 GYVOE OHAH TN IHL OL NOLIVSNIJWNOD dIA0HAY NV $53908d FHL 40 MIINTIAD NV SIGIAOHd GNY NOILVSNIdWGD (a3)

S.401L23810 INLNDAXT FHL SIA0UddY GNY SMIIATY (SHOLDIHIA 40 G¥Y0E OH4H IHL 40 JFLLINNGI-8AS V) J3LLIWINOD FAILADIAXA 3HL - £ SUr] T 13Ed 't 9inpayass

"UOIIBLLLICIUL {eUOIHPRE AUR 10}
Led siyl a19|duwlod osfy °|| Hed 10} pue ‘g pue ‘/ ‘'qo ‘Bg 'dg ‘B Oy ‘Oy ‘Bp hm_n_..mwwm:__._tm.n_go,:umg_ncm._m:o:atowwﬁho_co_ﬁmcm_axmhco_umrﬁow:_me_u_Ztn_

uojzeuriopuf [eyuswaiddng ISR
1202 (066 wucd) r a|npauss

oy sbfeyq



SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

{Form 990 or 990-EZ)|  » Complota i the organization answered “Yes” on Form 990, Part IV, ne 25a, 25b, 26, 27, 2@21
28a, 28b, or 28c, or Form 990-EZ, Part V, Hine 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open To Public
tntarnal Ravenue Service » Go to www.frs.gov/Form950 for instructions and the latest information. Inspection
Name of the organization Employer Identification rumnber
HABITAT FOR HUMANITY OF OMAHA INC 36-32B3625
Excess Benefit Transactlons (section 501(cK3), section 501(cXd), and section 501{c)29) organizations only).
Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disquallfied person ®) Relationship betweon disquakfied person end {c} Description of transaction ef Comactod?
organization Yoe | No
(1)
2)
3
d)
(5)
(6)
2  Enter the amount of tax Incurred by the organtzation managers or disqualrﬁed persons duﬁng the year
under section 4958, . . . . T
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatuon S
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or f the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a} Name of interested psrson | (b) Relationship | {c) Purpose of | (d} Loan o or {») Original {f) Balance due  ({g} in defauit?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yos | No | Yes | No | Yes | No
(1)
2
3)
4
]
(€
4
(8)
(@
g
Total . . . . . . . . e e e .S
3:Igdll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(8} Narne of interested parson {b} Refationship between Interasted |{c) Amount of assistance td) Type of assistance {e) Purpoze of assistance
person and the organization
1)
{2)
3
4
5
6
@
]
9
{19}

For Paperwork Reduction Act Notice, see the mstructions for Form 880 or 980-E2Z. Cat. No. 500584 Schedule L (Form 980 or 990-E2) 2021



Schedule L {Form 990 or 890-E2Z) 2021 Page 2

SN Business Transactions Involving Interested Persons,
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

fa} Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction {e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1} ELAINE HEATH AUNT OF EXEC DIRECTO; 26,559 | COMPENSATION v
2
3)
4
{5)
{6)
N
(8)
{9)
(10)

Suppiemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L {Form 990 or 990-EZ) 2021



SCHEDULE M Noncash Contributions | omB . 15450047

(Form 899 2021
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
Department of the Traaswry | ™ Attach to Form 990, Open to Public
Internal Revenue Servics > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number o
HABITAT FOR HUMANITY OF OMAHA INC 36-3283625
Types of Property
a {c)
Ch(egk if | Number of c?)’,ntribuﬁons or | Norcash fﬂﬂ‘éﬂ;‘]‘ Method of(l;)atennining
applicable itemns contributed Form 990, Part VI, kne 1g noncash contribution amounts

1  Art—Works of art

2  Art—Historical treasures .

3  Art—Fractional interssts .

4 Books and publications

6 Clothirng and household

goods .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property ..

9  Securiies—Publicly traded . . v 7 506,127 | COST

10  Securities—Closely held stock .
11

Securities —Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures . .o

14 Qualified conservation
contribution —Other

15 Real estate—Residential . . . v 32 237,900 | COUNTY ASSESSOR'S VALU.

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19  Food inventory .

20 Drugs and medicai supplles
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeclogical artifacts
25 Other P { BUILDING MATERIALS ) v 314 628,239 | AVERAGE SELLING PRICE
26  Other b { )
27  Otherp{ )
28  Other P { )
28 Number of Forms 8283 received by the organizatlon during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

Yes) No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 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? e e e e e
b I “Yes,” describe the arrangement in Part |1,
3 Does the organization have a g'rft acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or usse thlrd parties or related organlzattons to solicit process, or sell noncash
contributions?
b I "Yes,” describe in Part I
33 K the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. Mo, 51227 Schadile M (Form 900} 2021




Schedule M {Form 990) 2021

Page 2

Supplemental Information. Provide the information required by

Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-E2) Compiete to provide information for responses to specific questions on g©21
Form 880 or 880-EZ or to provide any additional Information.

n ol the T P Attach to Form 990 or Form 980-EZ. Qpen tq Public

mtamal Revenue Service > Qo to www.lrs.gov/FormB90 for the Iatest information. Inspection

Nama of the organiration Employer kientification namber

HABITAT FOR HUMANITY OF OMAHA INC 36-3283625

Form 990, Part It} Line 2 - DURING 2021, HABITAT OMAHA EXPANDED ITS HOME OWNERSHIP PROGRAM TO PROVIDE
ADDITIONAL EDUCATIONAL AND COUNSELING SERVICES. PREVIOUSLY, EDUCATIONAL AND COUNSELING SERVICES WERE
PRIMARILY PROVIDED ONLY TO FAMILIES THAT WERE ACCEPTED INTO HABITAT OMAHA'S HOMEOWNERSHIP PROGRAM.
BEGINNING IN 2021, FAMILIES ARE NOW ADMITTED INTO HABITAT OMAHA'S NEW PROGRAM CALLED ALMOST HOME, WHICH
ALLOWS FAMILIES TO RECEIVE EDUCATIONAL TRAINING AND COUNSELING WITHOUT PARTICIPATING IN HABITAT OMAHA'S
HOME OWNERSHIP PROGRAM. THIS IS INTENDED TO GET MORE FAMILIES "MORTGAGE READY" THAN UNDER HABITAT
OMAHA'S PREVIOUS APPROACH. UNDER THIS REVISED PROGRAM STRUCTURE, ONCE MORTGAGE READY, A FAMILY CAN
THEN APPLY FOR THE PURCHASE OF A HOME UNDER HABITAT OMAHA'S HOME OWNERSHIP PROGRAM, OR SEEK A HOME
PURCHASE IN THE OPEN MARKET.

Form 990, Part I, Line 3 - BEGINNING AUGUST 1, 2021, HABITAT FOR HUMANITY OF OMAHA MADE A SIGNIFICANT CHANGE IN
MORTGAGE ORIGINATIONS. AS THE CONSOLIDATED FINANCIAL STATEMENTS FOOTNOTE A READS: HABITAT OMAHA
AFFORDABLE MORTGAGE SOLUTIONS, INC. (HOAMS), A NEBRASKA NON-PROFIT CORPORATION, WAS INCORPORATED IN 2021.

FAMILIES WHO LACK ACCESS TO CAPITAL, WITH THE PURPOSE OF PROVIDING SERVICES THAT EXPAND HOMEOWNERSHIP
OPPORTUNITIES TO UNDERSERVED INDIVIDUALS AND FAMILIES. HOAMS WAS FORMED AS A "SPIN OFF* OF HABITAT OMAHA'S
PREVIOUS MORTGAGE LENDING ACTIVITIES, THE SPIN OFF INCLUDED THE LEGAL ASSIGNMENT AND TRANSFER OF HABITAT
OMAHA'S MORTGAGE ASSETS, DEBT OBLIGATIONS AND CERTAIN OPERATING CONTRACTS TRANSACTED DURING 2021 FROM

PRACTICES AS A SEPARATE LEGAL ENTITY. HABITAT FOR HUMANITY OF OMAHA WILL NOT HAVE NEW MORTGAGES FOR
HOMES ADDED TO ITS BALANCE SHEET IN THE FUTURE. NEW MORTGAGES FOR HOMES WiLL INCREASE ON THE HOAMS
BALANCE SHEET.

Form 990, Part VI, Seclion B, Line 11b - HABITAT FOR HUMANITY OF OMAHA INC (HFHO) PREPARES THE FORM 990 AND THEN IT IS
REVIEWED BY A PUBLIC ACCOUNTING FIRM. UPON COMPLETION OF THE REVIEW, A COPY OF THE FORM 990 IS PROVIDED TO

Form 990, Part Vi, Sectlon B, Line 12¢ - AT THE TIME OF ONBOARDING, NEW EMPLOYEES, OFFICERS, DIRECTORS, AND
TRUSTEES READ AND SIGN THE CONFLICT OF INTEREST POLICY. THE COMPLIANCE WITH THE CONFLICT OF INTEREST
POLICY FOR EXISTING EMPLOYEES, OFFICERS, DIRECTORS, OR TRUSTEES IS MANAGED AS POTENTIAL CONFLICTS ARE
IDENTIFIED AND ENCOUNTERED (WHICH 1S VERY RARE). BEGINNING IN 2022, THE ORGANIZATION IS EVALUATING A MORE
FORMAL ANNUAL ACKNOWLEDGEMENT AND CERTIFICATION OF COMPLIANCE PROCESS FOR ITS CONFLICT OF INTEREST
POLLCY,

Form 990, Part VI, Section B, Line 15 - THE EXECUTIVE COMMITTEE ( A SUB-COMMITTEE OF THE HFHQ BOARD OF DIRECTORS)
REVIEWS AND APPROVES THE EXECUTIVE DIRECTOR'S (ED) COMPENSATION AND PROVIDES AN OVERVIEW OF THE PROCESS
AND APPROVED COMPENSATION TO THE FULL HFHO BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE PROGCESS
INCLUDES REVIEWING AND ASSESSING THE ED'S ANNUAL PERFORMANCE, EVALUATING SUCH PERFORMANGE, AND

COMPENSATION FOR OFFICERS AND KEY EMPLOVEES WITH THE EXECUTIVE COMMITTEE SERVING IN AN OVERSIGHT AND
ADVISORY ROLE. THE EXECUTIVE COMMITTEE REVIEWS BOTH THE PERFORMANCE AND COMPARABLE MARKET DATA FOR
EACH OFFICER AND KEY EMPLOYEE, AND THEN CONDUCTS DETAILED DISCUSSIONS WITH THE ED REGARDING
COMPENSATION OF EACH CFFICER AND KEY EMPLOYEE, AN OVERVIEW OF THE EXECUTIVE COMMITTEE MEETING RELATED
TO THE COMPENSATION REVIEW OF THE ED AND OFFICERS AND KEY EMPLOYEES IS PREPARED FOLLOWING THE MEETING
_AND PROVIDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW.

Farm 990, Part VI, Section C, Line 19 - WHEN REQUESTED IN GRANT APPLICATIONS, THE GRANT MANAGERS INCLUDE BY-LAWS,
ARTICLES OF INCORPORATION, THE FORM 990 AND AUDITED FINANCIAL STATEMENTS. WHEN REQUESTED BY THE PUBLIC

(OTHER THAN IN GRANT APPLICATIONS), THE FORM 990 AND CONFLICT OF INTEREST POLICY ARE PROVIDED. IN ADDITION,

THE FORM 990 CAN BE SEEN ON THE FOLLOWING WEBSITES: HABITATOMAHA.CRG, GUIDESTAR.ORG, AND

CHARITYNAVIGATOR.ORG.

For Paperwork Raduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Cat. No. 51056K Schadule O (Form §90 or §90-E2) 2021
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Schedule R (Form 990) 2021 Page 5

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021



Schedule R, Part VI, Statement 1

Form: Schedule R (2021)

HABITAT FOR HUMANITY OF OMAHA INC

EIN: 36-3283625

Page: 3 PartV,Line 2
Description of Covered Relationships and Transaction Thresholds
Amt. involved
Name HFHO REAL ESTATE HOLDINGS INC 1,090,895
Transaction type [}
Method of determining amt. involved ACTUAL COST OF WAGES AND BENEFITS FOR RESTORES IN 2021
Name HFHO REAL ESTATE HOLDINGS INC 1,348,803
Transaction type q
Method of determining amt. involved ACTUAL EXPENSES INCURRED IN 2021.
Name HFHO REAL ESTATE HOLDINGS INC 2,447,749
Transaction type s
Method of determining amt. involved  ALL CASH AND REVENUE FOR THE RESTORES FOR 2021,
Name HABITAT FOR HUMANITY OF SARPY COUNTY INGC 135,712
Transaction type o
Method of determining amt. involved  ACTUAL COST OF WAGES AND BENEFITS FOR THE SARPY CORPORATION IN
2021.
Name HABITAT FOR HUMANITY OF SARPY COUNTY INC 1,392,712
TFransaction type q
Method of determining amt. involved  ACTUAL EXPENSES INCURRED IN 2021.
Name HABITAT FOR HUMANITY OF SARPY COUNTY INC 2.081,566
Transaction type s
Method of determining amt. involved  ALL CASH AND REVENUE INCOME FROM HABITAT SARPY IN 2021.
Name HOAMS 343,476
Transaction type m
Method of determining amt. invelved AVERAGE MORTGAGE ORIGINATION SERVICES
Name HOAMS 280,211
Transaction type [+]
Method of determining amt. involved ACTUAL COSTS OF WAGES AND BENEFITS FOR MORTGAGE SERVICERS IN
2021
Name HOAMS 130,580
Transaction type q
Method of determining amt. involved  ALL OTHER COSTS OF MORTGAGE ORIGINATORS
Name HOAMS 67,315
Transaction type §
Method of determining amt. involved  ALL CASH INCOME AND MORTGAGE INTEREST INCOME
Name HOAMS 5,346,656
Transaction type t
Method of determining amt. involved  ORIGINAL MORTGAGE BALANCE ON HOMES OWNED BY HABITAT OMAHA AND

S0LD TO FAMILIES BY HOAMS




*** Form 990 Online Filers: Please sign and date in Part H and then email a scanned
PDF copy of the signed form to signatureforms@form920.org or fax it to 866-699-3916

o 34953=-TE Tax Exempt Entity Declaration and Signature OMB No, 1545-0047
for Electronic Filing
For calendar vear 2021, or tax year beginning e 9?!9_1 !g_qg _1 ______ andending - 1_ g_!_3_1 !39?_3_ _____ 2 @ 2 1
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internat Revenue Service » Go to www.irs.gov/Form8483TE for the latest information.
Name of filer EIN or S5N
HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS INC 87-1464065

Type of Return and Return information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents, For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, &b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). if you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one ling in Part |,

1a Form 990 checkhere . . » b Total revenue, if any (Form 990, Part Vill, column (A}, line 12} . . 1b 410,791
2a Form 990-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line @ . . . . . . . . 2b
3a Form 1120-POL checkhere®™ [ ] b Total tax {(Form 1120-POL, fine 22) . . . . . . 3b
4a Form 990-PF check here .  [] b Tax based on investment income (Form 990-PF, Part Vi Eme 5) 4b
5a Form 8868 checkhere. . » [ ] b Balance due (Form 8868, llhe3¢) . . . . . . . . . . . 5b
8a Form990-Tcheckhere . » [] b Totaltax (Form 990-T, Part il fire ). . . . . . . . . . 6b
7a Form4720checkhere. . » [ ] b Totaltax {Form 4720, Partill, line ) . . . . . . . . . |7
Ba Form 5227 checkhere. . ™ {1 b FMV of assets at end of tax year (Form 5227, ftem D) e e 8b
9a Form5330checkhere. . W {1 b Taxdue (Form 5330, Partll, fine19) . . . . 9b
10a Form 8038-CP check here » '] b Amount of credit payment requested {Form BDBB-CP Part Ill hne 22) 10b

Declaration of Officer or Person Subject to Tax
11a [} | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH)} electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a paymemnt, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment,

b [ i a copy of this return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF {as specifically identified in Part | above} to the selected state agency{ies).

Under penalties of perjury, | declare that t am an officer of the above named entity or  [_] | am the person subject to tax with respect to
{name of entity) , ([EIN)
and that { have examined a copy of the 2021 electronic return and accompanying schedules and statements and, to the best of my
knowledge and belief, they are true, cormrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ} to send the return
to the IRS and to regeive from the IRS (a) an acknowledgement of receipt or reason for rejaction of the transmission, (b) the reason for any

delay in processi rn or refun@e date of any refund.

- 13
Sign S S [ l& / 22, S LOUIS SANTOS, CHIEF FINANCIAL OFFICER
Here Bignafurg’5f officer or person Subject to tax Date Title, i applicable

[ZAll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions}

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return,
The entity officer or person subject to tax will have signed this form before | submit the return, | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If § am aiso the Paid Preparer, under penaities of perjury | declare that |
have examined the above return and accompanying schedules and staternents, and, to the best of my knowledge and belief, they are true,
correct, and complste. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's | ERO's Date Checkifalso | Check if sei- | ERO'S SSN or PTIN
U signature paid preparer[ | | employed [ ]
se Firlrfn:s na'm(;(g)r yours i ’ EIN
self-employ:
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my krowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparet’s name Preparer’s signature Date Check if seif- PTIN
employed |
Preparer [— .
Use On! Firm's name Firm’s EIN
y Firm's address @ Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 315747 Form 8453-TE (2021}
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016548

Department of the Treasury
Internal Revenue Service

Ogden, UT 84201
IRS

Notice Gatin
Faxperiod T December 31 2031
Notice date Iuly 25, 2022
Employer ID number - 87-1464065

To contact us Phone 877-829-5500
Page 1 of 1 )

016548.245097.445184.17691 & AB 0,491 371
lt|!|l|i|1:|§|i||l;ll:llIllliflilslililiiltltl|E§!|||||[’I|1|’|I|

HABITAT OMAHA AFFORDABLE MORTGAGE
SOLUTIONS INC

1701 N 24TH ST

OMAHA NE 68110-2326

Important information about your December 31, 2021, Form 990
We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2021, Form 990, Return of
(rganization Exempt From income Tax,

Your new due date is November 15, 2022.

What you need to do

File your December 31, 2021, Form 990 by November 15, 2022, We encotirage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-file providers, the types of returns
you <an file electronicaily, and whether you're required to file electronically.

Additional information

o Visit www.irs.govicp211a,

o Find tax forms or publications by visiting www.irs.goviforms or calling
800-TAX-FORM (800-829-3676}.

s Keep this notice for your records,






990 Return of Organization Exempt From Income Tax |__oM8 No. 1545-0047
Form

Under sectlon 501{c), 527, or 4947(a){1} of the lnternal Revenue Code {except private foundations) 2 @2 1
Dapartment of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Aevenss Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2021 calendar year, or tax year beginning 08/01/2021 and ending 12/31/2021
B Checkif applicabls: | C Nams of organization HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS INC D Employer identHication number
[J Address change Doing business as 87-1464065
D Name change Number and street (or P.O. box if mad is not delivered to street address) Room/suite E Telephone number
Initial return 1701 N 24 ST 402-457-5657
D Final retumiterminated City or town, state or province, country, and ZIP or foralgn postal code
{1 Amended retum OMAHA, NE 68110 Q Gross recoipts § 410,791
{C] Appheation pending | F Name and address of principal oficer. S LOUIS OLIVERA H{a) k this a group retwn for subordinates? || Yes [#] No

1701 N 24 ST, OMAHA, NE 68110 H(b) Are all subordinates incuded? (] Yes [ No

I Tax-exempt status: 501(c)(3) [WERG )4 (nsertno) [ ] 494761 or []527 It “No," attach a kst, Sea instructions.
J  Wehsite: > H{c) Group exsmption number »
K Form of ormanization; [V]Corporation [ ] Trust [} Association [ ] Othar» | £ Yoar of formation: 2021 | M State of lsgal domicile:  NE

Summary

1 Briefly describe the organization’s mission or most significant activities: QUR MISSION IS TO PROVIDE AFFORDABLE
8 _HOME MORTGAGES TO LOW- AND MODERATE-INCOME FAMILIES WHO LACK ACCESS TO CAPITAL, WITH THE
§ [(Continued on Schedule O, Statementy) et m o e
& 2 Check this box» []if the organization discontinued its operations or dlSpOS&d of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 5
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) Coe e 4 0
2| 5  Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 o
:E 6  Total number of volunteers (astimate if necessary} . . R e e e e 6 0
< | 7a Total unrelated business revenue from Part VI, column (G) line 12 e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . .| 7b 0
Prior Year Cwvent Year
g 8 Contributions and grants (Part VIIi, fine 1h) . 0 11,000
£ 9  Program service revenue (Part VI, line 2g) 0 343.476
2 | 10 Investment Income (Part VI, colurmn {A), lines 3, 4, and 7d} 0 56,315
T 11 Other revenue (Part Viil, column (A), lines 5, 6d, Bc, 9¢, 10c, and 114} 1] 0
12 Total revenue—add fines 8 through 11 {must equal Part Vill, column (A), ling 12) 0 410,791
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
14  Benefits paid to or for members (Part IX, column {A}, lina 4) .. 0 0
@ 15  Salaries, other compensation, employse benefits (Part IX, column {4}, lines 5—1 0) 0 280,211
2 | 16a Profaessional fundraising fees (Part [X, column (A), line 118) . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25y » g
d 17 Other expenses (Part IX, column {A), Bnes 11a~11d, 11f-24e}) . . . . . 0 130,580
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 0 410,791
19 Revenue less expenses. Subtract line 18 from line12 ., . ., ., , . |, 0 0
58 Baginning of Current Year End of Year
35 20 Totalassets (PartX, fine16) . . . . . . . . . . . . . . . . 0 5,032,359
f% 21 Total liabilities (Part X, line26) . . . . . . e e 0 5,032,359
Zg Net assets or fund balances. Subtract line 21 from I|ne 20 s e .. 0 0

Signature Block

Under pmattbs of parjury, | declare that [ have examiped this retum, inctuding accompanying schedules and statements, and to the beat of my knowledge and balief, it is
true, comect, and complete, Declaration of praparer {other than officer) Is based on al information of which preparer has any knowledge.

