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990

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

OMB MNo. 1545-0047

2023

Depariment of the Treasury Do nat enter sacial security numbers on this form as it may be made public. Osg:eﬂ-#ocguhﬁc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspectuon
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,20 2024

B Check if applicable:
Address change

o Name change

| Initial return

n Final return/terminated
| Amended return
|| Application pending

[

HABITAT FOR HUMANITY FRESNO, INC.
4991 E MC KINLEY #123
FRESNO, CA 93727

D Employer identification number
77-0076649

E Telephone number

(559) 237-4102

G Gross receipts

$ 3,772,244,

F Name and address of principal officer: ASHLEY HEDEMANN
SAME AS C ABQVE

Tax-exempt status:

X[501e)3) [ ]501e) ( ) [ Jasra)1yor | [527

(insert no.)

H(a) Is this a group return for subordinates?| |yes |X
H(b) Are all subordinates included? Yes

No
No

If "No," attach a list. See instructions.

|
J Website: WWW.HABITATFRESNO.ORG H(c) Group exemption number 8545
K Form of organization: E] Corporation LJ Trust |_] Association l_l Other | L Year of formation: 1985 | M state of legal domicile: CA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: HABITAT'S MISSION IS TO PUT GOD'S LOVE
@|  IN TO ACTION IN FRESNO COUNTY BY BRINGING PEOPLE TOGETHER TO BUILD HOMES, ___ _ ___
|  COMMUNITIES, AND HOPE. _____ ______— —~— —— "7 T T
£
2| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........c.ooo it 3 g
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .......................| 4 9
.2 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).. ......................... 5 21
=| 6 Total number of volunteers (estimate if necessary) ... 6 978
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line11................................| 7hb 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th) . ... ... 2,216,700. 1,819,031.
2| 9 Program service revenue (Part VI, line 2g). ... 237,970. 88, 059.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. .........ooovveoennin
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . .............. 220,592, 387,947.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,675,262, 2,295,037.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................oonn.
14 Benefits paid to or for members (Part X, column (A), line 4). ........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 1,221,393. 1,196, 560.
;,_t' 16a Professional fundraising fees (Part IX, column (A). line 11e) ... .......... ... ... . .... 81, 905. 86,819.
2| b Total fundraising expenses (Part IX, column (D), line 25) 401, 635
il 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) .. ...................... 737,899. 807, 349.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 2,041,197. 2,090,728.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... ... . iiiiiiiian. 634, 065. 204, 309.
§ E Beginning of Current Year End of Year
B8 20 Total assets (Part X, N 1B). . ..ottt et e e e 7,853,807. 7,782, 900.
28 21 Total liabilities (Part X, € 26). ... ..o 6,175, 257. 5,900, 050.
33 22 Net assets or fund balances. Subtract line 21 fromiine 20 ....... ... ... ..... ......... 1,678,550. 1,882,859.
Partll | 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 ASHIEY HEDEMANN CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check [_| if PTIN
Paid HENRY OUM, CPA HENRY OUM, CPA seffemployed  |P01552333
Preparer |Fim's name PRICE PAIGE & COMPANY CPAS LLP
Use Only |rimsadiess 570 N MAGNOLIA AVE STE 100 FmsEN  87-3267876
CLOVIS, CA 93611 Phoneno.  (559) 299-9540

May the IRS discuss this return with the preparer shown above? See instructions

X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO10IL 08/23/23

Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L .. ... . . i

1 Briefly describe the organization's mission:
HABITAT'S MISSION IS TO PUT GOD'S LOVE IN TO ACTION IN FRESNO COUNTY BY BRINGING

i g U ——— [] 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? .. .. D 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?](-i) 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.

da (Code: ) (Expenses $ 1,231, 346. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )
4de Total program service expenses 1,231, 346.
BAA TEEAQ102L 08/23/23 Form 990 (2023)




PUBLIC DISCLOSURE COPY

Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 3
Part IV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes," complete

