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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OME Mo, Toe 0047
For calendar year 2024, or fiscal year beginning .. ., | 10/01 ... 2024, and ending _ .. 9/3 0 , 20 25 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gqov/Form8879TE for the latest information.
Wearme of filer Habitat for Humanity Internatiocnal EIN¥ or 55N

Habitat for Humanity of Columbus NE 27-2896995

Name ané title of officer or person subjact to tax Lori Pa ters

Executive Director
Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, ba, 6a, Ta, 8a, 9a, or 10a below, and the amount o that line for the relum being filed with this form was blank, then leave line 1h, 2b,
3h, 4b, &b, 6h, 7b, 8h, 9b, or 10h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here 3_§ b Total revenue, if any {Form 990, Part VI, column (8), line 12) 1b 500,358
2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ, line®) Zb
3a Form 1120-POL check here | b Total tax (Form 112¢-POL, fipe 22 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line ) 4b
§a Form 8868 checkhere || b Balance due (Fom 8868, line 3¢) ... .. 5b
6a Form 990-T check here b Tetal tax (Form 990-T, Part i, lnRey &b
7a Form 4720 check here [ b Total tax (Form 4720, Part Il dine 1) ... ... .. ... 7b
8a Form 5227 check here | | b FMV of assets at end of tax year (Form 5227, ltem D) .. . ... ... ... .... 8b
9a Form 5330 check here L1 b Tax due (Form 5330, Partll, line 19) .. ... ... ... 9b
10a_Form 8038-CP check here . .. .. .. L1 b Amount of credit payment requested (Form 8038-CP, Par l], line 22) 10b
i 1 Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of periury, | declare that | am an officer of the ahove entity or |:| | am a person subject o tax with respect to {name
of entity) , (EIN) and that | have examined 2 copy of the

2024 electronic refum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic refum. | consent o allow my
intermediate service provider, transmitter, or efectronic return criginator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt cr reascn for rejection of the fransmission, (b) the reason for any defay in processing the return or refund, and (¢)
the date of any refund. If appiicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal
(direct debit) entry to the finandial institufion account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial instution o debit the enlry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (sefttement) date. | also authorize the financial institutions fnvolved in the
processing of the electronic payment of taxes to receive canfidential information necessary to answer inquiries and resolve issues related io
the payment. | have selected a parsonal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawat.

PIN: check one box only

| authorize BMGL, PC 1o enter my PIN 08867 as my signaiure

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. f | have indicated within &his retum that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 clectronically
filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) reguiating charities as part

of tha IRS Fed/State programy1 will epter IN on the return’s disclosure consent screen.
Vit AT PRENS 02/09/26

Signature of officer or person subject to tax Dale
_ W Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing idensification
number (EFIN) followed by your five-digit self-selected PIN, | 47365108867 I

Do not enter all zeros
[ certify that the above numeric enfry is my PIN, which is my signaiure on the 2024 electronicaily filed return indicated above. | confinn that |
am submitting this retum in accordance with the reguirements of Pub. 4163, Modernized e-File {(MeF) information for Authorized RS e-file
Providars for Business Returns,

) N Wy . 02/08/26
ERC's signalure  _ C&L*‘Jﬁ—t . - Date
Clomsneo, oA

ERO Must Refain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. 879-TE (2024

DAA Puwerad by Tafﬁmﬁetnms







AMGL, PC
PO Box 1407

Grand Island, NE 68802-14067
308-381-1810

February 21, 2026 7
CONFIDENTIAL

Habitat for Humanity International
Habitat for Humanity of Columbus NE
PO Box 1792

Columbus, NE 68601

Dear Lori:

This letter is to confirm and specify the terms of our engagement with you and o clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements,

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, aithough it may be
necessary to ask you for clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelied checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in conpection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
fax returns.

The law provides various penalties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these penalties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this Jetter
in the space indicated and return it fo our office. However, if there are other tax returns vou
expect us to prepare, please inform us by noting so at the end of the return copy of this letter.




We want to express our appreciation for this opportunity to work with you.

Very truly yours,

AMGL, PC

Accepted By:

Date:




om 990

Depariment of the Treasury
Intemal Revenua Searvica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}(1} of the Infernal Revenue Cede (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form9580 for instructions and the latest informafion,

(8867 02/21/2028 8:07 AM Pg &
OMB No. 1545-0047

nspectionizs

A For the 2024 calendar year, or tax year beginning 10/01/24 , and ending 09/30/25
B Check i appllcable; |G Mame of organizetion Habitat for Humanity International
Address changa Habitat for Humanity of Columbus NE

D Name change
D inifial retum

D Employer ldentification number

27-28963995

E Telephonz number

402-564-4663

Doing business as
Number and street (or P.C. box if mail is not delivered to street address)

PO Box 1792

Rocm/suite

Final return/ City or town, state or province, country, and ZiP or foreign postal code
terminaled
D Columbus NE 68601 G Gross recelpts § 944,343
Amerded relum ¥ Name and address of principal officer:
D Application. pending Chuck Keep Hia) s this a group relum for subordinates? D Yes No
2204 1st Street H{b} Are all subordinales induded? D Yas D No
Columbus NE 68601 It "Na," attach a kst See lnstructions
|  Tax-exempt Status: lil 501{c}{3) i_] 501y [ Y finsert o) ﬂ 4947(a)(1) or I-_I 527
4 Websie: hfhcolumbusne.org Hic) Group sxemplion rumber 8545
Form of omganization: r}a Corporation ﬂ Trust |—| Association [_‘ Other ] L Year of formatior: 2010 l M Stale of lega domicle:  NIEx
Summary

1 Briefly describe the crganization's mission or most significant activities:
8 See Schedule O
é ..........................................................................................................................................................
g L B T T T T  T T  T T T T T T T T T T T Y
8 2 Check this box D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
od | 3 Number of voling members of the governing body (Part Vi, line 42 3 15
9| 4 Number of independent voting members of the govemning body (Patt Vi, fme tby 4 i5
g 5 Tolal number of individuals employed in calendar year 2024 (Past V, line2¢y & 1
Z| & Total number of volunieers (estimate if Recessary) ... 6 | 224
7a Total unrelated business revenue from Part VIIl, colunn (C), line 12 7a 0
b Met unrelated business faxable incerme from Form 99G-T, Part L line 41, . ... ..o, 7b 0
Prigr Year Current Year
o | 8 Contibutions and grants (Part VAIl, fine tb) 400,857 262,313
£ | 9 Program service revenue (Part VIll fine 26) ... 0
5| 10 Investmentincome (Part VI, column (A}, lines 3, 4, and 7 19,981 55,277
%1 41 Other revenue (Part VI, column (A), lines 5. 6d, 8¢, 9c. 10c, and 116) 28,7789 182,768
12 Total revenue — add lines 8 through 11 {must equal Part VIii, column (A), line 12 ... . 449,627 500,358
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 0
14 Benefits paid to or for members (Part IX, column (A), iredy 0
o | 16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 62,514 62,259
§ 18a Professional fundraising fees (Part IX, column (A), fine 11¢y 0
§| b Total fundraising expenses (Part IX, column (D), line 28) 67,557 e s
W 17 Ofther expenses (Past X, columnn {A), lines 11a-11d, 11+-24¢) 137,942 404,476
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}, line 25) 200,456 466,735
19 Revenue less expenses. Subfract line 18 from line 42 249,171 33,623
5 Beginning of Current Year End of Year
£3 20 Total assets (Part X, line 18y 2,289,224 1,546,589
2:‘,’ 21 Tolal Hablies (Part X, fine 28y 104,111 307,822
25 2 Net assets or fund balances. Subtract line 21 fromtine 20 . .. ... 2,185,113 1,238,767

] Signature Block
Undsr penalties of pegury, | dedare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormect, and complete. Declaration of preparer (other then officer) is based on all information of which preparer has any knowledgs.

i

i

S]gn Signatume of officer | Date
Here Lori Peters Executive Director

Typa or print name and litis

Preparer's name Preparers signature Date Check D #{ PTIN
Paid Jamie Clemans, CPA 02/21/26| selfemployed | LOOS53628
Preparer |, . AMGL, PC Firm's EIN 47-0589915
Use Only PO Box 1407 '

Firei's address Grand Island, NE 68802-14Q7 Phone no. 308-381-1810

Iﬂ‘(es [—INO

May the IRS discuss this return with the preparer shown above? See instruciions
Form 990 {2024)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) Habitat for Humanity International 27-2896995 Page 2

i Pat

Statement of Program Service Accomplishments
Check if Schedule O containg aresponse or notefoanylineinthis Park I ... i @

il

1 Briefly describe the organization's missicn:
See Schedule O
2 Did the organization underake any significant program services during the yesar which were not listed on the
prior Form 980 01 880-622 ... [ Yes [X] o
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVSSS? e S [ ves [& no
If "Yes," describe these changes on Schedule O.
4 Describe the crganization's program sefvice accemplishments for each of its three largest program services, as measured by
axpenses. Section 501(c)(3) and 501(c)4) organizations are reguired to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 335,384  including grants of § ) Revenue 3 )

4d Other program services (Dascribe on Schedule O.)

