m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

2018

JUL 1, 2017 andending JUN 30,

B Check if C Name of organization D Employer identification number
wPplesbles | LINCOLN/LANCASTER COUNTY HABITAT FOR
orange. | HUMANITY
’c\‘ﬁgze Doing business as 47-0714576
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 4615 ORCHARD STREET 402-477-9184
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,092,135.
Amended] T,INCOLN, NE 68503 H(a) Is this a group return
fi\gr?”.ca' F Name and address of principal officerJOSH HANSHAW for subordinates? |:|Yes No
pending same as C above H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__] 4947(a)(1)or [__] 527

J Website: > Www. lincolnhabitat.com

If "No," attach a list. (see instructions)
H(c) Group exemption number P> 8545

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 19 88| M State of legal domicile: NE

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: LINCOLN LANCASTER COUNTY HABITAT
% FOR HUMANITY CONSTRUCTS HOMES FOR LOW-INCOME FAMILIES
aE> 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 20
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . 5 13
g 6 Total number of volunteers (estimate if necessary) 6 300
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 478,805. 452,280.
g 9 Program service revenue (Part VI, line 2g) 716,159. 1,354,148.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 185,986. 3,947.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 224,705. 281,760.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,605,655. 2,092,135.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 35,000. 37,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 334,407. 390, 466.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 130,094.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... 918,669. 1,537,281,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,288,076. 1,964,747.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 317,579. 127,388.
58 Beginning of Gurrent Year End of Year
%c—% 20 Totalassets (Part X, line 16) . 3,336,486. 3,460,744.
<3| 21 Totalliabilities (Part X, line 26) 594,925. 591,795.
éé 22 Net assets or fund balances. Subtract line 21 from 1line20 .......................................... 2,741,561. 2,868,949.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JOSH HANSHAW, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid  ANGELA MURRAY tampops [PO0735725
Preparer |Firm'sname p DANA F COLE & COMPANY, LLP FrmsEINp 47-0526649
Use Only | Firm's address p, 1248 O STREET, SUITE 500
LINCOLN, NE 68508 Phoneno.(402) 479-9300
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



LINCOLN/LANCASTER COUNTY HABITAT FOR

Form 990 (2017) HUMANITY 47-0714576 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|

1 Briefly describe the organization’s mission:

LINCOLN LANCASTER COUNTY HABITAT FOR HUMANITY CONSTRUCTS HOMES FOR
LOW-INCOME FAMILIES

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: )(Expenses$ 1 7 336 7 974 e including grants of $ 37 7 OOO . ) (Revenue$ 1 7 178 7 394 . )
LINCOLN/LANCASTER COUNTY HABITAT FOR HUMANITY IS A NON- PROFIT,
ECUMENICAL CHRISTIAN ORGANIZATION DEDICATED TO PROVIDING SAFE,
AFFORDABLE HOUSING FOR FAMILIES IN NEED. THROUGH TAX-DEDUCTIBLE
DONATIONS, NO-INTEREST LOANS AND VOLUNTEER LABOR, HABITAT BUILDS OR
RENOVATES HOMES FOR THE INADEQUATELY SHELTERED. CONSTRUCTION IS A
PARTNERSHIP VENTURE BETWEEN VOLUNTEERS AND FUTURE HOMEOWNERS. HOUSES
ARE SOLD TO SELECTED FAMILIES AT NO PROFIT WITH A NO-INTEREST MORTGAGE
REPAID OVER A 15 TO 30 YEAR PERIOD. HOUSE PAYMENTS ARE THEN RECYCLED TO
BUILD MORE HOUSES.

4b (Code: ) (Expenses $ 3 O O ’ 2 8 7 e including grants of $ ) (Revenue $ 3 9 2 I 8 6 5 ° )
LINCOLN/LANCASTER COUNTY HABITAT RESTORE IS A NON-PROFIT HOME
IMPROVEMENT STORE AND DONATION CENTER THAT SELLS NEW AND GENTLY USED
FURNITURE, HOME ACCESSORIES, BUILDING MATERIALS, AND APPLIANCES TO THE
PUBLIC AT A FRACTION OF THE RETAIL PRICE. THE PROCEEDS ARE USED FOR
HABITAT'S MISSION TO BUILD HOMES, COMMUNITY, AND HOPE LOCALLY.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1 ’ 637 ’ 261.