SCHEAUIE A. . . e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . iy g |2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opp05|t10n to candldates

for public office? If "Yes, " complete Schedule C, FPart | .| 3 X
4 Section 501(c)(3) organizations. Did the organization en}gage in 1obby|ng activities, or have a section 501 (h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il .......... . e 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . . . . .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribution or investment of amounts in such funds or accounts"v’ If "Yes. compi’ete Schedule D,

Partl...... . cemevas | 8 X
7 Did the orgamzahon receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other 5|m|lar assets7 If "Yes,"

complete Schedule D, Part Iif. ; el I 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 ||sted in Part X; or provide credit counsehng, debt managemem credit repaur or debt negohatnon
services? If "Yes," complete Schedule D, Part V.. e I | X

10 Did the organization, directly or through a related organization, ho!d assets in donor-restricted endowments
or in quasi- -endowments? If "Yes," complete Schedule D, Part V. . . o 3 cessmvmevas | 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Dld the ov%amzahon report an amount for land, buﬂdmgs and equnpment in Part X, line 107 If "Yes," compiete Schedule

11a| X
b D|d the organization report an amount for |nvestments - other securmes in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL .. ... .. .. . . i iiiiiiiiiiiiiiiiin, 11b X
c Did the organization report an amount for |nvestmenis — 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 VIiI. . ; i : : s | TTE 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 repoﬂed
i Part X e 1820 Yes” comiplate SoNatie LY PRI TR, v w8 A o DR RS EE B S e S g e 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 X1and Xl .. ivvin vvvmis s svmeis sammvmeie v L0 UEEE T i fai b i ¥ o is s 558 DRy 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 ?2a then completing Schedule D, Parts X! and Xll is optional .. ............ .. 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... |14;a 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, Parts 1 and IV. . .. ... . i 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 Schedule F, Parts fland IV. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV.. . P I [ -1 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 . See instructions. . ................. ... .oiia... 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 Schedule G, Part I ... . i e 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VII, line 9a? If "Yes,"

complete Schedule G, Part I . . |19 X
20a Did the organization operate one or more hospital facilities? /f "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 |X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... ................. 21 X

BAA TEEAQ103L 08/23/23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 4
Part IV |Checklist of Required Schedules (continued)

22

23

24a

b

[

25a

26

28

b

c

29
30

31
32

33

34

35a
b

36

37

38

Yes | No

Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on Part |IX,
column (A), line 2?7 If "Yes," complete Schedule T, Parts 1 @nd Il . .-.......o oo

22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatmn s current
%n?? f(grr}erJofﬂcers directors, trustees, key employees and hughest compensated employees’? If "Yes," comp;’ete
chedule ;

23 X

Did the organization have a tax-exempt bond issue with an outstanding principal amouint 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
completa Schedule K. 1 "Wo," go 10 18 258, .. simi s sevivii ve i st s wvmims e v s ¥ i Sr s A e e 45 5

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 refundmg escrow at any time dunng the year to defease
any tax- exempt bonds? .

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
tsha}] thde }ral’l_nszra.'fztn:ll'ir has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
chedule B i i A e S B A R T e e S R e I e R

25b X

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empl ¥ee creator or founder, substantial contrlbutor or 35% con roI!ed entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il R R T

26 X

Did the organization provide a grant or other assistance to any current or former officer, dlrector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (mc[udmg an employee thereof) ar f'am|ly member of any of these
persons’ff"Yes complete Schedule L, Part Il . ; S

27 X

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV, . . ..

28a X

A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV ... ..................

28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If "Yes,"
complete Schedule L, Part V. .. ... .

28c X

Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M . .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," eompleta SChegle Moo v o e s v S e s 0 e s 5 TS BN G i e T e s

30 X

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .. .. ..

31 X

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes," comp!ete
Schedule N, Part Il. . i ; ; i ;

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part . ... ......ouiuiiii et e e

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
and Part V, h’ne I .................................................................................................

If "Yes" to line 35a, did the organization receive anyypayment from or engage in any transaction with a controlled
entity within the meanlng of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2. ........................

Section 501(c)(3) organlzations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2..

Did the organization conduct more than 5% of its activities throu?h an enuty that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... .................