{Expenses  $ including grants of $ ) (Revenue § }

4e Total program service expenses 335,384

DAA

Form 990 o024
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Forn 990 (2024) Habitat for Humanity International 272856995 Page 3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf “Yes,”

somplete SCheaule A 1 X
2 Is the organizafion required to compleie Schedule B, Schedule of Confributors? See nstructicns 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501{c}{3) organizations, Did the organization engage in lobbying actlvmes or have a section 501{h)

elecfion in effect during the tax year? If "Yes,” complete Schedule C, Parttt 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 801(c){6) organization that receives membership dues,

assessments, or similar amounis as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes." complete Schedule D, Part ! & X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, Portyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? if “Yes,”

complete Schedule D, Part iif 8 X

9  Did the organization report an amouni in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt managemend, credit repair, or
debt negotiation services? If Yes,” complste Schedule D, Part IV s | X
10 Did the corganization, directly or through a refated organization, hold assels in denor-restricted endowments
or in guasi-endowments? If “Yes," complete Schedule D, Part V.
11 If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.

a Did the crganization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,”

complete Schedule D, Part VI 11a ;S
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of fis lolal assets reported in Part X, line 167 if "Yes," complete Schedule O, Pat Vit i1b X
¢ Did the organizaticn report an amount for invesiments—program related in Part X, fine 13, that is 5% or more
of its lotal assels reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIt 11c X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its totai assets
reporied in Part X, line 187 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabiities in Pari X, line 257 if "Yes, " complete Schedule O, PartX 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)? If "Yes," complefe Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XI &nd XU 12a| X
b Was the crganization included in consohdated independent audited financial stalemenis for the tax year? If .
"Yes," and Jf the organization answered "No" to line 12a, then complefing Scheduie D, Parts Xt and Xli is optionai 12b X
13 Is the organization 2 school described in section 170(b){1}{A)i)? /f “Yes,” complete Schedule E 13 X
14a Did the organizafion maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking,
fundraising, business, investment, ard program service activities outside the United States, or aggregate
foreign investmenis valued at $100,600 or more? Jf *Yes,” complete Schedule F, Parts lapdty 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organizafion? if “Yes,” complete Schedule F, Parts ffand v/ 15 X
16  Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yes,” complete Schedule F, Parts ifand vV 16 X
17  Did the crganizaticn report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 If “Yes,” complele 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Di the organization report more than $15 000 of gross income from gaming activities on Part VIEI line 9a?
I "Yes " complete Schodile G, Part Il . 19 X
20a Did the organizatior operale one or more hospital faciliies? f "Yes,” complete Schedute 20a X
b i "Yes o fine 20a, did the organization attach a copy of its audited financial stalements to this ewm? 20h
21 Did the organization repcrt more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part X, column {A), line 1? If "Yes,” complete Schedule 1, Parfs | and i e 21 X

DAA ' Fomn 990 024
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Form 090 (2024) Habitat for Humanity International 27-2896995 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A), line 2? I “Yes,” complele Schedufe |, Parts tand it 22 X
23 Did the organization answer "Yes” lo Part Vil, 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? If "Yes, " complete Schedule J 23 X

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

through 24d and complete Schedule K if "'No,"go to ine 20a 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exgeption? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds oulstanding at any time dwing the year2 244d
25a Section 501{c}{3), 501{c}{4), and 501{c}{29} organizations. Did the organization engage in an excess benefii
transaction with a disqualified person during the year? If “Yes, " complefe Scheduje L, Part | 25a X

b Is the organization aware that it engaged in an excess benefil fransaction with a disquatified pesson in a prior

year, and that the transaction has not been reported on any of the ciganization's prior Forms 990 or 990-E27

If "Yes," complete Schedule L Part1 e 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current

or former officer, director, truslee, key employee, creator or founder, substantial contributor, or 35%

controiled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt 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, substartial contributer or employee thereof, a grant selection committee

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

persons? If “Yes,” complete Schedule L, Part if
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 threshelds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contribuior? if

"Yes," complete Schedule L PartiV. 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Scheduwle L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If

"Yes,"complete Schedule L Part IV 28¢ X
29  Did the crganization receive more than $25,000 in noncash contributions? if “Yes,” complefe Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation coniributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complefe Schedule N, Parti 3 X
32 Did the organization sell, exchangs, dispose of, or fransfer more than 25% of its net asseis? If "Yes,”

complete Schedulo N. Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations .

sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! 33 X
34  Was the organization relaled to any tax-exempt or taxable entity? Jf “Yas,” complete Schedule R Part I I,

Or IV, and PArtV, N8 T 34 X
35a Did the organization have a controlied entily within the meaning of section S12(b)i3y? 35a X

b If"Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(i3)? If “Yes,” complele Schedule R, Part V, fine 2 35b
38  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable

related organization? If "Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a relaied organization

and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedwle R, Pant Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 1ib and

197 Note: All Form 990 filers are required fo compleie Schedule O, .. . i iiiiiiseiieeiiieiiieiens 38 | X

/i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any lineinthis Park VvV .

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia 4

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings 1o prize WINMe Sy .. ittt ettt e iieiiiiiiiiiiio...

DAA Form 990 (2024
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Page &

990 (2024) Habitat for Humanity International 27-2896985
Ji.  Statements Regarding Qther IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1

At any time duzing the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other firancial account)?
If “Yes,” enter the name of the foreign country

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 deduclible as charitaple centributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section t70{c).

Bid the organization receive a payment in excess of $75 made parlly as a contribution and pantly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required {o file Form 82827
If “Yes,”

indicate the number of Forms 8282 filed during the year

Yes No

T

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 vear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any faxable distributions under section 49667

Section 501(c}{7) organizations, Enfer:

Initiation fees and capital contributions included on Part Vill, line 12 10a
Grass receipts, included on Form 990, Part VI, line 12, for public use of club faciites 16b
Section 801(c){12) organizations, Enter;

Gross Income from members or sharehelders 11a
Gross Income from other sources. (Do not net amounts due or paid to other sources

agamst amounts due or received from them) 11b

!1zb|

Section 501{c)}{29) qualified nonprofit health insurance issuers.

Is the organization %icensed to issue qualified heaith plans in more than one stgtey -~
Note: See the instructions for additional information the crganization must repori on Schedule O.

Enter the amount of reserves the crganization is reguired to maintain by the states in which

the organization is licensed fo issue qualified heaslth plans

Enter the amount of reserves on hand

Is 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?
if “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational instifution subject 1o the section 4968 excise tax on nef investment incorna?
If “Yes," complete Form 4720, Schedule O,

Section 501(c)(21) organizations. Did the trusi, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, ar 49537
if “Yes," complete Form 6068.

DAL

Form 990 (2024)
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024) Habitat for Humanity International 27-28960295

Page ©

Governance, Management, and Disciosure. For each “Yes" response o fines 2 through 7b below, and for a “No*"

response lo line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See insfructions.