Slgn ’ Signature of officer Date
Here S LOUIS OLIVERA, CHIEF FINANCIAL OFFICER
Type or print name and titje
Paid Print/Type preparer’s name Preparer's signature Date Check [ it | PTH*
al sali-amployed
Preparer Fm'sname M Firm's EIN b
Use Only -2 :
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . ., . . . . . . ., . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 112827 Form 990 poz1)



Form 980 2021) Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains aresponse ornoteto anylineinthisPartl . . . . . , . . . . . . . [J
1 Briefly describe the organization’s mission: o
TO PEVELOP COMMUNITIES WITH PEOPLE IN NEED BY BREAKING DOWN BARRIERS TO HOMEQWNERSHIP AND
ORIGINATING AFFORDABLE MORTGAGES IN THE OMAHA METRO AREA,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form980or 990-EZ? . . . . . . ., . . . . . . . . . . o v v v v v v v v [OYes FlNo
lf “Yes,” describe these new services on Schedute O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L. L . L L L . L L . . o i w e e e s e e e e o v OYes FINo
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.

__0){Revenue § 343,476 )

4a {Code: )(Expenses $ 385791 including grantsof §
TO DEVELOP COMMUNITIES WITH PEOPLE IN NEED BY BREAKING DOWN BARRIERS TO HOMEOWNERSHIP IN THE
OMAHA METRO AREA. WE UNDERWRITE, ORIGINATE AND CLOSE MORTGAGES AT AN AFFORDABLE INTEREST RATE

BY PROVIDING OUR SERVICES SUBSTANTIALLY BELOW OQUR COST.

4b  (Code: ) (Expenses $ including grants of $ " }{Revenue $ )

4c  (Code: )(Expenses $ including grants of § } {Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ _0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses b 385,791

Form 990 (2021



Form 990 (2021) Page 3
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,”
complete Schedule A . . . . . . . . - e e 1 v
2  Is the organization required to complete Schedule B, Schedu!e of Contributors? See instructions . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” compiete Schedule C, Part! . . . . . 3 v
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partf . . . . 4 v
§ Is the organization a section 501(c){4}, 501(c}{5}, or 501(c}{6} crganization that receives membershlp ciues
assessments, or similar amounts as defined in Rev, Proc. 98-197 If “Yes,” complete Schedule C, Partlf . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . o L L Lo e 8 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partilf . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiif . . . . . 8 v
9 Did the organization report an amount in Part X Ime 21 for esCrow or custodtal account haballty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . e e 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,” complete Schedule D, PartV . . . . . 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi,
VI, VHL, B, or X, as applicable.
a Did the organization report an amount for land, buildings, and eq&ipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part Vi . . . . . 11a v
b Did the organization report an amount for mvestmentsmother securities in Part X kne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments-- program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi} . . . . . 11e v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota| assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartiX . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X [11e] v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FiN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xif . . . . 123 v

b Was the organization included in consohdated independent aucﬁted fmanmal statements for the tax year’? If
“Yes,” and If the organization answered “No” fo line 12a, then completing Schedufe D, Parts Xl and Xil is optional | 12p | +

13 s the organization a school described in section 170{b}(1}{A)(H)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

—y

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," complete Schedule F, Partsland IV . . . . 15 v
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts lltand V. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrabutuons on

Part Vill, iines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . .o .o 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII fine Qa?

If "Yes,” complete Schedule G, Partlif . . . . . . . . . . . . . . . . . . .. ... 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v

b f “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts fandlf . . . . 24 v

Form 990 2021)



Form 930 (2021)
Checklist of Required Schedules {corntinued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on '
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts i and il r] v
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensataon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. .. . 24a v
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-exemptbonds? . . . . . . . . . . . . . 0 0 ... .. L. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}(3), 50t(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 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part If 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e 97 v
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, |ilncpeis
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, PartiV . . . . . P . . 28a v
b A family member of any individual described in line 28a’? If “Yes,” comp!ete Schedule L, Part v . 28b v
¢ A 35% controlled entity of one or more individuals and/or orgamzattons described in line 28a or 28b? ff
“Yes,” complete Schedule L., Part IV . . .. 298¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” compiete Schedule M 29 v
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o 30 v
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons'? It “Yes " comp.fete Schedule N, Part! 31 v
32 Did the organization sell, exchange, dtspese of, or transfer more than 256% of its net assets? /f “Yes,”
complete Schedule N, Partfl . . . . . 32 v
33 Did the organization own 100% of an entity cilsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty7 if “Yes,” complete Schedufe R Part A lll
orlV, and Part V, line 1 .o . i 34 | v
35a Did the organization have a controlled entnty wuthm the meaning of section 51 2(b)(1 3)'7 . 35a v
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complste Schedule R, Part V, fine 2 . 35b
36 Section 50%{c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” comnplete Schedule R, Part V. line2 . . . . . . . . 6 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota re[ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI a7 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required 1o compiete Schedule O . . a8 | v
Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note to any line in this Part V .. .. B
Yes | No

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a ol
Enter the number of Forms W-2G included on line T1a. Enter -0- if not applicable . . . 1b 0}

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

Form 990 (2021)



Form 990 (2021} Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a o

b If at least one is reported on line 2a, did the organization file all required federal employment ax returns? . 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

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

b f “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O . 3b

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

b I “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR},

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contrfbutions or
gifts were not tax deductible? . . . . . . . o e e e e e e 6b

7  Organizations that may receive deductible contnbutlons 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? . . . . c . s e e e e e e 7a v
b i "Yes,” did the organization notify the donor of the value of the goods or services prowded’? .o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g | the organization received 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-C7 | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9h
10 Section 501(c)}{7} organizations. Enter:
a lInitiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 898, Part VIli, line 12, for public use of club facuirtles . 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amoe.tnts due or pa|d to other sources
against amounts due or received from them.) . . . . . R 1ihb
12a Section 4947(a)(1} non-exempt charitable trusts, |s the organtzatlon filmg Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers. o
a is the organization licensed to issue qualified health plans in more than one state? . . . . 13a

Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year’? e . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
16 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during thevyear? . . . . . . . . . . . . . . . . . . L. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

i “Yes,” complete Form 4720, Schedule Q.
17 Section 501{c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . 17

If “Yes," complete Form 6069.

Form 990 (oz1)



Form 990 (2021) Page 6

Ll Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in th;s Paz’c VI e e e e e e e e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduile O,

b Enter the number of voting members included on line 1a, above, who are independent . 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, or key employee? . . . -

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, trustees, or Key employees to a management company or other person? . a3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appo:nt

one or more members of the governing body? . . . . e e 7a | v
b Are any governance decisions of the organization reserved fo (or subject to appfcvai by) members ' '
stockholders, or persons other than the governing body? . . . . -
8 Did the organization cortemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? .

b Each committee with authority to act on beha[f of the govemmg body? coe . 8b v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the crganization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . ) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
' ' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes," did the organization have written policies and procedures governrng the actwrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |1 1a v |
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, s
12a Did the organization have a written conflict of interest policy? If “No,” go teline 13 . . . 12a v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gave rise to confhcts‘? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comgliance with the policy? If “Yes,"”

describe on Schedule O how this was done. . . . e e e e e e e e e 12¢]| v
13  Did the organization have a written whistleblower poircy'? - e e e e e e 13 v
14 Did the organization have a written document retention and destructron policy'7 B 14| v

15  Did the process for determining compensation of the following persons inciude a review and appmvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |20
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a] v
b Other officers or key employees of the organization . . . e e e e 15b] v
If “Yes” to line 158a or 15b, describe the process on Schedule O See rnstructrons : G
16a Did the organization invest in, contribute assets to, or pertacrpate in a joint venture or similar arangement |
with a taxable entity during theyear? . . . . . D e e 16a v
b If “Yes,” did the organization follow a written poilcy or procedure requiring the orgamzation to evaiuate its [ iy
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the '_: il
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . l4ebl

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check alf that apply.
[J Own website Another’s website Upon request [ Other (explain on Schedule O)

19 Describe on 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 books and records W
S LOUIS (_)L_NERA, (402)884-7199 —
1701 N 24 ST, OMAHA, NE 63110 Form 990 (zoz1)




Form 890 (2021} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . C e e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if ro compensation was paid.

= List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

s List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

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

» 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,

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Position
s . ) {do not check more than one © &) . €
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week gy iy ey gy e from the from related compensation
fistany | = S: ﬁ = [2 [3 & |9 ] organization (W-2/ jorganizations (W-2/ from the
hours for | 5 g_ Z18 |2 %’ £ % 1099-MISC/ 1089-MISC/ organization and
related |2S1F | [3 E 2= 1099-NEC) 1099-NEC} related organizations
organizations| & 5 | g g1 g
befow 61g % 2
dottedling) | & ]G a
: 2
[}
AMANDABREWER 1.00
EXECUTIVE DIRECTOR 39.00 v v 0 261,311 10,691
rJisaacs o 000
DIRECTOR OF DEVELOPMENT 40.00 v 0 197,900 31,642
DREWLIER 000
DIRECTOR OF CONSTRUCTION 40.00 v 0 120,057 48,660
S LOWIS OLIVERA R 1.00
VICE-PRESIDENT AND TREASURER 39.00 v v 0 156,951 2,143
KENMAR 0.00
AREA DIRECTOR 40.00 v 0 104,783 21,454
JRACIE MCPHERSON 0.00
DIR PUBLIC AFFAIRS & ADVOCACY 40.00 v 0 114,988 3,450
LACEY STUDNICKA 500
SECRETARY 35.00 v v 0 114,934 3,448
_MARK KENNEDY 4 D00
CHIEF OPERATING OFFICER 46.00 v 0 106,741 3,202

Form 990 (2021



Form 990 {2021) Page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
©
Paosition
W | B (do not check more than one @ ® i
Name and title Average | noy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per waek o == iy e from the from related compensation
{list any a a ﬁ E_E 2 13 & | § |organization (W-2/|organizations {W-2/ from the
howsfor |5 2158 | |52 |3 1099-MISC/ 1089-MISC/ organization and
related 12518 (3185 1099-NEC} 1099-NEC} | related organizations
organizations| S 5 | & al7g
below & £ 3 2
dottedline) | & | & Z
dNE
ib  Subtotal > 0 1,177,665 124,690
¢ Total from contmuatzon sheei's to Part VIE Sectnon A >
d Total {(add fines tb and 1c) . > o 1,177,665 124,690
2  Total number of individuals {including but not hmlted to those Iusted above) who received more than $1 00,000 of
reportable compensation from the organization » o
' ' ' Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat;on from the
organization and related orgamzations greater than $150,0007 If “Yes,” comp!ete Schedule J for such

individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

n

Mame and business address

=4

Description of services

©

Compensation

None

2 Total number of independent contractors (including but not lmited to those listed above) who

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

g

Form 990 (2021)



Form 990 (2021} Page 9
ETsR|[] Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthisParstvitt . . . . . . . . . . . . . [
) (8} (<) {0}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
& @] 1a Federated campaigns . . . . 1a 0
§ 5| b Membershipdues . . . . . |1b o
Q
q E ¢ Fundraisingevents . . . . . 1c 0
§'f d Related organizations . . . 1d 0
o2 e Government grants (contnbut;ons} ie 0
‘":7 ,% f Al other contributions, gifts, grants,
.fg’g and simitar amou’nts !llOt lm-:iuded abo.ve 1 11,000
83 g Noncash contributions included in
"'g"-g nes ta-1f. . . . . . . . 1g $ o
O % h Total.Addlinesta-tf. . . . . . . . . ., W 11,000
.g 2a MORTGAGE UNDERWRITING SERVICES 561110 343,476 343,476 0 0
Eol b
W o
ES 4 T
] S
2= .
a f All cther program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . . . . P 343,476
3 Investment income (including dw;dends interest, and
other similaramounts} . . . . . . . . . . P 56,315 56,315 o 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . . . . . . . . . . ... W ¢ 0 o 0
{i} Real (i) Personai
6a Grossrents , . | 6a
b Less: rental expenses | 6b
c HRental income or {loss} | 6¢ 0 0
d Netrentalincomeorffoss) . . . . . . . . W
7a Gross amount from {i) Securities {ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
£ and sales expenses . | 7b
2 ¢ Gainor(oss) . .| 7c 0 0
E d Netgainorfless)y . . . . . . . . . . . W
é’ 8a Gross income from fundraising
o events fnot including$ 0]
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Net income or {loss) from fundralsm; events . . P
9a Gross income from gaming
activities. See Part IV, fine 19 . 9a
b Less:direct expenses . . . 9b
¢ Net income or {loss) from gaming actNItles ...
10a Gross sales of inventory, less
returns and allowances . . . [40a
b less:costofgoodssold . . . |[10b
¢ Nat income or (joss) from sales of inventory . . . P
h Business Cade
Sglta o
L1 DL
33 ¢ T
2% 4 Alotherrevenue . . . . . . . 0 0 il 0
= e Total.Addlinestta-11d . . . . . . . . . P of
12 Totalrevenue. Seeinstrugtions . . . . . . W 410,791 399,791 0 G

Form 990 o21)



Form 990 (2021)

=8V @ Statement of Functional Expenses _
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

N

Do not include amounts reported on lines 6b, 7b,

(A}
Total expenses

(B}

{C)

o)

8b, 9b, and 10b of Part VIll. P oeraes | poneral expenses Faxpenses.
1 Grants and other assistance to domestic organizations To : S e
and domestic governments. See Part IV, Jine 21 o 0
2 Grants and other assistance to domestic i
individuals. See Part IV, fine22 . . . o ot
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 ol
4  Benefits paid to or for members . 0 ol
5 Compensation of cumrent officers, directors
trustees, and key employees
6 Compensation not included above to dzsquahﬂed
persons (as defined under section 4958(f)(1})) and
persons described in section 4958(ci(3)({B) . 0 0 0 0
7  Other salaries and wages 235,742 235,742 0 0
8  Pension plan accruals and contributions (mclude -
section 401{k} and 403(b) employer contributions} 5,444 5,444 o 0
9  Other employee benefits . . . . . . . 21,367] 21,367 0 0
10  Payrolltaxes . . . . . 17,658 17,658 0 0
11 Fees for services (nonemployees)
a Management 0 1] 0 0
b Legal 0 o 0 4]
¢ Accounting 7,000 7.000} 0 0
d Lobbying . B 0 0
e Professional fundraising services, See Part v, lane17 ol s "j o
f Investment management fees . 0 0 0 [
g Gther. {if line 11g amount exceads 10% of line 25 coiumn
(A}, amount, fist line 11g expenses on Schedule 0)) o o o o
12  Advertising and promotion o 0 Y o
13 Office expenses 0 ol 0 0
14  Information technology . 48,945 48,945 0 0
15 RBoyalties . . . . . . o o] 0 0
16 Occupancy ] 0 0
17  Travel . . 1] 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o 0 0 0
19  Conferences, conventions, and meetings 539 539 0 a
20 Interest e e . 37,319 37,319 0 0
21  Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance . 0 ol 0 0
24  Other expenses. Itemaze expenses not covered S i
above. (List miscellaneous expenses on line 24e, if
line 24e amount exceeds 10% of line 25, column :
(A}, amount, list line 24e expenses on Schedule O} i ol i e
a MORTGAGE AND iNFRASTRUCTURE SUPPORTF 25,000 8] 25,000 4]
b MORTGAGE RECORDING FEES 2,016 2016 0 0
¢ _BACKGROUND CHECKS 2,509 2,509 0 0
d
e All other expenses 7,252 7,252 0 0
25 __ Total functional expenses. Add lines 1 through 24e 410,791 385,791 25,000 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [[] ¥
following SOP 98-2 (ASC 958-720) . . .

Form ‘990 @o21)



Form 890 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 0
2  Savings and temporary cash investments | o] 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0| 4 1,423
5 lLoans and other receivables from any current or former oﬁzcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 o
6 lLoans and other receivables from other disqualified persons (as defmed
under section 4958(f){(1)), and persons described in section 4958(c)(3)(B} . ol 8 0
21 7 Notes and loans receivable, net 0] 7 5,030,936
ﬁ 8 Inventories for sale or use o] 8 0
<| 9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b 0|10c
11 Ilnvestments—publicly traded securities . ol 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . ol 14 0
15 Other assets. See Part IV, Ilne 11 . 0| 15
16  Total assets. Add lines 1 through 15 (must equal !me 33) 0| 16 5,032,359
17  Accounts payable and accrued expenses . ot 17 0
18  Grants payable . 0] 18 0
19 Deferred revenue o 19 0
20 Tax-exempt bond I:ablllties of 20 0
21  Escrow or custodial account liability. Compiete Part I\I of Schedule D op 21 o
@ 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 o
<123 Secured mortgages and notes payable to unrelated third parties g 23 4,370,435
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities (including federal income tax, payables to related thard
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . . . s e e A o] 25 661,924
26 Total liabilities. Add lines 17 through 25 . 0] 26 5,032,359
2 Organizations that follow FASB ASC 958, check here b .
2 and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions o| 27 0
g 28  Net assets with donor restrictions 0| 28 0
£ Organizations that do not follow FASB ASC 958 check here b |:]
6 and complete lines 29 through 33,
g 28  Capital stock or trust principal, or current funds . . 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
0
& 31  Retained earnings, endowment, acoumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 0] 32 0
Z {33 Total liabilities and net assets/fund balances . 0] 33 5,032,359

Form 990 2021}



Form 890 (2021)
LCURAN Reconciliation of Net Assets

Page 12

Pl

Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . .

&

QWO ~NOO A WN -

e

Total revenue (must equal Part VIII, column (A}, line 12) .

410,791

Total expenses {must equal Part IX, column (A}, line 25)

410,791

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Part X Elne 32 column (A))

Net unrealized gains (Josses} oninvestments ., . . . . .

Donated services and use of facilities . . . . . . . . . .

Investmentexpenses . . . . . . . . . . . . .« ... ..

Prior period adjustments . . . . .o . .

-1 R RE-REL B E-RE~ 20, F

Other changes in net assets or fund balances (explam on Schedu!e 0)

Qe oo oo

Net assets or fund balances at end of year, Combine knes 3 through 9 {must equal Pan X III'Ie
32, column®B) . . . . .

wh
@

EEEI Financial Statements and Repurtmg

Check if Schedul_e O contains a response or note to any line in this Part XIl .

3a

Accounting method used to prepare the Form 990: [ 1Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or |

reviewed on a separate basis, consolidated basis, or both;

[JSeparate basis []Consolidated basis  [] Both consolidated and separate basis

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

If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[i Separate basis Consolidated basis [ Both consolidated and separate basis

if “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audrt or aucilts‘? If the orgamzatlon d:d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c

Ja

3b

Form 990 o21)



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-EZ)

| OMB No. 1545-0047

Complate if the organization Is a saction 501(c)(3) organization or a section 4847(a)(1} nonexempt charitable trust. 2@2 1

Dapartmant of the Treasty » Attach to Form 930 or Form 990-EZ. Open to Public
kitamal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest Information. Inspection
Hame of the organlzation Employer identification number

HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS INC 87-1464065

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

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

2 [ A school described in sectlon 170(b){1){A){ii). (Attach Schedule E (Form 990}.)

3 [] A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(iil).

4 [1A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}(iii}. Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1)}(A)}{iv). (Complete Part I1.)

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A}{vi). (Complste Part Ii.}

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

8 [ JAn agricultural research organization described in section 170(b}(1){A}(ix) operatad in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) mare than 331s% of its support from contributions, membership fees, and gross
receipts from actlvities related to its exempt functions, subject to certain exceptions; and (2) no more than 332% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [] 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
one or more publicly supported organizations described in sectlon 509(a){1) or section 509{a}(2). See sectlon 509(a}(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a Type L. 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 IV, Sections A and B.

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

¢ [ Typeill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operatad in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . .

g Provide the following Information about the supported organization(s).

() Name of supported organization {il} EIN {lil} Typa of organization | {iv) Is the organization | fv) Amount of monetary {vil) Amount of
{described on lnes 1-10 | ksted in your governing support (ee otiver support (see
above (sea instructions)) document? instructions) instructions)

Yas No

A) HABITAT FOR HUMANTTY OF

OMARA INC 36-3283625 |10 v 0 0
|)
©
D)
{E)
Total 0 0

For Paperwork Reductlon Act Notice, see the Instructions for Form 930 or 990-EZ Cat, No. 11285F Schedule A (Form $90 or 990-EZ) 2021



Schedule A {Form 990 or $90-E2) 202+ Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170{D){(1)(A)(vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part liL. if the organization fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a} 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .

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

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

Total, Add lines 1 through 3 .