Did the or%amzahon complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O..............oooiiiiiiiiii i,

[PartV |Statements Regarding Other IRS Filings and Tax Compliance

c

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe WiNMEIS 2. L ottt e e e e e e

1c

BAA

TEEAD104L 08/23/23

Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 5
Eartv i Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

ments, filed for the calendar year ending with or within the year covered by this return . 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employrnent tax returns? ... .......... 2h| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. ... ... ..o iiiiieiiiain, 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............| Bb X
¢ I1*Yes;" torline Ba:or &b, did_the organization file: CormiBBBE- T2, vs cx sasssmasg i same i nes ki ssiink b s messi s 5¢
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 orgamzatjon include with every solicitation an express statement that such contributions or gifts were
NOLAEX DBAUCHDIE?. . - .o\ e s oot e e 6b

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

SerVIGES Provided B0 thie PAVOT? .. w i s i s i e S v VIR a0 ar a3 e R A S 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 to file
o727 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. ...................oo0. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... ... Te 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
A5 FEOETPEET - o i i 3 ¥ st S S e s e i S T S S B B A B s : )| G
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L T PP 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 duringthe year?. ... oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ............. . i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... .. ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ........... ... . . i 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 10417.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? .................................. | 132

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand. ... ... ... i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. .. ......... ... ............ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O.............. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. ... .. i e i e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, 0r 49532 ... ... ..o | 17
If "Yes," complete Form 6069.

BAA TEEAQ105L 08/23/23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 6

|Pa_rt 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1. ... ... s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁovernmg body at the end of the tax year. .. .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b 9
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?. . ... ... i e e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
SiAcEHE prior Forim SO0 WASITIBHEE ¢ v swsmm s s 5 o s b i v e i s i i B o o o e A R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders? . . ... ... o i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
rnernbEiE of e GOVEITIIG DOIVT oo s pi s e s gy s s s 8 4 S S Rt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEIMING DOTY 7 . . e 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O.................cccccovoi.. 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?. . ... ... . i e 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 EXemMPE PUIDOSES?. . . . Lottt 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 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13........... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
A0 T RTHEIET ot e B S o VT SO R BN e e, 3 A e A T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ... SEE . SCHEDULE. 0. . e 12¢| X
13 Did the organization have a written whistleblower policy? . ... . i e 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... i i it 14 X
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 CEQ, Executive Director, or top management official . .SEE. SCHEDULE. Q... ... ............... 15a| X
b Other officers or key employees of the organization .. SEE. SCHEDULE . Q... oo 15b| X
If "Yes" to line 15a or 15b, describe the process on 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? . .o e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

STACEY SIMPSON 4991 E MCKINLEY, SUITE 123 FRESNO CA 93727 (559) 237-4102
BAA TEEAD106L 08/23/23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. _ _ 77-0076649 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... ... it D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® | ist 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 the 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 reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | st 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
_ (B) | taomon i movs tharishe (©) (€) Q)
Lot Average g?f)i‘éel‘:‘nal?'t%sap g:rsggtt;?ft?'uogga:? mmf:e?ggargiaoﬂeﬁom oompR:ﬁ;Jar}.iag'lﬁrom Estimgft%riihil;nounl
per:ozre?ek S E. g E g “:3; T the ogﬂraiég_tlon reiate&‘ i:r anjz_ations C?E’é"ﬁ"sf.ffz’gtféﬂm
érlialistaj;gr § E g 8 g § g é MISCI1099-NEC) MISC/1099-NEC) o?g an,;:}gﬁs
oz S2E| (2|8
i | B2l 3]
line) o g é
° g
_() ASHLEY HEDEMANN ___________ _40_
CEOQ 0 X 141,249. 0. 6,302.
_@ STACEY SIMPSON _ - 40_
CFO 0 X 94,911. 0. 6,290.
_® JIM TIENKEN __ LB
PRESIDENT 0 X X 0. 0 0
_@ MEL CASEY _ ______________ o
BOARD MEMBER 0 X 0. 0 0
SN BIRNS JONBS o v unnre -
TREASURER 0 X X 0. 0 0
_(6& FELEENA SUTTON __ __ _______ _ ..
VICE PRESIDENT 0 X X 0. 0 0
_(@ ALEJANDRA SALWASSER __ -
BOARD MEMBER 0 X 0. 0 0
_® DALE SPENCER _ ___________ | _2 _
SECRETARY 0 X X 0 0 0
_© PATRICK PRINCE ____________ _2 _
BOARD MEMBER 0 X 0. 0 0
(0) SABRINA BROWN ___________ | _2
BOARD MEMBER 0 X 0. 0 0
a0_JOSE PLATAS _ _____________ _2 _
BOARD MEMBER 0 X 0. 0 0
(2) ZAK JOHNSON _ _________ | _2
BOARD MEMBER 0 X 0. 0 0
Lo U .
(14)

