EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax OMB No, 16450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. 57 Oben to Public’ |
taahi e Urld Go to www.irs.gov/Fornt1y990 for instructions and the Iateyst informa:on. og::pt:c':i‘;:“c
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
[C)&snee | HABITAT FOR HUMANITY OF OMAHA INC
Change Doing business as *k_*k%3625
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 1701 N 24 STREET 402-457-5657
steq " City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 36,583,766.
el OMAHA, NE 68110 H(a) Is this a group return
[_18%8"* | F Name and address of principal officer CHRISTINE TJELMELAND for subordinates? [ 1Yes [X]No
g 11701 N 24 ST, OMAHA, NE 68110 H(b) Are all subordinates incluce? || Yes [ No
I_Tax-exempt status: [ X 501(c)(3) [ ] 501(¢) ( ) (insertno) [ | 4947(a)(1)yor [ ] 527 If “No," attach a list. See instructions
J Website: HABITATOMAHA.ORG H{c) Group exemption number
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other [ L vear of formation: 19 84| m State of legal domicile: NE

|Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: BUILDING AND RENOVATING
o AFFORDABLE HOMES AND PROVIDING FINANCIAL EDUCATION TO PROVIDE
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lineta) |3 24
g 4 Number of independent voting members of the governing body (Part VI, I|ne1b) T rmwml| I 24
@| 5 Total number of individuals employed in calendar year 2022 (Part V, fine2a) ... ... |5 182
£| 6 Total number of volunteers (estimate if necessary) ... . ... |6 2374
B| 7a Total unrelated business revenue from Part VIll, column (C) line 12 _______ N —— | 0.
S b Net unrelated business taxable income from Form 990-T, Part |, tine11 ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) ... 11,948,781. 26,150,597.
£| 9 Program service revenue (Part VIl i@ 20) ..__.................oocooii 6,452,329. 7,846,644.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. 294,653. 190,771.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 762,212. 1,440,618.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 19 P 457 n 975. 35 i 628 , 630.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 160,030. 170,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,802,092. 6,736,993,
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) 10,944. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 953,603. '
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 12,263,633.| 15,286,654.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,236,699.| 22,193,647.
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,221,276. 13,434,983.
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) 36,900,454.] 51,309,098.
21 Total liabilities (Part X, line 26) 11,891,626.] 13,369,476.
22 Net assets or fund balances. Subtract line 21 fromline20 ... 25,008,828.| 37,939,622,

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

Sign Signature of officer Date

Here CHRISTINE TJELMELAND, CFO
Type or print name and title

Print/Type preparer's name L;reparer's signature Date c"““ D PTIN
Paid IKE MULLER IKE MULLER 11/08/23 sell—employed P01798781
Preparer |Firm'sname BLAND & ASSOCIATES Firm'sEIN **-***8853
Use Only |Firm'saddress 450 REGENCY PARKWAY
OMAHA, NE 68114 Phoneno.402.397.8822
May the IRS discuss this retumn with the preparer shown above? See instructions s e Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Form 990 (2022) HABITAT FOR HUMANITY OF OMAHA INC kk_***3625 Page2
i

Check if Schedule O contains a response or noteto any lineinthisPart Il ... ... ... I:]

1

Briefly describe the organization’s mission:

HABITAT OMAHA'S MISSION IS "WE BUILD STRENGTH, STABILITY AND
SELF-RELIANCE THROUGH SHELTER" REGARDLESS OF INCOME, RACE, RELIGION,
AGE OR GENDER.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 O 990-EZ? ||| e oo [ Jves [XINo
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? . .. . . [:| Yes No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 17,551,698. including grants of $ 170,0000 ) (Revenus $ 7,892,3410 }
HABITAT OMAHA BUILT OR RENOVATED HOMES FOR 49 PARTNER FAMILIES IN 2022.
THIS HOMEOWNERSHIP PROGRAM SERVES FAMILIES WHOSE INCOME IS GENERALLY
30% TO 60% OF THE AREA MEDIAN INCOME. MANY FAMILIES WHO QUALIFY COME
FROM ECONOMICALLY DISADVANTAGED BACKGROUNDS. ALL
HOMEOWNERSHIP-QUALIFYING FAMILIES RECEIVE "HOME JOURNEY" MORTGAGE
READINESS EDUCATION SESSIONS AND ONE-ON-ONE COACHING TO ASSIST WITH
FINANCIAL PLANNING, BUDGETING AND HOME MAINTENANCE. THE MORTGAGE-READY
COUNSELING PUTS PARTICIPANTS ON ONE OF THREE PATHS: A HABITAT OMAHA
HOME, A HOME ON THE OPEN MARKET WITH HABITAT OMAHA FINANCING, OR AN
OPEN MARKET HOME AND FINANCING. ABOUT 300 FAMILIES RECEIVED COUNSELING
IN 2022.

4b (Code ) (Expensess 2 7 0 7 5 y 8 7 9 . including grants of § ) (Revenue $ 5 8 0 ¥i 7 3 2 0 )
HABITAT OMAHA'S HOME REPAIR PROGRAM COMPLEDTED 288 HOME REPAIRS IN
2022. VARIOUS HOME REPAIR PROGRAMS ASSIST HOMEOWNERS. THESE PROGRAMS
AND SERVICES RANGE FROM WATER HEATERS, EXTERIOR REPAIRS AND HVAC
SYSTEMS TO ENERGY EFFICIENCY UPGRADES TO LOWER THE COST OF UTILITIES.
QUALIFIED FAMILIES RECEIVE A NO-INTEREST LOAN TO HELP PAY FOR NECESSARY
REPAIRS.

4c (Cods ) (Expensess 1 6 8 7 3 3 4 ¢ including grants of $ ) (Revenue $ 4 2 3 7 7 9 0 . )
DISCOUNTS ON MORTGAGE ORIGINATIONS.

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

4e _Total program service expenses 19,795,911.

Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY OF OMAHA INC ¥*k_**%%3625  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SChEAUIB A ................ooe e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f “Yes," complete Schedule C, Part | ............cooivoooeoe oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) elect«on in effect
during the tax year? /f “Yes,* complete Schedule C, Part Il . 4 | X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Ill . S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partil ........ ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "ves,* complete
Schedule D, Part il . .. Ls X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account |Iabl|Ity, serve as a custodlan 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V' .......................ccocooiiooeeeeeeeeeeeeeeeeeeeeeeeee 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "ves," complete Schedule D,
PAIt VI oo e oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..............ccocoooooooeeeeeeeeeee e, 11b X
¢ 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 ..............c.cc.cocoeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 1c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCRedUIB D, PArt IX ...............cccccooooeeeeeseeeeeeeeeeeeeeee oo 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X .......... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete

Schedule D, Parts XU @NG XH ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E S e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . . | 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslland IV ... S 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other as3|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part |. See instructions .. .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il ... ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? jf "Yes,"
complete SChEAUIE G, Part Il . ..o e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H ................... oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1? jf “Yes," complete Schedule |, Parts landll oo oo 121 | X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) HABITAT FOR HUMANITY OF OMAHA INC ¥k _***3625 Paged
[Part IV [ Checklist of Required Schedules (,ntinveq)

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 2? /f "Yes," complete Schedule I, Parts 1 @nd Il ..........c.c.cooooooooeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCRBAUIE U .....ooo...co oo oo oo oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 258 ...............oooiiiiiii i e ettt et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS Y e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part! ...........ccccocooeoeeeeeeeeeeeeen. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part! ... | 25b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables 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? /f "Yes," complete Schedule L, Part il ... G 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /7 "Yes," complete Schedule L, Part i ......... | 27 X

28 Was the organization a party to a business transaction with one of the following 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? jf
"Yes," complete Schedule L, Part IV . e, | 282 X

b A family member of any individual descnbed in l|ne 28a? /f L Yes . complete Schedule 1_ Par[ ... 28b| X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ............. s | 2BC X

29 Did the organization receive more than $25,000 in non-cash contnbutuons” I Yes complete Schedule M ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
CONtribULiONS? [f "Yes," COMPIELE SCREAUIE M ...ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PPt I .....ooo... oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SChedule R, Part | ................ccccoovieereoeeeeeeeeeeeeeeeeeeeeeeee e 3| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Il, Ill, or IV, and
PPt V, € T .oooo...o oo oo oo eoeeee oo 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sa| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2 ..., ash | X
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, lINE 2 ...............ccoocviiii ittt et ettt e e e e e e e s eeesbaesebnraseerararaeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, PartVl ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... oo s (X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV [___]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = 1a 63
b 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? ... ... o e e ) — AR

232004 12-13-22 Form 990 (2022)



Form 990 (2022) HABITAT FOR HUMANITY OF OMAHA INC *k_***%3625  pPageb
[PartV] 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 thisretun 2a | 182
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
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 other financial account)? . 4a X
b If "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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 . . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If 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-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T UT TR 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnl:tles e 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 amounts due or paid to other sources against
amounts due or received from them.) ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing 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.
a Is the organization licensed to issue qualified health plans in more than one state? e e C el 10 [ ™|
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 healthptans ... 113
c Entertheamountofreservesonhand . . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 114a X
b If"Yes," hasit filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O e | 190
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . e 15 X
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 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,49520r4953? . . 17
If “Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) HABITAT FOR HUMANITY OF OMAHA INC *k_**k*¥3625 Page 6
| Eart gl ]

Governance, Management, and Disclosure. ro;gach *ves" 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 lineinthis Part VI ... ... IE_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 24
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 24

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetrngs held or wntten actrons undertaken durlng the year by the foIIowmg
a Thegoveming BOAY? | . oo v s S A
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached a'( the

organization's mailing address? jf "Yes " provide the names and addresses on Schedule © ...
Section B. Policies ﬂmmmmﬂmmmmmmmmmmmnmr

(]

E T A o [ o Pl

Ced ke

© ‘gg B D |lololele |o

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . i 102
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f l|ng the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf “No," go to line 13 . o i | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts’? R - -

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

0N Schedule O oW thiS WaS TONE ... ... ...t e, 12¢
13 Did the organization have a written whistleblower policy? . 13
14 Did the organization have a written document retention and destructron polrcy'7 s i 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... |15a
b Other officers or key employees of the organization . . T S s e e, | 38D
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... R 16b | X
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 all that apply.
@ Own website lX] Another’s website |X| Upon request l:l 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
CHRISTINE TJELMELAND - 402-457-5657
1701 N 24 STREET, OMAHA, NE 68110

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) HABITAT FOR HUMANITY OF OMAHA INC *k_**k*k3625 Page 7
ompensation 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 thisPartvit [ ]

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, box 6 of Form 1099-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.

(A) (8) () (D) (E) (F)
Name and title Average | . ., cl": ‘c’ks:f"o?:"ha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pificenandia, drector/tustee) from from related other
(list any g the organizations compensation
hoursfor | 3 . B organization (W-2/1099-MISC/ from the
related § § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 s, 1099-NEC) and related
below 5 5|5 FHIE organizations
line) HEIHESHIE
(1) LEVI SCHEPPERS 1.00
BOARD CHAIR 0.00 X 0. 0. 0.
(2) CAREN WOODRUFF 1.00
BOARD VICE CHAIR 0.00 X 0. 0. 0.
(3) ROLLIE JOHNS 1.00
TREASURER 0.00 X 0. 0. 0.
(4) JAVIER PERNANDEZ 1.00
SECRETARY 0.00 X 0. 0. 0.
(5) GEORGE ACHOLA 1.00
PAST BOARD CHAIR 0.00 X 0. 0. 0.
(6) JON COSTELLO 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(7) BOB DALYRMPLE 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(8) RAHUL JALALI 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(9) JEFF GORDMAN 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(10) DR, CYNTHIA GRAYSON-GOOCH 1.00
BOARD MEMBER 0.001(X 0. 0. 0.
(11) MARCOS HERNANDEZ 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(12) DAN HOUGHTON 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(13) RYAN IWANSKY 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(14) KATIE LUTHER 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(15) BRIAN MILES 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(16) LAURA NELSON 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(17) GUSTAVO OBERTO 1.00
BOARD MEMBER 0.00|X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 {2022) HABITAT FOR HUMANITY OF OMAHA INC **_*%k*3625 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (©) ) (€) (F)
Name and title Average (do not c:; ?kSith?;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(istany | = the organizations compensation
hoursfor [ 5 = organization (W-2/1099-MISC/ from the
related | 3 | £ 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = S 1099-NEC) and related
below E12115)28 s organizations
ine) |E|E|=|z|2E| 5
(18) TERRI MERCER 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(19) DAN PATTERSON 1.00
BOARD MEMBER 0.001]X 0. 0. 0.
(20) MARK RODGERS 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(21) JAISON SAMUEL 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(22) ANGEL STARKS 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(23) LUCAS WEATHERLY 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
(24) JULIAN YOUNG 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{(25) AMANDA BREWER 37.00
PRESIDENT 3.00 X 258,410. 0.] 10,214.
(26) S LOUIS OLIVERA 33.00
CHIEF FINANCIAL OFFICER 7.00 X 215,005. 0. 4,140.
1b Subtotal ) 473,415, 0.] 14,354,
c Totalfromcontmuatlon sheetsto PartVII, SectlonA IR 785,765. 0. 90,196.
d_Total (add lines 1b and 1c) _ T 1,259,180. 0.]104,550.
2 Total number of individuals (lncludmg but not I|m|ted to those Ilsted above) who received 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
line 1a? jf "Yes, " complete Schedule J for SUCh INGIVIAUAI  ...................coooeoo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual .. s a [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua| for services
rendered to the organization? Jf “Yes " complete Schedule J for SUCH DErSOM oo 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
() (B) (©
Name and business address Description of services Compensation
LAWNSMITH & CO INC
3731 STATE STREET, OMAHA, NE 68112 CONCRETE WORK 1,637,074.