The portion of total contributions by
each person {[other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Sublract line 5from line 4 |25

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c} 2019 {d) 2020 | (e) 2021 ) Total

7  Amounts from line 4
8  Gross income from interest, dwadends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . .
11 Total support. Add lines 7 through 10 D ' S SR
12 Gross receipts from related activities, etc. (see mstructnons) e e .- 12 j
13  First § years. If the Form 990 is for the organization’s first, second, third, fourth or ftﬂh tax year as a section 501(c}{3}
organization, check this box and stop here . . . T T T e O
Section C. Computatlon of Public Support Percentage
14  Public support percentage for 2021 {line 6, column {f), divided by line 11, column (@ . . . . 14 %
15  Public support percentage from 2020 Schedule A, Partll, line 14 . . . 15 %
16a 33'3% support test—2021, If the organization did not check the box on Elne 13 anci Iane 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . e aN
b 33'1% support test—2020. If the organization did not check a box on line 13 or 16a, and Ezne 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » |}
17a  10%-facts-and-circumstances test—2021, if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L. ... 0L 0L o e O
b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . . . N N
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thrs box and see
instructions . . . . L L L L L L L L s e e e e e e e e e e e s s

Scﬁedule A {Form 990 or 990-EZ} 2021



Schedule A (Form 990 or 890-EZ) 2021

Page 3

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 I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

7

c
8

(a) 2017

{b) 2018

{c) 2019

{d) 2020

(e) 2021

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract iine 7¢ from
line 6.} . . e e

Section B, Total Support

Calendar year {or fiscal year beginning in} »

g
10

1

12

13

14

a

(a) 2017

{b) 2018

{c) 2019

(d) 2020

(e} 2021

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1875 .,

Add lines 10a and 10b

Net income from unrelated business
activities not included on fine 10b, whether
or not the business Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainh in Part VL) .

Total support, (Add lines 9, 10¢, 11
and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 {line 8, column {f), divided by line 13, column (f}} 15 %%

16 Public support percentage from 2020 Schedule A, Part Ill, line 15 < 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10¢, column (f}, divided by fine 13, column (f)) . 17 %

18  Investment income percentage from 2020 Schedule A, Part ill, line 17 . 18 %

18a 33'1% support tests—2021, If the organization did not check the box on line 14, and Eme 15 is more than 33'%:%, and line

20

b

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization

>

331:% support tests-2020, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 290 or 980-EZ) 2021



Schedule A (Form 990 or 990-E7) 2021
Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

Ja

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? }f “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5}, or (8)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6} and
satisfied the public support tests under section 50Xa}{(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If |0 75

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate contro and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being conlrolied 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 508(a)(1) or {2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{fii) the authorily under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

{as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990},

Was the crganization 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

Did one or more disqualified persons {as defined on line 9a) hoid 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 on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type i supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

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

Ye_s

No

ac |

5¢

Qa.

i 1 ..:a .

10b| |

Schedule A {Form 990 or 890-EZ) 2021
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Ui Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a v
b A family member of a person described on line 11a above? 11b v
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢,
provide detail in Part VI. 11¢c v

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effaclively operated, supervised, or controlfed the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appeint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1 v

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2 v

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? If “No,” describe in Part VI how control
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization{s). 1
Section D. All Type Ili Supporting Organizations
Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). o

3 By reason of the relationship described on line 2, above, 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. 3

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of fts activities. 23

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invalvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. b

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

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

Schedule A {Form 890 or 990-EZ) 2021



Schedule A (Form 980 or 980-E7) 2021
Type Wl Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI, See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Page §

Sectlon A—Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |N =

G | BjWin |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses {see instructions)

8

Adjusted N_et Income (subtract lines 5, 8, and 7 from line 4}

Section B-—Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

q

Aggrégafe fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year}):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

©iaio|oin

Discount claimed for blockage or other factors
{expiain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d.

wN i

s

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greét'er amount,

see insfructions).

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

Multiply line 5 by 0.035.

~ ||

Recoveries of prior-year distributions

o«

Minimum Asset Amount (add line 7 to line 6)

Section C-Distributable Amount

@[~ iDio |

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Cride (N =2

D PN ]=

Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction {see instructions}.

.

-~y

[J Check here if the current year is the organization's first as a non- functtonally mtegrated Type ItE supportzng organization

(see Instructions).

Schedute A {Form 990 or 990-E2Z) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 7
Type Il Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity n
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide detaifs in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. &
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization Is responsive
(orovide details in Part V). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (i) {iid)
Section E—Distribution Allocations (see instructions) AT Underdistributions Distributable
Excess Distributions Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 . . .

b From 2017

¢ From 2018

d From 2019

e From 2020

f

9

h

1

i

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: %
a  Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.
7 Excess distributions carryover to 2022, Add lines 3}
and 4c,
8 Breakdown of line 7:
Excess from 2017 .
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .
Excess from 2021

o80T

Schedule A {Form 890 or 990-EZ) 2021



Schedule A (Form 980 or 990-E7) 2021 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part IV, Section A, Line 6 - HOAMS SUPPORTED AN ORGANIZATION OTHER THAN ITS SUPPORTED ORGANIZATIONS

BY UNDERWRITING AND ORIGINATING MORTGAGE LOANS FOR THE HABITAT FOR HUMANITY AFFILIATE IN LINCOLN,
NEBRASKA.

Schedute A (Form 990 or 990-E7} 2021



SCHEDULE D Supplemental Financial Statements | ometo. 15450047

(Form 990) » Complete if the organization answerad “Yes"” on Form 990, 2@2 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of tha Treasury » Attach to Form 980. Open to Public

Intemal Revenue Servica > Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection

Name of the organdzation Employer identification number

HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS INC 87-1464065

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . []Yes [ 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? . . . . . . . . . . . . . . L. e [ Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7,
1 Purpose(s} of conservation easements held by the organization (check all that apply).
L] Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
{] Protection of natural habitat (] Preservation of a certifled historlc structure

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

easement on the last day of the tax year. Held at the End of the Tax Yoar

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certifled historic structure |nc|uded n (a) . 2¢

d Number of conservation easernents included in {c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to conservation sasement is located

viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J¥Yes []No
6  Staff and volunteer hours davoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requlrements of section 170h)(4)(B)()
and section 170 @B)GH? . . . . . . . -+« « « [O¥Yes [INo

9  In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance shest, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a H the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

{) Revenue included on Form 980, Part VIl linet . . . . . . . . . . . . . . . . P §
() Assets included in Form 920, Part X . . . . S

2 |f the organization received or held works of art, hustoncal treasures or other 5|mllar assets for ﬁnané]e'l"éel"ﬁmereﬁae ‘the
following amounts required to be reported under FASB ASC 958 relating to these iterns:

a Revenue included on Form 990, Part VIl linet1 . . . . . . . . . . . . . . .. .P» §

b Assetsincludedin Form 990, Part X , . . . .

For Paperwork Reduction Act Notics, see the Instructlons for Form 990, Cat. No, 52283D Schedule D (Form 960) 2021




Schedule [ (Form $90) 2021 Page 2
XN  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 make significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange program
b (] Scholarly research e [ Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [Jvyes [] No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . ., . e e e e e e s e e e v v v v v OYes [No

b i “Yes,” explain the arrangement in Part XIif and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . ... .. 1c '

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . oL o L L. 1e

f Endingbalance . . . .. 1f

2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlai account liability? [1 Yes [] No
I “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
¥ Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end halance (line 1g, column (&)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes! No
() Unrelated organizations . . . . . . . . . . . . . . . . 000 oo e e 3Jafi)
{iy Related organizations . . e . e e e e e 3alii}

b If "Yes” on line 3a(il), are the related organ;zahons listed as requu'ed on Schedule R'? . 3b |

Describe in Part XIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis | fb} Cost or other basis (c) Accumutated {f) Book value
investment) {other) depreciation
1a land i
b Buildings . .
¢ Lleasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d} must equal Form 990, Part X, column (B), line 10¢c.) . . . . . W

Schedule D (Form 890} 2021



Schedule D (Form 990) 2021

Page 3

ELAYUIR Investiments —Other Securities.

Compiete if the organization answered "Yes” on Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

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

(b} Book value

{c) Method of valuation:

Cost or end-of-year market value

{1} Financial derivatives .
(2} Closely held equity interests .
(3) Other

A

|

€

)

)

)

RS
L

Total. (Column (b) must equal Form 995, Part X, col. (B) fine _1—?:)— . >

L] Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(¢} Method of valuation:

Cost or end-of-year market value

m

2

{3)

4

(5)

{6)

{7}

@

()

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

m

2)

(3)

4

(5

(6)

@

8

@

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

. >

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part {V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of Hability {b) Book value
(1) Federal income taxes
{2) DUE TO HABITAT SARPY 394,672
{3) DUE TO HABITAT OMAHA 267,252
{4)
{5)
{6)
7
8
{9}
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25} . . 661,924

2. Liabifity for uncertain tax positions. in Part XIli, provide the text of the footnote to the orgamzatlon s fi nancsal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990} 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on jine 1 but not on Form 990, Part VI, fine 12: 5

a Netunreglized gains (losses)oninvestments ., . . . . . . . . | 2a

b Donated servicesanduse offacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other DescribeinPartXliy. . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . .
3  Subtract line 2e from line 1 . .
4  Amounts included on Form 290, Part VIIE ime 12 but not on I:ne f

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other DescribeinPartXl) . . . . . . . . . . . . . . . |4b ¥

¢ Addlinesd4aand4b . . . R
5 Total revenue. Add lines 3 and 4c. (T h:s must equal Form 990 Parﬂ hne 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
GComplete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

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

a Donated servicesanduseoffacilites . . . . . . ., . . . . |2a
b Prior year adjustments e -+
¢ Otherlosses . . . o
d Other {Describe in Part Xl ) O
e Add lines 2a through 2d . e L)
3 Subtractiine 2e fromline1 . . . . P e e e e e e e 3
4  Amounts inciuded on Form 990, Part IX, Ilne 25 but not on t;ne 1 -
a Investment expenses not included on Form 990, Part Vil line 7b . . | 4a
b Other DescribeinPartXll) . . . . . . . . . . ., . . ., |4b i
¢ Addlinesd4aanddb . . . R .
Totai expenses. Add lines 3 and 4c. (T hrs must equal Form 990 Partl l!ne 7 3 ) P e e 5

5
Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, fine
2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Part X - THE DUE TO HABITAT SARPY AND DUE TO HABITAT OMAHA LIABILITIES RELATE TO MORTGAGES CLOSED
BY HOAMS DURING DECEMBER 2021. HOAMS PAYS THE RESPECTIVE ORGANIZATIONS FOR THESE CLOSED MORTGAGES ONE
MONTH IN ARREARS AFTER THE CLOSING THROUGH A FUNDING DEBT ARRANGEMENT WITH A CONSORTIUM OF BANKING
PARTNERS. THESE AMOUNTS WERE BOTH PA!D iN Fl_JLL B_Y HOAMS IN JANUARY 2022 WITH SUCH DEBT PROCEEDS.

Schedule D, Part X, Line 2 - HABITAT OMAHA, HABITAT SARPY AND HFHO REH HAVE RECEIVED EXEMPTION FROM INGOME
TAXES UNDER SECTION 501 (C)3 OF THE INTERNAL REVENUE CODE AND ARE NOT CLASSIFIED AS PRIVATE FOUNDATIONS. A
REQUEST FOR SIMILAR TAX EXEMPTION STATUS FOR HOAMS IS CURRENTLY BEING PREPARED AND EXPECTED TO BE FILED
DURING 2022. HABITAT BELIEVES THE APPROVAL OF SUCH EXEMPTION IS HIGHLY LIKELY BASED ON HOAMS' MISSION TO
PROVIDE BELOW COST MORTGAGE LOANS TO LOW- AND MODERATE- INCOME BORROWERS, AND THE EXEMPTION WILL BE
EFFECTIVE FROM THE INCEPTION OF HOAMS IN 2021. AS SUCH, NG PROVISION FOR INCOME TAXES IS REFLECTED N THE
CONSOLIDATED FINANCIAL STATEMENTS. 1701, LLC IS A DISREGARDED ENTITY FOR INCOME TAX PURPOSES, SOIT IS
CONSIDERED PART OF HABITAT OMAHA'S TAX EXEMPTION. HABITAT IS REQUIRED TO FILE SEPARATE FORM 990'S, RETURN
OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR EACH OF THE THREE TAX-EXEMPT ENTITIES NOTED ABOVE. HABITAT'S
RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AUTHORITIES. AS OF DECEMBER 31, 2021, HABITAT IS
NOT AWARE OF ANY UNCERTAIN TAX POSITIONS THAT WOULD QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE
CONSOLIDATED FINANCIAL STATEMENTS. TAX YEARS SUBSECUENT TO 2018 REMAIN SUBJECT TO EXAMINATION BY MAJOR
TAX JURISDICTIONS. HABITAT HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING
DISCLOSURE AND THAT THERE ARE NO MATERIAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 980) 2021



SCHEDULE J Compensation Information | _ovene. 15450047

(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest 2@2 1
Compensated Employees

» Complete if the organization answered “Yes” on Form 890, Part IV, line 23. Open to Public
Departmant of the Treasury ¥ Attach to Form 990, P .
Internal Revanus Sarvice » Go to www.lrs.gov/Form890 for Instructions and the lateat Information. inspection

Nams of the organization Employer identification number

HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS INC 87-1464065
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
U Firstclass or charter traval [[]1 Housing allowance or residence for personal use
[ Travel for companions [T} Payments for business use of personal residence
'] Tax indemnification and gross-up payments {1 Heatlth or sacial club dues or initiation feas
[] Discrstionary spending account [ 1 Personal services {such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? K “No,” complete Part Il to

explain. . . . . L L L L L L L L Lo e e e e e s, 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
- ¥ 2

3  Indicate which, if any, of the following the organlzation used to establish the compensation of the
organization’s CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part I,

[J Compensation committee {7 written employment contract
[ Independent compensation consultant I Compansation survey or study
(] Form 990 of other organizations (] Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .
Participata in or receive payment from a supplemental nongualified retlrement plan? .
¢ Participate in or receive payment from an equity-based compensation arrangement? .
H “Yes” to any of lines 4a—c¢, list the persons and provide the applicable amounts for each item in Part III.

o

&&E
<%=

Only section 501(c)(3), 501{c)}{4), and 501(c}{29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of;

a Theorganization? . . . . . . . . . . . . . . . o e e e e e e e 5a v

b Any related organization? . . . . e e e e e e e e e e e e e e e 5b v
K “Yes" on line 5a or 5b, describe in Part Ill

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizalion? . . . . . . . . . . 0 v e e e e e e e e e e 6a

b Any related organization? . . e e e e e e e e e e e e 6b
If “Yas” on line 6a or 6b, descrlbe in Part III

ALY

7 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describeinPart it . . . . . . . e . 7 v

8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958- 4(a}(3)? If “Yes,” describe
inPartl . . . . _ L L L L L L L e e e e e e e e e 8 v

9 K “Yes” on line 8, did the organization also foliow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c}? . . . . . . . . . . . . Coe e g

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50053T Schedubs J (Form 890} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@21
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 880-EZ. Open tol Public

Internal Reverue Service » Go to www.irs.gov/FormB80 for the fatest iformation. Inspection

Nama of the organization Employer idantification number

HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS INC B87-1464065
Form 990, Part VI, Section A, Line 6 - PER THE ARTICLES QF INCORPORATION FOR HOAMS, HOAMS HAS NO STOCK. HOAMS HAS

Form 990, Part VI, Section A, Line 7a - PER THE BY-LAWS OF HOAMS, EXECUTIVE OFFICERS OR EQUIVALENT POSITIONS OF THE
MEMBER, HABITAT OMAHA, COMPRISE THE GOVERNING BODY OF HOAMS.

Form 990, Part VI, Section A, Line 7b - GOVERNANCE DECISIONS ARE MADE BY THE HOAMS BOARD OF DIRECTORS. THE HOAMS
BOARD OF DIRECTORS ARE EMPLOYEES OF THE SOLE MEMBER OF THE HOAMS CORPORATION WHICH IS HABITAT FOR
HUMANITY OF OMAHA, INC. NO OTHER ENTITY OR PERSON MAKES ANY DECISIONS FOR HOAMS.

Form 990, Part VI, Seclion A, Line 8b - THE HOAMS CORPORATION DOES NOT HAVE COMMITTEES AND THEREFORE DOES NOT
HAVE ANY MEETINGS TO DOCUMENT.

Form 990, Part Vi, Section B, Line 11b - HABITAT FOR HUMANITY OF OMAHA INC (HFHO) PREPARES THE FORM 990 AND THEN IT IS
REVIEWED BY A PUBLIC ACCOUNTING FIRM. UPON COMPLETI{ON OF THE REVIEW, A COPY OF THE FORM 990 IS PROVIDED TO
A FINANCE COMMITTEE MEMBER AND ALL BOARD MEMBERS OF HFHO PRIGR TO SUBMISSION TO THE IRS.

_Form 990, Part V1, Sectlon B, Line 12¢ - AT THE TIME OF ONBOARDING, NEW EMPLOYEES, OFFICERS, DIRECTORS, AND
TRUSTEES READ AND SIGN THE CONFLICT OF INTEREST POLICY. THE COMPLIANCE WITH THE CONFLICT OF INTEREST
POLICY FOR EXISTING EMPLOYEES, OFFICERS, DIRECTORS, OR TRUSTEES IS MANAGED AS POTENTIAL CONFLICTS ARE
IDENTIFIED AND ENCOUNTERED (WHICH IS VERY RARE). BEGINNING IN 2022, THE ORGANIZATION IS EVALUATING A MORE
FORMAL ANNUAL ACKNOWLEDGEMENT AND CERTIFICATION OF COMPLIANCE PROCESS FOR [TS CONFLICT OF INTEREST
POLICY.

_Form 990, Part VI, Section B, Line 15 - THE EXECUTIVE COMMITTEE ( A SUB-COMMITTEE OF THE HFHO BOARD OF DIRECTORS)
REVIEWS AND APPROVES THE EXECUTIVE DIRECTOR'S (ED) COMPENSATION AND PROVIDES AN OVERVIEW OF THE PROCESS
AND APPROVED COMPENSATION TO THE FULL HFHO BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE PROCESS

ANCLUDES REVIEWING AND ASSESSING THE ED'S ANNUAL PERFORMANCE, EVALUATING SUCH PERFORMANCE, AND
OBTAINING AND REVIEWING COMPARABLE MARKET DATA OBTAINED FROM MULTIPLE SOURCES. IN EARLY 2021, THE ED SETS

_COMPENSATION FOR OFFICERS AND KEY EMPLOYEES WITH THE EXECUTIVE COMMITTEE SERVING IN AN OVERSIGHT AND
ADVISORY ROLE. THE EXECUTIVE COMMITTEE REVEIWS BOTH THE PERFORMANCE AND COMPARABLE MARKET DATA FOR

_EACH OFFICER AND KEY EMPLOYEE, AND THEN CONDUCTS DETAILED DISCUSSIONS WITH THE ED REGARDING
COMPENSATION OF EACH OFFICER AND KEY EMPLOYEE. AN OVERVIEW OF THE EXECUTIVE COMMITTEE MEETING RELATED
TO THE COMPENSATION REVIEW OF THE ED AND OFFICERS AND KEY EMPLOYEES IS PREPARED FOLLOWING THE MEETING
AND PROVIDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW.

Form 990, Part VI, Section C, Line 19 - WHEN REQUESTED IN GRANT APPLICATIONS, THE GRANT MANAGERS INCLUDE BY.LAWS,
ARTICLES OF INCORPORATION, THE FORM 990 AND AUDITED FINANCIAL STATEMENTS. WHEN REQUESTED BY THE PUBLIC
(OTHER THAN IN GRANT APPLICATIONS}, THE FORM 990 AND CONFLICT OF INTEREST POLICY ARE PROVIDED. IN ADDITION,
THE FORM 990 CAN BE SEEN ON THE FOLLOWING WEBSITES: HABITATOMAHA.ORG, GUIDESTAR.ORG, AND
CHARITYNAVIGATOR.ORG.

Form 990, Part ViI, Sectlon A, Line 1b - PER HOAMS BY-LAWS, DIRECTORS AND OFFICERS OF HOAMS ARE EMPLOYEES OF THE
SOLE MEMBER OF HOAMS CORPORATION, HABITAT FOR HUMANITY OF OMAHA INC (HABTTAT OMAHA). AS SUCH, THE WAGES
PAID TO THE HOAMS DIRECTORS AND OFFICERS ARE PAID BY HABITAT OMAHA AND NOT BY HOAMS. THE WAGES PAID BY
HOAMS ARE TO MORTGAGE SERVICES PERSONNEL AND NOT LEADERSHIP.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 880 or 890-E2) 2021



Schedule O, Statement 1 HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS INC

Form: Form 980 (2021) EiN: B7-1464065
Page: 1 Part], Line 1
Activity Or Mission Description

Description

PURPOSE OF PROVIDING SERVICES THAT EXPAND HOMEOWNERSHIP OPPORTUNITIES TO UNDERSERVED INDIVIDUALS AND FAMILIES.
OUR APPLICATION TO BECOME A CERTIFIED COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION IS PENDING.

Page: t
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Schedule R (Form 990) 2021 Page 5

Part Vi Supplemental Information
mmat  Provide additional information for responses to guestions on Schedul_e R. See instructions.