BAA TEEAOI07L 08/23/23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. B 77-0076649 Page 8
F‘art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) (B) (do not ch:}c?(ﬂrtr;g?e than one (D) (E) (F)
Name and title Average | Do, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week o s lolzle T the of a]ngggt:on related or%amzanons compensation from
Gstary 1222 | 5|8 2&| S| mscimenes MISCF A9 NEC) the organ zation
housfor =215 [ & |5 B ﬁ a and related
related ﬁ Qg |5 = organizations
organiza- |5 §|© 2 8 n
o 32| |25
dotted gl g E B
ling) & E. 2
o
j=1
L
B e e -
L1 T e e
a
ae ] |-
B s v s s R S ) P
|- | S
e ] L
e [
ey
e o _d___
T o | e O e e e P B e 236,160. 0 12,592,
¢ Total from continuation sheets to Part VIl, Section A .. ... ... .......... ... 0. 0. 0.
d Total (add lines Tb and T€) . ... ... oo\t 236,160. 0. 12,592.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual .. .. .. .. .. .. . i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzallon and related organuzatlons greater than $150 0007 If "Yes," compfete Schedu!e J for
such individual. . e . .| 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 hi%hest 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 ) ) ©)
Name and business address 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
BAA TEEAO10BL 08/23/23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 9
|Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... e D
*®) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

@E 1a Federated campaigns. ......... 1a

@ 2| b Membershipdues............. 1b

Q,_g ¢ Fundraisingevents............ 1c

.g_; d Related organizations..........| 1d

E{E e Government grants (contributions). ..., | 1le 205, 860.

& B Al other contributions, gifts, grants, and

ig similar amounts not included above. ... | 1f 1,613,171.

5 g Noncash contributions included in

Eg R e g 884,800. : P

O® h Total. Addlines Ta-1f........................ooo00. 1,819,031.

Business Code |
2a IMPUTED INTEREST _ 531390 41,799. 41,799.

HOME REPAIR 531390 36,000. 36,000.
OTHER INCOME 531390 10,260. 10,260.

All other program service revenue. . . .
Total. Add lines2a-2f. ........... ..o, 88,059.

3 Investment income (including dividends, interest, and
other similar amounts). . ...... ..o iiii i

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue
a == o oo o

B TRONAIIRES - ommimnma b o St asssatmaseton B R 3 e e
{i) Real (i} Personal
6a Grossrents........ |6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢
d Netrental income or (loss). .. .................o0v0nn
(i) Securities (i) Other

7a Gross amount from
sales of assets 2
other than invento a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss). . ... . 7c

d Netgainor{loss)..........oocvvvvennn.

o | 8a Gross income from fundraising events
2 (notincluding &
% of contributions reported on line Tc).
o SeePart IV, line18............. 8a 180, 651.
'_g b Less: direct expenses ... ... 8b 59,243,
& | ¢ Netincome or (loss) from fundraising events. ........ 121, 408.
9a Gross income from gaming activities.
See Part IV, line19. ... ........ 9a
b Less: direct expenses .. .. .. 9b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less . .. ..