Form 990 (2017)
732002 11-28-17



LINCOLN/LANCASTER COUNTY HABITAT FOR
Form 990 (2017) HUMANITY 47-0714576 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partii 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartvV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 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 organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



LINCOLN/LANCASTER COUNTY HABITAT FOR
Form 990 (2017) HUMANITY 47-0714576 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheadule I, Parts land 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX- OOt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part IIl 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)

732004 11-28-17



LINCOLN/LANCASTER COUNTY HABITAT FOR

Form 990 (2017) HUMANITY 47-0714576  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

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

(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMN 8282 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



LINCOLN/LANCASTER COUNTY HABITAT FOR
Form 990 (2017) HUMANITY 47-0714576 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b 20

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY ? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

(3]

[0 50 E- (4]

P o B e e B I

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower POliCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

15b X

bl b o T Eal ke T B

b

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh @rrangemMENTS? . e eeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

JOSH HANSHAW - 402-477-9184
4615 ORCHARD STREET, LINCOLN, NE 68503
732006 11-28-17 Form 990 (2017)




LINCOLN/LANCASTER COUNTY HABITAT FOR
Form 990 (2017) HUMANITY 47-0714576 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | o not Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | = SEL and related
below 22| |E 182 s organizations
IENHEEESE
(1) MARV JAQUES 1.00
BOARD PRESIDENT X X 0. 0. 0.
(2) DAN HILE 1.00
BOARD MEMBER X 0. 0. 0.
(3) LANNY NISSEN 1.00
BOARD MEMBER X 0. 0. 0.
(4) ROGER REYNOLDS 1.00
BOARD MEMBER X 0. 0. 0.
(5) JULIE JOECKEL 1.00
SECRETARY X X 0. 0. 0.
(6) RANDY GUENTHER 1.00
BOARD MEMBER X 0. 0. 0.
(7) MICHAELLA KUMKE 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
(8) MATT KASIK 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(9) CARL MESECHER 1.00
BOARD MEMBER X 0. 0. 0.
(10) RANDY NITZ 1.00
BOARD MEMBER X 0. 0. 0.
(11) JULENE SCHOEN 1.00
BOARD MEMBER X 0. 0. 0.
(12) STEVE SEMKE 1.00
TREASURER X X 0. 0. 0.
(13) TAMI SOPER 1.00
BOARD MEMBER X 0. 0. 0.
(14) VICKI OBRECHT 1.00
BOARD MEMBER X 0. 0. 0.
(15) SARAH AGUIRRE 1.00
BOARD MEMBER X 0. 0. 0.
(16) HALEIGH CARLSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) STEVE STUECK 1.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



LINCOLN/LANCASTER COUNTY HABITAT FOR

Form 990 (2017) HUMANITY 47-0714576 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfingirEoorre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 | = 8 § and related
below ERE-A -3 organizations
(18) JON WILES 1.00
BOARD MEMBER X 0. 0. 0.
(19) JENNIFER WITHERBY 1.00
BOARD MEMBER X 0. 0. 0.
(20) ED ZASTERA 1.00
BOARD MEMBER X 0. 0. 0.
(21) JOSHUA HANSHAW 40.00
EXECUTIVE DIRECTOR X 70,045. 0. 2,101.
1b Sub-total 70,045. 0. 2,101.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband1c) . > 70,045. 0. 2,101.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ......................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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LINCOLN/LANCASTER COUNTY HABITAT FOR