PINK GRADING INC DEMOLITION/EXCAVATIO
4920 S 66 PLAZA, OMAHA, NE 68117 N 1,218, 285.
TITANIUM HVAC HVAC: NEW
8026 S 165 ST, OMAHA, NE 68136 CONSTRUCTION 714,880.
HD UTILITIES AND GRADING
7531 S 75 AVE, LAVISTA, NE 68128 CONCRETE WORK 671,744.
PINNACLE GC INC
2308 BOB BOOZER DR, OMAHA, NE 68130 GENERAL CONSTRUCTION 449,512,
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 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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Form 990 HABITAT FOR HUMANITY OF OMAHA INC *k_***3625
|I art Wll Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization {W-2/1099-MISC) from the
hoursfor |3 f é (W-2/1099-MISC) organization
related H § e and related
organizations § é é £ organizations
below 8lE]ls|lElZ]| s
EEHEHEHEE
(27) KENNETH MAR 5.00
CHIEF OPERATING OFFICER 35.00 116,744. 0. 19,056.
(28) DREW LIER 39.00
DIRECTOR OF CONSTRUCTION 1.00 X 140,263. 0. 42,714.
(29) LACEY STUDNICKA 34.00
PROGRAM DIRECTOR 6.00 X 141,787. 0. 4,254.
(30) TRACIE MCPHERSON 36.00
ADVOCACY AND COMMUNICATIONS DIRECTOR 4.00 X 155,612, 0. 4,668.
(31) KEVIN HENSEL 40.00
DIRECTOR OF HUMAN RESOURCES 0.00 X 117,685. 0. 3,530.
(32) REBECCA VINTON 40.00
SENIOR DEVELOPMENT OFFICER 0.00 X 113,674. 0. 15,974.
Total to Part VI, Section A, line 1¢ 785,765. 90,196.

232201
04-01-22



Form 990 (2022) HABITAT FOR HUMANITY OF OMAHA INC *k_**k*3625 Page 9
art ' Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . ...
(A) (8) € (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns 1a
g b Membershipdues . . 1b
0. ¢ Fundraisingevents 1c
g d Related organizations . 11d
3 e Government grants (contributions) |1e 2,367,538,
,5 £ All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 23,783,059,
g g Noncash conuib-ulions included in lines 1a-1f _13 $ 662 ‘ 834,
h Total. Addlinesta-1f .. .. ... 26,150,597,
Business Code
© | 2 a HOUSE SALES TO HOMEOWNERS 531390 6,842,122, 6,842,122,
g b HOME REPAIR PROJECT SALES 811000 580,732, 580,732,
é ¢ MORTGAGE LOAN DISCOUNT AMORTIZATI 522292 423,790, 423,790,
§ d
o e
a f All other program service revenue
1 g Total.Addlines2a2f . ... ... ... 7,846,644,
3  Investment income (including dividends, interest, and
other similaramounts) 201,445, 15,715, 185,730,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grosstents . 6a 134,733,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) | 6¢c 134,733,
d Netrentalincome or(oss) ... 134,733, 134,733,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 798,032,
b Less: cost or other basis
. and sales expenses 755,135, 53,571.
§ ¢ Gainor{oss) 42,897, -53,571,
& d Netgain or (I0SS) ..o -10,674. -10,674.
8| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartlV, line18 . |8a 541,870,
b Less: direct expenses 8b 146,430,
¢ Net income or (loss) from fundraising events ... 395,440, 395,440,
9 a Gross income from gaming activities. See
PartIV,line19 .. 9a
b Less:directexpenses .. . . gb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances 103
b Less:costofgoodssold . . ... 10
¢ Net income or (loss) from sales of inventory .......................
Business Code
% 11 a CANCELLATION OF DEBT 900099 702,647, 702,647,
% b OTHER REVENUE 230000 160,122, 160,122,
3 ¢ INCOME FROM JOINT VENTURES 900099 47,676, 47,676,
§ d Allotherrevenue .
- e Total. Addlines 11a-11d ... 910,445, :
12 Total revenue. Seeinstructions ... ... ... 35,628,630, 8,896,863, 0. 581,170,

232009 12-13-22 Form 990 (2022)
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Page 10

Form 990 (2022) HABITAT FOR HUMANITY OF OMAHA INC
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respon

se or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 8b, 9b, and 10 of Part VI e i el e eRnaae)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 170,000, 170,000.
2 Grants and other assistance to domestic
individuals. See Part \V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members =
5 Compensation of current officers, dlrectors
trustees, and key employees 645,411. 285,594, 198,643. 161,174.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,650,270. 3,608,848. 598,793. 442,629.
8 Pension plan accruals and contnbutlons (mcIude
section 401(k) and 403(b) employer contributions) 109,959. 77,633, 25,878. 6,448.
9 Other employee benefits . 893,107. 667,502. 145,404. 80,201.
10 Payrolltaxes 438,246. 294,353. 86,711. 57,182.
11 Fees for services (nonemployees)
a Management
boLegal . ... 39,842. 12,392. 27,450.
¢ Accounting 95,925. 29,435, 62,590. 3,900.
d Lobbying 6,125. 6,125.
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other. (If fine 11g amount exceeds 10% of Ilne 25
column (A), amount, list line 11g expenses on Sch 0.) 226,253. 147,397, 64,266. 14,590.
12 Advertising and promotion _ 34,986. 26,146. 8,840.
13 Officeexpenses . . 228,679. 106,938. 31,521. 90,220.
14 Information technology 333,300. 186,138. 105,315. 41,847.
15 Royalties ...
16 Occupancy . . . 127,147, 95,028. 24,249. 7,870.
17 Teavel oo 107,034. 63,340. 29,404. 14,290.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 168,716. 168,716,
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 162,198. 133,630. 28,270. 298.
23 Insurance 79,879. 73,893. 5,986.
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 on Schedule 0.)
a COST OF HOMES SOLD 10,945,203.] 10,945, 203.
b BUILDING COSTS AND CALL 2,075,879.} 2,075,879.
¢ MORTGAGE DISCOUNTS - HO 168,334. 168,334.
d VEHICLE EXPENSES 165,111. 160,921, 516. 3,674.
e All other expenses 322,043, 292,466. 9,137. 20,440.
25 Total functional expenses. Add lines 1through24e | 22,193,647.1 19,795,911.] 1,444,133, 953,603.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ]:[ if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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HABITAT FOR HUMANITY OF OMAHA INC
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Page 11

|Part X | Balance Sheet

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

(A)