returns and allowances. . . ... .... 10a| 1 566,272.
b Less: cost of goods sold. . .. 10b| 1,417, 964.
¢ Net income or (loss) from sales of inventory.......... 148, 308. 148, 308.
Business Code [ ;
§ 11a NET PROCEEDS FROM RESTORE _ [531390 105,991. 105,991.
5 é b DEBT FORGIVENESS _ _ _ _ _ _ _ 531390 12,240. 12,240.
98 ¢ _ o ____
B &| d Al other revenue...................
= e Total. Add lines 112-11d. .. ......cooiveiiaiinn... 118,231, ;
12 Total revenue. See instructions. . .................... 2,295,037. 354,598. 0. 0

2

TEEAD109L 08/23/23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 10
[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 lineinthis Part IX. ... ... . i n
Do not include amounts reported on lines Total E)g[))enses Progra(an)service Managggent and Fun((:I?gising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part [V, line 21 coccisis samniisisana

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees. . ... .......... 236,160. 77,687. 130,228. 28, 250.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . ds 0. 0. 0. 0.

Other salaries and wages. .................. 766,205. 483, 996. 122,347. 159,862.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . R

9 Other employee benefits.................... 113,576. 69,035. 30,588. 13,953.

10 Payroll 1axes. ..o oo vmmnvmmnmommmumpeme e pne 80,619. 45,873. 19,508. 15,238.
11 Fees for services (nonemployees):

€ ACEOUNTING . v vvmsnprenisimmmns aatis s
& LoBDBVIND e s AT S
e Professional fundraising services. See Part IV, line 17 . .. 86,819. 86,819.
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . .. 40,581. 22,276. 11,491. 6,814.

12 Advertising and promotion. .................
13 Office BXPENSES. ..cv v mmmmmvis s s s mmmss
14 Information technology . ....................
18 ROVEIES o min mm e i S
16 OCCUPANCY. © . vvuiviwiii i i b savan i 75,063. 53,490. 14,840. 6,733.
17 Travelssessssismsesaiii it s essams

18 Payments of travel or entertainment
expenses for any federal, state, or local
pablic sicEls s viiaismesanses

19 Conferences, conventions, and meetings . . .. 14,331. 5,018. 8,223. 1,090.
20 Interest.. 128, 357. 74,881. 36,786. 16,690.
21 F’ayments to afflllates ......................

22 Depreciation, depletion, and amortization. . . . 9, 050. 4,802. 3,552. 696.
23 INSUFANCE ..o\t et 88,622, 85,001. 2,584, 1,037.

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O)..................

a HOME REPAIR 113,804. 113,804.

b QUTSIDE SERVICES 76,.560. 52,055. 16,159. 8,346.

¢ AUTO EXPENSE 50,897. 41,902. 8,466. 529.

d DUES AND SUBSCRIPTIONS 41.172. 21,649. 9,201. 10,322

e All other expenses . .. ..........cccooouii. o, 168,912. 19871 43,779. 45, 256.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,090,728. 1,231, 346. 457,747. 401, 635.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC958-720) . ... inn