Form 990 (2017) HUMANITY 47-0714576 page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... [ ]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?Q’&’;}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. ... 1a
g 3 b Membershipdues 1b
:'5<Et ¢ Fundraisingevents . 1c 24 ' 037.
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g . f All other contributions, gifts, grants, and
3s similar amounts not included above 1| 428,243,
g% g Noncash contributions included in lines 1a-1f: $ 4 5 ’ 4 2 9 o
OG| h Total.Addlines1a-1f ... ... ... » | 452,280.
Business Code|
g | 2a TRANSFERS TO HOMEOWNER | 236000 961,283.| 961,283.
',,E,o b RESTORE SALES 442000 392,865.] 392,865.
ng| ¢
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » [1,354,148.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 3,947. 3,947.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ..
d Netgain or (I0SS) .........ocoooiiieie o >
o 8 a Gross income from fundraising events (not
g including $ 24,037. of
g contributions reported on line 1c). See
5 PartIV,lne18 a 0.
g b Less:directexpenses . .. . ... b 0.
c Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:direct expenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold ... ... b
c Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|
11 a MORTGAGE LOAN DISC AMO | 900099 217,111, 217,111.
b OTHER REVENUE 236000 64,649. 64,649.
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d > 281,760.
12 Total revenue. See instructions. ... » [2,092,135.[1,571,259. 0.] 68,596.

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

LINCOLN/LANCASTER COUNTY HABITAT FOR

HUMANTITY

47-0714576 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 37,000. 37,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 78,650. 27,527. 31,460. 19,663.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 268,370. 165,021. 27,853. 75,496.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,951. 3,856. 1,188. 1,907.
9 Other employee benefits . 7,528. 4,177. 1,286. 2,065.
10 Payrolltaxes 28,967- 16,0730 4,951. 7,943.
11 Fees for services (non-employees):
a Management lS,OOO- 15,000.
b Legal .
c Accounting . 5,505- 811. 4,694.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 20,755. 4,337. 15,555. 863.
12 Advertising and promotion 12,170. 10,638. 1,532.
13 Office expenses 23,168- 10,108. 13,060.
14 Information technology =~
15 Royalties
16 Occupancy 98,045- 89,712. 8,333.
17 Travel 5,145- 1,471. 3,674.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization 25,666. 9,014. 16,652.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COST OF HOMES SOLD 705,459, 705,459,
b MORTGAGE DISCOUNT 506,327. 506,327.
¢ TAXES AND INSURANCE 36,301. 12,636. 23,665.
d MISCELLANEOUS 30,910. 16,348. 11,061. 3,501.
e All other expenses 52,830. 16,746. 17,428. 18,656.
o5  Total functional expenses. Add lines 1 through 24e 1,964,747.] 1,637,261. 197,392. 130,094.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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LINCOLN/LANCASTER COUNTY HABITAT FOR

Form 990 (2017) HUMANITY 47-0714576 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 168,469.[ 1 987.
2 Savings and temporary cash investments 502,857.| 2 369,131.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
e 7 Notes and loans receivable,net 1 ’ 864 ’ 015. 7 2 ’ 048 ’ 958.
< 8 Inventories forsaleoruse ... ... 371,366.| s 516,612.
9 Prepaid expenses and deferred charges . . 14,729.] o 43,383.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 555,085.
b Less: accumulated depreciation . 10b 73,412, 415,050.] 10¢c 481,673.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line1t1 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 3,336,486.] 16 3,460,744.
17 Accounts payable and accrued expenses . 222 ’ 066.[ 17 197 ’ 088.
18 Grantspayable 18
19  Deferred revenue 269,420.| 19 246,713.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 103,439.| 25 147,994.
26 Total liabilities. Add lines 17 through 25 594,925.] 26 591,795.
Organizations that follow SFAS 117 (ASC 958), check here P> ILI and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,741,561.| 27 2,868,949.
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,741,561- 33 2,868,949-
34 Total liabilities and net assets/fund balances ... 3,336,486.] 34 3,460,744.
Form 990 (2017)
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LINCOLN/LANCASTER COUNTY HABITAT FOR

Form 990 (2017) HUMANITY 47-0714576 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,092,135.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,964,747.
3 Revenue less expenses. Subtract line 2 from linet1 3 127 ’ 388.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 2,741,561.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InvestmeNnt eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 2,868,949.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization L, INCOLN/LANCASTER COUNTY HABITAT FOR Employer identification number
HUMANITY 47-0714576

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 [ ]
4

]

000 ®0 0

10

11 ]
]

12

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

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

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule A (Form 990 or 990-E7) 2017 HUMANTITY 47-0714576 page2
Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,066,849, 671,342. 1,140,145, 846,605. 1,389,526, 5,114,467,

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

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

4 Total. Add lines 1 through 3 1,066,849, 671,342, 1,140,145.| 846,605.] 1,389,526.] 5,114, 467,

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

covmn(@®
6 Public support. Subtract line 5 from line 4. 5,114,467,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 1,066,849, 671,342, 1,140,145, 846,605. 1,389,526, 5,114 467,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 93. 121. 292. 2,373. 3,947. 6,826.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 64,780. 78,015. 49,069. 21,032. 24,037. 236,933.