Schedule R (Form 990) 2021



Schedule R, Part VI, Statement 1
Form: Schedule R (2021)

HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS INC

EIN: 87-1464065

Page: 3 Part V, Line 2
Description of Covered Relationships and Transaction Thresholds
Amt. involved
Name HABITAT FOR HUMANITY OF OMAHA INC 343,476
Transaction type |
Method of determining amt. involved AVERAGE COST OF UNDERWRITING AND MORTGAGE ORIGINATION SERVICES
Name HABITAT FOR HUMANITY OF OMAHA INC 280,211
Transaction type o}
Method of determining amt, invoived ACTUAL COST OF WAGES AND BENEFITS FOR MORTGAGE ORIGINATORS IN
2021
Name HABITAT FOR HUMANITY OF OMAHA INC 130,580
Transaction type p
Method of determining amt. involved ACTUAL COSTS OF EXPENSES FOR MORTGAGE SERVICERS
Name HABITAT FOR HUMANITY CF OMAHMA INC 67,315
Transaction type r
Method of determining amt. invoived  ALL CASH INCOME AND MORTGAGE INTEREST INCOME
Name HABITAT FOR HUMANITY SARPY COUNTY INC 1,021,990
Transaction type |
Method of determining amt, involved  ORIGINAL MORTGAGE BALANCE ON HOMES OWNED BY HFH SARPY AND
SOLD TO FAMILIES BY HOAMS
Name HABITAT FOR HUMANITY OF OMAHA INC 5,346,656

Transaction type
Method of determining amt. involved

!
ORIGINAL MORTGAGE BALANCE OF HOMES OWNED BY HABITAT OMAHA AND
SOLD TO FAMILIES BY HOAMS

Page: 1






*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form9990.org or fax it to 866-699-3916

o 834953=-TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendar yoar 2021, or tax year beginning 0110112021 and ending 1213112021 2 @ 2 1

Department of the Treasury | FOr use with Forms 9980, 990-EZ, 980-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service » Go to www.irs.gov/Form8453TE for the latest information,

Name of filer EIN or S5N

HFHO REAL ESTATE HOLDINGS INC 46:3778478
Type of Return and Return information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-Cp
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
€b, 7b, 8b, 8b, or 10h, whichever is applicable, blank {do not enter -0-}. If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part .

ta Form 990 checkhere . . M b Total revenue, if any (Form 990, Part VIIl, column (A), line 12} . . 1ib 2,447,749
2a Form 990-EZ check hers . » [[] b Total revenue, if any {Form 980-EZ, line ) 2b
3a Form 1120-POL check here ™ [} b Total tax (Form 1120-POL, line 22) .. . 0 3b
4a Form 990-PF check here . # [ ] b Tax based on investment income {Form 990-PF, Part V|, line 5} . 4b
5a Form 8868 checkhere. . »[] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-Tcheckhere . »[] b Totaltax (Form 990-T, Partiil, fine d} . . . . . . . . . . &b
7a Form4720checkhere. . ™[] b Total tax (Form 4720, Part lll, line L 2 7b
8a Form 5227 checkhere. . ™[] b FMV of assets at end of tax year (Form 5227, tem D} . . . . 8b
9a Form 5330 checkhere. . P[] b Taxdue (Form5330,Partilline19 . . . . . . . . . . |9b
10a Form 8038-CP check here » [[] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) {10b

Declaration of Officer or Person Subject to Tax
11a [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH]} electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inguiries and resolve issues refated to the payment.

b [ If a copy of this return is being filed with a state agencyl(ies) reguiating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-EZ/
930-PF {as specifically identified in Part | above) to the selected state agencyl(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [ ] | am the person subject to tax with respect to
(name of entity) , {EIN) ,
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and compilete, | further declare that the amount in Part | above is the amount shown on the copy
of the electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return
to the IRS and to regeive-from the IRS {a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processingfthe @ﬂ und, and (c} the date of any refund.
Sign . ! ] (AR LOULS OLIVERA, CHIEF FINANCIAL OFFICER
Here Sigfiature of officer or person subject to tax bate Title, if applicable

I Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. if
Fam only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return,
The entity officer or person subject to tax will have signed this form before | submit the return, | wilf give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

EROQO’s | ERO's Date Check if also Check if self- ERQ's SSN or PTIN
U signature paid preparer[ ] | employed [ J]
se Firm's name (or yours if EIN
self-amployed),
Only ¥
address, and ZIF code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, comect, and complete. Deciaration of preparer is based on all information of which the preparer has
any knowledge.

Paid Print/Type preparer’s name Preparer's signature Date Check if seli- | PTIN
employed [_]
Preparer —— —
USE Onil Firm's name » Firm's EIN M
Y Firm'’s address » Phona no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 315747 Form 8453-TE 021}
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internal Revenue Service Tax period December 31, 2021

IRS Ogden, UT 84201 Notice date May 30, 2022
Employer 1D number  46-3778478

b To contact us Phone 877-829-5500

s Page 1 of 1

045832.231789.395981.16374 1 AB 0.451 371
Il’ll[lllillllililtlItl[|||f'l|i|l||1t|||l|§'|12't|!||l||1|llllll
HFHO REAL ESTATE HOLDINGS INC

% ALAN SIEMEK

% 1701 N 24TH ST
OMAHA NE 68110-2326

045832

Important information about your December 31, 2021, Form 990
We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
Decembes 31, 2021, Form 990,

Your new due date is Novernber 15, 2022, File your December 31, 2021, Form 990 by November 15, 2022. We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-file providers, the types of returns
you can file electronically, and whether you're required to file electronically.

Additional information o Visit www.irs.govicp211a.
» Find tax forms or publications by visiting www.irs.gov/forms or calling
800-TAX-FORM {800-829-3676).
* Keep this notice for your records,






- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except privats foundations)
P Do not enter zoclal security numbers on this form as it may be made pubfic.

| OMB No. 1545-0047

2021

Open to Public

Dopartment of the Treasury

Internal Revenua Servica » Go to www.irs.gov/Form930 for instructlons and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 01/01/2021 and ending 12131/2021

B Check if applicable: | € Name of organization HFHO REAL ESTATE HOLDINGS INC D Employer identification number
[ Address changa Dolng business as 46-3778478

[J mame changs Numtbyer and streat {or P.O. box if mail Is not delivered to strest address) Roomy/suite E Talsphane number

1 witia retum 1701 N 24 STREET 402-457-5657

] Final retumtenminated | City or town, state or province, country. and ZIP or foreign postal code

f_] Amended retum OMAHA NE 68110 @ Gross recelpts $ 2,447,749

[:l Application pending

F Name and address of principal officer. S LOUIS OLIVERA
1701 N 24 ST, OMAHA, NE 68110

1 Tax-exempt status:

BO1{)(3) I EIET )4 Gnsertno) [ ] 4947{ax1) or [ 527

4 Website: » HABITATOMAHA.ORG

H(a) & this a group rebem for subordnates? [] Yes [¥] No
H(b) Are ali subordinatas incheded? [_] Yes [ No
H "No,” attach a list. Ses instructions.

H{c) Group exemption numbar b

K Form of organization: {v] Corporation [ ] Trust [] Association [] Other > [ L Year of formation: 2013 | ™ State of legal domicie:  NE
Summary
1 Brisfly describe the organization’s mission or most significant activities: OUR RESTORE PROGRAM SUPPORTS
if HOMEOWNERSHIP BY LOW-INCOME FAMILIES AND INDIVIDUALS BY MAKING MOSTLY USED DONATED MATERIALS
E ACCESSIBLE FOR PRICES WELL BELOW THE MARKET VALUE OF NEW [TEMS, L
g | 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 4
| 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
8 §  Total number of individuals employed in calendar year 2021 (Part V, line 2a) ) 0
:E 6  Total number of volunteers (estimate if necessary} .o .. & 615
< | Ta Total unrelated business revenue from Part VIIl, column {(C), line 12 Ta 0
b Net unrelated business taxable Income from Form 990-T, Part |, line 11 .. Th 0
Prior Year Current Year
¢ 8 Contributions and grants (Part VI, line 1h}) . 217,117 278,765
H 9  Program service revenue (Part VI, line 2q) A 1,846,664 2,168,984
% | 10 Investment income (Part VIli, column {A), lines 3, 4, and 7d) 0 0
T 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add fines 8 through 11 (must equal Part Vi, column (A}, line 12} 2,063,781 2,441,749
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . 1] o
14  Benefits paid to or for members {Part IX, column (A), line 4) . 0 1]
2 15  Salaries, other compensation, employes bensfits (Part IX, column (A}, lines 5—1 0) 1,217,093 1,090,895
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0
§. b Total fundraising expenses (Part IX, coluron (D), line25) » o
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 1,029,367 1,348,903
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 2,246,460 2,439,798
19 Revenue less expenses. Subtract line 18 from line 12 .. -182,679 7,951
5 g Beginning of Current Year End of Year
gg 20 Total assets {Part X, Iine 16) 4,528,611 4,308,408
<35l 21 Total liabilities (Part X, fina 26) . 3,468,154 3,240,000
55 22  Net assets or fund balances. Subtract line 21 from ime 20 1,060,457 1,068,408

Signature Block

Under penaltles of parjury, | declare that | have examined this retum, Inchuding accompanying schedules and staternents, and to the bast of my knowledge and balied, it is
true, comrect, and complats. Declaration of preparer {other than officer) Is based on alf infarmation of which preparer has any knowledge.

Sign ) Signature of officer Date
Here LOUIS OLIVERA, CHIEF FINANCIAL OFFICER
Type or print name and titls

Print/T ar's name Pr er's signature Dat i | PTIN

Paid YRe prepa apar slg ata wChfed( D i
—smployed

Preparer Fim's name » Firr's EIN »
Use Only 2 Al

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Ses instructions . {]Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)



Form 990 (2021} Page 2
Statement of Program Service Accomplishments B
Check if Schedule O contains aresponse ornoteto any lineinthisPartll . . . . . . . . . . . . . []
1 Briefly describe the organization's mission: -
THE HABITAT OMAHA RESTORES SUPPORT THE MISSION OF HABITAT OMAHA. THE RESTORES ACCEPT DONATIONS
AND SELL A CONSTANTLY CHANGING INVENTORY OF DIVERSE, HIGH-QUALITY MERCHANDISE TO THE PUBLIC AT A
DISCOUNT WHILE DIVERTING REUSABLE HOUSEHOLD ITEMS AND BUILDING MATERIALS FROM AREA LANDFILLS,

2 Did the urganization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . s e e e e w e s e e i e e v v v v v v EFlYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . o . . . e e e e e s e e e e e e s e e o« [Yes [¥INo
If “Yes,” describe these changes on Schedule O

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

4a (Code: }(Expenses$ 2,415,099 including grants of $ _  g)(Revenue$ e 2811149)
THE HABITAT OMAHA RESTORES ACCEPT DONATIONS AND SELL A CONSTANTLY CHANGING iN\IEI\ETORY OF DIVERSE
HIGH-QUALITY MERCHANDISE TO THE PUBLIC AT A DISCOUNT WHILE DIVERTING REUSABLE HOUSEHOLD ITEMS AND
BUILDING MATERIALS FROM AREA LANDFILLS. SALES OF DONATED ITEMS HELP HABITAT FOR HUMANITY OF OMAHA
PARTNER WITH PEQPLE TO REPAIR, REHABILITATE AND BUILD SAFE AND AFFORDABLE HOMES. IN 2021, 130
DECONSTRUCTION PROJECTS WERE COMPLETED BY HABITAT OMAHA RESTORES AND MORE THAN 290,000 ITEMS

WERE DIVERTED FROM NEBRASKA LANDFILLS. RESTORES OFFER VOLUNTEER OPPORTUNITIES TO THE COMMUNITY,
IN 2021, 615 VOLUNTEERS SERVED AT HABITAT OMAHA'S TWO RESTORES.

4b (Code: ) (Expenses $

4¢  {Code: } (Expenses $ including grants of $ } {(Revenue $ }

4d Other program services (Describe on Schedule O.)
{Expenses $ 0 _including grants of § 0 ) {Revenue $ 0)
4e Total program service expenses » 2,415,099

Form 990 (2021}



Form 990 (2021) Page 3
Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? if "Yes,”
complete Schedule A . . . . . . 1| v
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Parth . . . . 4 v
§ Is the organization a section 501(c){4), 501{c)(5), or 501(c){B} organization that receives membersh;p dues
assessments, or similar amounts as defined in Rev. Proc. 98-187? If “Yes,” complete Schedule C, Partifi . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . ... 6 .
7  Bid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8  Bid the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, "
complete Schedule D, Part i . . . . . 8 v
9 Did the crganization report an amount in Part X Iine 21, for eSCrow or custodtal account Ilabelity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part vV . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then compiete Schedute D, Paris Vi,
VIl, Vi, IX, or X, as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10?7 i “Yes,”
complete Schedule D, PartVvi . . . . . 11a| v
b Did the organization report an amount for lnvestments other securities in Par‘t X, izne 12 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” compiete Schedule D, PartiX . . . . . i1d v

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Schedule D, Part X |11e}| +
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)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ere
Schedule D, Parts Xtand Xil . . . . 12a v

b Was the organization included in consoildated mdependent audtted fsnanc&al statements for the tax year‘? If
“Yes, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xif is optional {126] v

o

13 Is the organization a school described in section 170} 1){A)H)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV, . . . . 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreigh organization? If “Yes,” complete Schedule F, Parts fland IV . . . . .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsiffand V. . . . . . . |, 16 v
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,” completfe Schedule G, Part I. Seeinstructions . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil Eane Qa'?
if “Yes,” complete Schedule G, Partitt . . . . . . . . . . e 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH. . . . . . 20a v
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand ! . . . . 21 v

Form 990 2021



Form 990 (2021)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

-

29
30

31
32

35a
b

36

37

a8

Page 4

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 Schedufe I, Parts land ifl . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensat:on of the
organization’s current and former officers, directors, trustees, key empioyees, and h:ghest compensated
employees? If "Yes,” comnplete Schedule J . .

Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .

Did the organization act as an “on behalf of” issuer for boncfs outstanding at any time during the year? .
Section 501(c}(3}, 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 890 or 990-EZ?
ff “Yes,” complete Schedule L, Part! . . . . . . . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity {including an empioyee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the fcllowmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key empioyee creator or founder, or substantial contributor? /f
*Yes,” complete Schedule L, Pari IV .

A family member of any individual described in line 28a’? if “Yes, " complete Schedu!e L, Part v . .
A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 2807 If
"Yes,” complete Schedule L, Partiv . . . . . . ..

Did the organization receive more than $25,000 in non-cash contnbutzons‘? If “Yes,” compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? h‘ “Yes,” ccmp!ete Schedu!e N, Parti
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? ¥ “Yes,”
complete Schedule N, Part i

Did the organization own 100% of an entity dlsregarded as separate from the organlzataon under Regulat:ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entlty'? if “Yes,"” complete Schedule R Part i, m
oriv, and PartV, line 1 - . . . .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)‘? .

If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, fine 2 .

Did the organization conduct more than 5% of its activitles through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule © , . . . . . . . . . ., .

Yes | No
22 v
23| v
24a v
24b
24c
24d
20a| | v
25b v
26 v

28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 1 v
38 | v

Statements Regarding Other IRS Filings and Tax Compliance

C_heck if Schedule O contains a response or note to any line in this Partv. . |, .

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0}
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . e e e

Form 990 oz



Form 9901 (2021} Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued} Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax IR DR
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b [f at least one is reported on line 2a, did the organization file al! required federal employment tax returmns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b [f“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b “Yes,” enter the name of the foreign country b = '
See instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAF).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ K "Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

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

organization solicit any contributions that were not tax deductibie as charitable contributions? . . . . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . o . 0 o o e e e e 6b

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .o e e e 7a v
b if “Yes,"” did the organization notify the donor of the value of the goods or services prowded’? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which at was
required to file Form 82827 . . . . . . . 7c v
d K "Yes," indicate the number of Forms 8282 filed durlng theyear . . . | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a D[id 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? . . . 9b
10  Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 42 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehalders . . . 11a
b Gross income from other sources. (Do not net amounts due or pasd to other sources
against amounts due or received fromthem.} . . . . . .o . 1tbh
12a Section 4347(a}{1} non-exempt charitable trusts. Is the organazatlon f|l|ng Form 980 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . |, 13¢ o
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’-’ e e . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15  Is the organization subject to the section 4960 tax on paymenti(s} of mare than $1,000,000 in remuneration or
excess parachute payment{s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N. R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.
17  Section 501{c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . . . . 17

If “Yes,” complete Form 6069.

Form 990 @o21)



Form 990 (2021)

Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 106 below, describe the circumstances, processes, or changss on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . . e

.

Section A. Govemmg Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes | No

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

b Enter the number of voting members included on line 1a, above, who are independent . 1ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship' with
any other officer, director, trustee, or key employee? . . . e 2 v
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? . , . R 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoznt
one or more members of the governing body? . . . . . e 7a | v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons cother than the governingbody? . . . . . . . .o
8  Did the organization contemporaneously document the meetings held or written actlons undertaken ciurlng
the year by the following:
a Thegoveming body? . . . . e e e e e .
b Each committee with authority to act on behalf of the govemmg body? - 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Saction A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O [} v
Section B. Policies (This Section B requests information about polficies not required by the Internal Revenue Code.)
o Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b I “Yes,” did the organization have written policies and procedures govermng the actzwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a|
b Describe on Schedule O the process, if any, used by the organization o review this Form 980, e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to confhcts‘? 120 v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
describe on Schedule O how this was done. . . . 12¢!| v
13 Did the organization have a written whistleblower poi;cy'? . . e 13 | v
14  Did the organization have a written document retention and destructlon poi:cy" e P 14| v
15 Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15al v
b Other officers or key employees of the organization . . . . Co. C e e e e e e 15b} v
i “Yes” o line 15a or 15b, describe the process on Schedule O. See tnstruc’:lons
16a Did the organization invest in, contribute assets to, or parhc:pate in & joint venture or similar arrangement : :
with a taxable entity during the year? . . . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organszatxon 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? . . .

Section C. Disclosure

17
18

19

20

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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)

(3)s only) available for public inspection. Indicate how you made these available. Check ail that appiy.
{1 Own website Another's website Uponrequest [ Other {explain on Schedule O)

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

and financial statements avallable to the public during the tax year.

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

LOUIS OLIVERA, (402)457-5657

1701 N 24 STREET, OMAHA, NE 68110

Form 990 021



Form 990 (2021} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . N
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List ali of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC} of more than
$100,000 from the organization and any related organizations.

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

¢ 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.

See the instructions for the order in which to list the persons above.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

©
A -] Position ®) ® )
. {do not check more than one .
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee} compensation compensation of other
per week 5 =T gy g from the from related compensation
fistany |2 afa g E 3 5 | ¢ | organization (W-2/ |organizations (W-2/ from the
hoursfor R 2|2 18 |3 5 g Z 1099-MISC/ 1099-MISC/ organization and
related [2E|5[ E ‘§ o 1099-NEC} 1699-NEC) related organizations
organizations| R 5 | & g1 8
below Bl 2 o
dottelire) | F | & 2
3 2
2
AMANDABREWER e 100
PRESIDENT 39.00 v 0 261,311 10,691
TJISAACS } I N 1.00
DIRECTOR OF DEVELOPMENT 39.00 v 0 197,900 31,642
DREW LIER e 0.00
DIRECTOR OF CONSTRUCTION 40.00 v 0 120,057 48,660
S LOUIS OLIVERA 5.00
VICE PRESIDENT 35.00 v 0 156,951 2,143
KEN MAR 0.00
AREA DIRECTOR 40.00 v 0 104,783 21,454
TRACIE MCPHERSON _1.00
DIR PUBLIC AFFAIRS AND ADVOCACY 39.00 v 0 114,988 3.450
LACEY STUDNICKA 0.00
PROGRAM DIRECTOR 40.00 v 0 114,934 3,448
MARK KENNERY 22.00__ |
SECRETARY 18.00 v 0 106,741 3,202
AL SIEMEK 100
TREASURER 24.00 v 0 55,466 28,954

Form 990 poz1)



Form %90 (2021} Page 8
iUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Positlon
o ®) {do not check more than one o ® #
Name and titke Average | pox, s person ks both an Reportable Reportable Estimatsd amount
howrs dﬂc&r and a director/rustes) compenaation compengation of other
per waek — P - from the from refated compensation
(st oty n_ a 2 organization (W-2/ | organizations (W-2/ from the
hows for | 3 § g é 1099-MISC/ 1099-MISC/ organization and
related g § 1688-NEC) 1099-NEC) refated organizations
jorganizations] B %‘ §
below g
dotted o) [ § g g
1b Subtotal . > 0 1,233131 153,644
¢ Total from conﬂnuation sheets to Part VII Sect!on A >
d Total {add lines 1b and 1c) . » 0 1,233,131 153,644
2 Total number of individuals (including bu‘t not Elmrted to those hsted abov a) who recelved more than $100,000 of
reportable compensation from the organization b o

3 Did the organization list any former officer, director, trustee, key employes, or hlghest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation ard other compensatlon from the s

organization and related organlzatlons graater than $150,0007 If “Yas,* compfete Schedule J for such
individual .

5 Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated organizatron or mdwidual
for services rendered to the organlzation? If “Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,060 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A |) C}
Name and business addrass Description of services Gompensation
JOHNSON DECONSTRUCTION COMPANY, 1144 N 11 STREET, OMAHA, NE 68102 | SALVAGE REUSABLES 195,688
BLAIR-FREEMAN LLC, 4616 DODGE ST, OMAHA, NE 68132 SALVAGE REUSABLES 109,776

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

Form 990 oz21)



Form 990 (2021)

g4} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii |

Page 9

O

A)
Total revenue

B8}
Related or exempt
function revenue

(€}
Unrelated
business revenue

D}
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

e

0o 00N

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

[=R {3 =N

Government grants (contr:butaons)

1e

278,765

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

1f

MNoncash contributions included in
lines 1a-1f .

1g

$ 0

Total. Add lines 1a-1f .

>

Program Service

Revenue

2a

e 0o 000

RESTORE SALES

Business Code

278,765

230000

2,168,984

2,168,984

All other program service revenue .
Total. Add lines 2a-2f .

0

»

2,168,984

Other Revenue

6a

o

7a

investment income {including diwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

{#} Real

4y Persconal

Gross rents 6a

Less: rental expenses | 6b

Rental income or {loss) | 6e

0

Net rental income or (loss)

»

Gross amount from

& Securities

(i} Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss} . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$ | o

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

8a

| ess: direct expenses .

8b

Net income or (loss) from func!ralsm

ave

s

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

9a

Less: direct expenses .

9b

Net income or (loss) from gaming actavmes .

Gross sales of inventory, less

returns and allowances

10a

Less: cost of goods sold

10b

Net income or {loss) from sales of inventory .

L

Miscellaneous

Revenue

11a

® Q0

Business Code

Al other revenue .
Total. Add lines 11a-11d .