232011 12-13-22

Beginning of year End (oBf)year
1 Cash-non-interest-bearing 5,820,791.1 1 3,713,520.
2 Savings and temporary cash investments 3,085,808.] 2 1,832,006.
3 Pledges and grants receivable, net 2,118,269.! 3 5,689,323,
4 Accountsreceivable,net 1,022,039.] 4 1,236,046.
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
# | 7 Notesandloans receivable, net . ... 4,577,575.] 7 4,652,212,
ﬁ 8 Inventories forsaleoruse 144 ,212.]1 8 93 4 164.
< | 9 Prepaid expenses and deferred charges 13,749.] o 47,144.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,765,543.
b Less: accumulated depreciation 10b 970,028, 520 & 978.1 10¢ 795 , 515.
11 Investments - publicly traded securities 3,868,775.] 11 11 , 219,061.
12 Investments - other securities. See Part IV, linet1 . 12
13 Investments - program-related. See Part IV, line1t 10,574,793.] 13 12,798,906.
14 Intangibleassets ... 1,485.] 14 1,188.
15 Other assets. See Part IV, linet11 5,151,980.] 15 9,231,013.
16 Total assets. Add lines 1 through 15 (mustequallne33) ... 36 7 900,454.] 1 51,309,098.
17 Accounts payable and accrued expenses 1,701,255.] 17 3,141, 270.
18 Grantspayable 18
19 Deferred revenue 147,086.| 19 133,629.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 13,341.] 21 3,733.
@ 22 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
:‘5‘, controlled entity or family member of any of these persons 22
3 |23 Secured mortgages and notes payable to unrelated third parties 9,813,371.| 23 10,090,844.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 216,573.] 25 0.
___| 26 Total liabilities. Add lines 17 through25 ... .. 11,891,626.0 26 | 13,369,476.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 20,256,399.| 27 29,175,537,
@ | 28  Net assets with donor restrictions 4,752,429, 28 8,764,085,
'E Organizations that do not follow FASB ASC 958, check here I:]
lg and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 25,008,828.| a2 37,939,622.
133 Total liabilities and net assets/fund balances ... ... ... ... . .. 36,900,454.] a3 51,309,098.
Form 990 (2022)



Form 990 (2022) HABITAT FOR HUMANITY OF OMAHA INC Kk _***3625 Pagel2
concnllatlon of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... ... D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 35,628,630.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,193,647.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 13,434,983.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 25,008,828.
5 Net unrealized gains (losses) on investments 5 -504,189.
6 Donated services and use of facilities __ 6
T INVOSIMENE OXPOINSES .ooiiinn it oS S e o e 7
8 Priorperiod adjustments ..o .. ...t R 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) ... st oo R 10 37,939,622.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... D
Yes | No

1 Accounting method used to prepare the Form 990: C] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . L 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona '
separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
|:] Separate basis [Z] Consolidated basis D Both consolidated and separate basis
c 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? =~ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... 3] X
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. OPOII to Public
fntasnal Revenus Servics Go 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 *k_*k*kk3625

[PartT | Reason for Public Charity Status. (all organizations must complete this part) See instrugtions.

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)i).

S WN

s ]

10

]
—J
s [
]
X]

|:] A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(ANiii).
l:] A 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:

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

section 170(b)(1}A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part Il.)

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

f

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.

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

(.

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

Type Il. 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.

|:| 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.

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported 0rganizations | . ... ...t I |
g Provide the following information about the supported organization(s).

U]

Name of supported (i) EIN (ili) Type of organization IWW {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 |-l aovelnag document?

support (see instructions) | support (see instructions)
above (see instructions)) Yes No pport { ) Joupport d

Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC **k_*k*k*3625 Page2
upport 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6_Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin) | (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

7 Amounts fromlined

8 Gross income from interest,

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

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
12 Gross receipts from related activities, etc. (see instructionsy 12 I

13 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 thisboxand stop here ... 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f)) ... .. 14 %
15 Public support percentage from 2021 Schedule A, Partil, line 14 . 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . . ... D

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10% -facts-and-circumstances test - 2022, |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 organizaton ... D
b 10% -facts-and-circumstances test - 2021. 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

Schedule A (Form 990) 2022
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upport 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 lI. If the organization fails to
qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in}) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusualgrants.) | 6207849.| 8448302.] 8153001.010576515.[26144702.59530369.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 7221043.] 6492055.[10022288.| 6957517.| 8388514.39081417.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

Schedule A (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC **_***3625 Ppage3
[PartTi] s

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . [L3428892.[14940357./18175289./17534032.34533216.98611786.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear 0 .
cAddlines7aand7b 0.
8 Public support. (subtactins 7c from ine 6.} 98611786,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 (f} Total
9 Amounts fromline6 13428892.[14940357.[18175289.117534032.[34533216.[98611786.

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 203 " 508.] 126 P 933,.| 103 , 836.| 182 , 954.] 379 ’ 075.1 996 ’ 306.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10a and 10b 203,508.1126,933.]103,836.]| 182,954.] 379,075.]| 996,306.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

loss from the sale of capital
assets (Explain in Part V1) - 82,780.) 110,363.| 217,933.[ 379,789.| 862,769.| 1653634.

13 Total support. (Addines 9, 10c, 11,and12) [L3715180.[15177653.[18497058.[18096775.35775060.[101261726

14 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 ....... e eheeee i sseeeeisseese i iiiissiesiisiiiissiiiiiiississsiiiiiiiiiiiiii: |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () 15 97.38 %
16 _Public support percentage from 2021 Schedule A, Partlll, line 16 ... . ... ..o 16 98.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. ... ... .. .. 17 .98 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 .91 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T IX]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

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

232023 12-09-22 Schedule A (Form 990) 2022
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a Supporting Organizations
(Compilete only if you checked a box on line 12 of Part I. 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 12c, Part |, complete

Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If "Yes," answer
lines 3b and 3c below. | 3a_

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf "Yes," describe in Part VIl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
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:; (ji) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if “Yes, " provide detail in Part VI. 9a
b 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? /f "Yes," provide detail in Part VI. 9b
¢ 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? /f “Yes," provide detail in Part VI. 9c

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

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

232024 12-09-22 Schedule A (Form 990) 2022
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| Part IV | 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 goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b above? f “Yes" to line 11a, 11b, or 11c, provide

—detail in Part Vi. 11¢c
Section B. Type |1 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
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? Jf “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers 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

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed i . Dation
Section C. Type ll 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)
Section D. All Type lll 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, (i} a copy of the Form 990 that was most recently filed as of the date of naotification, and (i) copies of the
organization's goveming 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 (ii) serving on the goveming 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). 2

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? f "Yes, * describe in Part VI the role the organization's

izati ! in.thi ”
Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c []he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction;
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? jf "Yes," then in Part VIl 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? /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? /f "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? /f "yes " ibe in Part VI ization in thi 3b
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part Vi). See instructions.