11 Total support. Add lines 7 through 10 5,358,226,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . ... 14 95.45 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 94.73 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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LINCOLN/LANCASTER COUNTY HABITAT FOR

Schedule A (Form 990 or 990-E7) 2017 HUMANTITY

47-0714576 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included 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 line 13 for the year

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.........
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this bOX and STOP NEIre ... ... .. | 2 |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule A (Form 990 or 990-E7) 2017 HUMANTITY 47-0714576 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

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

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

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule A (Form 990 or 990-E7) 2017 HUMANTITY 47-0714576 pages
[Part IV | Supporting Organizations -,ntinueq)

Yes | No

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

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2017 HUMANTITY

47-0714576 pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs [DN|=

OO A [W]IN|=

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

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q (0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

®|N (O |0

Minimum Asset Amount (add line 7 to line 6)

0N (o |0 |b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs [DN|=

o0 D[N |=

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

6

~

instructions).

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

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 20177 HUMANTITY 47-0714576 page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontin ed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[0 ]|d|W

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

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

-

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

(=3

Applied to 2017 distributable amount

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

(3]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2018. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HUMANTITY 47-0714576 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047
g:rgg(‘)?l?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
LINCOLN/LANCASTER COUNTY HABITAT FOR
HUMANITY 47-0714576
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00 don

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
LINCOLN/LANCASTER COUNTY HABITAT FOR
HUMANITY

Employer identification number

47-0714576

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

$

Person
Payroll |:|
10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

$

Person
Payroll |:|
10,278. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
20,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
15,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
15,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization
LINCOLN/LANCASTER COUNTY HABITAT FOR
HUMANITY

Employer identification number

47-0714576

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person
Payroll |:|
7,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:|
48,459. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person
Payroll |:|
7,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

Person
Payroll |:|
7,500. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

$

Person
Payroll |:|
45,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

12

$

Person
Payroll |:|
15,090. Noncash [ |

(Complete Part 1l for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization
LINCOLN/LANCASTER COUNTY HABITAT FOR
HUMANITY

Employer identification number

47-0714576

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

13

$

Person
Payroll |:|
10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

14

$

Person
Payroll |:|
15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

15

Person
Payroll |:|
7,465. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

16

Person
Payroll |:|
5,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

17

$

Person
Payroll |:|
10,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

18

$

Person |:|
Payroll |:|
20,500. Noncash

(Complete Part 1l for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization
LINCOLN/LANCASTER COUNTY HABITAT FOR
HUMANITY

Employer identification number

47-0714576

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

5,000.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20

5,000.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

723452 11-01-17
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Name of organization

LINCOLN/LANCASTER COUNTY HABITAT FOR

Employer identification number

HUMANITY 47-0714576
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b) . FMV (or estimate) ( .
from Description of noncash property given . . Date received
Part | (See instructions.)

LOTS FOR CONSTRUCTION
18
20,500.
(a)
(c)
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

PROFESSIONAL SERVICES
19
5,000.
(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

CREDIT FOR STORE SUPPLIES
20
5,000.
(a)
(c)
No.

o o (b) . FMV (or estimate) ( .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)
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Name of organization

LINCOLN/LANCASTER COUNTY HABITAT FOR

HUMANTITY

Employer identification number

47-0714576

Part Il Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LINCOLN/LANCASTER COUNTY HABITAT FOR Employer identification number
HUMANITY 47-0714576

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a s ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNefit? ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@AB)I? [ Jves [INo

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule D (Form 990) 2017 HUMANITY 47-0714576 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

- 0o o O

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© o O T

-

by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i)
(l1) related OrQaNiZatioNS 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land 98,447. 98,447.
b Buildings 259,387. 6,619. 252,768.
¢ Leasehold improvements 34,734, 6,158. 28,576.
d 162,517. 60,635. 101,882.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... > 481,673.