0

12

Total revenue. See instructions

2,447,749

2,168,984

0

Form 990 2021



Form 860 2021}

Statement of Functional Expenses
Section 501(c){3) and 501{ck4) organizations must cornplete alf columns. All other organizations must complste column (A).

Paga10

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

O

Do not include amounts rted on lines 7b A |} ©
8b, 9b, and 100 of Part v, o 7 Totel expenses i ol it iy F;’,q;"%)'\':..f?“
1 Grants and other assistance to domestic organizations
and domestic govemiments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ., 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16 0
4  Bepefits paid to or for members . 0
5 Compensation of curent officers, directors
trustess, and key smployees 0 0 0 0
6 Compensation not included above to disqualiﬁed
persons (as defined under section 4358{f)(1}} and
persons described in section 4958(c)(3)(B} . 0 0 o 0
7 Ofher salaries and wages . 821,854 821,854 0 0
8 Pension plan accruals and coniﬂbuﬂons (anluda
section 401(k) and 403(b) employer contributions) 14,302 14,302 o o
9  Other employes benefits . 198,218 198,218 o 0
10 Payroll taxes . 56,521 56,521 4 ¢
11 Fess for services (nonemployaes)
a Management Y 0 Y 0
b Legal 0 0 ] 0
¢ Accounting 5142 5,142 0 0
d Lobbying . .. 0 0
e Professional fundraising services. See Part v, hne 17 1] SRR SE 0
f investment management fees . . 0 0 0 0
g Other. (Iflinaﬂgaanﬂexceedsm%ofﬁmzs column
(A}, amount, list ine 11g expenses on Schadule 0)) 98,035 98,035 0 0
12 Advertising and promotion 100,557 100,557 0 0
13 Office expensss . 11,387 11,387 0 0
14 Information technology 42,395 42,395 0 0
15 Rovalties . 0 0 0 0
16 Occupancy 90,937 90,937 0 0
17 Travel . 0 0 0 0
18 Paymenis of trave{ or entartalnmemt expensas
for any federal, state, or local public officlals 0 0 0 0
19 Conferences, conventions, and meetings 5,944 5,944 0 0
20  Interest - 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortizatlon 270,190 245,47 24,699 0
23  Insurance . . 28,441 0 o
24 Other expenses. ltemize exp-anses not covared . G '
above. (List miscelaneous expenses on line 24e, If |©
line 248 amount exceads 10% of line 25, column
(A), amount, Est line 24e expenses on Schedule 0.}
a DECONSTRUCTION ACCOMPLISHED 307,921 307 921 0 0
b DELWERY TRUCK EXPENSES 26,452 26 452 0 0
¢  MERCHANDISE 221,400 221,400 0 0
d SUPPLIES 77,562 17562 0 0
e All other expenses 62,540 62,540 0 0
25  Total functional expenses, Add fines 1 through 24e 2,439,798 2,415,09% 24,699 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 858-720) . . .

Form 990 (2021



Form 990 (2021}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. L]
A (8
Beginning of year End of year
1 Cash—non-interest-bearing . 28,073 1 31,343
2  Savings and temporary cash lnvestments . o] 2 1]
3  Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 0| 4 3,000
5 Loans and other receivables from any current or former offlcer dlrector -
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons ol 5 0
& Loans and other receivables from other disqualified persons {as defmed
under section 4958(f)(1)), and persons described in section 4958(c){(3)(B) . ol 6 0
21 7 Notes and loans receivable, net o| 7 0
§ 8  Inventories for sale or use 23,2581 8 43,975
<i 9 Prepaid expenses and deferred charges 3,000 9 3,073
10a Land, buildings, and equipment: cost or other -
basis. Complete Part V| of Schedule D . 10a 6,366,328
b Less: accumulated depreciation 10b 2,139,311 4,474,280 10c 4,221.017
11 Investments—publicly traded securities . 0f 11
12 Investments-~other securities. See Part IV, line 11 o] 12
13 Investments—program-related. See Part IV, line 11 . 0j 13
14  Intangible assets . . of 14
15 Other assets. See Part IV, Eme 11 . . 0| 15
16  Total assets, Add lines 1 through 15 (must equal Ime 33) 4,528,611{ 16 4,308,408
17 Accounts payable and accrued expenses . 48,500| 17 55,775
18  Grants payable . gl 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond hablimes . 0l 20 0
21 Escrow or custodial account liability. Compiete F'art IV of Schedule D 0] 21 0
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
;; controlled entity or family member of any of these persons ol 22 0
<123  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties gl 24 0
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D 3,419,654] 25 3,184,225
26 Totai liabilities. Add lines 17 through 25 3,468,154] 26 3,240,000
@ Organizations that follow FASB ASC 958, check here > .
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 1,060,457 27 1,068,408
g 28  Net assets with donor restrictions ol 28 0
£ Organizations that do not follow FASB ASC 958 check here b D
- and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
“é 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
4% 132  Total net assets or fund balances . . 1,060,457 | 32 1,068,408
Z 133 Total liabilities and net assets/fund balances ! 4,528,611] 33 4,308,408

Form 990 (20213



Form 990 (2021)
EI @Al Reconciliation of Net Assets

Page 12

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

1 Total revenue {must equal Part V1!, column (A), fine 12) . 1 2,447,749
2 Total expenses {must equal Part IX, column (A}, line 25) 2 2,439,798
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 7,951
4  Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A}) . 4 1,060,457
5 Netunrealized gains {losses}oninvestments . . . . . . . . . . . . . . . . . 5 0
6 Donated services and use of facilites . . . . . . . 6 0
7 Investmentexpenses . . . . . . . . . . . . . 7 0
8  Prior period adjustments . . 8 0
8  Other changes in net assets or fund balances (explam on Schedule O} 9 0

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equai Par‘t X [me
32, column (B)) - e e e e e e s a e a s aa e w e 10 1,068,408
EZUEQY Financial Statements and Reportmg

Check if Schedule O contains a response or note fo any lineinthis Part Xl . . . . . [

2a

Accounting method used to prepare the Form 990: [T Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial staterments compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

f “Yes,” check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of |

the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circufar A-133? . . . . ..

if “Yes,” did the organization underge the required aucht or audlts‘? If the orgamzatzon cﬂd not undergo the

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

Yes | No

3a

3b

Forrn 990 2021



SCHEDULE A Public Charlty Status and Public Support
(Form 980 or 990-EZ}

[ OMB No. 1545-0047

Completa if the organization is a saction 5M{c)(3} organization or a saction 4847{a)}{1) nonexempt charitable trust. 2©2 1

¢ of the Traasury P Attach to Form 890 or Form 990-E2. Open to Public
Internal Reverks Servica > Go to www./rs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Emplayer identification number
HFHO REAL ESTATE HOLDINGS INC 46-3778478

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

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

2 1A school described in section 170(b)(1) (A){ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described In section 170(b){1)(A) {iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{(1)}{A){11i). Enter the
hospital’s name, city, and state:

§ []An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1){A)iv). (Complete Part I}

6 [JAfederal, stats, or local govemment or governmental unit described in section 170{b}{1){A)}v}).

7 [J 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). (Compiete Part 1.}

8 [ A community trust described in section 170{b){1}{A){vi). ({Compiste Part il.)

g [Jan agricultural research organization described in section 170{b){1){A}(ix) cperated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thaf normally receives {i) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'a% of its
support from gross investment income and unrelated busineass taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part IIl.)

11 [ 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 cany out the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. 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 trustess of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [1 Type Hl functionally Integrated. A supporting organization operatad in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Hl non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type I
functionally integrated, or Type Il nan-functionally integrated supporting organization.

t  Enter the number of supported organizations , . . . . . . . .

g Provide the following information about the supported organization(s).

{i} Nama of supported organization ) EM {il) Type of organlzation | {iv} Is the organization | (v} Amount of monatary (v} Amount of
(described on inea 1-10 |fistad in your govaming support (see other support (3es
above (see Instructions)) dacument? Instructions) instructions)

Yes No

;}‘Hmrrmmumnm OF

OMAHA INC 36-3283625 |10 v 7,951 0
(8}
©
D}
13
Total 7,951 "]

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 201



Schedule A (Form 950 or 990-E7) 2021 Page 2
Support Schecdule for Organizations Described in Sections 170(b){(1){A){iv} and 170{b)(T){A){v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning ) P | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total, Add lines 1 through 3,

5 The portion of total contributions by
each parson (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6 Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in} |  (a) 2017 {b} 2018 {c) 2019 {d}) 2020 (e} 2021 {f} Total

7  Amounts from Jine 4 .

8 Gross incomne from interest, dmdends

payments received on securities loans,
rents, royalties, and income from
similar sources .

8  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10 SRR R P s e sl
12  Gross receipts from related activities, efc. (see Instrucljons) P 12 |

13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or frl‘th tax year as a section 501{c}{3}
organization, check this box and stophere . . . P T i I
Section C. Computation of Public Support Pefcentage
14  Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 . . .| 15 %
18a 331n% support test—2021. If the organization did not check the box on Iine 13 and Ilne 14 Is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &N
b 33'a% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘5% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A |

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or meore, 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 qual'rﬁes as a public!y supported
organization . . . . N A

b 10%-facts-and-circumstances test—2020. if the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain
in Part VI how the organlzatlon meets the facts-and-circumstances test. The organlzatlon qual[ﬁes as a publicly supported

organization . . . . > [
18 Private foundation. i the organlzatlon dld not check a box on hne 13 16&, 16b 17a, or 17b check thIS box and see
instructions . . . . . . . . . . R T

Schedule A (Form 390 or $80-EZ) 2021



Schedule A (Form 990 or 990-E2) 2021 Page 3
X alll]  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 Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » | ({(a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5.

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 70 from
line ) . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b} 2018 {c} 2019 {d) 2020 (e} 2021 {f} Total

9
10a

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after Jupe 30, 1975 .

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or hot the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.} . .
13  Total support. (Add lines 9, 10c, 11,
and 12)) . .
14  First 5 years, If the Form 99{) is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column {f), divided by line 13, column () . . . . . | 15 %
16  Public support percentage from 2020 Schedule A, Partlilline15 . . . . . . . . . ., ., |18 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2021 {line 10c, column {f), divided by line 13, column )} . . . | 17 %
18  Investment income percentage from 2020 Schedule A, Part Il line 17 . . . . 18 %
19a 33's% support tests—2021. If the organization did not check the box on line 14, aﬂd ime 15 is more than 33':%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33':2% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ¥ 1

Schedule A {Form 990 or 890-EZ) 2021



Schedule A (Form 930 or 980-E2) 2021
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

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

Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c}4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Yes

No

Did the organization ensure that all support to such organizations was used exclusively for section 170{)2)(B) [

purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? If |

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
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 50&(a){1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the arganization’s organizing docurnent authorizing such action; and (iv} how the action
was accomiplished {such as by amendment to the organizing document).

Type | or Type 0 only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a foan to a disqualified person (as defined in section 4958} not described on line
71 if "Yes,” complete Part | of Schedule L (Form 9390).

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 508()(1) or 2)7? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943() {regarding certain Type Il supporting organizations, and all Type |} non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b befow.

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

.g.b. S :

10a

10b

Schedule A {Form 990 or 990-E2) 2021



Schedule A (Form 990 or 890-E7) 2021 Page 5
TS Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a v
b A tfamily member of a person described on line 11a above? 11b v
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or T1¢, S
provide detail in Part VI 11e v
Section B. Type 1 Supporting Organizations
Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 confrolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1 v

2  Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting arganization. 2 v

Section C. Type Il Supporting Organizations

Yesi No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No

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

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

3 By reason of the relationship described on line 2, above, 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 asseis at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Compiete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity, Deascribe in Part VI how you supported a govemnmental entity (see instructions).
2  Activities Test, Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? If
“Yes,"” explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement. oh

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

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

Schedule A {Form 990 or 990-EZ) 2021



Schedule A {Form 990 or 980-£7) 2021
I Type lil Non-Functionally Integrated 509(a)(3) Supporiing Organizations

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3,

Depreciation and depletion

[LBF- ST ). 3

[ REAR-REARE RS

Portion of operating expenses paid or incurred for prodajction' or coliection
of gross income or for management, conservation, or maintenance of
property held for praduction of income {see instructions)

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

[ RE-NEv ATt

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(A

Subtract line 2 from line 1d.

[~ 3.

-

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}'

Muliiply line 5 by 0.035.

-1 [hen

Recoveries of prior-year distributions

[+ .}

Minimum Asset Amount (add line 7 to fine 6)

AR S RIO NN

Section € —Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of fine 2 or line 3.

income tax imposed in prior year

L AP-NEARE B R

Q| N =

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

6l

[ Check here if the current year is the organization's first as a non-functionally mtegrated Type lll supportlng organization

{see instructions).

Schedule A (Form 990 or 980-EZ) 2021
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Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2

Amounts paid to perform activity that directiy 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 —provide details in Part Vi)

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

Total anmual distributions. Add lines 1 through 6,

~N (D[N

B~ in|{nlL

bistributions o attentive supported organizations to which the organization is responsive

(provide details in Part Vi}. See instructions.

-]

Distributable amount for 2021 from Section C, line 6

10

line 8 amount divided by line 9 amount

Section E—Distribution Allocations {see instructions)

{i

Excess Distributions

1]
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reascnable cause required—explain in Part V). See
instructions,

[

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {(see instructions}

|- (@ e e inie ole

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

o+

Distributions for 2021 from
Section D, line 7: $

n

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019

Excess from 2020 .

[ =i R = )]

Excess from 2021

Schedule A (Form 980 or 990-EZ} 2021
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Part Vi |

Supplemental Information. Provide the expianations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ifi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2021



SCHEDULE D Supplemental Financial Statements | ome vo. 15450047

{Form 990) » Complete If the organization answered “Yes” on Form 880, 2 @2 1
PartIV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury P Attach to Form 990, Open to Public

Internal Revenue Service P Go to www.irs.gov/Form290 tor Instructions and the latest information. Inspection

Name of the organization Employer identification mumber

HFHO REAL ESTATE HOLDINGS INC 46-3778478

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year ,
5 Did the organization Inform all donors and clenor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [] 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? . . . . . . . . . . . . o o 0L L oL L L. ] Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
1] Preservation of tand for public use (for example, recreation o education) ] Pressrvation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

"1 Preservation of open space
2 Complate lines 2a through 2d if the organization held a gualifled 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 conservationeasements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not ona
historic structure listed in the Natlonal Register . . . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subiect to conservaticm easement is iocated b

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [1Yes []No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incumed in monitoring, inspecting, handling of violations, and anforcing conservation easements during the year
&)
8 Doss each conservation easement reported on line 2(d) above satisfy the requlrements of section 170h{4XB)}R
and section 170h)@)B)G)? . . . . . . .+ « .+« [dYes ONo

9  In Part Xlll, describe how the organization reports conservatlon easements in ItS revenus and expense statement and
balance shaet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a | the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to Its financtal statements that describes these items.
b If the crganization elscted, as pemmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl linet . . . . . . . . . . . . . . . . P» &

(i) Assets included in Form 990, PartX . . . . A &
2 H the organization recelved or held works of art, hlstoncai treasures or other slmllar assets for financial gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 990, Part Vlll,line1 . . ., ., . . . . . . . . . . . . .» %
b Assets included in Form 990, Part X . . . . P -
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 990} 2021




Scheduls D (Form 980) 2021 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [] Scholarly research
¢ [_] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

d [T Loan or exchange program
e [ Other

[dYes [} No

1a Is the organization an agent, trustee, custodian or other intermediaw for contributions or other assets not
included on Form 990, Part X? . . . . R . e e [ Yes [] No
b If “Yes,” explain the arrangement in Part XIl and comptete the foilowmg table:
Amount

¢ Beginning balance . e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . .o 1d
e Distributions duringtheyear . . . e e e e e e 1e
f Endingbalance . . . . c e .. 11

2a

b If "Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xill .
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Current year (b} Prior year fe} Two years back

Did the organization |nclude an amount on Fonn 990 Part X, hne 21 for escrow or custodtal account liability? ] Yes [] No

L

{d) Three years back | {e} Four yeérs back

Beginning of year balance
b Contributions
¢ Net investment earmngs galns and
losses . e
d Granis or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses . . .
g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment »
¢ Termendowment »
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) Unrelated organizations . 3ali)
(i) Related organizations . . . . 3afit) -
b If “Yes” on line 3afil), are the related orgamzataons EISted as requwed on Schedute R‘? . 3b I
Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Yes _No

Description of prope&y (a} Costor other basis | {b) Cost or other basis (c} Accumulated {d) Book value
{imvestment) {other} depreciation

1a tand . . . . . . o 497,399 o 497,399

b Buildings . . . . . . 4] 5,404,671 1,802,268 3,602,403

¢ Leasehold improvements 0 0 0 0

d Equipment 0 365,990 259,054 106,936

e Other 1] 98,268 77,989 20,279
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, cofumn (B), fine 10c.} . . > 4,221,017

Schedele D (Farm 980} 2021



Schedule D (Form 990) 2021

Page 3

=AY Investments —Other Securities.

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

{a) Description of security or category
fincluding name of security}

{b} Book value

{c} Method of valuation:

Cost or end-of-year market valie

{1) Financial derivatives

{2} Closely held equity interests .

{3) Other

A

B

<)

Total. (Colurmn (b} must equal Form 990, Part X, col. (B) line 12.) .

SELRYNE  Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(&) Description of investment

{b) Book value

fc) Method of valuation:

Cost or end-of-year market value

{1

@

)

@

1)

{6)

{7

@

()

Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.) . »

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

(U]

2

3

{4

(8)

(6}

{7}

&

{9

Total. (Column {b) must equal Form 990, Part X, col. (B} line 75.} .

. >

Other Liabilities.

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

line 25,
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
(2} DUE TO HABITAT OMAHA 3,159,916
{3) DUE TO HABITAT SARPY 24,309
)
&
(€
{7}
(@&
@
Total. (Column (b} must equal Form 990, Part X, col, {B) line 25.) . . > 3,184,225

2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamzation s fi nancual statements that reports the

organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule b {Form 990) 2021



Schedule D {Form 990} 2021
TR PAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes™ on Form 9390, Part IV, fine 12a,

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 280, Part Vill, line 12:

Net unrealized gains (jlosses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XII1) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 894, Part Vlii llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7k

Other (Describein Part Xy . . . . . . .
Add lines 4a and 4b

2a

1

2b

2c

2d

4a

..

Total revenue. Add lines 3 and 4c (T h:s must equa! Form 990 Pan‘! hne 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.

-

[ I ~ N+ I ~ i}

3

4
a
b
c

5
Part

Total expenses and losses per audited financial statements

Amounts included on ine 1 but not on Form 290, Part IX, fine 25:

Donated services and use of facilities . . .
Prior year adjustments

Other losses .

Other (Describe in Part Xi il )

Add lines 2a through 2d .

Subtract fine 2e from line 1

Amounts included on Form 990, Part X, hne 25 but not on Ilne 1:

Investment expenses not included on Form 990, Part Vill, line 7%
Other (Describe in Part XIIL) .
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thfs must equai Form 990 Partl Ime 1 8 )

2b

¢

2d

4a

2e

4b

4c
5

Al Supplemental Information.

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

Schedule D, Part X, Line 2 - HABITAT OMAHA, HABITAT SARPY, AND HFHO REH HAVE RECEIVED EXEMPTION FROM INCOME

TAXES UNDER SECTION 501(C)3 OF THE INTERNAL REVENUE CODE AND ARE NOT CLASSIFIED AS PRIVATE FOUNDATIONS. A

REQUEST FOR SIMILAR TAX EXEMPTION STATUS FOR HOAMS 1S CURRENTLY BEING PREPARED AND EXPECTED TO BE FILED

DURING 2022. HABITAT BELIEVES THE APPROVAL OF SUCH EXEMPTION IS HIGHLY LIKELY BASED ON HOAMS' MISSION TO

PROVIDE BELOW COST MORTGAGE LOANS TO LOW- AND MODERATE- INCOME BORROWERS, AND THE EXEMPTION WILL BE

EFFECTIVE FROM THE INCEPTION OF HOAMS IN 2021. AS SUCH, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THE

CONSOLIDATED FINANCIAL STATEMENTS. 1701, LLC IS A DISREGARDED ENTITY FOR INCOME TAX PURPOSES, SCIT 1S

CONSIDERED PART OF HABITAT OMAHA'S TAX EXEMPTION. HABITAT IS REQUIRED TO FILE SEPARATE FORM 990'S, RETURN

OF ORGANIZATION  EXEMPT FROM INCOME TAX, FOR EACH OF THE THREE TAX-EXEMPT ENTITIES NOTED ABOVE. HABITAT'S

RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AUTHORITIES. AS OF DECEMBER 31, 2021, HABITAT IS

NOT AWARE OF ANY UNCERTAIN TAX POSITIONS THAT WOULD QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

CONSOLIDATED FINANCIAL STATEMENTS, TAX YEARS SUBSEQUENT TO 2018 REMAIN SUBJECT TO EXAMINATION BY MAJOR

TAX JURISDICTIONS. HABITAT HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING

DISCLOSURE AND THAT THERE ARE NO MATEIR!AL AMOUNTS OF UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990) 2021



SCHEDULE J Compensatlon Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organizat;‘?: &nshwereg "Yog;:n Form 990, Part IV, line 23,
Departman reasUN ftach to Form N
Internal na:.gu? slmca » Go to www.irs.gov/FormS80 for instructions and the latest Information.

| OMB No. 1545-0047

Nama of the organization
HFHO REAL ESTATE HOLDINGS INC

2021

Open to Public
Inspection
Employer identification number

46-3778478

Questions Regarding Compensation

ia

o

Yas | No
Check the appropriate box{es} if the organization provided any of the following to or for a person listad on Form
990, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
[ First-class or charter travel (] Housing allowance or residence for personal use
{ Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments "1 Health or social club dues or initiation fees
] Discretionary spending account {1 Personal services (such as maid, chauffeur, chef)
i any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? W “No,” complete Part Il to
explain , 1ib
Did the organizatlon require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2
Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but expiain in Part {11,
{1 Compensation committee [ Written employment contract
] Independent compensation consultant [} Compensation survey or study
{71 Form 990 of other organizations (] Approvai by the board or compensation committes
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a ssverance payment or change-of-control payment? . . 4a v
Participate in or receive payment from a supplemental nonquaiified retlrement plan? . 4b v
Participate in or receive payment from an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I!I.
Only section 501(c){3}, 501{c}(4), and 501(c}{29) organizations must complete lines 5-9.
For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? ba v
Any related organization? 6b v
i “Yes” on line 5a or 5b, describe In Part III
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
The organization? 6a v
Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe in Part iII
For persons listed on Form 990, Part VII, Section A, line ta, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . 7 v
Woere any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was subiect
to the initial contract exception described in Regulations section 53 4958~4(a}(3)? If “Yes," describe
in Part It 8 v
If “Yes” on line 8, did the organization alse follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c)? e e . o e e e . [+

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50053T Schadule J (Form 890) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 890-£2) Complate to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
ofthe T, P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HFHO REAL ESTATE HOLDINGS INC 46-3778478

Form 990, Part VI, Section A, Line 7a - THE GOVERNING BOARD OF REH CONSISTS OF THE EXECUTIVE DIRECTOR, THE CFO, THE
COOQ, AND THE FINANCE DIRECTOR OF HABITAT OMAHA WHICH IS THE SUPPORTED ORGANIZATION.