All other Type lll 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

(LN L (A S B

O[O [ [N |-

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 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 year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

{explain in detajl in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [~ [ [

Minimum Asset Amount (add line 7 to line 6}

N O |0 [>

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

D |& [N |-

O & WD IN |-

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

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

232026 12-09-22
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|T’art V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
__{provide getails in Part V). See instructions.

9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;::l:g(l)t;;tlons Agfﬂ:’;‘:?z:;’zz

-t

~N (O eI

® N o0 s

L]

©

1__ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explajn jin Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
__q Applied to underdistributions of prior years
h
i
1

Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |a |0 (T e

Schedule A (Form 990) 2022
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a Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 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, 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, PART III, SECTION B, LINE 12

YEARS 2018 THROUGH 2022 INCLUDE INCOME FROM INVESTMENT IN JOINT

VENTURE, LATE FEES PAID BY HOMEOWNERS TO HABITAT, RECYCLING INCOME, AND

VARIOUS OTHER SOURCES. YEAR 2022 ALSO INCLUDES OVER $235K OF TAX

INCREMENT FINANCING (TIF) RETURNS.

232028 12-09-22 Schedule A (Form 990) 2022



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
ESiiiortment of the Trasaiy Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 980, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

HABITAT FOR HUMANITY OF OMAHA INC *k_*k%3625

|'I5art I-A| 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.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

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 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV. _
[T’art I-C|] Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $

4 Did the filing organization file Form 1120-POL for this year? R [ InNe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received 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 needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
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@ Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check D 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 I:] if the filing organization checked box A and "limited control" provisions apply.

Limitf on Lobbying Expenditure‘s ) org;(:r)miiglt?gn's ) Afﬂ,lt'::aeg group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 6,125.
¢ Total lobbying expenditures (add lines1aand 1b) ... 6,125,
d Other exempt purpose expenditures 22,183,856,
e Total exempt purpose expenditures (add lines icand1d) . [22,189,981.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- e e R 0.
i Subtractline 1f fromline 1c. If zero orless, enter-0- . .. .. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? ... e S R S |:] Yes D No

4-Year Averaging Period Under Section 501(h)
(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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(o fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) Total
2a Lobbying nontaxable amount 984,047. 1,000,000. 1,000,000. 1,000,000. 3,984,04?.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 5,976 ,071.
¢ _Total lobbying expenditures 6,251. 2,511. 1,227. 6,125. 16,114.
d_Grassroots nontaxable amount 246,012, 250,000. 250,000. 250,000. 996,012,
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,494,018.
f_Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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[PartiI-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 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 legislative matter

or referendum, through the use of:

Volunteers? i
Paid staff or management (mclude compensatron in expenses reported on llnes 1c through 1|)’7
Media advertisements?

Mailings to members, leglslators or the publlc? e
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government offrcrals ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otheractiviies? e
Total. Add fines 1Cthrough i e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912
c |If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part Hi-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

-_— - TFE -0 Q0 T

N
)

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members o 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

B CUITENEYBAN | | e oo o aosesss o oot s s s sea s e ovag e s s S 9 R S s v e 2a
b Carryover from [ast YOar | ucomemersmimssesiemsimd s i i i e e s S e T P S 2b
c Total ... .. sy | 2C
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues et S ISR 3

4 If notices were sent and the amount on line 2¢ 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
expenditures nextyear? 4
Taxable amount of lobbying and polltlcal expendltures See mstructlons 5

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-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) 2022
232043 11-08-22



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF OMAHA INC *k_**k*3625

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

G hON =

-]

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes E] No
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? ... _ [ Ives [ INo

{Partll | Conservation Easements. Complete it the orgamzatlon answered " Yes" on Form 990, Part IV, fine 7.

1

Q0 T o

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 important land area

l:l Protection of natural habitat |:] Preservation of a certified historic structure

[:] Preservation of open space

Complete 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
Total number of conservation easements | . | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structureincludedin(@) ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

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

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)@)B)Gi)? _ CJves [Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _
ganizations 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 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical 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:
(i) Revenue included on Form 890, Part VI, line 1 $
(i) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 ... §$

b Assetsincludedin Form 990, Part X ..ol $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HABITAT F FOR HUMANITY OF OMAHA INC *k_kk*x3625 Page 2
| 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 D Public exhibition d I:] Loan or exchange program
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . [:l Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes X] ne

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance e ic
d Additions duringtheyear ... 1d
e Distributions during the year 1ie
f OEnding balance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [X] Yes (:I No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ... ... [Xl
[Part V' | 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 545,118, 0.
b Contributions _ . ... 0. 545,000,
¢ Net investment eamings, gains, and losses 15,715, 118,
d Grants or scholarships
e Other expenditures for facilities
and programs RO
f Administrative expenses 54,
g Endofyearbalance 560,779, 545,118,
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 100 %
¢ 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
M Unrelated organizations .. oo s i s | Safi) X
(i) Related organizations e | 3 X
b If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? _________________________________________________________ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part Vi_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land 73,301. 73,301.
b Buildings ... 352,303. 84,358. 267,945.
c Leaseholdumprovements 47,630. 18,478. 29,152.
d Equpment 883,556. 585,050. 298,506.
e Other . 408,753. 282,142, 126,611.
Total. Add lines 1a through 1e (CWWMM&M 10C) oo 795,515.
Schedule D (Form 990) 2022
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HABITAT FOR HUMANITY OF OMAHA INC

k*_***3625 Paged

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 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

(B)

(€

(D)

(€)

(F)

Q)

(H)

otal. (Col. (b) must equal Form 930, Part X, col. (B) line 12.)

T
Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) INVESTMENT IN JOINT
(20 VENTURE 5,079,513.] COST
{3 INVESTMENT IN SARPY
(4 COUNTY HFH AFFILIATE 865,226./ COST
(s) DUE FROM REH A SUPPORTING
__{6) ORGANIZATION 5,780,628.] COST
(77 DUE FROM HFH SARPY
__(8 COUNTY, SUPPORTING
(99 ORGANIZATION 697,009.] COST

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 12,798,906,
[PartiX

| Other Assets.