Check if Schedule O contains a response ornote to anvilineinthis Part VI .. . ... . ...,

Section A, Governing Body and Management

1a

7a

Enter the number of voting members of the goveming bedy at the end of the tax year 1a 15

If there are material differences in voting righis among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voling members included cn line 1a, above, who are independent .. L1b i5

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?
Cid the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, truslees, of key employees to a management company or other person?
Did the organizatiors make any significant changes o iis goveining documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the crganization's assels?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appeint

one or more members of the goveraing body?
Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the goveming body?
Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Par VI, Secticn A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O i

z X
3 X
4 X
5 X
[3 X
7a X

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

10a
b

11a

12a

13
14
15

16a

2id the organization have local chaplers, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. ...
Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form?
Describe on Schedule G the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to fine 13

Did the organizatien regularly and consistently monitor and enforce compliance wilh the policy? if "Yes,”
describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or fop management official
Other officers or key employees of the organizaton
If “Yes” to fine 15a or 15b, describe the process on Schedule C. See instructions.

Did the organization invest in, coniribiite assets to, or pardicipate in a joint venture or simifar arrangement

with a taxable enfty during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluale is

participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the

organization's exempt status with respect 10 SUCh amangomenls ? e iiiieieiieieieionas

9 X
Yes | No
10a X

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required tabe fled | Nome -
18  Section 6104 requires an organization {c make Its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {(section 501(c)
“¢3)s only) avallable for public inspection. Indicate how you made ihese availabie. Check all that apply.
D Own website D Another's websile Upon reguest D Other (explain on Schedule O)
19  Desciibe on Schedule O whether (and if so, how} ihe crganization made its goveming documents, conflict of interest palicy,
and financial stalements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organizafion's books and records.,
Yori Peters PO Box 1792
Columbus NE 68601 402-564-4663

DAA

Form 990 (2024
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Form 990 (2024) Habitat for Humanity International 27-2896995 Page 7

it Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VU D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lisied. Report compensation for the calendar year ending with or within the
organizafion's tax year.
o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D}, (E), and {F) if nc compensaticn was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repostable compensation (box 5 of Form W-2, box 8 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
o List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order i which to list the persons above.

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

<)
n, 23 Position DI
Name( anl‘nd fitle Avfara)ga éi;n:,: T::::‘;x;eig:;s Zi Rep{cﬁ'eib{e Repf:t]ab]_e Eslimate(c? amount
I B pyn L
{list any 2213 g 7 |15& & organization (W-2/ organizations (W-2/ from the
tours for 22 ;:’ | - E—g g 1099-MISC/ 1093-MSC/ organization and
related a5 g _g 2 1099-NEC) 1088-NEC) related organizations
organizations S4B g g
below ﬁ E T8
dolted line) 3 :;;; g
mLori Peters
R 40.00
Executive Directorx 0.00 X 55,995 C 0
{2) Sandy Chavez
S . 1.00
Secretary 0.00 | X X 0 0 0
(3)Dee Condon
S 1.00
Director 0.00 | X 0 0 0
(4) Steve DeWald
S 1.00
Director 0.00 | X 0 Q 0
(5 Scott Ditter
............................................ 1,00,
Vice President 0.00 | X X 0 0 Y
s)Ron Ernst
. 1.00
Director 0.00 | X 0 0 0
(7 James Ferguson
S 1.00
Director 0.00 | X o] 0 0
(s)Renee Held
S 1,00
Director 0.00 | X 0 0 0
{9) Angie Houser
R 1.00
Treasurar 0.00 | X X 0 0 0
{10} Chuck Keep
R 1.00
President 0.00 | X X 0 0 0
{1 RKeith Luedders
R 1.00
Director 0.00 | X 0 0 o

Fomn 990 oa
DAA
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Pasifien
1A} IB) {do not check more than one o) (E) {F}
Name and tile Average box, untess person is bath an Repordable Reportabla Estimaled amount
hours officer and a directorfiustea} compensation compensation of other
per week = =F = - from the from related compensation
{iist any ~2| 2 g E g:% g organization (W-2/ organizations (W-2/ from the
hours for S 'g'; S; o |& § % 1099-MISC/ 1099-MISC/! organization and
related 25| 8 ENE 1099-NEC) 1085-NEC} related organizalions
organzations ° F =2 ‘-‘% S
halow & g LI
dotted fine) s &
{12) Clayton Pelster
M2 1.00
Director 0.00 |X 0 0
{(13) Andy Sueper
L ISR UURUPIUPTSPRTN! IO 1.00
Director 0.00 |X 0 0
(14) Miki Taylor
L4 SRUURURPRRRRRRPR P 1.00
Director 0.00 | X 0 0
{15) Derek Westring
S 1.00
Director 0.00 |X 0 0
(16) Jordan Willigms
e 1.00
Director 0.00 |X 0 0
{17)
{18}
(19}
b Subtotal ... 55,995
Total from continuation sheets to Part VHl, Section A ... ... ... .. ...
Total (add lines tbandte) ... ... ... 55,985

2 Total number of individuals (including but not limited fo those listed above} who received more than $100,000 of
repertable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compenéated

employee on line 1a? If "Yaés,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensaticn and other compensation from the
arganization and related crganizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldual

for services rendered to the organization? if “Yes,” complete Schedule J for stich person

Section B, Independent Contracto

IS

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation frorn the organization. Report compensation for the calendar year ending wilh or within the organization's tax yeas.

(A}
MName arx business address

B
Description of sarvices

c
Cempensation

2  Total number of independent contractors {including but not fimited 1o those listed above) whe
received more than $100,000 of compensation from the organization

DAA

Form 990 {2024)
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Form 990 (2024) Habitat for Humanity International 27-2896995 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VIIL ... ... ... ... D

(A (C) (D}
Total revenue Unralatad Revenue excludad
business revenue from tax under
seclions 512-514

(B)
Relaled or exempt
function: revenue

gg 1a Federated campaigns ia
gg b Membership dues 1h
m-g ¢ Fundraising events ic
§§ d Related crganizatons 1d
23| e e -
'f-:': g and similar amounts r;:)? ;‘n(;[lﬁied above ........ 11 Sy %&%ﬁ%ﬁféﬁ@
&I 9 Moncash contbutions includad In e
E'g foes tadf 1g {$
Ooa h Total Addlines 1a-1f . . .. .. il
Business Coda |
@ 2a
L b
Ed «
g .
o
f
g
3
55,277 55,277
4
5
(i} Real {ii) Personal
8a Gross rents 6a
b Less: rental expenses | 6b
Rentdl Inc. ar (less) Gc
o Netrental income or {loss) ... ... ... ...,
7a Gruss amoual fram {i) Secudties {iy Cther
sales of assals
olher than inventory | 78
] b Less: cost or other
§ basls and sales exps. | 7h
b Gain or {loss) 7c
5 Netgainor (1oss) .......... ... . .t
g 8a Gross income from fundraising events
(ot iohding $
of contibutions reporied on line
1c). See Part IV, line 18~ 8a 135,334
Less: direct expenses 8b
Net income or (loss) from fundraising events ...................... 135, 334 [ailiie]
9a Gross income from gaming HEE e
activities. Ses Part IV, lire 19 9a e
b Less: direct expenses 9b SR e
¢ Net income or (loss) from gaming activities ........................
10a Gross sales of inveniory, less
retums and allowances 10a 490,000
10b 443,985 %
% 11a
3§ b
Mg
= d
e
i2 Total revenue. See instructions

Form 990 2oz
DAA
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Page 10

990 (2024)

Statement of Functional Expenses

Secf.'on 501(0)(3) and 501(c){4) organizations must complefe all colurmns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line In this Part IX

Do not include amounts reported on lines 6b, 7b, Total ig)penses Prugraftr? )sarvice Manage(?enl and Func}g)ismg
Eb, gb, and 10b of Part Vil EXpeEnses gene{al expanses expenses
1 Grants and other assistance fo domestic omanizations :
and domestic govemments. See Part IV, lne 21
2 Grants and other assistance o domesuc
individuals. See Part IV, [ne 22~
3 Granls and other assislance to forefgn
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensaticn of current officers, directors,
 tustees, and key employess 55,995 41,996 11,199 2,800

& Compensalion not incladed above lto disqualified

persons (as defined under section 4958((1)) and
persons described in section 4958{(c}(3)(B)

7 Other salaries and wages .

8 Pension plan accruals and condributions (include

section 401(k) and 403n) employer confributions)