Form 990, Part VI, Section B, Line 11b - HABITAT FOR HUMANITY OF OMAHA INC (HFHO) PREPARES THE FORM 990 AND THEN IT IS
REVIEWED BY A PUBLIC ACCOUNTING FIRM. UPON COMPLETION OF THE REVIEW, A COPY OF THE FORM 990 |S PROVIDED TQ
A FINANCE COMMITTEE MEMBER AND ALL BOARD MEMBERS OF HFHO PRIOR TO SUBMISSION TO THE IRS.

Form 990, Part VI, Seciion B, Line 12c - AT THE TIME OF ONBOARDING, NEW EMPLOYEES, OFFICERS, DIRECTORS, AND
TRUSTEES READ AND SIGN THE CONFLICT OF INTEREST POLICY. THE COMPLIANCE WITH THE CONFLICT OF INTEREST
POLICY FOR EXISTING EMPLOYEES, OFFICERS, DIRECTORS, OR TRUSTEES IS MANAGED AS POTENTIAL CONFLICTS ARE
IDENTIFIED AND ENCOUNTERED (WHICH IS VERY RARE). BEGINNING IN 2022, THE ORGANIZATION IS EVALUATING A MORE
FORMAL ANNUAL ACKNOWLEDGEMENT AND CERTIFICATION OF COMPLIANCE PROCESS FOR ITS CONFLICT OF INTEREST
POLICY.

Form 990, Part Vi, Section B, Line 15 - THE EXECUTIVE COMMITTEE ( A SUB-COMMITTEE OF THE HFHO BOARD OF DIRECTORS)
REVIEWS AND APPROVES THE EXECUTIVE DIRECTOR'S (ED) COMPENSATION AND PROVIDES AN OVERVIEW OF THE PROCESS
AND APPROVED COMPENSATION TO THE FULL HFHO BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE PROCESS
INCLUDES REVIEWING AND ASSESSING THE ED'S ANNUAL PERFORMANCE, EVALUATING SUCH PERFORMANCE, AND
OBTAINING AND REVIEWING COMPARABLE MARKET DATA OBTAINED FROM MULTIPLE SOURCES. IN EARLY 2021, THE ED SETS
COMPENSATION FOR OFFICERS AND KEY EMPLOYEES WITH THE EXECUTIVE COMMITTEE SERVING IN AN OVERSIGHT AND
ADVISORY ROLE. THE EXECUTIVE COMMITTEE REVEIWS BOTH THE PERFORMANCE AND COMPARABLE MARKET DATA FOR
EACH OFFICER AND KEY EMPLOYEE, AND THEN CONDUCTS DETAILED DISCUSSIONS WITH THE ED REGARDING
COMPENSATION OF EACH OFFICER AND KEY EMPLOYEE. AN OVERVIEW OF THE EXECUTIVE COMMITTEE MEETING RELATED
TO THE COMPENSATION REVIEW OF THE ED AND OFFICERS AND KEY EMPLOYEES IS PREPARED FOLLOWING THE MEETING
AND PROVIDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW.

Form 990, Part Vi, Section C, Line 19 - WHEN REQUESTED IN GRANT APPLICATIONS, THE GRANT MANAGER INCLUDES THE
BY-LAWS, ARTICLES OF INCORPORATION, FORM 990 AND AUDITED FINANCIAL STATEMENTS. WHEN REQUESTED BY THE
PUBLIC (OTHER THAN IN GRANT APPLICATIONS), THE FORM 990 AND CONFLICT OF INTEREST POLICY ARE PROVIDED. IN
ADDITION, THE FORM 990 OF THE SUPPORTED ORGANIZATION (HABITAT OMAHA) CAN BE SEEN ON THE FOLLOWING
WEBSITES: HABITATOMAHA.ORG, GUIDESTAR.ORG, AND CHARITYNAVIGATOR.ORG.

For Paperwork Reduction Act Notlce, see the tnatructions for Form 990 or 990-EZ. Cal. No. 51056K Schedule O (Form 990 or 980-EZ) 2021



1202 (066 w04} Y anpaysg ASELODS ON 12D ‘066 W04 10} SUORONNSU] Sy 395 ‘DORON 19V UONONPaY Yomisded 104

(1)

{0)

(c)

{v)

(€)

@
A HHSHIANMOZNOH OLL89 AN 'YHYWNO 'LA3HLS ¥Z N LOLL

VN oL ()08 3N I19vadoddv (5279£89£-9¢) ONI YHYIWO 40 ALINVINNH d03 LVLEvH (1)

ON SOA
Lfanue
PoIOIUOS fpus {{€)2)Log uonoas y) {Anunoa uBlaloy 1o
[CeHo)zig vonseg ] Bullcauod 1aa smEls Aueyo Jjang | uonoes spo) dwexy | s1els) s|oiwop [eban Auanae Aewud uoneziteBio pajelal Jo N3 PUB ‘SSRUPPE ‘BBl
(6 o () P = {a) (®)

.hmm\nxﬁmﬁm:_.ﬂ:nmco_HmchmmbQSmxw;xﬂuﬁm_m»o‘_oEL_omco .
Pey 3 8snedaq 'vE aull ‘Al LBd ‘066 W04 U0 S8 A, Paiemsue uoneziuebio ay) i eleidwo) ‘suoneziuebio 1dwexz-xe| pajejoy jo uoneoynuep  Blkesds]

()

(s}

]

(£)

()

(1}

Ay {fnunoo ublasoy o
Buigosuoa 1080 SI9SSE JBaA-j0-pus SWooul |BJC ) smis) apuop felian Aunzoe g Aius papieBaisip 10 (Bresydde 1) NIS PUB 'SSeJppE ‘SN
] {e} (] o) a {e)

€€ 8Ull ‘Al Wed ‘066 W04 Uo SBA, peismsue uoleziueBio sy} i slejdwon) senipug papiebalsiq 1o uones|puap) | 1 1ed |

8LV8LLE-9F ONI SONIFTOH 31¥1S3 Tv3d CHAH

JIRUNL UOREDIYRUBP] JaLojduy uolieruebio ay jo sweN

uoroadsuy ‘UOREWLIOJUI 1S8R 811 PUE SUORDNIISUI 10 OGELIO/ACE 'S MMM O} 05 o 2DIAIBG BNUDASY (U

2HQnd 0} uadp ‘066 WO 01 YoENY < Anseasy, aul o Jusunredsq
*LE 40 ‘9E ‘qSE ‘PE ‘BE AU ‘Al Ved '066 WG U0 S94,, palemsue uopeziueblo ay; 31 :391dwon o

F N@N d g {066 wiod}

eI sdiysisuped pajejalun pue suoneziuesio pajeoy 4 31NAIHIS



1202 (066 Wuod) Y athpeuyog

13}

{9

is)

i)

{c)

@

{1}

oN SaA
e
pajjonuos drysiaumo | syesse Jeaf-jo-pus | Slcoul
(eEXg)g1g ucnoeg abejuedied 10 aleysg i fe10} jo auglg
® W (6) [ ]

{isnay Jo ‘dioo g 'diod )
Ao jo odA )
{9

| Bugjonuoa 10841

Ayuie
{p}

{Anunoo ubiatoy Jo eyeis)
ajanwuop (eber

(=)

Apnor Arewiug
H

{e)

uoitezueio pelefes j0 N|3 PUE 'SSRUPPE ‘aLIBp

“1eah xB} 68U} BuLNp 1SN} JO Uoiei0dJo0 B SE PaleaJ) SUoHeZIUeDbI0 pale[ed 810U 10 8UD PEY JI 95NE08q ‘L eull
‘Al Hed ‘066 W0 UO (S8 A, pasamsue uoljeziuebio sus §i eeidwio) snd) 4o uopesodio) e se ajgexe) suopeziuebio pajeley JO uoReouuUSp|

Al e

)
(9}
(©)
()
(€
]
(¥
ON | SaA | ON | S@A {r15—ZLg suopdes
J8pUn ¥y {Ayunco
G901 wiog) Wy papnoxs ubtel0;
pened 1 Lenpaydgio | "pajE(@ILn 1 918}
digsieumo | BuiBeuew | pZ xoq W unowe | jsuonedoe 5)aSSe Jeak BLIOILY 'payeiei) SLI0DUI Alds BUOIGD vopeziuetio paess
sletuadieg | Jo [iaues 1gn~A8p0D  {sieuogicdoidsigf -jo-pus Jo afBYS | 1210} JO BlBUS JUBURUODSE Buljjosuoa yoeag eben Auanoe Aeuid 10 NI pUE ‘SSSIpPE ‘eulen
L] o 0 (w {6) w &) (p} () ) (e}
aeah xe} oyl Buunp diysisulied e se pajessy suopeziuebio pajelal 250wl 10 auo peyY 3 8Snedaq il Ve

‘€ aull ‘Al Hed ‘066 W04 U0 S94, pasamsue uoneziuebio ay) j asjdwo) ‘diysieupied e se ajgexe| suoneziuebiQ psiejoy JO UOREBIRIIUSP]

e efed

LZ0Z (066 wuod) 5 anpoyog



1202 (066 wiod) Y 2inpayag

)]

{s)

[T2]

€

{2)

[fY]

L jUsSwalels 'ItA Hed 'M sInpayos oag
(s—u) adA)
PAIGALL JUNOLLIE BUlLkERIaP JO POLLEA BAAJOAUI JUHOWIY UOI3oBSUB] | uoneziuebio pejes. jo swen
] {0} (a (e)
‘SPIOYSIL) uonoesUel} PUE SdIYSUoHE|R] PRISAOD BUIPNDUI ‘aull SIU) @«mano 1SNUS OUM LD coszBE_ 10} suonONISY| 8U) 898 'S8 A, S1SAOqR Syl jo AUB O) IaMSUE Bl )| €
A S| Tttt e e e e e oo s Tt (sjuonez|uebio pajejes woly Auedosd Jo UseD jO J9isURL BUID S
AL AL T T s s s (SuoneziueBilo pejefes 03 Auadosd 10 Usko Jo Jaysuel BUID 4
A by T s s s sasuadxs Jo) (sjuoleziuebio pajess Ag pled wswesinquwioy b
A | dL T s s e sasUsdxs Joy {siuolfeziueBio pajead 0} pled wewesinquey  d
A Lot T T Tt e s (gjuoleziveBio pajelel yim saakoidws pred jo Buueys o
A up oo (suoleziveDlo peleal Uiim S19SSe Jay1o Jo ‘sisy Bullelu ‘Juswidinba ‘semjioey 1o Buueys u
A Wi oo e (sjuoeziueBlo pelelat Ag suonejiolos Suisizipuny 0 diysiequiell 10 S90IASS JO e0UBLLICHS W
A It T s s (sjuogeziueBio pelefal 10) SUHENOHOS Bursieapuny 0 diLSISQUISW 10 SBOIISS JO BoUBLLIOUed |
Ve Al oot T s (BluojeziveBlo peleed L0 S19SSE 18I0 J0 ‘JusIdinbs ‘seniioey Jo asesn i
A It S Amucommw_cmmﬁ palejal 0} SI9SSE 48410 Jo Juswdinbs ‘sanioe) jo asea] |
A H e o 0 {sluonezueBao petelss upm siesse jo eBueyoxgy 1
” Ul T T T T T T T T T T T T e e e (s)uonezivebio pojeje. WOJ) SI9SSE JO SBYIING Y
P B] e e e e e e e e e e e e e e e e e e e s, {s)uopeziuebio pajejel o) sjesse jo sjeg B
A m L L vaEO_MMN_CmmLO Umwﬂ_m‘_ WO} SPUSPIAIC] i
r ETY S S (sjuoteziuebio pajera AQ seouBENG URO| IO SUBD] @
~ "]} T s s s e s s (sluopeziuefio parers Jo) 10 0] sesiueienB ueoy Jo sugc p
A 21 T T Tt s s e e s (sluopeziueBlo pejejes Wods uoingLiucD eydes 1o el un 9
P ql T s s s (Sluoneziuefio pajejed of uoknguIuoD [eydes Jo Juelb ‘yin  q
N eL T T AHue PRfoaIuoD B WoJ) LR (A1) d0 ‘sapfedod (m) ‘seinuue {1} asaseu (i) jo 1diesey e
LAY SUBd Ut passl| suoneziueBio pajeias sow 10 aUo Y SUOIOBSUERLL BUIMO||0) 8UL 10 AUB U aBeBus uonEZIUBBIO BU) PIP “JEsA XE} sy Buung
ON | s9A BINPIYDS SIU) JO AL 1O ‘[t |l SUBY Ul palsl| St Aus Aue Ji | aul 819idwo)) 10N

"9¢€ 10 'qGE ‘pE BUll ‘Al Med ‘066 W04 U0 SBA,, paiemsue uoneziuebio au) j1 s1e|dwos) ‘suoneziuebl) paleley Ui suonoesuel | | A ved |

g abed 1202 (066 wuod) Y ajnpayag



1302 (066 WJod) & 9inpayss

(9t

[{+]¥]

{e1)

{e1)

z1)

(i)

{o1)

{6)

{8)

(@)

(s}

L]

ie)

ie)

0

dysiaume
abeyuaniag

o)

ON | S2A

Zlsuned
| Buibeuewt
| 10 [eisusg

0

{5904 wnod}
13 8inpayas o
Q2 X0G Ul junowe
18n—n epog
(]

ON | SeA

Jsuaenae
CETVITLLETG |
)

s)19858
walk-jo-pue
1O Dieyg
®

swicoul |21y
j0 8BYg
@

oN | seA

isuopezueblo
©)dLos
uooas
[s1aupied |fe auy
(o)

(r15—2 L5 suonoes
Japun e} wol)
papnjoxe 'pajgiann
‘paje[as) BuIoIu
JUBRLRLODSIY
P

(Aunos
| ublaloy Jo e1|ls)
alatwuop b

©)

Alanoe ey
()

Aius J0 NIT PUe ‘SSUPDE ‘BweN
(e}

‘sdiysiaupied jusunsaaul ulelso o) uoisnioxs Buipiebal suononsu) eeg uoneziuebio paleie: B 10U SBM JBy) (enusasd ssolb 1o
SI9SSE [B10} AQ painseall) SaIlANoe S 10 Jusduad aaj) uBL aioW palanpuod uoieziueblo a3 yoym ybnosy; diysisuped & se paxe] AJIUS LUoEs 10} UOELLIoIU BUIMO)(O} a1 8PINOId

'2€ 8UI| ‘Al Ued ‘066 W04 U0 S8 A, Pasamsue uoieziuebio eyl ji s1ejdwo) diysieupied e se ajgexe} suoneziuebiQ pajejaaun

IA HEd

4 abey

1202 {066 wiod) Y anpayss



Schedule R {Form 990} 2021

Page 5

Part Vil Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021



Schedule R, Part Vi, Statement 1 HFHO REAL ESTATE HOLDINGS INC

Form: Schedule R {2021)

EIN; 46-3778478

Page: 3 PartV, Line 2
Bescription of Covered Relationships and Transaction Thresholds

Amt. involved
Name HABITAT FOR HUMANITY OF OMAHA INC 1,090,895
Transaction type o
Method of determining amt. involved ACTUAL COST OF WAGES AND BENEFITS FOR THE RESTORES IN 2021.
Name HABITAT FOR HUMANITY OF OMAHA INC 1,348,903
Transaction type p
Method of determining amt. involved ACTUAL EXPENSES, EXCLUDING PAYROLL (REPORTED ON TYPE O},

INCURRED {N 2021

Name HABITAT FOR HUMANITY QF OMAHA INC 2,447 748
Transaction type r

Method of determining amt. involved ALL SALES AND GRANT DEPOSITS DURING 2021.




*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

rorn 83495 3=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For catendar year 2021, or tax year beginning 01/01/2021 and ending 1243112021 2 @ 2 1

Department of the Treasury | For use with Forms 980, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service > Go to www.irs.gov/Form8453TE for the latest information,
Name of filer EIN or SSN

HABITAT FOR HUMANITY SARPY COUNTY INC 47-0788757

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For alf other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
&b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part L.

1a Form 990 checkhere . . P b Total revenue, if any {Form 890, Part VIIl, column (4), line 12) . . 1b 2,081,566
2a Form 990-EZ check here . » [ ] b Totalrevenue, if any {Form 990-EZ, ine® . . . . . . . . 2b
3a Form 1120-POL check here® [] b Totaltax (Form 1120-POL, line22} . . . . . . 3b
4a Form 990-PF check here . ® [[1 b Tax based on investment income {Form 990-PF, Part Vl !me 5} 4b
5a Form 8868 checkhere. . » [ ] b Balance due (Form B868, fine3c) . . . . . . . . . . . 5b
6a Form 990-Tcheckhere . P[] b Totaltax (Form990-T, Partlll, ined) . . . . . . . . . . 6b
7a Form4720checkhere. . » [ ] b Totaltax (Form 4720, Part b, fine 1) . . . . . Lo 7b
8a Form 5227 checkhere. . » [1 b FMV of assets at end of tax year {Form 5227, ltem D) e 8h
9a Form5330checkhere. . » [ ] b Taxdue{Form 5330, Partil, line19) . . . . 8b
10a  Form 8038-CP checkhere L1 b Amount of credit payment requested (Form 8038-CP Part IEE Ime 22) 10b

Declaration of Officer or Person Subject to Tax
11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ Ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penaities of perjury, | declare that 1 am an officer of the above named entity or [} 1 am the person subject to tax with respect to

{name of entity) AEIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any

delay in proce?pe retyr or refu (g).the date of any refund.
o ] g
Sign ) ] Ji,‘_._ t / (s / 2% Louis Ofivera, TREASURER

Here {Sighature Gt6fficer or person subject to tax Date Title, if applicable
k:Uusll] Declaration of Electronic Return Originator (ERO) and Paid Preparer {see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. if
I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax wilf have signed this form before | submit the return, | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub, 4163, Modemized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penaities of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which 1 have any knowledge.

ERO’s | ERO's Date Checkifalso | Gheck if self- | ERO's SSNor PTIN
U signature ’ paid preparer[ ]| employed [_]
se Firm’s name (or yours i EIN
iny seli-employed), ’
address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and befief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

. Print/Type preparer's name Preparer's signature Date Check if self- | PTIN
Paid
employed [
Preparer — .
U Onl Firm's name » Firm's EIN»
se Y Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE o2






Department of the Treasury
(nternal Revenue Service
Ogden, UT 84201

Tax period " December 31,2021
Notice date July 25, 2022

Employer ID number  47-0788757 o
To contact us Phone 877-829-5500
Page 1 of 1 o

016549.245097.445184.17691 1 AB 0.4%1 371
bageesty Jeag g et (TIPS P gD Tl

HABITAT FOR HUMANITY INTERNATIONAL
SARPY COUNTY HFH

% 1701 N 24TH ST
; OMAHA NE 68110-2376

016549

important information about your December 31, 2021, Form 990
We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2021, Form 990, Return of
Organization: Exempt From Income Tax.

Your new due date is November 15, 2022.

What you need to do
Hle your December 31, 2021, Form 990 by November 15, 2022, We encourage you 10
use electronic filing-—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-file providers, the types of returns
you can file electronically, and whether you're required to file electronically.

Additional information

o Visit www.irs.govicp211a.

e Find tax forms or publications by visiting www.irs.goviforms or cafling
800-TAX-FORM (800-829-3676).

* Keep this notice for your records.






~n 990

Dopartment of the Treasury
Intamal Ravenue Sendce

Retum of Organization Exempt From Income Tax

Under asction 501(c}), 527, or 4847 (a}{1) of the Internat Revenue Code (except private foundations)

» Do not enter social security numbears on thia form as it may be made pubiic.
> Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

01/01/2021

and ending

12/31/2021

B Check if applicable;
[} Address change

[ Name charge

(] witiat retum

D Final retum/terminated
{] Amended retumn

[0 Apptication pending

C Name of organization HABITAT FOR HUMANITY SARPY COUNTY INC

D Employer identification numbar

Dolng business as 47-078B757
Number and street {or P.O. box if mail is not defivered to street addrass) Roomy/suite E Telephone number
1701 N 24 STREET 402-457-5657

City or town, state or province, country, and ZIP or foreign postal code
OMAHA, NE 68110

a Gross recelpts $

2,082,562

———
F Name and address of principal officer: S LOUIS OLIVERA

1701 N 24 STREET, OMAHA, NE 68110

Hia) s this a group retum for subordinates? DYOB No

I Tax-exempt status:

501(cH3)

[0 s01(e3 ¢

} 4 ({naert no

[ 4947y o []527

J  Wabsite: &

habllatomaha.org

Hib) Are all subordinates included? [ Yea [ ]No
If "No,™ attach a list. Ses instructions.