732052 10-09-17
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LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule D (Form 990) 2017 HUMANITY 47-0714576 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

o

~ |~ |=
iy

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

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

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . | 2

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ LOTS TO BE TRANSFERRED TO
(3 HOMEOWNERS 146,198.
@4 ANNUITY PAYABLE 1,796.
)
©6)
(1)
@8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ......... ... .. | 2 147,994.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule D (Form 990) 2017 HUMANITY 47-0714576 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 167 ’ 917.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities 2b 75,7 82.

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL.) 2d

e Addlines 2athrough 2d 2e 75,782.
3  Subtract line 2e from lINe 1 3 2,092,135.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . . ... ... ... 5 2,092,135,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2 ’ 040 ;5 29.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 75,7 82.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 75,782.
3  Subtract line 2e from lINe 1 3 1,964,747.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart Xxit.y 4b

¢ Addlinesd4aanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 1,964,747,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

HABITAT UTILIZES THE PROVISIONS OF FASB ASC 740-10, "ACCOUNTING FOR

UNCERTAIN TAX POSITIONS". HABITAT CONTINUALLY EVALUATES EXPIRING STATUTES

OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS. HABITAT BELIEVES THAT IT HAS APPROPRIATE SUPPORT

FOR ANY TAX POSTIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT WOULD BE MATERIAL TO THE FINANCIAL STATEMENTS.

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities W

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

Name of the organizaton LINCOLN/LANCASTER COUNTY HABITAT FOR
HUMANTITY

Employer identification number

47-0714576

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

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

Mail solicitations

a
b |:| Internet and email solicitations
c

|:| Phone solicitations
d |:| In-person solicitations

e

Solicitation of non-government grants

f |:| Solicitation of government grants
g |:| Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

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

iii) Did v) Amount paid . )
(i) Name and address of individual o i) 2. (iv) Gross receipts tg %or retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ool of | from activity fundraiser to (or retained by)
contributions? listed in col. (|) organlzat|on
Yes | No
TOMAl e >

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule G (Form 990 or 990-E7) 2017 HUMANTITY

47-0714576 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Oth t
(c) er events (d) Total events

(add col. (a) through

ANNUAL EVENT 3 col. (c))
° (event type) (event type) (total number) '
>
C
(9]
é 1 Grossreceipts 18,144- 5,893- 241037-
2 Less: Contributions 18,144. 5,893. 24,037.
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
]
(D]
& | 6 Rentfaciitycosts
&
L
g 7 Foodandbeverages ...
a
8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9incolumn(d) >
11 Net income summary. Subtract line 10 from line 3, column (d) ... |
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add
(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming . " - hrough col. (c))
g
[0)
o
1 GroSSIeVENUE .........................c..ccc.eeeevv..
o |2 Cashprizes
&
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/facilitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 \Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

732082 09-13-17
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LINCOLN/LANCASTER COUNTY HABITAT FOR

Schedule G (Form 990 or 990-E7) 2017 HUMANTITY 47-0714576 pages
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QaminNg ? |:| Yes |:| No

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

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSe? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule G (Form 990 or 990-E2) HUMANITY 47-0714576 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

LINCOLN/LANCASTER COUNTY HABITAT FOR

Employer identification number

HUMANITY 47-0714576
[Part] | Types of Property
@ (b) © (d)
Check if Number of Noncash contribution Method of determining

applicable

contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 3 20,500.FAIR MARKET VALUE
18 Collectioles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( HOME IMPROVEM) X 114 44,932.FATR MARKET VALUE
26 Other » ( PROFESSTONAL ) X 16 10,350.FATIR MARKET VALUE
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOa? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule M (Form 990) 2017 HUMANITY 47-0714576 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘15?7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization LINCOLN/LANCASTER COUNTY HABITAT FOR Employer identification number
HUMANITY 47-0714576

Form 990, Part VI, Section B, line 1lb:

THE EXECUTIVE DIRECTOR AND BOARD TREASURER REVIEWS THE FORM 990 BEFORE IT

IS FILED AND SIGNS THE RETURN.