9 Other employee benefls 700 525 140 35
10 Paysol taxes 5,564 4,173 1,113 278
11 Fees for services {nonemployees).

a Management
bolegal
¢ Accountrg 12,545 12,545
d Lobbying
e Professional fundraising services. See Part 1V, fine 47
f Investment management fees
g Other, {If line 11g amount exceeds 10% of fine 25, columa
(A} ameent, Ist Ine 119 expenses on Schadie 0) 41,408 16,267 11,301 13,840
12 Advertising and promotion 3,448 172 3,276
13 Office expenses 4,664 47 4,197 420
14 Information technology
18 Royalfies .
16 Osoupancy . 2,607 2,025 582
17 Trave} ...................................... 2 8 3 2 8 3
18 Payments of trave! or entertainment expenses
for any federal, state, or local pubiic officials
18  Conferences, conventions, and mestings 150 120 30
20 InterGSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ........................ e
24 Oiher expenses. ilemize expenses not covered
above, {List miscellancous expenses on line 2e. if
line 24e amount exceeds 10% of line 25, column
(A), amount, fst line 24e expenses or Schedule 0.) 2
a  Mortgage discount 209,626 209,626

b . Supplies 47,924 1,299 46,625

¢  Credit loss expense 38,740 38,740

d . Repairs 15,979 15,979

e Al other expenses 21,264 17,485 3,496 283
26 ‘Total functlonal expensas, Add lnes 1 through 24e . 466,735 335,394 63,784 67,5587
26 Joint costs. Complete this fine only if the

arganization reported in column {B) jeint costs
from a combined educalional campaign and
fundraising sclicitation, Check hera [i] if
foliowing SOP 982 (ASC 958-720) . ... ... ...
Form: 990 @oz4)

DAA
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Habitat for Humanity International 27-2896895 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X D_
{A) )
Beginning of year End of year
1 Cash—ronvinterest-dearing 13,946 1 41,562
2 Savings and temporary cash investments 560,785| 2 534,134
3 Pledges and grants receivable, net 3
~ 4 Accounts receivable. net .................................................................. 4
5 Leans 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 psrsons
6 Loans and other receivables from other disqualified persons (as defined d
a under section 4958(f)(1)), and persons described in seclion 4958(c){3}®) B
Ej 7 Notes and leans recelvable, net 1,280,3512) 7 331,673
<| 8 Inventories forsale oruse 433,981 & 639,220
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule &
b Less: accumulated depreciation
11 Investiments—publicly traded securties
12 Invesiments—other securities. See Part IV, dine 11
13 investments—program-related. See Pat ¥, lpe? 13
14 dmtangible assets 14
15 Other aSSEtS See Part lV' "ne 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal e 33) ...t 2,289,224 18 1,546,589
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Defel'fed revenue ......................................................................... 19
20 Tax-exempt bond fiabiifles 20
21  Escrow or custodial account liability. Complete Part IV of Schedue D 1,111) = 4,822
» | 22 Loans and other payables to any cument or former officer, director, 7 b
§ trustee, key employee, creator or founder, substantial contributor, or 35% =
2 controied entily or family member of any of these persons 103,000/ 22 103,000
|23 Secured mortgages and notes payable to unrelated third paies 23 200,000
24  Unsecured notes and loans payable to unrelated third paries 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedulo D 25
26 Tofal liabilities. Add lines 17 through 25 .. .. ... . il
Organizations that follow FASB ASC 958, check here @
§ and complsete lines 27, 28, 32, and 33. ;53 . S
§|27 Net assets without donor restrickons 2,185,113] o7 1,238,76
@ |28 Met assels with donor restricions
2 Organizations that do not follow FASB ASC 958, check here
& and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curent funds
@ |0
a3
§ 32 2,185,113 1,238,767
33 2,289,224 33 1,546,589

DAA

Form 990 o4y
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Form 996 (2024) Habitat for Humanity International 27-2896985 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl @_
Total revenue {must equal Part VIII, column (4, line 12} 500,358

Total expenses (must equal Part iX, column (A), line 25) 466,735
33,623
2,185,113

Revenue less expenses. Subfract line 2 from line 1

—-879,969

@0~ h oo W -
W0 {0 |~ D o {0 N[

=3
(=]

10 1,238,767

fl: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X,

1 Accounting method used to prepare the Form 990 D Cash D Accrual Other  Modified-Cash
If the organizafion changed its method of accounting from a prior year or checked “Other,” explain cn
Schedule G,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial stalements for the yeas were awudited on a
separate basis, consolidated basis, or both.
Separate basis I:I Caonsolidated basis D Both consofidated and separate basis
¢ ¥ "Yes" fo line 2a or 2b, does the organization have a commitiee that assumes responsibilily for oversight of
the audit, review, or compllation of its financial staternenis and selection: of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes,” did the crganization undergo the required audit or audits? [f the organization did not undergo the
required audit ar audits, explain why on Schedule O and describe any steps taken lo undergo suchaudits ... .......................... 3b
Fom 990 2004

DAA
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SCHEDULE A Public Charity Status and Public Support | om i, 16450047

Form 9

(Form 990) Complete If the organization is a section 504(c)(3) organization or a section 4¢47{a){1} nonexempt charitable trust.

Department of the Treasury Aftach to Form 990 or Form 990-EZ.

Intemnal Revenus Service Go to www.irs.gov/Form390 for instructions and the latest Information.

Narme of the crganization Habitat for Bumani ty International Employer ldentification number
Habitat for Humanity of Columbus NE 27-28969095

Reason for Public Charity Status. {(All organizations must complete this part.) See instructions.
The O@nizaﬁon 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 1Td{b)(1){A)(i).
A school described in section 170(b){1){A){ii). (Attach Schedule E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1}{ANiii).
A medical ressarch organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital's name,

2
3
4
Gy, 8 SHBIS. e e

An organization operated for the benefit of a college or university owned or operated by a govemmental unii described in
section 1T0{b)}{1){A}iv). (Complete Part I1.)

6 A federaj, state, or locat government or govemmental unit described in section 170(b)(1)(A}v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general puhlic
described in section 170{b){1}{A){vi}. (Complete Part 11.)

8 A community trust described in section 170(b)(1}{A)(vI). (Complete Part I1)

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

L] 1T ) LT

or university ar a non-land-grant coltege of agriculture (see instructions). Enfer the name, cify, and stale of the college or
Oy

10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 33 1/3% of its
suppori from gross investment income and unrelated business taxable income (less section 511 1ax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.}

11 H An crganization organized and operated exclusively to test for public safely. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 505{a){1) or section 509{a}(2). See section 509{a}(3). Check
the box on %nes 12a through 124 that describes the type of supporiing organization arnd complete linas 12e, 12f, and 12g.

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

b Type . A supporting organization supetvised or conirolled 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 I functionally integrated. A supporling organization operated in connection with, and functionaliy integrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supponiing organization cperated in connection with its supported organization{s)

that is not functionally irtegrated. The organization generally must satisfy a distributiors requirement and an atlentiveness
requirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type §, Type Ii, Type |l
funclionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supperted organizations l:!

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

(i} Name of supported {ii) EIM liif) Type of arganization {Iv} Is the organization v} Amount of monsiary {vi) Amount of
omanization . {descdbed on fines 1-10 | listed in your goveming . suppart (see ather support {see
ahove {see instruclions)) docament? insluctionsy instructions)
Yos No
{A)
{B)
{C)
(D)
(E)
Total i ] :
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Cal No. 11285F Schedule A (Form 990} 2024

DAA
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Schedule A (Form 990) 2024 Habitat for Humanity International 27-2896995 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the fests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total

1

§

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

Tax ravenues levied for the
crganization's benefit and either paid
o or expended on its behalf

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

Total. Adg lines 1 through 3

The portion of total contributions by
each person {(other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (§

Public_support, Sublract fing 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beglnning in)

7
8

10

11
12
13

(a) 2020 {b) 2021 {c} 2022 {d) 2023

() 2024

{f) Total

Amounts from Ilne 4 .....................