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

(a) Description {b) Book value
(1) CONSTRUCTION IN PROGRESS 8,121,363.
(2 LAND HELD FOR DEVELOPMENT 1,109,650.
(3)
(4)
{5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X_col. (B) iN€ 15.) ... i oot 9,231,013.

— 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

2

3)

4

_(5)

(6)

7)

()]

9

Total. (Column (b} must equal Form 990, Part X. col. (B) line25) ...........

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s 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 XIll [E_

232053 09-01-22
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC kh_***3625 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments ... | 2a

b Donated services and use of facilites ... | 2b

¢ Recoveries of prioryeargrants ; 2c

d Other (Describein Part XW.) ... L2d

6 Addlines 2athrough 2d ... ... s e . | 2@
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other(Describein Part XIIL) 4b

c Addlines4aand b e L4

Total revenue. Add lines 3Mmusf_eauaLEm220.Ea¢ume 5
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryearadjustments 2b
¢ Otherlosses . 2c
d Other (Describein Part XUL) | 2d
e Addlines 2athrough2d 2e
3 Subtractline 2e fromlinet . 3
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne1
a Investment expenses not included on Form 990, Part Vil line7b | 4a
b Other (Describein Part XUL) . 4b
¢ Addlinesdaand db e 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ lin@ 18)  --oooooooooii i 5

| Part Xill] Supplemental Information.

Provide the descriptions required for Part ll, 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 XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

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 HOMEOWNER'S INSURANCE

PREMIUM FROM THESE FUNDS ON BEHALF OF THE MORTGAGEE.

PART V, LINE 4:

THE HABITAT ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE CAPITAL FOR

LONG-TERM SUSTAINABILITY OF HABITAT TO FURTHER ITS MISSION. THE FUND

CONSISTS OF INDIVIDUAL GIFTS ESTABLISHED BY DONORS TO SUPPORT ANNUAL

FUNDING FOR PROGRAM SERVICES.

232054 09-01-22 Schedule D {(Form 990) 2022



Schedule D (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC **k_***3625 Pages
IPart Xili | Supplemental Information ontinued)

PART X, LINE 2:

HABITAT OMAHA, HABITAT SARPY, HOAMS, AND HFHO REH HAVE EACH RECEIVED

EXEMPTION FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND ARE NOT CLASSIFIED AS PRIVATE FOUNDATIONS. AS

SUCH, NO PROVISION FOR INCOME TAXES IS REFLECTED IN THE CONSOLIDATED

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

PURPOSES, SO IT IS CONSIDERED A 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 FOUR TAX-EXEMPT ENTITIES NOTED

ABOVE. HABITAT'S RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL

AUTHORITIES.

AS OF DECEMBER 31, 2022, 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 2019 REMAIN

SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS.

HABITAT HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS REQUIRING DISCLOSURE, AND THERE ARE NO MATERIAL AMOUNTS OF

UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990) 2022
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[Part Xill [ Supplemental Information ontinved)

[Part Vill] investments - Program Related. see Form 990, Part X_ line 13,

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

DUE FROM HOAMS, SUPPORTING ORGANIZATION 376,530, CcoSsT

232431 04-01-22 Schedule D {Form 990)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Iniernal Revenus Sefvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF OMAHA INC *k_**%3

625

| Eart '] 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 D Solicitation of non-government grants
b |:| Internet and email solicitations f El Solicitation of government grants
c l:l Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes

|:]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.

iili) D v) Amount paid . .
(i) Name and address of individual e ) B (iv) Gross receipts tg 20,- ,etaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity Poveonearal | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

TJotal ..ooconiiono S A L e e oo s et e SR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890) 2022
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HABITAT FOR HUMANITY OF OMAHA INC

*hk_*%k*3625 Page2

Schedule G (Form 990) 2022
Partll| 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 {c) (;:Irg;\]eéents (d) Total events
(add col. (a) through
BREW HAHA col( (’c” 9
R (event type) (event type) (total number) '
3
c
[
gl 1 Grossreceipts 541,870. 541,870.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 541,870. 541,870.
4 Cashprizes ...
§ Noncashprizes . . . ...
2
¢l 6 Rentfaciitycosts 48,473. 48,473.
&
g 7 Foodand beverages ... 27,149. 27,149.
&
8 Entertainment .
9 Otherdirectexpenses 70,800. 70,800.
10 Direct expense summary. Add lines 4 through 9 in column (d) 146,422,
| 11 _Net income summary. Subtractline 10 fromline 3, column(d) ... 395,448.
| Pal't rt il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

Revenue

{(a) Bingo

bingo/progressive bingo

(c) Other gaming

col. (a) through col. (¢))

1 Grossrevenue ...

Direct Expenses

5 Other direct expenses

2 Cashprizes . ... ...

3 Noncashprizes . . ...

4 Rentfaciltycosts

6 Volunteer labor

l:]No

[:] Yes

% [[_] Yes %

I:] Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC *k_k*kk3J525 Page 3

11 Does the organization conduct gaming activities with nonmembers? . o D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable GAMING? | . .. ... [ Jves [JnNo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility

13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:] Director/officer [:] Employee D Independent 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? D Yes E] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
upplemental Information. Provide the explanations required by Part 1, fine 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) HABITAT FOR HUMANITY OF OMAHA INC k*_***3625 Pages
| PartiV | Supplemental Information (ontinueq)
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMBNostmar
(Form 950) Govemments, and Induvnduals in the United States 2022
C lete if the or i “Yes" on Form 990, Part IV, line 21 or 22.
Dapartment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Gervice Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization Employer identification number
HABITAT FOR HUMANITY OF OMAHA INC *h_***3625

| Partl [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or tance, and the selection

critenia used to award the grants or assistance? e e T — mYn CIne
2 Describe in Part IV the organization's procedures for momtonn the use ol grant funds in the United States.

Grants and Other Assist to D ic Organizati and D« tic Governments. Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section | (d) Amountof | {e)Amount of v;ﬂmg:ﬁ;'k {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash FMV. raisal, noncash assistance or assistance
assistance + 2pp! '
other)
HABITAT OMAHA TITHES OR
HABITAT FOR HUMANITY INTERNATIONAL MAKES GRANTS TO HABITAT
285 PEACHTREE CENTER AVE NE STE 270 [INTERNTIONAL (HFHI) BASED
ATLANTA, GA 30303 eH_*ee 4868 [501(C)I 170,000, 0, ON HFHL'S ANNUAL LIST OF
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table sy S e S S 1.
3___Enter total number of other organizations listed in the line 1 table R T i o ’ Speteit s ; 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) 2022

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

232101 10-31-22
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Schedule | (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC

Part lll | Grants and Other Assist to D tic Indivi Complete if the organization answered *Yes" on Form 990, Part |V, line 22.
Part il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of |{d) Amount of non- (e) Method of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
| Part IV I Suppl tal Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

HABITAT OMAHA TITHES OR MAKES GRANTS TO HABITAT INTERNATIONAL (HFHI) BASED

ON HFHI'S ANNUAL LIST OF HIGH-PRIORITY INTERNATIONAL HABITAT AFFILIATES'

FUNDING NEEDS. HFHI HAS PRIMARY RESPONSIBILITY FOR MONITORING SUCH GRANTS.