BAA TEEAO110L 08/23/23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNQO, INC. 77-0076649 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response of note to any line inthis Part X.. .. ... e D
Beginni(ﬁ? of year End (oBRyear
1 Cash —non-interest-bearing . ... ... 181,460.| 1 836, 701.
2 Savings and temporary cash investments. ............. oo e 2
3 Pledges and grants receivable, net...... ...t 411,058.| 3
4 Accounts receivablos el . .. .. vih s smev s e dEsw s S 631,415.| 4 304, 880.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). . ............ 6
7 Notes and loans receivable, net. .. ... ... i 860,653.| 7 834,821.
.‘:_.? 8 Inventories for sale or USE . ... . e 3,771,629.| 8 4,078,443.
al 9 Prepaid expenses and deferredcharges . . .........coo i 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D.................... 10a 320,821.
b Less: accumulated depreciation.................... 10b 226, 356. 120,899.|10c 94, 465.
11 Investments — publicly traded securities................... S I TR T 11
12 Investments — other securities. See Part IV, line 11........... ... ... ..oiooon. 12
13 Investments — program-related. See Part [V, line 11.................oiniinn, 13
14 Intangible @sSels. ... .o 14
15, (Ot assets. 568 PArt IV, LB T s cxvmmvmme s susws sumimaimessmse st s e s 1,876,693.|15 1,633,599,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 7,853,807.|16 7,782,9009.
17 Accounts payable and accrued eXpenses .. ...t 639,071.|17 386,954.
T8 Grants Payable: . . vsssseriisiisassvessanr s miea b SR A 18
1O e e S B T o o P T T o O A S S R 1,144,000./19 1,144,000.
20 Tax-exempt bond iabilites: . ciiis vammamenn viivh sy ods Vs L o Lese sui siss 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... ... . 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 2,469,217.|23 2,682,391.
24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1,922,060 (25 1,686,705.
26 Total liabilities. Add lines 17 through 25. . ... .. oot 6,175,257.| 26 5,900, 050.
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
"E 27 Net assets without donor restrictions. .. ... ... i i 814,550.| 27 695,519.
m| 28 Net assets with donor restrictions .. ............ ... ... ..o B 864,000.| 28 1,187,340.
'§ Organizations that do not follow FASB ASC 958, check here []
(Y and complete lines 29 through 33.
6 29 Capital stock or trust principal, orcurrent funds . .............. ... ..ol 29
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . ................ 30
w| 31 Retained earnings, endowment, accumulated income, or other funds .. .......... 31
% 32 Totalnetassetsorfundbalances ... ..ot 1,678,550.|32 1,882,859.
= | 33 Total liabilities and net assets/fund balances. ....................cooiiiiiiian, 7,853,807.]33 7,782,9009.
BAA TEEAO111L 08/23/23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY FRESNO, INC. 77-0076649

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, ... o i D

Total revenue (must equal Part VIII, column (A), line T2} ..o 1

2,295,

037.

Total expenses (must equal Part IX, column (A), line 25) . ... ..o 2

2,090,

728.

Revenue |ess expenses. Subtract line 2from line 1.... .. .. e 3

204,

309.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4

1,678,

550.

Net unrealized gains (losses) on investments . . ... ... 5

Poriated senices ant Ose G TBIHTEE . covus i omammmms s w0 s e e FRoH b S P A 6

B T T R DI ETREI cov ooty 0 A B S B A M A B M S ey 7

PHGT DE G EUSTIBIES: i« covcsrasyim avisemismismsns i w3 RS O A S B P R e S i 8

W oSN R W=

Other changes in net assets or fund balances (explain on Schedule O) .. AR p—————

0.

"
[=]

Net assets or fund balances at end of year. Combine |II'IES 3 through 9 (must equal Part X, lme 32
column (B)).. A S|, 10

1,882,

859.

Part XII | Fmanc:al Statements and Reportmg

Check if Schedule O contains a response or note to any line inthis Part XIL. ... ... oo [:]

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.

Separate basis D(‘,onsolidated basis DBoth consolidated and separate basis

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 DConsolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or complla’non of its financial statements and selection of an independent accountant?. .................. ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart FER o e T e B L R A R S R T R
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ..........................

2a

2b| X

2¢| X

3a| X

3b| X

BAA TEEAD112L 08/23/23
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Public Charity Status and Public Support

OME No. 1545-0047

SCHEDULE A
(Form 990) Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.

2023

Attach to Form 990 or Form 990-EZ.

Departmant of the: Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY FRESNO, INC.