Gross income from interest, dividends,
payments received on secuiilies loans,
rerds, royalties, and inceme from
simifar sources

Net income from unrelated business
aclivities, whether or not the business
is regularjy carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY, .....................
Total support. Add lines 7 through 10
Gross Teceipts from related activities, etc. (see instructions)
First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOp Rere . . . . . i eiiiii l—]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppert percentage for 2024 (line 6, column {f), divided by line 11, column (f))
Public suppert percentage from 2023 Schedule A, Part Il line 14
33 1/3% support test — 2024. [f 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
33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024. If the orrganizaﬂon 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-circumslances test, check this box and stop here. Explain in

Parit VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2023. If the crganization did not chack a box on line 13, 18a, 16b, or 17a, and line
1% 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 guafifies as a publicly supported

arganization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
Instructions

%

%

.......................................................................................................................................... N
............................................................................................................................................ [

DAA
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Scheduls A (Form 990) 2024 Habitat for Humanity International 27-2896895 Page 3
s Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 (8} 2024 {f} Tolal
1 Gifts, grants, conbibulions, and membership feas
received. (Do not include any “unusuat grants.™ 85,379 95,830 444,410 400,857 262,313 1,288,789

2 Gross receipts from admissions, meschandise
sold or services performed, or faciiities

furnished in any activity that is related lo the
omanization's fax-exempl purpose 166,287 299,029 271,803 548,124 625,334 1,910,577

3 Gross receipts from activities that are not an
unrelated trade or businass under seclion 513

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

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

6 Total. Add lines 1 through 5 251, 666 394,859 716,213 948,981 887,647 3,199,366

7a  Amounis includad on lines 1, 2, and 3
received from disqualified persons

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

c Add lines 7a and 7b

&  Public support. (Subtract tine 7¢ from

fne B e 3,199,366
Section B, Total Support
Calendar year (or flscal year beginning In} {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f} Total
9  Amounts from line 6 251,666 394,859 716,213 948,981 887,647 3,199,366

10a Gross Income from interest, dividends,
paymenits received on securities loans, rents,
royalties, and income from similar sources .. .. 290 805 6,123 19,991 55,277 82,486
b Unrelated husiness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢. Add lines 10a and 10b 290 805 6,123 19,991 55,2717 82,486

11 Net income from unrefated business
activiies net included on line 10b, whether
or not the business is regulady canied on ., 2,374 920 419 3,713

12 Other income. Do net include gain or
loss from the sale of capital asseis
(Explain in Part V1)

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

and 2} 251,956 395,664 724,710 969,892| 943,343 3,285,565
14  First & 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 .. .. . ..., ... oo D
Section C. Computation of Public Support Percentage .
16  Public support perceniage for 2024 (line 8, column (f), divided by line 13, column () . . .. .. .. .. 16 97.38%
16 Public support perceniage from 2023 Schedule A, Part Il line 15 . .. 16 98.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 1Gc, column (f), divided by line 13, column () .~ 17 3%
18 Investment income percentage from 2023 Schedule A, Part i, ne 7 18 1%
18a 33 13% support tests —— 2024, |f 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 organizéiion qualifies as a pubiicly supported erganization. .. ......................

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is imore than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporded organization . T |:|

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

Schedute A (Form 990} 2024
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27-2896895 Page 4

Schedule A (Form 890) 2024 Habitat for Humanity International

Supporting Organizations

{Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

da

ba

9a

10a

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

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

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

Did the organization confirm that each supporied organization qualified under section 501{c)(4), {5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes,” describe in Part Viwhen and how the
organization made the deferrninalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{2)(B)
purposes? If “Yes,” explain in Part Vi1 what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizalions.

Did the organization support any foreign supporied crganization that does not have an RS determination
under sections 501{c)(3) and 509{a)(1} or {2}? If "Yes,” explain in Part Vi what conlrols the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations duting the tax year? If "Yes,”
answer lines 5b and 5c¢ below (if applicable}. Also, provide detail in Part VI, including {I) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{ii) the authority under the organization’s organizing document authonizing such aclion; and (iv) how lthe aciion
was accomplished (such as by amendment to the organizing decurnent). .

Type | or Type I only. Was any added or substituied supported organization part of a class aiready
designated in the organization's crganizing docurnent?

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

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, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ili} other supporiing crganizations that also support or
henefit one or more of the filing organization’s supported organizations? If “Yes,” provide delail in Part VI

Did the organizatich provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c}3)(C)), a family member of a substantial coniributor, or a 35% controlted entity
with regard to a substantial contributor? Jf "Yes,” complefe Part | of Scheduie L {(Form 990).

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

Was the organization contrelled 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 (207 if "Yes,” provide detail in Part V1.

Bid one cor more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,” provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporiing organizaticn aiso had an interest? If “Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(N (regarding certain Type Il supporting organizations, and all Type 1li non-functionally integrated
supporiing organizations)? Iif "Yes," answer line 10b below.

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

DAA
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Schedulz A (Form 990) 2024 Habitat for Humanity International 27-2896995 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or confribufion from any of the following persens?
a A person who direclly or indireclly controls, either alone or together with persons described on lines $1b and
14c below, the governing body of a supported organization?
h A family member of a person described on line 11a above?
¢ A 35% controlled entity of 2 person described on line 11a or #1b above? if “Yes” o line 11a, 11b, or 11g,
provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supportad organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization{s)
effectively operated, supervised, or controlled the organizalion’s activities. If the organization had more than one supported
arganization, describe how the powers fo appoint and/for remove officers, directors, or trustees were allocafed among the
supported organizations and what condilions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supperfed organization other thar: the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part Vi how conirol
or management of the supporting organization was vesled in the same persons that controlled or managed
the supperfed organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s), or {ii) serving on the goveming body of & supported organization? if “No,” explain in Part Vi
hrow the organization maintained a close and confinuous working relationship with the supported organizafion(s).

3 By reason of the relationship described on line 2, above, did the organization's supported crganizaticns have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization's

supported organizations played in this regard.
Section E. Type {li Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Aclivities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complele Iine 3 below.
c The organization supported a governmental entity. Describe in Part V! how you supported a governmental enfity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of ifs supported organizations, and how the organization determined
that these aclivities constifuted substantially all of its aclivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvemend, 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 organizafion(s) would
have engaged in these activilies buf for the organizafior’s involvement.,

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
trisstees of each of the supported organizations? If *Yes” or *No,” provide detalls in Part V1.

Did the organization exercise a substaniial degree of direction over the policies, programs, and activfties of each
of its supported crganizations? If "Yes,” dascribe in Part V1the role played by the organization In this regard.

Schedule A (Form 990) 2024

DAA




Schedule A (Form 990) 2024 Habitat for Humanity International 27-2896

08867 02/21/2026 8.07 AM Pg 23

895 Page 6

Tvpe Il Non-Functionally integrated 509(a}(3) Supporting Organizations

Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il 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-lerm capital gain

Recoveries of pricryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G | | [N e

@ b [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 insiructions)

7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

{B) Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o o |0 | W

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

2 Acquisition indebtedness applicable fo non-exempt-use assels 2
3 Subiract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Nei value of non-exempt-use assels (subtract line 4 from line 3) 5
6  Muliiply line 5 by 0.035. 6
7 Recoveries of prior-year distributicns 7
8  Minimum Asset Amount {add line 7 to line 6) ]

Section C - Distributable Amount

1 Adjusted net income for prior year (frorn Section A, fine §, column A} 1
2 Enter 0.85 of line 1. . 2
3 Minimum asset amount for prior year (fram Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposad in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduciion (see instructions). 6
7 Check here if the current year Is the organization's first as a non-functionally integrated Type 11 supportl

{see instructions).

Current Year

DAA
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Schedule A (Form 950) 2024 Habitat for Humanity International 27-2896985
4 Type {ll Non-Functionally Infegrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions

Page 7

Current Year

Amounts paid fo supported piganizations to accomplish exempt purposes 1

N

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

Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acquife exempt-use assels

Qualified set-aside amounts (prior IRS appreval required—provide details in Part VI
GCther distributions (describe in Part VI). See instiuctions.

Total annual distributions. Add iines 1 through 8.

=1y jor [ | |

Q0 [~ [0 [t |&a |

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

Distributable amount for 2024 from Section C, line 6

Wi

10

Line 8 amount divided by lire 9 amount

Section E — Distribution Allocations {sse insiructions)

{n)

Excess Distributions

(i
Underdistributions
Pre-2024

{iti)
Distributable
Amount for 2024

Distributable amount for 2024 from Seclion G, line 6

Underdistributions, i any, for years prior tc 2624
(reasonable cause required—expiain in Part Vi). See
instructions.