Hic) Group exemption number »

K Form of organization: [v] Corporation [ Trust [] Association [] Other®

| L Year of formation; 1996

[ M State of legal domicile:  NE

Summary

_AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES FOR LOW INCOME FAMILIIES.

1 Briefly describe the organization’s mission or most significant activities: WORKING TOGETHER TO INCREASE

Check this box & [if the organfzation discontinued its operations or disposed of more than 25% of its net assets.

g
£l 2
é 3  Number of voting members of the governing body {Part VI, line 1a) . . 3 4
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2 5  Total number of individuals employed in calendar year 2021 (Part V, line 2a} 5 1]
ZE 6  Total number of voluntsers {estimate if necessary) ... 6 10
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0
Prior Year Currant Year
g 8 Contributions and grants {Part VIiI, line 1h) . 2,418,258 924,899
£ 9  Program service revenue (Part VIII, fine 2g) .o 362,910 1,153,407
é 10  Investment income {Part Viil, column (A), lines 3, 4, and 7d) . 45 3,260
11 Other revenue (Part Viil, column {A), lines 5, 6d, 8c, 9¢, 10c, and i1e) . 1,625 0
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 2,782,838 2,081,566
13  Grants and similar ameounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4) 4] 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 241,895 135,711
16a Professional fundraising fees (Part IX, column (A), line 11e) .o 0 0
b Total fundraising expenses {Part IX, column (D}, line25) » - 10,600
17 Other expenses {Fart IX, column (A), lines 11a-11d, 111-24e) . 854,586 1,292,713
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,006,481 1,528,424
19 Revenus less expenses. Subtract line 18 from line 12 .. 1,686,357 553,142
1 Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) 2,664,952 3,212,612
21 Total liabilities (Part X, line 26) . . 113,369 107,887
55 Net assets or fund balances. Subtract line 21 from ime 20 2,551,583 3,104,725

Signature Block

Under penalties of parjury, | declara that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complata, Declaration of preparer (other than officar) Is hased on all Information of which prepewer has any knowladge.

Sign ’ Signature of officer Date
Here Louls Olivera, TREASURER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date g;fﬂck CJ i [PTIN
-employed

Preparer — . —" .
Use Only | e name 2 &

Firm's address > Phone ro.
May the IRS discuss this return with the preparer shown above? See instructions .. [JYes [ 1No

Cat. No. 11282Y Form 990 (2021)

For Paperwork Reduction Act Notice, see the separate instructions,



Form 990 {2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part li . . . O

1 Briefly describe the organization’s mission:

WE BUILD STRENGTH, STABILITY, AND SELF-RELIANCE THROUGH SHELTER. -

2 Did the erganization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o . c v oo v oo MYes No
if “Yes,” describe these new services on Schedute 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . v v v v« [OYes [FINo
f “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 1406513 including grantsof$ _ p){Revenue$ 1,044,000 )
HABITAT SARPY'S CONSTRUCTEON PROGRAM BUILDS AND RENOVATES AFFORDABLE HOMES IN PARTNERSHIP WITH
PEQGPLE WHO NEED A QUAE..ITY AND SAFE PLACE TO LIVE. HABITAT SARPY BUILDS CPPORTUNITY THROUGHOUT
SARPY AND CASS COUI\ITEES IN 2021, 6 HOMES WERE PURCHASED BY NEW HOMEOWNERS IN PARTNERSHIP WITH
HABITAT SARPY.

4b (Code: }(Expenses$ 50392 includinggrantsof$ o )(Revenue$ 48203 )
THROUGH HABITAT SARPY'S HOME REPAIR LOAN PROGRAM, QUALIFIED FAMILIES RECEIVE A NO-INTEREST LOAN TO
HELP PAY FOR NECESSARY HOME REPAIRS, INCLUDING INTERIOR AND EXTERIOR HOME WEATHERIZATION
PROJECTS. HABITAY SARPY CDMPLETED 5 HOME IMPROVEMENT PROJECTS IN PARTNERSHIP WITH CUALIFIED
HOMEOQWNERS IN SARPY COUNTY IN 2021.

4c (Code:  J(Expenses$ o including grantsof § '___Q;) (Revenue$ ¢ 61,204 )
NEORTGAGE DISCOUNTS _
4d  Other program services {Describe on Schedule O.)
{Expenses $ 0_including grants of $ 0 ) (Revenue $ o)
4e_Total program service expenses p 1,456,905

Form 990 (2021)



Form 990 {2021) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4847{a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A . e e e e .o . .o 1 [ v
2 is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposatlon o
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actlwtses ar have a section 501 {h}
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . 4 v
& Is the organization a section 501(c){4}, 501{c}(5), or 501{c){6} organization that receives membefshlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partllf . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . .. ... 8 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . 8 v
9  Did the organization report an amount in Pan X, Eme 21 for eSCrow or custod|a| account ||abahty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartvV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . . . . . . . . 10 v
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VIl VI, IX, or X, as applicable.
a Did the organization report an amount for land, buEEdings, and equipment in Part X, line 107 i “Yes,”
complete Schedule D, Part Vi . . . . . 11al +
b Did the organization report an amount for investments — other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . 11d]| v
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” comp]ete Schedule D, Parr X [11e v
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? Iif *Yes,” complete Schedule D, Part X 11| v

12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xtand Xif . . . . 12a v

b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year'-’ I
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XI is optional | 19h| v

13  Is the organization a school described in section 170{b)(1)(A)(I)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV. . . . . 14b v
15  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts fand v . . . . .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsillandiv. . . . . . ., . 16 v
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 T1e? If “Yes,” complete Schedule G, Partl. Seeinstructions . . . . . 17 v
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 “Yes,” complete Schedule G, Part!l . . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ilne 9a‘?

If “Yes,” complete Schedule G, Partit . . . . . . . . . . e e 19 v
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H. . . . . . 20a v

b If “Yes” to iine 203, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A}, line 1? If “Yes,” complete Schedule |, Parisfandlf . . . . 21 v

Form 990 (021



Form 990 {2021)
XYM Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedulfe |, Parts | and Il 29 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about Compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedufe J . e e e e e e e e e e e e 23| v
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 Iif “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a - . 24a v
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-exemptbonds? . . . . . . . C e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d
25a Section 501(c){3), 501{c}{4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 255 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part 1 . C e e e e e e e e e e e e e 25k v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direcior, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partfl . . 26 v
27  Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Partitl . . . . . . . . . . . . . . . . . . ..
28 Was the organization a party to a business transaction with one of the foliowing parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes,” complete Schedule L, ParttV . . . . . . . . . . . . . . . .. . 28a v
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV . 28 v
¢ A 35% controlled entity of one or more individuals and/or orgamzatsons described in line 28a or 28b?
“Yes,” complete Schedule L, Part IV . . .. 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . e e e e 30 v
3t Did the organization liquidate, terminate, or dissolve and cease operat:ons? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dssregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart | . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part i,
oriV,and Part V, iine ¥ . . . . . 34| v
35a Did the organization have a controlied entity within the meaning of section 51 2(b)(1 3}’? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wath a
controlled entity within the meaning of section 512{(b}{13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable '
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated orgamzatton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38| v
BB Statements Regarding Other IRS Filings and Tax Comphiance
Check if Schedule O contains a response or note to any line in this Part vV . ... g
Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

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

1c | v

Form 990 (z021)



Farm 990 (2021} Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statemnents, filed for the calendar year ending with or within the year covered by this return | 2a o

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

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

b If “Yes,” has i filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da v

b ¥ “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ H"Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
kb If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . e e e e e e e e e e e e 6b

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

and services provided to the payor? . . . e e e e e e e 7a v
b if "Yes,” did the organization notify the donor of the value of the goods or services prowded’? .o Th
¢ Did the organization sell, exchange, or otherwise dsspose of tangible personal property for which :t was
required fo file Form 82827 . . . . . s e e e e e e e e 7c v
d If “Yes,"” indicate the number of Forms 8282 ftled dunng theyear ., . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personai benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h | the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 , ., . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? o 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 VI, line 12, for public use of club facﬂlties . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from mermbers or shareholders . . . 11a
b Gross Income from other sources. (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.} . . . . . . . . . . . . 11b
12a Section 4847(a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the arnount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . 13a

Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . ., . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year'? .. . 14a v
b If *Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Scheduie O . 14bh
15 Is the organization subject to the section 4960 tax on payrnent(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? . . . C e e e 15 v
if “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

if “Yes,” complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 4853? . ., . . 17

i “Yes," complete Form 6069.

Form 990 (z021)



Form 990 (2021)

Page 6

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

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

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

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . 1b 4]
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | e
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate contrcl over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appomt '
one or more members of the governing body? ., . . . .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockhoiders, or persons other than the governing body? . . . A
8 Did the organization contemporaneously document the meetings hetd or wrttten actrons undenaken dunng
the year by the following:
a Thegoverningbody? . . . . . . .
b Each committee with authority to act on behalf of the governlng body’? .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannet be reacheci at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' ' Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If *Yes,” did the crganization have written policies and procedures governzng the act:vrtaes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, b
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . f2a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conffzcts’? 12b| v
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . .. .. 12¢] v
13  Did the organization have a written whistleblower poiscy? . . v
14 Did the organization have a written document retention and destructlon poilcy"‘ v
15  Did the process for determining compensation of the following persons include a review ancf approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ).
a The organization's CEQ, Executive Director, or top management officiat 15a} v
b Other officers or key employees of the organization . 15b| v
if “Yes” fo line 15a or 15b, describe the process on Schedule 0 See mstruct:ons penhiman
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement sl L
with a taxable entity during the year? , . . . . . . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatson to evaEuate s P Lk

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

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 (1024 or 1024-A, 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.
[} Own website Another's wehsite Uponrequest [} Other (explain on Schedule Q)

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

and financial statements available o the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records &

Louls Olivera Treasurer, (402)457-5657

1701 N 24 STREET. OMAHA, NE 68110

Form 990 ¢2021)



Form 990 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1039-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
* 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.
See the instructions for the order in which to list the persons above,
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
Position
A . ) {do not check more than one © € . F
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week exlslol=fax]m from the from related compensation
flistany | 5 S_ ﬁ 3 (& 3&|Q |organization (W-2/ Jorganizations (W-2/ from the
hoursfor |F2{E |8 |a 5 a3 1099-MISC/ 1099-MISC/ organization and
related | & sig| " |3 Fid 1099-NEC) 1099-NEC} related organizations
arganizations] < = | 8 - -
below 5 3 e K]
dotted ling) LR R 3
& 3 %
AMANDA BREWER 1.00
EXECUTIVE DIRECTOR 39.00 v 0 261,311 10,691
JAISAACS e }200
VICE-PRESIDENT 38.00 v 0 197,900 31,642
DREW LIER SUSU JULEL N,
DIRECTOR OF CONSTRUCTICHN 39.00 v 0 120,057 48,660
SLOUISSANTOS 1.00
TREASURER 39.00 v 0 156,951 2,143
KEN MAR 35.00
SECRETARY 5.00 v 0 104,783 21,454
TRACIE MCPHERSCHN 1.00
DIR PUBLIC AFFAIRS & ADVOCACY 39.00 v 0 114,988 3,450
LACEY STUDNICKA 00
PROGRAM DIRECTOR 35.00 v 0 114,934 3,448
MARKKENNEDY e} 000
SECRETARY 40.00 v 0 106,741 3,202

Form 990 po21)



Form 990 (2021) Page 8
iG] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
o . 6 {do not check more than one o) ® . ®
Name and title Average | pox, unless person is both an Reportabi.e Repoﬂabl_e Estimated amount
haours officer and a director/trustee) compensation compensation of other‘
per week o g [P from the from related compensation
flist any aa ] g & |3 & | g |organization (W-2/|organizations (W-2/ from the
hoursfor |2 =|2 |8 | g 2 3::' E 1099-MISC/ 1099-MISC/ orgahization and
related [ SE (S |3|EBE" 1098-NEC) 1099-NEC) | related organizations
lorganizations} S % | @ 2" g
below & =4 2 K]
dottedline}| & | & 2
[ 3
@ B
i=%
1b Subtotal . .. > ol 1171665 124,690
¢ Total from continuation sheets to Part ViE Section A > -
d Total (add lines 1b and 1c) . > 0 1,177,665 124,690
2  Total number of individuals (including but not I;msted to thcse i:sted above) who received more than $100,000 of
reportable compensation from the organization g
: _— : ST
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such o
individual . . . . . . . . . L. . L L. L. o 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual }i ool En
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B} ©
Name and business address Description of services Compensation
None B
2  Total number of independent contractors (including but not limited to those listed above) who

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

' Form 990 (z0z1)



Form 990 {2021)
Il Statement of Revenue

Page ]

Check if Schedule O contains a response or note to any line in this Part Vill . ]
i {8} (C) D)
Totaf revenue Retfated or exempt Unrelaied Revenue excluded
function revenue { business revenue from tax under
sections 512-514
g ;g 1a Federated f:ampaigns . 1a 0
g3 b Membership dues b 4]
(-"_ £ ¢ Fundraising events . ic 0
g f_ d Related organizations . 1d 0
i-‘{ % e Government grants (contributions) 1e 1]
25 f Alf other contributions, gifts, grants,
% P and similar ameu‘nts r‘wt included above | 1¢ 924,899
2 g g Noncash contributions included in
E T lines 1a—-1f . . 19 1$ 12,039
0% h Total. Add lines 1a-1f , > 924,899
Business Code R
8 2a HOUSE SALES TO HOMEOWNERS 230000 1,044,000 1,044,000 0 o
E g b HOME REPAIR PROJECT SALES 230000 48,203 48,203 0 0
D & ¢ MORTGAGE LOAN DISCOUNT AMORTIZA] 230000 61,204 61,204 0 0
§3l o
B .
a f All other program service revenue 0 0 0 0
g Total. Add lines 2a-2f . . » 1,153,407
3 Investment income (including cﬂwdends mterest and
other similar amounts) . > 4,256 3,786 o 4710
4  Income from investment of tax-exempt bond proceeds » 0 0 0 o
5 Royalties .. » 0 0 0 0
{i) Real {#) Personal
6a Gross rents 6a 0 0
b Less: rental expenses | 6b 0 Y
¢ Rental income or {loss} | B¢ 1] 0 )
d Net rental income or {loss) N o 0 0 0
7a Gross amount from (i} Securities (i) Other
sales of assets
other than inventory | 73 0 0
2 b Less: cost or other basis
g and sales expenses 7h 0 994
s ¢ Gain or (ioss) . 7c 0 994
lE d Net gain or {loss) . > -996 996 4 0
{-‘-‘: 8a Gross income from fundraising
Q events {notincluding$ o|
of contributions reported on line
1c). See Part IV, line 18 8a ol
b Less: direct expenses . 8b I . _ .
¢ Net income or (loss) from fundralsan events » 0 0 0
9a Gross income from gaming '
activities. See Part IV, fine 19 9a 0
b Lless: direct expenses . 9b 0 ) 1
¢ Net income or (loss) from gammg activities . » [t} 0 0 1]
10a Gross sales of inventory, less ' o
returns and allowances 10a 0
b Less: cost of goods sold . 10b 0 .
¢ Net income or (loss) from sales of inventory . » 0 0 0 0
v Business Code '
3
g o 11a
5§ ©
25| °
@& d Al other revenue .
= e Total, Add lines 11a-11d . > 0 1
12  Total revenue. See instructions > 2,081,566 1,156,197 0 470

Form 990 2021



Form 990 {2021)
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 cortains a response or note to any line in this Part IX

Do not Include amounts rted on Iines 6b, A (8)
ats, 9, and 100 of Part Vil 7 Totel expenses P o 2
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21 0
2 Grants and cther assistance to domestic
individuals. See Part iV, ling 22 . o
3 Grants and other assistance to foreign
organizations, forsign govemmeants, and
foreign individuals. See Part [V, lines 15 and 16 0
4  Benefits paid to or for members . . 0
5 Compensation of cument officers, dlrectors
trustees, and key employses . 0 o o 0
6 Compensaticn not included above to dlsquaﬁﬁed
persons (as defined under section 4958(f)(1}} and
persons dascribed in section 4958{c){3}B) . 0 0 0 0
7 Other salaries and wages . 114,118 80,000 25,118 10,000
8 Penslon plan accruals and oontributions (Include
section 401(k) and 403(b) employer contributions) 3,383 0 3,383 0
9  Other employse banefits . 9923 0 9,923 0
10 Payroll taxes . . 8,287 4 8,287 ]
11 Fees for services (nonempfoyees)
a Management 0 1] 0 0
b Legal 114 114 [t 0
¢ Accounting 472 0 472 0
d Lobbying . 134 134 0 0
e Professional flmdrajsmgsafvices SaePart v, Hneﬁ' ol RO | L 0
{ Investment management fees . . 1] 0 1] 0
g Other. (ifinaﬂgarmuntaxc&edsw%ofhe% coh.mm
(A}, amount, list line 11g expenses on Schedule 0) 490 490 o 0
12 Advertising and promotion 590 590 o ]
13 Office expenses 4,528 0 4528 ]
14 Information technology 1,835 0 1,835 0
15 Royalties . o o 4] 0
16  Occupancy 1,169 0 1,169 0
17 Travel . . 1] 1] 0 0
18 Payments of travel or entertamment expanses
for any federal, stats, or local public officials o 0 0 o
19 Conferences, conventions, and meetings 4,969 555 4,414 0
20 Interest . 1] 0 o 0
21 Payments to afﬂllates . 0 0 0 ]
22  Depreciation, deplstion, and amomzatlon 318 292 26 0
23 Insurance . 150 0 150 0
24  Other expenses. Itemize expenses not ooverad s e 1a
above. (List miscellaneous expenses on line 24e. i
line 24e amount exceeds 10% of line 25, column
(A), amount, list ine 24s expenses on Schedule O.)
a CONSTRUCTION COSTS 1,253,103 1,253,103 0 4]
b BUILDING COSTS AND CALL BACKS 77,583 77,583 0 0
¢ VEHICLE EXPENSES 578 0 578 ]
d
e All other expenses 46,680 44,044 2,036 00
25  Total functional expenses. Add lines 1 through 24e 1,528,424 1,456,905 60,919 10,600
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] K
following SOP 98-2 (ASC 958-720) .

Form 994 po21)



Form 990 (2021) Page 11

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . O
(A} (B)
Beginning of year End of vear
1 Cash—non-interest-bearing . . e e e e 232,738 1 181,5M
2  Savings and temporary cash tnvestmen’ts e e e e e e 0; 2 0
3 Pledges and grantsreceivable,net . . . . . . . . . . . . . of 3 0
4  Accounts receivable, net . . o 4 0
§ Loans and other receivables from any current or former offlcer d;rector, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . . ol 5 o
6 Loans and other receivabies from other disqualified persons (as deﬂned
under section 4958(f)(1)}, and persons described in section 4858(c){3)B) . ol & 0
2| 7 Notesandioansreceivable,net . . . . . . . . . . . . . . 747,838 7 714,662
% 8 Inventories for saleoruse . . . e e e e 0| 8 Y]
< | 9 Prepaid expenses and deferred charges e e e e o} 9 250
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . [10a 17,261
b Less: accumulated depreciation . . . . . {10b 16,947 1,629} 10c 314
11 Investments—publicly traded securities . . e e e e ol H1 0
12  Investments-—other securities. See Part IV, line '[1 e e e e o[ 12 0
13  Investments-—program-related. See Part IV, ine 11 . . . . . . . . o| 18 0
14 Intangibleassets . . . e e e e e e e e 0| 14 ]
15  Other assets. See Part IV, Ime 11 o e Coe e 1,682,747| 15 2,315,815
16 Total assets, Add lines 1 through 15 (must equal hne 33} e 2,664,952] 16 3,212,612
17  Accounts payable and accruedexpenses . , . ., ., . ., . . . . 0| 17 0
18  Grants payable . 0] 18 o
19 Deferred revenue . - 0| 19 [
20 Tax-exempt bond fiabilities . . 0] 20 o
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
2 22 lLoans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of thesepersons . . . . . ol 22 o
=23  Secured mortgages and notes payable to unrelated third parties ., . 113,369 23 107,887
24  Unsecured notes and loans payable to unrelated third parties . . . 0] 24 0
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabifities not included on lines 17-24). Compiete Part X
of ScheduleD . . . . o e e e ol 25 o
26  Total liabilities. Add lines 17 through 25 . . . . 113,369 | 26 107,887
@ Organizations that follow FASB ASC 958, check here ) -
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . . . . . . . . . 1,051,583} 27 2,001,397
g 28  Net assets with donor restrictions . . - 1,500,000} 28 1,103,328
£ Organizations that do not follow FASB ASC 958 check here ) |:|
t and complete fines 29 through 33.
g 29  Capital stock or trust principal, or curent funds . . ., e 28
";16 30  Paid-in or capital surplus, or land, building, or equipment fund e 30
2 31  Retained earnings, endowment, accumulated income, or other funds . . 3
4132 Totalnetassetsorfundbalances. . . . . . . . . . . . . . 2,551,583| 32 3,104,725
Z | 33 Total liabifities and net assets/fund balances . . . . . . . . . . 2,664,952] 33 3,212,612

Form 990 2021



Form 980 (2021)
ELW 4R Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note o any line in this Part XI .. . O

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 2,081,566
2  Total expenses (must equal Part 1X, column (A}, line 25} 2 1,528,424
3  Revenue less expenses. Subtract fine 2 from line 1 . 3 553,142
4  Net assets or fund balances at beginning of year (must equal Part X l:ne 32 column (A)) 4 2,551,583
5 Net unrealized gains (Josses) on investments . e . 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . . . . . . . . . .. 6 0
7  dnvestmentexpenses . . . . . . . . L L L L 0 e e e e e e e 7 4]
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund ba!ances (expla:n on Schedu[e O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X !sne
32 column(B) . . . . . - e e e - 10 3,104,725
Financial Statements and Reportmg '

Check if Schedule O contains a response or note to any line in this Part XIl . ]

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual ] Gther
if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis  [[] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{J Separate basis Consolidated basis [ ] Both consolidated and separate basis

if “Yes” 1o 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?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-13327 . .

f “Yes," did the organization undergo the required audlt or audrts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c | v

3a v

3b

Form 990 (2021}



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 o7 990-£Z) Gompleta if the organtzation Is a section 501{c)(3) orgenization or a saction 4947{a}{1) nonexempt charitable trust, 2(@21
Department of the Trazsury P Attach to Form 980 or Form 880-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Narne of the organization Employer identification number

HABITAT FOR HUMANITY SARPY COUNTY INC 47-0788757

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

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

2 [] A school described in section 170{b){1){A}Mil). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A}{ii).