77-0076649

Employer identification number

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

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

2 A school described in section 170(b)(1)A)Gi). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(AXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
TR, oty BNAEIRNSL e e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part 11.) :
6 l A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXVi). (Complete Part |1.)
8 D A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)XAXix) 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
I e e S e
10 D 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 [1].)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or mare publicly supported organizations described in section 509(a)(1) or section 50%(a}2). See section 508(a)(3). Check the box on

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

a D 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 D 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Tvpe lll non-functionall
functionally integrate
instructions). You must complete Part IV, Sections A and D, and Part V.

its supported

integrated. A supporting organization operated in connection with its supported organization(s) that is not
. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

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

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

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

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

(i) Name of supported organization (i) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A
B
©)
(D)
(E)
Total

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

TEEAQ401L 08/14/23
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 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 1)

Section A. Public Support

e e yoae (or tiscal year (2) 2019 (b) 2020 () 2021 (d) 2022 () 2023 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any "unusual grants.™). .. .. ... 1,085,282./2,132,883./1,932,304.|2,190,357.|1,807,810.| 9,148,636.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
o s behalf. ooasiviinariny 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . , . 0

4 Total. Add lines 1 through 3... |1, 085,282.[2,132,883.|1,932, 304, 2,190,357./1,807,810.| 9,148,636.

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

shown on line 11, column (f). ., ' : 649,041.
6 Public support. Subtract line 5 | |
fromlingd.c....o.. .. . | 8,499,595,
Section B. Total Support
b‘-‘:;?:gs:’gymf (or fiscal year (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 ( Total
7 Amounts from line 4........... 1,085,282./2,132,883./1,932,304./2,190,357./1,807,810.] 9,148,636.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
o= T 17 ) SRR A S, 0.

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

capital as lan i
PafiVl-)-ﬁ%gﬁlﬂ-%I---- 1,230, =103,423. 15,131, 151135, 118,231. 242,304.
11 Total support. Add lines 7 tas 3
through 10, ................... , il ' _ 9,390, 940.
12 Gross receipts from related activities, etc. (see instructions) .. ................... ... .. . . ... U2 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. ........... ... ... .. ... ... ... ... ... ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided byline 11, column (®)......................... | 14 90.51 %
15 Public support percentage from 2022 Schedule A, Part 11, line 14 ... ... oo 15 97.28 %
16a 33-1/3% support test—2023. 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 gualifies as a publicly supported OTGANIZANION oo w0 S s ST 5 S
b 33-1/3% support test—2022, 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 T | T 5 R T e MU D

17a 10%-facts-and-circumstances test—2023. 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.......... ... D

b 10%-facts-and-circumstances test—2022. 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................. H

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 . . ...
BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023
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Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

alﬂ'i

c
8

(a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.™). ... .. ...

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

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

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

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

Total. Add lines 1 through 5. . ..

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the:Vear: sore o sprsrras

Add lines 7aand 7b..........

Public support. (Subtract line
Jcfromline6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

L

12

13
14

(a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023 (f) Total

Amounts from line 6........ ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIEE BOURCEE - omnmmmisis v
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

Add lines 10aand 10b.. ... ...

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

regularly carriedon ... ... .........

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI). . ... ...,

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

First 5 years. If the Form 990 is for the org

organization, check this box and stop here ... .. ...

anization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ()
16 Public support percentage from 2022 Schedule A, Part I, line 15

15 | %

o

16 |

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column ()
....................................... 18

18 Investment income percentage from 2022 Schedule A, Part I, line 17.

19a 33-1/3% support tests—2023. 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—2022. If the organization did not check a box on line 14 or line
check this box and stop 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. ... ...........

line 18 is not more than 33-1/3%,

19a, and line 16 is more than 33-1/3%, and

......... 17

@

@

11

BAA
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 4

['Pa"rtlv | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's 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 (©)@4), (5), or (B)? If "Yes," answer lines 3b
and 3c below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 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 box 12a or 12b in Part I, answer lines 4b and 4c below. da

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 controfled
or supervised by or in connection with its supported organizations. 4h

¢ 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 conirols 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 lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ij) 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 fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
€ Substitutions only. Was the substitution the result of an event beyond the organization's control? 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
ar more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if "Yes, " provide detail in Part VI, 6

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

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 77 Jf "Yes, "
complete Part | of Schedule L (Form 990). 8

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownershlp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdin?s rules of section 4343 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAC404L  08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 5
|Part IV _| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? g

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described on line 112 above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to fine 11, 118, or Tc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, 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)? If "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 Il 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 notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQAOSL 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 6
[Part V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year & (SEE?SRETSE&'

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

9w =

| bW N =

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

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

~ |

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets Tc
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

w
w

F Y

Net value of non-exempt-use assets (subtract line 4 from line 3
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

~N | o »

O NG| 0|

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

. Income tax imposed in prior year

(W M=

G0 LW N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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[PartV_[Type Il Non-Function

ally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0] (ii) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

CFrom2020........ .....