Excess distributions camyover, if any, to 2024

From 2019

From 2020

From 2021 ...

From 2022 .. .. e

From 2023 i

Total of lines 3a through 3e

Applied io underdistributions of prior years

Applied o 2024 distributable amount

bl - = 3 e L = T F B = )

Carryover from 2019 not applied (see insiructions}

-

Remainder. Subfract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

a_ Applied to underdistiibutions of prior years

Applied to 2024 distributable amount

¢ _Remainder, Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior o 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instrugtions.
B  Remaining underdistributions for 2024, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.
7  Excess distributions carryover to 2025, Add lines 3j
and 4c.
8  Breakdown of fine 7:
a_Excess from 2020
b Excess from 2021 L
¢ Excess from 2022 ... ...l L
d Excess from 2023 ... ... ... ... ........... i
e Excess from 2024

DAA
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5 A (Form 990) 2624 Habitat for Humanity International 27-2896995 Page 8
VI{ Supplemental Information. Provide the explanations required by Part [1, line 10; Part li, ine 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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.)

DAA Schedule A {Form 990} 2024
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OMB No. 1545-0047

Intemal Revenue Service Go to www.irs.gov/Forma80 for the latest information.
Name of the organization Employer identification number
Habitat for Humanity Internaticnal
Habitat for Humanity of Columbus NE 27-2856995
Organization type (check one):
Filers of: " Section:
Farm 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 501{c)(3) taxable private foundation

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

General Rule

For an organization flling Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contribuier. Complete Paris { and II. See instructions for determining a
contributor's total contributions.

Special Rules

I:I For an organization describad in section 501(c}(3} filing Form 990 or 990-E7 that met the 331/2% support test of the
regulations under sections 508(a)(1} and 170(b){1}A)vi}, that checked Schedule A (Form 980), Part il line 13, 16a, or
16D, and that received from any one contiibutor, during the year, total condributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 980, Part VI, line 1h; or (i} Form 890-EZ, line 1. Complete Parts | and I

D For an organization dascribed in section 5¢1(c)(7), (8), or (10) fiing Form 99C or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to chiddren or animals. Complete Parts | {entering
“N/AT In column (b} instead of the contributor name and address), If, and i,

D For an organization described in section 504{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributar, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tofaled more than $1,000. If this box is checked, enter here the iotal contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the pards unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc,, coniribuiions
totaling $5,000 or more during the year

Gaution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B {Form 990), buf it
must answer “No" on Part IV, fine 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on its Form 990-PF, Parit |, line
2, to cerfify that it doesn'l meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 99G-EZ, or $50-PF. Schedule B {Form $90) (Rev. 12-2024)

DAA




08867 02121/2026 8,07 AM Pg 27

Schedule B (Form 990) (Rev. 12-2024} Page 1 of 1 Page 2
Name of organization Employer identification number
Habitat for Humanity International 27-2896895
{ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
S Columbus Area United Way . Person
3214 25th 3t Payrolt
.. 20,000 | Noncash
Columbus NE 68601 (Complete Pazt 1l for
noncash contributions.)
(@ {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 Cargill Person
PO Box 5831 Payroll
............................................................................................ 10,000 | Noncash
Minneapolis MN 55440 (Complete Part Il for
noncash contributions.)
{a) ] {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . Columbus Community Hospital Person
PC Box 1800 Payroll
............................................................................................ 10,000 | Noncash
Columbus NE 68602 (Complete Part Il for
nencash confributions.}
{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Nebraska Community Foundation Person
8100 S8 15th St, Suite A Payroll
................................................................ c....30,000 | Noncash
Linceln NE 68512 (Gomplete Past Il for
noncash contributions.)
(a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Habitat for Humanity
T International, Inec. Person
322 W. Lamar Street Payroli
e 8 17,034 | Noncash
JAmericus . GAa 31709 (Complete Part I for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
- Sherwood Foundation . Person
808 Conagra Dr, Ste 200 Payrofl

............... 25,000 | Noncash
{Complete Pari Ik for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements M Mo, 15450047

(Form 990} Complete if the organization answered “Yes"” on Form 980,

(Rev. Dacamber 2024) Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11¢, 11d, 1le, 11f, 12a, or 12b,

Department of the Treasury Attach to Form 980.

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. HiS)

Name of the organlzation Employer Identificalien number
Habitat for Humanity International
Habitat for Humanity of Columbus NE 27-28969895

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Farm 990, Part IV, line 8.

{a) Donor advised funds {b} Funds and cther accounts

Aggregate value of grants from (during year)
Aggregate value atend of year L
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal confrel? D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privale Bemefily . . . et ieiiiiieiiiiiiies D Yes D No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a threugh 2d if the organization held a qualified conservation contribufion in the form of a conservation
easement on the last day of the lax year.

L I R

Held at the End of the Tax Year

Total number of conservation easernents

[N -
—
=)
[
»
[+]
g
4]
[+ )
@
@
o
0
a
=N
o
o
a
o
~
8
3
]
3
I
&
o]
=
o
o)
o
D
3
o
=
o

Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure fisted in the National Register 2d

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
~ violations, and enforcement of the conservation easements it holds?
& Staff and volunteer hours devoted to monitoring, Inspecting, handling of violatiogs, and enfercing

convarsation easements dUring B8 YEAF
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing

conservation easements during the year 5
8 Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h)(4){B}

() and section A7OMNANBIINT .. ... ..o oo e e [] ves [ o
9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the foolnote o the organization's financial staiements that deseribes the

organization’s accounting for conservation easements.

1 »q Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the crganization answered *Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitied 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 pub%c exhibition, education, or research in furtherance of public

service, pravide in Part Xl the text of the footnote fo its financial statements that describes these items.
b if the crganization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of

an, historical reasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service,

pravide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VIH, line 1 : - R $

(i) Assets included in Form 980, PartX S TR

2 If the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide the
following amounis required to be reported under FASB ASC 958 relating to these items.

. @ Revenue included on Form 890, Part VHll, line 1 S
b Assefs inciuded in Form 900, Part X o Lt ittt it ettt ettt iy e ibedeseiiiiiieies $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Bchedule D (Form 990) (Rev. 12-2024)

DaA




08867 02/2112026 8:07 AM Pg 28

Schedule D (Form 990) (Rev. 12-2024) Habitat for Humanity International 27-2896895 Page 2
i 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 ils
coflection items (check all that apply).
a Pablic exhibition d Loan or exchange program
b || Scholarly research e | | Other .
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
ML
& During the year, did the organization solicit or receive donations of an, historical treasuras, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | .. . . . . D Yes D No
i Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes No
b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Beginning balance : 1c

- e oo D
P
=1
=3
=
]
=
]
=%
=
=1
=
=1
=
=
o
~
[42]
o
=
-
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? D Yes __}i No
b If “Yes,” explain the arangement in Part XIll. Check here if the expianation has been provided in Part X[

Endowment Funds

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

{a) Cument year {b) Prior year {c} Two years back {d) Three years back {e) Four years back

1a Beginning of year bafance
b Contdbuions .

c Net investment earnings, gains,
and losses

The percentages on fines 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
3ali)
3alil)
3b

Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d} Bock value

(invastment) {other) depreciation

1a- Land

Schedule D {Form $80} (Rev. 12-2024)
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Schedute D (Form 990) (Rev. 12-2024) Habitat for Humanity International 27-2896995 ' Page 3
EPAH VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 9890, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Dascription of secuiity or category {b) Book value {e} Mathod of valualtion-

{including name of security) Cost or end-of-year market value

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

{a) Dascription of investment () Book value {c) Mathod of valuatian:

Cost or end-of-year market value

(1

{2}

(3)

4)

(5)

(6)

(4]

8)

(9)
Total. {Column {(b) must equal Form 930, Part X, line 13, col (B))
: 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

(W]
(2)
(3)
(4)
(5)
(6)
{7)
(8
{9)

Colurnn (b} must equal Form 990, Part X, line 15, col. (B))
Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1 {a) Descdption of Eability (b) Book value