Form 990, Part VI, Section B, Line 12c:

ONCE A YEAR THE BOARD MEMBERS DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST

IN ACCORDANCE WITH THE POLICY.

Form 990, Part VI, Section B, Line 1l5a:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWD AND APPROVED BY THE BOARD.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST TO THE

ORGANIZATION'S EXECUTIVE DIRECTOR.

Form 990, Part XII, Line 2c:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



2102 (066 W.o) Y 9|npayos

VH1 ZL-L1-60 L9zl

066 W0 10} SUOI}ONIISU| BY]} @3S ‘9O1}0N 10V UoioNpay ylomiaded Jo4

X () (T)(q)0LT (g)(2)T0Y e1b1099 aTI0OM 60LTE
HHI WO¥d SSENSSEATAWOH VD 'SYOIVAWY IHFYLS IVLIIEVH TZT '898YT61-T6
3 ALYEAOd HLYNIWITH - TYNOILVNYHINI ALINVANH ¥0d LVIILVH
ON | S°A (€))10s
¢hmue Ayue uol308s Jl) snyeis uoioes (A3unoo ubieioy uoleziueblo pajeal Jo
A xn%__eéoo Buijjosu09 102.11g Areyo aljand apo) 1dwex] JO 91E]}S) 9|Io1wop [eba] Aunnoe Arewnd NI3 pue ‘ssaippe ‘eweN
4)a)z}g uonoss
8) ® (e) (9] () (a) (e)

“Jeak xe} ayy buunp suoiyeziueblio

1dWexe-xe} pejejes 240W IO BUO PBY } 8SNE0SG “pE aUl| ‘Al HEd ‘066 W04 U0 ,S8A, PoIOMSUE UoIezZIUEBIO oy} ji 8je/dwos "suoneziuebig 1dwax3-xe) pajejey jo uoneoypuop; M HEd
Amnue (A3unoo ubieioy Ayus papiebaisip jo
Buljonuo9 19810 sjosse Jeakjo-pug|  ewooul [e10] 10 a1e)Ss) ajIoIwop [eber Apnnoe Aewd (siqeondde Ji) NIT PUE ‘SSeIpPE ‘SWEN
[1)] (@) (p) (0@ (a) (e)
"€ aUI| ‘Al HBd ‘066 W04 U0 ,SOA, Pajemsue uoneziuebio sy Ji 919|dwon ‘sannug pepiebaJsiq Jo uoneoynuap] | Med

9LSVTILO-LY

Jaquinu uoneaynuapl Jakojdwg

¥od LV.IISVH ALNNOD ¥HLSVYONVT/NTODNIT

ALINVINNH

uoneziuebio ayy Jo sweN

uonoadsu)
a1|qnd 03 uado

LL02

Lv00-G¥SL "ON 9INO

“UOIELLIOJUI 1S)E] 8} PUE SUONIONASUI 10} 066W.I04/A0D "SI MMM 0} 05 «

"066 W0 0} Yoeny «
*1€ 10 ‘9€ ‘qGE ‘P ‘EE dull ‘Al Hed ‘066 W04 UO SO, PaJamsue uoeziuebio ay) 41 939|dwo)