HABITAT OMAHA ALSO REVIEWS THE REPORTS PRODUCED BY THOSE RECEIVING THE

HIGH-PRIORITY FUNDS, OCCASIONALLY, HABITAT OMAHA SUPPORTERS BUILD IN THE

LOCATIONS OF THE TITHES/GRANTS AND SEE FIRST-HAND THAT THE MONEY IS SPENT

ON PROGRAMS BUILDING HOUSES WITH LOCAL PEOPLE IN NEED OF HOUSING.

232102 10-3%-22

Schedule | (Form 990) 2022



Schedule | (Form 990) HABITAT FOR HUMANITY OF OMAHA INC **k_***3625 Ppage2
| Eart vV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: HABITAT FOR HUMANITY INTERNATIONAL

(H) PURPOSE OF GRANT OR ASSISTANCE: HABITAT OMAHA TITHES OR MAKES GRANTS

TO HABITAT INTERNTIONAL (HFHI) BASED ON HFHL'S ANNUAL LIST OF

HIGH-PRIORITY INTERNATIONAL HABITAT AFFILIATES' FUNDING NEEDS FOR SIMPLE,

DECENT HOUSING WORLD-WIDE.

Schedule | (Form 990)

232291
04-01-22



SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990, Open to P.ublic
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF OMAHA INC **_*k*x3625
lT’art I | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (such as maid, 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? If "No," complete Part lll to explain 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 line1a? ..~ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/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 explain in Part (li.
|:] Compensation committee D Written employment contract
E] Independent compensation consultant @ Compensation survey or study
|X] Form 990 of other organizations @ Approval by the board or compensation committee
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? .~ 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? B 4¢c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
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:
a Theorganization? . . . cconissienenn s s s s s s s (] Ba X
b Any related Organization? s e s e s 1 5D X
If “Yes" on line 5a or 5b, describe in Part IlI.
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 eamings of:
a Theorganization? o oo s s i i i s s s 6a X
b Any related organization? T | X
If "Yes" on line 6a or 6b, describe in Part lll. '
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe inPart Wl . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 563.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 2 . . e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2022

232111 10-18-22



cers, Directors, Trust: Key Employees, and Highest Comp ted Employ Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Schedule J (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC *k_*k*3625 Page 2
[Partii Totfi

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits B)0)-D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation Incentive reportable on pnor Form 990
compensation compensation

(1) AMANDA BREWER Mm|l_208,208. 50,202. 0. 7,034. 3,180. 268,624. 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) s LOUIS OLIVERA il _173,500. 41,505. 0. 4,140. 0. 219,145. 0.
CHIEF FINANCIAL OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(3) DREW LIER (i) 120,447. 19,816. 0. 483. 42,231. 182,977. 0.
DIRECTOR OF CONSTRUCTION {ii) 0. 0. 0. 0. 0. 0. 0.
(4) TRACIE MCPHERSON ml_131,222. 24,390. 0. 4,668. 0. 160,280. 0.
ADVOCACY AND COMMUNICATIONS DIRECTOR | (ii) 0. 0. 0. 0. 0. 0. 0.

@

(ii)

U}

{ii)

(M

(ii)

[0}

(i)

[0}

{ii)

(i

{ii)

(U}

{ii)

(U}

(i)

M

{ii)

U}

{ii)

@

{ii)

[0}

{ii)
Schedule J (Form 990) 2022
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Suppl: tal information

Schedule J (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC *k_**%3625 Page 3
[Partm]

Provide the information, explanation, or descriptions required for Part |, lines 1a, b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022

232113 10-18-22



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 22
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 'r? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF OMAHA INC *k_**%3625
|Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 b} Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b} person a‘;d organizatic?n {c) Description of transaction LY):"_CNQ_

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part i ] 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 if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {c} Purpose (d)ﬁtoar;‘tw {e) Original (f) Balance due {g) In T('l;) ﬁgg{g‘g’rd (i) Written
interested person with organization of loan orga‘:"i';mizm principal amount default? cgmmittee? agreement?
To [From Yes | No | Yes | No | Yes | No

Total i aiaa o o $
| Partlil| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22



Schedule L (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC

**_***3625 Page 2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of (()f) asr:]i::’:i,gn(?;
person and the organization transaction transaction rgevenues?
Yes No
ELAINE HEATH AUNT OF EXEC DIRECT 27,925, COMPENSATIO X
l Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: ELAINE HEATH
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
AUNT OF EXEC DIRECTOR
(D) DESCRIPTION OF TRANSACTION: COMPENSATION
Schedule L (Form 990) 2022
232132 11-01-22



SCHEDULE M Noncash Contributions

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Dapartment of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

__HABITAT FOR HUMANITY OF OMAHA INC *k_*%k%3625
{Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart . .
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publicatons
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded L X 5 40,476.COST
10 Securities - Closely held stock . =
11 Securities - Partnership, LLC, or
trust interests sl
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential samme i
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles . ... .
19 Foodinventory . .. . . .. ...
20 Drugs and medical supplies . ... .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( BUILDING MATERI ) X 380 622,358. AVERAGE SELLING PRIC
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUONS e [ 32a X
b If "Yes," describe in Part Il.
33 If 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. ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022

232141 09-09-22



Schedule M (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC *k_**k%3625 Page 2

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

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Bo. 1945-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. 4
Department of the Treasury 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
HABITAT FOR HUMANITY OF OMAHA INC *k_*%x%3625

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMEOWNERSHIP TO LOW-INCOME FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11B:

AN INDEPENDENT CPA FIRM PREPARES THE FORM 990. UPON COMPLETION OF THE

PREPARATION, A COPY OF THE FORM 990 IS PROVIDED TO A FINANCE COMMITTEE

MEMBER AND ALL BOARD MEMBERS OF HFHO PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE ANNUALLY REQUIRED TO REVIEW

AND SIGN THE CONFLICT OF INTEREST FORM WHICH INDICATES THAT THEY HAVE

REVIEWED THE POLICY AND IDENTIFIED ANY POTENTIAL TRANSACTIONS THAT MAY

INVOLVE A CONFLICT OF INTEREST. THE ORGANIZATION'S HUMAN RESOURCES

DEPARTMENT COLLECTS AND REVIEWS THE FORMS. THIS DEPARTMENT ALSO INITIATES

ANY FOLLOWUP OR REVIEW.