(1) Federal income taxes

()

(3)

(4

(8

(6)

7

(8)

(9
Total. {Column (b) must equal Form 930, Part X, fine 25, 00k (BJ} ... . .\coiviieiiiiiiiiei ettt
2. Liability for uncertain tax positions. In Part XIll, provide the fext of the fooinote o the organization’s financial statements that reports the
arganization's fiability for uncertain tax posifions under FASB ASC 740. Check here if the fext of the foolnote has been provided in Past XUl I—L
DAA Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Habitat for Bumanity International 277-2896995 Page 4
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 944,343
2 Amounis included on line 1 bui not on Form 990, Part VIH, line 12:
a Nel unrealized gains (losses) on investments .~~~ 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) 2d
e Addlines2athrough 2d 443,985
3 Subtract fine 2efrom ine 500,358
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part ViIl, line7b 4a :
b Other (Descrbe in Par XI) a -
¢ Add "nes 43 and 4b ...................................................................................................... 4(:
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . . . . 5 500,358
liii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return -
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Tofal expenses and losses per audited financial statements 916,720
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a DGnﬂled Semices ﬂﬂd use Df faCI|I1IES .................................................. Za
b Prior year adiustments .. 2b
< Olher IOSSBS ............................................................................ zc
d Other (Describe in Part XIL), 2d
e Add lnes Zathrough 2d 443,985
3 Subact iine Zefrom line 1 466,735
4 Amounis included on Form 920, Part I1X, line 25, but not on line 1:
a lnvesiment expenses not included on Form 990, Part VIII, neve 4a
b Other (Describe in Part XILY ... 4b
¢ Add "nes 48 Bnd 41) B T T T T T T T T T T T T T T T T T S T T T
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part {, lina 18) ... . . . . . ... .. ... ... ... . ... 466,735
Ji Supplemental Information
Provide the descriptions required for Part I, lines 3, 8, and 9; Part ill, lines 1a and 4; Part IV, #ines 1b and 2b; Part V, line 4; Pari X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsc complete this part to provide any additional information.
Part XI, Line 2d - Revenue Rmounts Included in Financials - Other
Construction and closing costs netted s o
with house sales S 443,085
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Eonetraation and olosin g oShs mebRad T AR $ ................. b
with house sales 3 443,985

Schedule D (Form 990) (Rev. 12-2024}
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D (Form 990) (Rev., 12-2024) Habitat for Humanity International 27-28969985 Page 5
il2l Supplemental Information {(continued)

Schedule O (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 16450047

(Form 990) Complete if the organization answered “Yes” on Form 999, Part IV, line 17, 18, or 18; or if the

(Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Treasury Attach to Form 990 or Form 890-EZ.

Intemal Revenue Service Go to wuww.irs.gowForm990 for instructions and the latest information.

Name of the omganizaticn Habitat for Humani ty International Employer identification number
Habitat for Humanity of Ceolumbus NE 27-2896995

Form 99C-EZ flers are not required fo complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 890C, Part 1V, line 17.

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

a D Mail solicitations e D Solicitaiion of nongovernment grants
b D Internet and email solicitations f D Solicitation of goverment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual (including officers, direclors, trustees,

or key employees listed in Form 990, Part V) or endity in connection with professicnal fundraising services?

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

ﬂii}_ Didhmm’ (v} Amount paid to {vi) Amount pald to
{i} Mame and address of Individua! . . ?:;?‘;dya;? {iv} Gross recelpis {or retained by) {or retained by)
or enfity (fundraisar) {8} Activity contral of from activity fundraiser listed in crganization
contributions? col. {i)
Yes| No
ki
2
3
4
5
6
7
8
]
10
L T T

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

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 830-EZ. Schedule G (Form 990} (Rev. 12-2024)

bas
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[  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

27-2896395
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Page 2

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

gross receipts

reater than $5,000.

Revenue

Gross receipts
Less: Contibutions
Gross income (line 1

minug line 2)

{a) Event #1

Golf Cuting

{b) Event #2

Christmas Maili

{c} Other events

{event type)

{event type)

(total number}

{d) Total events
(add cof. (a} through
cal. {e))

42,496

21,611

27,687

91,754

42,496

21,611

27,687

91,794

Direct Expenses

10

Cash prizes

Food and beverages
Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column {d)

i Net income summary. Subtract line 10 from ling 3, column (d)

91,794

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reporied more than

{h) Pull tabsfinstant

{d) Total gaming (add

g fa} Binga binge/progressive bingo (¢) Cther gaming cal. {a) through col. {c})
2
Q
o
1 Gross revenue
o | 2 Cash prizes
&
5
8 3 Noncash prizes
-S .
%’ 4 Renbfacility costs
§ Other direct expenses
— Yes ................ % — Yes ................ % ey
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in colur @y
8 Net gaming income sumimary. Subtract line 7 from dine 1, column () . ... o

DAA

Schedule G {Form 990} (Rev. 12-2024)
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Schedule G (Form 900) (Rev. 122029 Habitat for Humanity International 27-2896895 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed fo administer charitable gaming? .. ... ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facillty 13a %
b AN outside facilily 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events hooks and
records:
Name ............................................................................................................................................
Address

15a Does the crganization have a contract with a third party from whom the crganization receives gaming

revenue? I:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third pary 3
¢ If “Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Gaming manager compensation  $

Description of services provided

D Directorfofficer D Empiloyee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed io other exempt organlzallons or
seent in the organization's own exempt aclivities dusing the tax year 3
TEanl Supplemental Information. Provide the explanations required by Part |, line 2b, columns iy and {v); and
Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990} (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

{Form 930) Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a, 25h, 26, 27, OMB No. 1545-0047

(Rev. December 2024) 28a, 28h, or 28¢; or Form 930-E2Z, Part V, line 38a or 40h.

Department of the Treasury Attach to Form 990 or Form 99¢-EZ,

Internal Revenus Service Go to www.irs.gov/Form930 for Instructions and the latest information.

Neme of the organization Habitat for Humanity International Employer idertification mumber
Habitat for Humanity of Columbus NE 27-2896995

Excess Benefit Transactions (section 501{c){3), section 501{c}(4), and section 501(c){29) organizations only)
Compleie if the organization answered “Yes” on Form 990, Part IV, line 25a or 25k; or Form G90-EZ, Part V, line 40b.
{b) Refationship between disqualified parson and {d} Corrgcled?

1 (a) Name of disqualified person (e} Dascriplion of ransaction
organization Yos No
(1)

@)
3)
(4
(5)
6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under saciion 4958 $

Loans to andfor From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Pari IV, line 26; or if the

organization reported an amount cn Form 990, Part X, line &, 6, or 22.

{a} Name of interested person (b} Relationship {c) Purpose of {dy Loan {e) Criginat {f) Balanca due {a} In default?] () Approved { (1) Wiitten
with organization loan to orfrom{ princpal amount by board or | agreement?
the om.? commitea?
To [From; Yes No | Yes Ne | Yes No
Note Payable-City of Columbus

{1} Cash flow for hpuse build|prejects [X 103, 000 103,000 X X X
2)
3
Q)]
)]
)]
@
{8
9

............................................................................................... 3 103,000H

Grants or Assistance Benefiting [nterested Persons
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

fa} Mame of interested parson {b) Relationship between interested {e) Amount of {d) Type of assislance {e) Purpose of assistance
persoi and the organization assistance

{1
{2
(3)
(&)
(5)
(8
0]
O]
)]

{10}
For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule L {(Form 990} {Rev. 12-2024)
DAA
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Scheduie L (Form 990) (Rev. 12-2024) Habitat for Humanity Internatiocnal 27-2896995 Page 2
Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Foerm 990, Part 1V, line 28a, 28b, or 28¢.
(a} Mame of interested person (b} Relafionship between (e} Amount of {g) Description of transaclion (elo? gi;ng
interested person and the transaclion evenues?
organization ves | No

Supplemental Information
Provide additional information for responses to questions on Scheduie |, See instructions.

DAA

Schedule L (Form $90) (Rev. 12-2024)




Habitat for

SCHEDULE M
(Form 990)

Department of the Treasury
intemal Ravenue Service

Humanity International

Noncash Confributions

Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.

Attach to Form 980.
Go to www.irs.gov/Form890 for instructions and the latest information.