sdiysiaupied pajejaiun pue suoneziuebiQ pajejoy

9IS BNUaNSY [eutalu]
Ainseal] sy} jo uswpedaq

(066 wio4)
d 37NA3IHOS



2102 (066 W.o) Y 9|npayos

L1-11-60 ¢9lceL

ON [ SeA (Anunoo
e sjesse (asnay Jo UBreI0)
2
pojonuoo | diysieumo | seak-jo-pus awiooul ‘dJioo g ‘diod ) Ayue 10 2JE}S) uoneziuebio peiejel Jo
(e1)azLs [ebeiusdiad JO aJeys [e101 jo aieys Amnus jo adA] | BuloJ1uo9 10841 | enoiwop [eber Auanoe Arewid NI3 pue ‘ssalppe ‘ewepN
uol}0es
1) (u) (6) () (@) (p) () (a) (e)
“Jeak xe} sy} Buunp 1snJy Jo uonelodiod e se pajesJ; suolieziueblo
paJBjol 910W JO BUO Pey J 9SNeoaq ‘F& aull ‘Al Ued ‘066 WO UO ,SOA, PaIomMsUE uoleziueBio oy} ji 939|dwo) “1sniy Jo uonelodiod e se ajqexe ) suoneziuebiQ pajejoy jo uoneoynuapy AN Hed
ON[SBA (590} wiod) L) | ON | SeA (71G-g1G suonass (Axunoo
eued | OINPOUIS IO O ™ sugpeaoe Syesse 1apun Xe] W0.} papn|oxa uBtes0}
dIYsIBUMO |gieuew| XOQ Ul IUNOWE : Jeak-jo-pus awooul ‘parejaIun ‘parejal) Ayue mo_wmw@ uoneziueBbio pajeel Jo
abejusotad|io eusn|  1gN-A ©pOD | Aeuomodoidsig JO aJeys [€10] JO &I1BYS | awooul jueuiwopald | Buljoiuos 18iq __.mwﬂv Auanoe Arewd NI pue ‘ssalppe ‘ewepN
b)) ] (1) (u) (6) () (@) (p) () (a) (e)
“Jeak xe} a1 Buunp diysieuped e se pajeal) suoleziuebio
pPaJBjol B10W IO BUO Pey Jl 9SNEaq ‘F¢ aull ‘Al Hed ‘066 WO UO ,SOA, PaJomsue uoleziueBio auy ji ajo/dwos “diysisulied e se ajqexe] suoneziuebiQ pajejoy jo uoneoynuap; I HeEd
ALINVWNH Z+02 (066 Wiod) d 8Inpayos

2 obed

9LSVTILO-LY

¥0od LVILILEVH ALNNOD ¥HLSVYONVT/NTODNIT



2102 (066 W.o) Y 9|npayos

L1-11-60 €9lceL

(9)

(s)

(v

(€)

(@

HSYJ* 000" LE d TYNOILYNYHAINI ALINVWAH ¥0d ILVLIGVH (M

(s-e) adAy
PaAjOAUl JUNOWE Bujuiwislap JO POUIB\ PaAJOAUl JUNOWY/ uolnoesuel | uoneziuebio pajejal Jo sweN
(p) (o) (a) (e)
"Sp|oysaJy} uoljoesuel} pue sdiysuoljelas paianod Buipnjoul ‘aull siy} 8389|dwod }Snw Oym UO UOIJEWLIOUI IO} SUOIJONJISUl 8Y} 88S ‘S8 A, S| 9A0JE 8U} JO AUB O} JaMSUB 8U} | g
X S | T (s)uoneziuebio pajeja. woly Apadoid Jo YseD Jo Jajsuel) jeyiQ s
X AL | (s)uonreziuebio paje|a. 01 Apadoud Jo Yseo Jo Jsjsuel} oyl 4
X by | e sasuadxa .0} (s)uoljeziueblo pajejai Aq pred Juswaesinquisy b
X dyp | T e sasuadxa Joj} (s)uolreziuebio paje|al 0} pred Juswesinquiey d
X O | T (s)uoneziuebio parejas yum seakojdws pied jo buueys o
X up | (s)uoneziuebio pajejal yum s1esse Jayio Jo ‘sis)| Buliew ‘quaswdinba ‘saiyjioey jo buueys u
X Wi | Ty (s)uonreziuebio pajejas Agq suoljeoljos Buisiespuny Jo diysisaquisw JO S8OIAISS JO SOUBWIOHSd W
X 1L (s)uonreziuebio paje|al 1o} suoljeljos Buisieipuny Jo diysiaquisl JO S8OIAISS JO SOUBWIOHS] |
X T (s)uoneziuebio pajejas wolj s}esse Jayjo Jo ‘uswdinbs ‘saijioey jo esea] j
X [ | (s)uoneziuebio paje|a. 0} S}BSSE J8YJ0 J0 ‘Juswdinbae ‘seiyioey jo eses] [
X L | (s)uonireziuebio pajejas Yyum sjesse jo abueyoxy |
X [ T (s)uoneziuebio pajeja. WoJy S}OSSE Jo 8seyoind Yy
X By | (s)uonreziuebio paje|al 0} s}osse Jo sleS B
X T (s)uorreziuebio paje|as WOy SPUSPINI]
X O | (s)uoireziuebio parejas Ag sesjuesenb ueo| Jo sueo| 3
X pE | (s)uoiyeziuebio paje|al Joy} 40 0} s@ajuesend Ueo| JO Sueo| p
X O | (s)uoireziuebio paje|as woly uonnguiuod [eyuded Jo ‘uelb ‘Y o2
X o[ar | (s)uoireziuebio paje|a. 0} uoiINQLIUOD [exdeo Jo ‘Juelb ‘Y q
X B | Kinus ps|j0u0d B wodj Jual (A1) Jo ‘senjehod (m) ‘seninuue (1) ‘1sessiul (1) jo 1dieosy e
&AIFll SHEd Ul pa)s]| suoljeziuebio paje|a. 8Jow Jo U0 YlM suoljoesues} Buimoloy ayy jo Aue ul abebus uolreziuebio sy pip ‘JesA xey sy buung |