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 2022, 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF OMAHA INC *k_%*%x*3625

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.

232212 10-28-22 Schedule O (Form 990) 2022



OMB No. 15450047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Complete if the organizati d “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990. &
Department of the Treasury . ) . . . Open to Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information, Inspaction
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF OMAHA INC *k_**k%3625
Part | Identification of Disregarded Entities. Complete if the organization answered *Yes® on Form 990, Part IV, line 33.
(a) (b) (e (d) (o) U]
Name, address, and EIN (if applicable) Pnimary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
1701 LLC - 36-3283625
1701 N 24 ST BUILDING OWNERSHIP FOR TIP HABITAT FOR HUMANITY OF
OMAHA, NE 68110 AGREEMENT INEBRASKA 0, 0. OMAHA
Part il dentification of Related Tax-E: pt Organizati Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
&) b] d|
(a) (b} (e (d) A (e) ‘ . (f} s.eum(?)ah;(m
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related orgaruzation foreign country) section status (if section entity entity?
5016 Yes | No
HABITAT OMAHA AFFORDABLE MORTGAGE SOLUTIONS HABITAT FOR
INC - 87-1464065, 1701 N 24 ST, OMAHA, NE UMANITY OF OMAHA
68110 ORIGINATING MORTGAGES INEBRASKA 501(C)(3) LINE 12A, I ENC X
HPHO REAL ESTATE HOLDINGS INC - 46-3778478 t:ABI’l‘AT FOR
1701 N 24 ST UMANITY OF OMAHA
OMAHA, NE 68110 ISUPPORTING HABITAT OMAHA NEBRASKA 1501(C)(3) LINE 12A, I IINC X
HABITAT FOR
HABITAT FOR HUMANITY OF SARPY COUNTY INC - HUMANITY OF OMAHA
47-0788757, 1701 N 24 ST, OMAHA, NE 68110 HABITAT HOMEOWNERSHIP INEBRASKA 501(C)(3) LINE 12A, I [INC X
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule R (Form 990) 2022

232181 09-14-22 LHA



Schedule R (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC *k_***x3625 Page 2
Part 1l Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes* on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (L] (9) (h) U} (0] (k)
Name, address, and EIN Prnmary activity d;’“f’k Direct controlling { Predominant incoms | Share of total Share of bsproporbomate | Code V-UB|  [Genwal or|Percentage
of related organization (state or entity Sfelaled. unrelated, income end-of-year ocatons? | @mount in box ownership
Torsign excludad from tax under assets —{ 20 of Schedule or?
country) sections 512-514) Yes | No_| K-1 (Form 1065) Yes|No.

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes* on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) {b) {e) (d) (e} U} (o) {h} s.gl]m
Name, address, and EIN Primary activity Legal domicte | Direct controlling | Type of entity Share of total Share of Percentage smbm
of related organization (state or entity (C corp, S corp, income end-of-year ownership | contr
foragn or trust) assets |—eatiy?
countr) Yes | No
Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC

k¥ ***3625  Page3s

PartV  Transactions With Related Organizations. Complete if the organization answered *Yes* on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, lil, or IV of this schedule. Yos | No_
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIV? ]

a Recaeipt of (i) interest, (ii) annuities, {iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) - 1b X
¢ Gift, grant, or capital contnbution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related orgamzation(s) 1o X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) | 19 | X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) : e 1i X
j Lease of facilities, equipment, or other assets to related organizationfsy ...~ 1j | X

k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) 10 | X

p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursement paid by related orgamzation(s) for expenses 1q| X

r Other transfer of cash or property to related orgamizatonfs} .~ 1 X
8 Other transfer of cash or property from related organization(s] 15 | X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds.

@ ®) ) )
Name of related organization Transaction Amount involved Method of d ung amount involved
type (a-s)

(1) HABITAT FOR _HUMANITY SARPY COUNTY INC (o] 140,798.ACTUAL COST OF WAGES AND BENEFITS
(20 HABITAT FOR HUMANITY SARPY COUNTY INC Q 1,845,271. IACTUAL COST OF OTHER EXPENSES
(3) HABITAT FOR HUMANITY SARPY COUNTY INC S 1,776,306. IALL REVENUE

HABITAT OMAHA AFFORDABLE MORTGAGE L
(4) SOLUTIONS INC M 382,696 . AVERAGE COST OF SERVICES

HABITAT OMAHA AFFORDABLE MORTGAGE L\
{5) SOLUTIONS INC ] 313,657.ACTUAL COST OF WAGES/BENEFITS

HABITAT OMAHA AFFORDABLE MORTGAGE L
(6) SOLUTIONS INC 0 281,381 . ACTUAL COST OF OTHER EXPENSES

232163 08-14-22
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Schedule R (Form 990) HABITAT FOR HUMANITY OF OMAHA INC

*k_kkk3 L6

m Conti ion of Tr i With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

{b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining
amount involved

HABITAT OMAHA AFFORDABLE MORTGAGE
(7 SOLUTIONS INC

S

212,342,

ALL CASH AND INTEREST INCOME

HABITAT OMAHA AFFORDABLE MORTGAGE
(8) SOLUTIONS INC

6,525,493.

ORIGINATION OF MORTGAGES SOLD

(99 HFHO REAL ESTATE HOLDINGS INC

1,517,342.

ACTUAL COST OF WAGES AND BENEFITS

(10 HFHO REAL ESTATE HOLDINGS INC

1,584,634.

ACTUAL COST OF OTHER EXPENSES

(119) HFHO REAL ESTATE HOLDINGS INC

n oo [0 |

3,090,790.

ALL SALES AND GRANTS

(12)

(13)

(14)

(15)

(16)

(17)

(21)

5

(24)

232225
04-01.22



Schedule R (Form 990) 2022

HABITAT FOR HUMANITY OF OMAHA INC

bk kR

3625

Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (e (d) A(:L (f (a) (h) (i) (1] (k)
Name, address, and EIN Primary activity Legal domicile Prst{:tm;nanl ililGOran p;sp}’m‘;;g Share of Share of Dl;:'.?l:' Code V-éml [General or| Percentage
i i related, unrelated, ¢ of lamount in box 20/
of entity (state or foreign exc&u dod from tax under|_oms:? total end-of-year alocations?| o' S chadule K-‘i tnae? | OWNEIShip
country) sections 512-514)  |yas| No income assots 'Yes|No| (Form 1065) |yes|No

232184 09-14-22
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Schedule R (Form 990) 2022 HABITAT FOR HUMANITY OF OMAHA INC ¥k _*%**3625 Pages
| Eart !“ | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022