08867 02/21/2026 8:07 AM Pg 38

| OMB No. 15450047

Mame of the organization

Employer identification number

Habitat for Humanity of Columbus NE 27~2896995
Types of Property
(a) (b) @ (@)
Check f | Number of contrbutons or Neneash cofirioulon Malhod of datermining
amounts reported aon
applicable items conkibuted Fom 620, Part VAIl, line 1g nencash conlibution amounts
1 Arl—-WOﬁ(S Of art .................
2 At—Historical treasures
3  Art—Fraclional inferests
4  Books and pubficatons
§  Clothing and househoid N
goods .
6 Cars and other vehicles
7 Boals and planes
8 Intellectual property
9  Secwilies —Publicly traded
10 Securilies — Closely held stock
11 Securities — Partnership, LLC,
or trUSt intereStS ...................
12 Securties — Miscellaneous
13 Qualified conservation
centribution — Historic
St[ucujres AAAAAAAAAAAAAAAAAAAAAAAAAA
14  Cualified conservation
. contribution —Other
45 Real eslate—Residential =~
16 Real estate— Commercial
17  Real gstate—Other
1 8 COi[ectlbzes ........................
18 Food inventory
20  Drugs and medical supplies
21 Taxddermy L
22 Historical arlifacts
23  Scienfific specimens
24 Archeological arfifacts
25 Other { House mat,labor) X 25 128,728| Fair market wvalue
26 Other (
27 Other (
28  Other (
29  Number of Forms 8283 received by the organization during the tax year for contribufions for
which the organization compleled Form 8283, Part V, Donee Acknowledgement 29
30a Buring the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't reguired to be
used for exermnpt purposes for the entire holding period? |
b i “Yes," describe the arrangement im Part II,
31 Does the organization have a qifi acceptance policy that requires the review of any nonstandard
O U OIS
32a Does the organizalion hire or use third parties or ¢elated organizations to solicit, process, or sell noncash
ContnbUtlenS? ........................................... [T U T T TS TUTRTT
b If "Yes,” describe in Part 1.
33  If the organization didn't report an ameeunt i column (¢} for a type of property for which column (a) is checked,

describe in Part il

For Paperwork Reduction Act Notice; see the Instructions for Form 898,

DAA
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(Form $90) 2024 Habitat for Humanity International 2'7-2896895 Page 2
4 Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization Is reperting in Part 1, column {b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule

Schedute M (Form 990} 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete te provide information for responses to specific questions on OMB No. 1545-0047

(Rev. Decamber 2024) Form 990 or $90-EZ or to provide any additional information,

Depariment of e Treasury Attach to Form 990 or Form 990-EZ.

intemat Revenue Seivice Go to wwwvirs.gov/Forma9¢ for instructions and the latest information.

Name of the organization Habitat Ffor Humanity International Employer identification number
Habitat for Humanity of Columbus NE 27-2896995

Construction and closing costs netted S o
_with house sales S 443,985
. Construction and closing costs netted ..~~~ S o .
_with house sales $ .. -443,985
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 930} (Rev. 12-2024)

DAA
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SCHEDULE G
{Form 990 or

Fundraising Other Events

990-E7) For calendar year 2024, or tax year beginning 10/01/24 | and ending b o
Name Employer Identification Number
Habitat for Humanity International
Habitat for Humanity of Columbus NE 27-2896995
{a} Cther avent {b) Cther event {c) Cther event
{d) Total other avents
Women's Event Club 82 {acd <ol. {a} through
{event typa) {event typa) {event type) col. (¢}
2
H Gross receipts 16,934 10,753 27,687
o Less: Charitable
contributions
Gross income
(Eine 1 minus fine 2) 16,934 10,753 27,687
Cash prizes
Noncash prizes
a Rentfacility costs
2
@
[=X
] Food/beverages
s}
O
a Entertainment
Other expenses
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27-2896995 Federal Statements Page 1

FYE: 9/30/2025

Taxable Interest on Investments

Description

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

Interest income

Risd

55,271 14
55,271

Total

U
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international

20212026 8:07 AM

27-2896995 Federal Statements Page 2
FYE: 9/30/2025
Form 990, Part IX, Line 11g - Other Fees for Service {Non-employee)
Total Program Management & Fund
Description Expenses Service General Raising
Contract services $ 41,408 s 16,267 5 11,301 s 13,840
Total $ 41,408 $ 16,267 $ 11,301 $ 13,840
Form 980, Part IX, Line 24e - All Other Expenses
Total Pragram Management & Fund
Description Expenses Service General Raising
Dues and fees S b, 325 3 4,325 3 3,000 2
Loan Zforgiveness 5,760 5,760
Property taxes 4,798 4,798
Volunteer appreciation 2,602 2,602
Miscellaneous 4946 496
Bank service charges 283 283
Total $ 21,264 $ 17,485 $ 3, 496 3 283
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27-28096995 Federal Siaiementis Page 3

FYE: 9/30/2025

Schedyle A, Part Hi, Line 1({e)

Description Amount
: 5 21,551

House materials and labor 128,728
Columbus Area United Way

Cash Contribution 20,000
Cargill

Cash Contribution 10,000
Columbus Community Hospital

Cash Contribution 10,000
Mebraska Community PFoundation

Cash Contribution 30,000
Obrist & Company

House plumbing
Commonwealth Electric Company

House electrical
Habitat for Humanity

Cash Contribution 17,034
Sherwood Foundation

Cash Contribution 25,000

Total $ 262,313

Schedule A, Part Ilf, Line 2(e}
Description Amcunt

Golf Outing $ 42,4956
Christmas Mailing 21,611
Other Fundraising Revenue 43,540
House Sales 490, 600
Club 82 10,753
Women's Event . 16,934

Total 5 625,334
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27-2896995 Federal Statements Page 4
FYE: 9/30/2025

Schedule A, Part lll, Line 10a{e)

Description Amount
Interest income S 55,277
Total $ 55,277

Schedule A, Part Il Line 11

Descripfion Amount
Miscellansous revenue $ 1,41¢%
Less: Deducticns ~1,000

Total 3 419




AMGL, PC
PO Box 1407

Grand Island, NE 68802-1407
308-381-1810

Dear Client:

This lefter is to confimm and specily the ferms of our engagement with you and fo clarify the natwe and
extent of the services we will provide. In order to ensure an understanding of our muwtual responsibilities,
we ask all clients for whom retwmns are prepared to cenfim the following arrangements.

We will prepare your 2024 federal and state income tax retums from information which you will furnish to
us. We will not audit or otherwise verify the data you submit, although it may be necessary fo ask you for
clarification of some of the information.

Tt is your responsibility to provide all the information required for the prepasation of complete and accurate
returns. You shonld retain all the documents, cancelled checks and other data that form the basis of income
and deductions. These may be necessary to prove the accuracy and completeness of the retums to a {axing
anthority. You have the final responsibility for the income fax retums and, therefore, you should review
them carefully before you sign them. The law provides various penalties that may be imposed when
taxpayers understate their tax hability.

Cur work in connection with the preparation of your income tax retums does not include any procedures
designed to discover defaleations andfor imvegularities, shounld any exist. We will render such accounting
and bookkeeping assistance as determined to be necessary for preparation of the income fax retums.

Your retwns may be selected for review by the faxing authorities. Amy proposed adjustments by the
examiiiing agent are subject to certain rights of appeal In the event of such govermment tax examination,
we will be available upon request to represent yon and will render additional invoices for the time and
expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates plus out-
of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your uaderstanding, please sign the enclosed copy of this letter in the space
indicated and return it to owr office.

We want to express our appreciation for this opportunity to work with you.
Sincerely,

AMGL, PC

Lot A Feters

Accepted By:
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Filing Instructions

Habitat for Humanity International
Habitat for Humanity of Columbus NE

.. Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended September 30, 2025

Federal Filing Instructions
Your Form 990 for the year ended 9/30/25 shows no balance due.

Your return is being filed electronically with the IRS and is not required 1o be mailed, If you mail
a paper copy of your return to the [RS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your retuin electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and refurned as soon as possible to:

AMGL, PC
PO Box 1407
Grand Island, NE 68802-1407

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.