ON | S9A "9INP3YDS SIY3 JO Al 40 ‘||| ‘|| SHEd Ul pas]| S Ayjus Aue ji | auj| 83e|dwo) 910N

'9€ JO ‘gGE ‘¥ dul| ‘Al Med ‘066 WJ04 Uo ,SBA, Paiamsue uolijeziuebio ayy Ji 839|dwo) "suoneziuebiQ paje|ay Y suonoesuel] A Med

€sbed 9/ GHTLO-LT ALINVNOH Z0c (066 WHos) J oinpeuds

¥0od LVILILEVH ALNNOD ¥HLSVYONVT/NTODNIT



2102 (066 W.o) Y 9|npayos

L1-11-60 ¥9lceL

diysieumo
obejusoiad

(&)

ON [S@A]

¢Jouped
Buibeuew
Io [eJauaD)

U]

(G901 wio4)
L-) 8[NPayag Jo
0¢ X0Q ur junowre,
19N-A 8po9

0]

ON [SeA

SU0RBIO|E
ajeuor}
-10doidsig

(w)

sjosse
Jeak-jo-pus
Jo aleys
(6)

swiooul
[e10}
JO aJeys
()

ON [SeA

;'Sb10
(¢100
*09S SIaULIed
|[B 21y

()

(¥1G-21G suonoss
1apun Xe} WoJ papnjoxa
‘pale|aiun ‘pajejal)
309Ul JuBUIWOPaId

(P)

(Aaqunoo
ubBiaJo} Jo 81e}Ss)
ajo1wop [ebe]

()

Auanoe Aewd

(a)

Ayue jo
NI3 pue ‘ssaippe ‘sweN

(e)

"sdiysleupied JusWwiSaAUl UIBLISD J0} UOISN|oxe Buipiefas suoijoniisul 88S "Uoljeziuelio paiejel B 10U SEM 1By}

(enuanai ss04B JO S)OSSE |10} AQ PaINSEaL) SBllIAII0. SY JO JUsdJad SAl) UBY) 810W Paonpuod uolieziuebio syl yoiym ybnoyy diysieuped e se paxe) Ajjue yoes 1o} Uoiyewioyul Buimo||o) sy} opinoid

*J€ aUl| ‘Al Ued ‘066 W04 U0 S8, Palemsue uoneziuehlo sy} Ji e1e|dwo) "diysiaulied e se ajgexe] suoneziuebiQ pajeaiun A Med

{ ebed

9LSY

TLO-LY

ALINVHOH Z+02 (066 Wiod) d sinpauds
¥0d LVYLIEVH ALNNOD ¥HLSVYONVT/NTOONIT



LINCOLN/LANCASTER COUNTY HABITAT FOR
Schedule R (Form 990) 2017 HUMANITY 47-0714576 pages
Part VII | Supplemental Information.

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