4 [7] A medkcal research organization operated in conjunction with a hospital described in section 170(b}(1}{A)jii). Enter the
hospital's name, city, and state:

§ [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)}{A)(v). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{B)}{1)}{A}V).

7 [7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)}{A)(vi). (Complete Part I1.}

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

g Jan agricultural research organization described in section 170(b}{1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331z% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508({a}(2). {Complete Part I1i.)

11 [ An organization organized and opserated exclusively to test for public safety. See section 508(a)(4).

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

a Type I. 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 IV, Sections A and B.

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

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

d [0 Type H non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

t Enter the number of supported organizations ., ., . . . . . . . . . . .

g Provide the following information about the supported organization(s).

(i} Name of supported organization (N EIN (iil} Typo of organization | fv) s the orgardzation | (v) Amount of monetary {vi) Amount of
{describad on lines 1-10 | kisted in yowr goveming support (see other support (see
above (ses instructions}) document? nstructions) mstructions)

Yos No

A) HAEBITAT FOR HUMANITY OF

OMAHA INC 36-36B3625 |10 v 553,141 0
(B)
€
©)
3]
Total 553,141 0

For Papsrwork Reduction Act Notlce, sese the Instructions for Form 980 or 980-EZ, Cat. No. 11285F Scheduts A (Form 200 or 890-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170{b){1){A}{vi)

{Complste only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI. If the organization fails to qualify under the tests listed below, please complete Part Hl)

Section A. Public Support

Calendar year {or fiscal year beginning in) > | (a) 2017 (b) 2018 {c} 2019 {d) 2020 (e} 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Pubic support, Subtract line 5 from line 4 | * -

Section B. Total Support

7
8

10

H
12
13

Calendar year (or fiscal year beginning in}) » | {a) 2017 | () 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total

Amounts from line 4

Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
sirnilar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL} . .
Totai support. Add fines 7 through 10 i % ERT e PO S
Gross receipts from related activities, etc. (see :nstructlons) A L 12 E
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f:fth tax year as a section 501(c)3)
organization, check this box and stop here . . . A e T I

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 (fine 6, column (f}, divided by line 11, column {§} . . . . 14 %
Public support percentage from 2020 Schedule A, Part I, line 14 . . . 15 %
3312% support test—2021. f the organization did not check the box on Iane 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T N
3313% support test—2020. If the organization did not check a box on line 13 or 16a, and lme 15 is 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. L L L L L L s s e d e e e e e e e e e e O

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organézation meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization . . . N AN
Private foundation. If the orgamzat!on dad not check a box on ||ne 13 16a, 16b 17a or 17b check thls box and see
Instructions . . . . .0 0 L L L 0 L L L L L L s e s s s s e e e s e e O

. Schedule A {Form 990 or 990-EZ} 2021



Schedule A (Form 990 or 990-EZ) 2021

Page 3

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 11.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year {or fiscal year beginning in}) »

1

2

c
8

(a) 2017

{b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants,"}

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

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

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

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

Total. Add lines 1 through & .

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

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year {or fiscal year beginning in) »

g
10a

11

12

13

14

{a) 2017

{b) 2018

{c) 2019

{d} 2020

(e) 2021

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrefated business
activities not included on {ine 10b, whether
or not the business is regufarly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.} .

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)

organization, check this box and stop here

> O

Section C. Computation of Public Suppart Percentage

156 Public support percentage for 2021 {line 8, column {f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2020 Schedule A, Part {li, fine 15 - 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2020 Schedule A, Part §l, line 17 | 18 %
19a 33'1a% support tests—2021. If the organization did not check the box on ling 14, and Elne 15 is more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'2% support tests—2020. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization P [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A {Form 890 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. i you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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 P

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1)} or (2}.

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Bid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)? If “Yes,” explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines &b and Sc below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document),

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Fart | of Schedtile L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?1If “Yes,” complete Part | of Schedule L (Form 990),

Was the organization conirolled 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)? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined on 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 on 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 V1.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.,

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

Yes

No

5a

5b_

5c

Schedule A {Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021 Page 5
=Y Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a v
b A family member of a person described on iine 11a above? 11b v
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, -
provide detail in Part VI. 11¢ v
Section B. Type | Supporting Organizations
Yes| No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 confrofled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 v

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried oul the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 v

Section C. Type li Supporting Organizations

Yes{ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No

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

2 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 crganization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the crganization’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. 3
Section E, Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. _ Yes Nc_a _

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 organizaticn was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a

b Did the activities describaed on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the organization’s supported organization{(s) would have been engaged in? /f
“Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

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

Schedule A {Form 990 or 890-EZ} 20621



Schedule A {Form 990 or 890-EZ) 2021
IZI  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ RESEE NI RE RS

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}

1O L b [ G [N [

7

Qther expenses {see instructions)

~|®

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non—exé'mpt—use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

® .0 |o|e

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable o non-exempt-use assets

W

Subtract line 2 from line 1d.

@inl

EY

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

wl=ajtnitn

Minimum Asset Amount {(add line 7 to line 6}

DI~DIO [

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior vear

Ol [N =

OGP DN |-

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

6]

-l

{"] Check here if the current year is the organization’s first as a non-functionatly mtegrated Type IIl supportmg organlzatson

{see instructions).

Schedute A (Form 990 or 990-EZ) 2021



Schedule A (Forrm 930 or 890-EZ) 2021
Type fit Non-Functionaily Integrated 509{a)(3) Supporting Organizations (continued)

Page T

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
. o : N ) L. i
Section E—Distribution Allocations {see instructions}) Excess Distributions Underdistributions Distributabie
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required —expfain in Part Vi). See
instructions. '

W

Excess distributions carryover, if any, to 2021

From2016 . . . . .

From2017 . . . . .

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

e | TR - o oo ioie

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

E-9

Distributions for 2021 from
Section D, line 7: $

W

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2022, Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 |

Excess from 2019

Excess from 2020 .

[ =N R E=a -]

Excess from 2021

Schedule A (Form 990 or 890-EZ} 2021



Schedule A (Form 990 or 990-E) 2021 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part lf, line 17a or 17b; Part
4, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11h, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2021



SCHEDULE D Supplemental Financial Statements | ome vo. 15450047

(Form ) > Complete if the organization anawered “Yes” on Form 930, 2@2 1
Part IV, kne 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 125, or 12b,

Bepartment of the Treastry » Attach to Form 890. Open tq Public

Intarnal Revenue Service > Go to www.frs.gov/Form990 for instructions and the latest information, Inspection

Nama of the organization Emphyﬂr identification number

HABITAT FOR HUMANITY SARPY COUNTY INC 47.0788757

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a)} Donor advised funds {(b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year . .
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [] 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? . . . . . . . . . . . . . o . o o oo 0 [OYes [INo

Conservation Easements,
Complete if the organization answered *Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (for example, recreation or education)  [[] Preservation of a historically impertant land area
[ Protection of natural habitat [1 Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 24 if the organlization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at tha End of the Tax Year

a Total number of conservatloneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . {94

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JvYes []No
6  Staff and volunteer hours devotsd to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170)4)(BYi)
and section 170(h)(4)BYi? . . . . . .. . . .« -« . [Yes []Neo

9  InPart Xill, describe how the organization reports conservation easements n |ts revenue and exponse statement and
batance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

2:ad ||l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not to raport in Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X|II the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . Pr &

(i) Assets included in Form 990, Part X . . . T
2 |f the organization received or held works of art hrstoncal treasures or other smiar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems:

& Revenueincluded on Form 990, Part Vil linet1 . . . . . . . . . . . . . . . . .m» §
b Assetsincludedin Form 990, PartX . . . . R . 1
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No, 52283D Schedule D (Form 830) 2021




Schedule D (Form 990) 2021 Page 2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
[ Public exhibition d [] Loan or exchange program
1 Scholarly research e [} Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
LS Escrow and Custodial Arrangements. '
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . . . . . .+ .« . e v v [OYes ONo

=21

b [ "Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . 0 L 00 00 0 0 0 0 1c
d Additionsduringtheyear . . . . . . . . . . . . 000 00 id
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . e
f Endingbalance . . . . . . Af
2a Did the organization include an amount on Form 990 Part X I;ne 21 for escrow or custod:ai account liabitity? ] Yes [ ] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIt . . . . O
Endowment Funds. I
Complete if the organization answered "Yes” on Form 230, Part V, line 10,
{a) Current year (b} Pncrr year {c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earntngs gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f  Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current vear end balance {fine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
) Unrelatedorganizations . . . . . . . . . L L . 0 L 000 e e e e e e e 3ali}
{#}} Related organizations . . . e e e e e 3a(i)

i) if “Yes” on line 3afii}, are the related orgamzatlons Iis!ed as requured on Schedule R" e e e e e 3b |

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part '/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Costarother basis | (b} Cost or other basis (e} Accumulated {d) Bock value
(investment) (other) depreciation

fa Land e e e e ... 0 ol ” 0

b Bundlngs . . 0 14,387 14,387 0

¢ Leasehold :mprovements 0 1] o 0

d Equipment 0 0 4 0

e QOther 0 2,874 2,560 314
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line10c.) . . . . . W 214

Schedule D (Form 990) 2021



Schadute D (Form 950) 2021

Paga 3

ETRYIN  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 security or category
(including namea of sacurity)

(b) Book value

(e} Methad of valation:

Cost or end-of-year market value

{1} Financial derivatives .
(2) Closely held squity interests .
(3} Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . W™

gl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |

V, line 11c. See Form 990, Part X, line 13,

{a)} Description of investment

(b) Boak value

{c} Methad of vakation:

Cost or end-of-year market value

L]

2

(3)

4

(5)

6

M

8

{¢)

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

. >

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Daescription (b) Book value

(1) CONSTRUCTION IN PROGRESS 1,413,009
{2} DUE FROM HABITAT OMAHA 483,825
{3} DUE FROM HOAMS 394,672
(4) DUE FROM HFHO REH 24,309
5
{6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 2,315,815

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

fine 25.

1. (a) Description of liablity

{b} Book value

(1} Federal income taxes

@

3)

4

5]

{6)

(U]

()]

{9)

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

. »

e

2 Liabliity for uncertaln tax positions. In Part Xill, provide the text of the footnote to me organlzatmn 5 ﬂnanclal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1Il .

Schedule D {Form 990} 2021
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IEZSEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Page 4

Complete if the organization answered “Yes” on Form 990, Part {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 290, Part VI, line 12: i
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveties of prior year grants . 2c
d Other {Describe in Part Xili.) . . 2d
e Add lines 2a through 2d . . .
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIIE Ilne 12 but not on Ime 1
a investment expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Describe in Part XII1) . 4b Gkl
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (Th:s must equal Form 990 Part! Irne 12 ) 5

Part PO Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

nN
LU < M+ B - - )

3

4
a
b
c

5
Part

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

QOther losses . .

Other {Describe in Part XIIE ) ..

Add lines 2athrough2d . . . .

Subtract line 2e from line1 . . . .
Amounts included on Form 990, Part [X, E:ne 25 but not on I:ne 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Part 1, lme 18)

2a

1

2b

2¢c

2d

4a

4b

: ne
5

b I}  Supplemental Information.

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

Schedule D, Part X, Line 2 - HABITAT OMAHA, HABITAT SARPY, AND HFHO REH HAVE RECEIVED EXEMPTION FROM INCOME

TAXES UNDER SECTION 501(C)3 OF THE INTERNAL REVENUE CODE AND ARE NOT CLASSIFIED AS PRIVATE FOUNDATIONS. A

REQUEST FOR SIMILAR TAX EXEMPTION STATUS FOR HOAMS IS CURRENTLY BEING PREPARED AND EXPECTED TO BE FILED

DURING 2022. HABITAT BELIEVES THE APPROVAL OF SUCH EXEMPTION 1S HIGHLY LIKELY BASED ON HOAMS® MISSION TO

PROVIDE BELOW COST MORTGAGE LOANS TO LOW- AND MODERATE- INCOME BORROWERS, AND THE EXEMPTION WILL BE

EFFECTIVE FROM THE INCEPTION OF HOAMS IN 2021. AS SUCH, NO PROVISION FOR INCOME TAXES IS REFLEGTED IN THE

CONSOLIDATED FINANCIAL STATEMENTS. 1701, LLC IS A DISREGARDED ENTITY FOR INCOME TAX PURPOSES, SOIT IS

CONSIDERED PART OF HABITAT OMAHA'S TAX EXEMPTION. HABITAT IS REQUIRED TO FILE SEPARATE FORM 990'S, RETURN

OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR EACH OF THE THREE TAX-EXEMPT ENTITIES NOTED ABOVE. HABITAT'S

RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AUTHORITIES. AS OF DECEMBER 31, 2021, HABITAT IS

NOT AWARE OF ANY UNCERTAIN TAX POSITIONS THAT WOULD QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

CONSOLIDATED FINANCIAL STATEMENTS. TAX YEARS SUBSEQUENT TO 2017 REMAIN SUBJECT TO EXAMINATION BY MAJOR

TAX JURISDICTIONS. HABITAT HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING

DISCLOSURE AND THAT THERE ARE NO MATERIAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS.

Schedule D {Form 990) 2021



SCHEDULE J Compensation Information | o8 to. 15450047

(Form 980) For certain Officers, Directors, Trustees, Key Employses, and Highest 2@ 2 1
GCompensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23. i
Departmant of the Treasury » Attach to Form 850. Open to F,.Ubhc
Intsmal Revenus Service > Go to www.irs.gov/Form330 for instructions and the latest information. Inspection

Name of tha organization Employer identification humber

HABITAT FOR HUMANITY SARPY COUNTY INC 47.0788757
Questions Regarding Compensation

1a Check the appropriate box(es) Iif the organization provided any of the following to or for a person listed on Form
890, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding thasa items.
7] First-class or charter travel | Housing allowance or residence for personal use
[] Trave! for companions [ Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
] Discretionary spending account {1 Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? i “No,” complete Part lll to
explain. . . . . . . . . . . . . . . . ... . s s s s v s 1

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
- )

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEG/Executive Director, but explain in Part (1.

[J Compensation commiites [ written employment contract
[1 Independent compensation consultant [ Compensation survey or study
("1 Form 990 of other organizations (] Approval by the board or compensation committes

4 Buring the year, did any person listed on Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Raceive a severance payment or change-of-control payment? . .
Participate In or receive payment from a supplemental nonqualified retlrement plan? .
¢ Participate in or receive payment from an equity-based compensation arrangement? . .
if “Yes” to any of lines da-c, list the persens and provide the applicable amounts for each item in Pan I!I.

o

&&|E
AYANAN

Only section 501{c)(3}, 501{c}{4), and 501(c}{(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aThaorganization?.............................. 5a v
b Any related organization? . . . . s e o e 5b v
It “Yes” on line 5a or 5b, describe in Part III

8 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The crganization?
b Any related organization? N
If “Yes” on line 6a or 6b, describe in Part III

g2
AYA

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organlzation provida any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partl . . . . . 7 v

8  Wore any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958- 4(a)(3)‘? If “Yes,” describe
inPart Il . . . . . . L L L Lo e e e e e e e e e s e e 8 v

9 I “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c}? . . . . . . . . . . . L . 0000w 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schadula J (Form 980} 201
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 890 or 990-EZ) Complats to provide information for responses to specific questions on 2@2 1
Form 980 or 89C-EZ or to provide any additional iInformation.

Denartment of the T > Attach to Form 990 or Form 980-EZ, Open tq Public

internal Revenue Service > Go to www.lrs.gov/Form890 for the latest information Inspection

Nams of the organization Employsr identification manber

HABITAT FOR HUMANITY SARPY COUNTY INC 47-0788757

Form 990, Part VI, Section B, Line 11b - HABITAT FOR HUMARNITY OF OMAHA INC (HFHO) PREPARES THE FORM 990 AND THEN [T 1S

REVIEWED BY A PUBLIC ACCOUNTING FIRM. UPON COMPLETION OF THE REVIEW, A COPY OF THE FORM 990 IS PROVIDED TO

A FINANCE COMMITTEE MEMBER AND ALL BOARD MEMBERS OF HFHO PRIOR TO SUBMISSION TC THE IRS.

Form 990, Part V1, Sectlon 8, Line 12c - AT THE TIME OF ONBOARDING, NEW EMPLOYEES, QFFICERS, DIRECTORS, AND

TRUSTEES READ AND SIGN THE CONFLICT OF INTEREST POLICY. THE COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY FOR EXISTING EMPLOYEES, OFFICERS, DIRECTORS, OR TRUSTEES IS MANAGED AS POTENTIAL CONFLICTS ARE

IDENTIFIED AND ENCOUNTERED (WHICH IS VERY RARE). BEGINNING IN 2022, THE ORGANIZATION IS EVALUATING A MORE

FORMAL ANNUAL ACKNOWLEDGEMENT AND CERTIFICATION OF COMPLIANCE PROCESS FOR ITS CONFLICT OF INTEREST

REVIEWS AND APPROVES THE EXECUTIVE DIRECTOR'S (ED) COMPENSATION AND PROVIDES AN OVERVIEW OF THE PROCESS

AND APPROVED COMPENSATION TO THE FULL HFHO BOARD Of DIRECTORS. THE EXECUTIVE QQMMFFTEE PROCESS

INCLUDES REVIEWING AND ASSESSING THE ED'S ANNUAL PERFORMANCE, EVALUATING SUCH PERFORMANCE, AND

OBTAINING AND REVIEWING COMPARABLE MARKET DATA OBTAINED FROM MULTIPLE SOURCES. IN EARLY 2021, THE ED SETS
COMPENSATION FOR OFFICERS AND KEY EMPLOYEES WITH THE EXECUTIVE COMMITTEE SERVING IN AN OVERSIGHT AND
ADVISORY ROLE. THE EXECUTIVE COMMITTEE REVEIWS BOTH THE PERFORMANCE AND COMPARABLE MARKET DATA FOR
EACH OFFICER AND KEY EMPLOYEE, AND THEN CONDUCTS DETAILED DISCUSSIONS WITH THE ED REGARDING
COMPENSATION OF EACH OFFICER AND KEY EMPLOYEE. AN OVERVIEW OF THE EXECUTIVE COMMITTEE MEETING RELATED
TO THE COMPENSATION REVIEW OF THE ED AND OFFICERS AND KEY EMPLOYEES IS PREPARED FOLLOWING THE MEETING
AND PROVIDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW.

Form 990, Part VI, Sectlon C, Line 19 - WHEN REQUESTED IN GRANT APPLICATIONS, THE GRANT MANAGER INCLUDES THE
BY-LAWS, ARTICLES OF INCORPORATION, FORM 930 AND AUDITED FINANCIAL STATEMENTS. WHEN REQUESTED BY THE
PUBLIC (OTHER THAN IN GRANT APPLICATIONS), THE FORM 990 AND CONFLICT OF INTEREST POLICY ARE PROVIDED. IN
ADDITION, THE FORM 990 CAN BE SEEN ON THE FOLLOWING WEBSITES: HABITATOMAHA.ORG, GUIDESTAR.ORG, AND
CHARITYNAVIGATOR.ORG.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 51058K Schedule C (Form 990 or §90-EZ) 201
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Schedule R (Form 990) 2021

Page D

Supplemental Informaticn

Part VIl Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990} 2021



Schedule R, Part VI, Statement 1 HABITAT FOR HUMANITY SARPY COUNTY INC
Form: Schedule R (2021) EIN: 47-0788757

Page: 3 PartV, Line 2
Description of Covered Rela!ionshlps an_d Transaction Thresholds

Amt. involved

Name HABITAT FOR HUMANITY OF OMAHA INC 136,712

Transaction type o

Method of determining amt. involved ACTUAL COST OF WAGES AND BENEFITS FOR HABITAT SARPY FOR 2021.

Name HABITAT FOR HUMANITY OF OMAHA INC 1.392,712
Transaction type p

Method of determining amt. involved ACTUAL EXPENSES INCURRED IN 2021.

Name HABITAT FOR HUMANITY OF OMAHA INC 2,081,566
Transaction type r

Method of determining amt. involved  ALL REVENUE IN 2021.

Name HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS INC 1,021,980

Transaction type |
Method of determining amt. involved ORIGINAL MORTGAGE BALANCE ON HOUSES OWNED BY HFH SARPY AND
SOLD TO FAMILIES BY HOAMS