(< N Ty {6 e —

eFrom2022.....00000n

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.... ..

b Excess from 2020. . . . ..

€ Excess from 2021. ... ..

d Excess from 2022. ... ..

e Excess from 2023. .. ...

BAA
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 8

|Part=_V_I_- Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part

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

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

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019
RESTORE NET PROCEEDS $ 105,991. $ 151,135. & 75,131. & -103,423. ¢ 1,230.
DEBT FORGIVENESS 12,240.

TOTAL $ 118,231. § 151,135. § 75,131. $ -103,423. § 1,230.

BAA TEEAG408L 08/14/23 Schedule A (Form 990) 2023
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(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF. 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

HABITAT FOR HUMANITY FRESNO, INC. 77-0076649
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-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), Part Il line 13, 16a, or

16b, and that received from any one contributor, during the vear, 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 Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and |11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total 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. .. ..................oiiii i 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Farm 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) i 1 Page 2
Name of organization Employer ir.lentiﬁ.cation number
HABITAT FOR HUMANITY FRESNO, INC. 77-0076649

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

a) (b) ©. . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

i _ Person
—————————————————————————————————————— Payroll [l
______________________________________ $ 129,175.| Noncash ]

(Complete Part Il for
I N —— | noncash contributions.)

rSii) (b) ©. o .. .
o. Name, address, and ZIP + 4 Total contributions Type of contribution

P Person
TSI e = e S T T T R = Ve R Payroll []
_________________________________ $  240,000.| Noncash D

(Complete Part Il for
____________________________________ noncash contributions.)

(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
—————————————— Payroll D

$ 836, 860.| Noncash

lw

(Complete Part Il for
_________ s S~ — el =R A noncash contributions.)

&a) (b) © 1 —_—
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
—————————————————————————————————————— Payroll []
______________________________________ S | Noncash []

(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) ©. (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
R Payroll D
______________________________________ $____________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
'sa) (b) € d
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
—————————————————————————————————————— Payroll D

______________________________________ $ | Noncash D

(Complete Part |l for
______________________________________ noncash contributions.)

BAA TEEAQ702L 08/09/23 Schedule B (Form 990) (2023)
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Name of organization

HABITAT FOR HUMANITY FRESNO, INC.

Employer identification number

77-0076649

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. . (b) < © (d)
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions.g
REAL ESTATE PROPERTY _ __________ ________|
3

_______________________________________________ 836,860.| 2/07/24 _
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(a) No. ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | : (See instructions.)

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Partl

b,

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

o ——————— e e —— — — — — — — — ———— e ] —_——— e

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

d
Date lger.):eived

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
HABITAT FOR HUMANITY FRESNO, INC. 77-0076649

[Partill Exclusively religious, charitable, etc., contributions to org
or (10) that total more than $1,000 for the year from any o
the following line entry. For organizations completing Part I1l, enter the

contributions of $1,000 or less for the year.

(Enter this information

Use duplicate copies of Part |l if additional space is needed.

anizations described in section 501(c)(7), (8),
ne contributor. Complete columns (a) through (e) and
total of exclusively religious, charitable, etc.,

once. See instructions.) ............ &

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?30'#"' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ Na. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30':'1?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

PUBLIC DISCLOSURE COPY

OME MNo. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Attach to Form 990.

Lopariment ot e Treasury Go to www.irs.gov/Form990 for instructions and the latest information. gg;g_égoﬁlublic
Name of the organization Employer identification number
HABITAT FOR HUMANITY FRESNO, INC. 77-0076649
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear............. ...
2 Aggregate value of contributions to (during year). . .. ...
3 Aggregate value of grants from (during year), ... ... ...
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive (=1 121 oo T 701 b P DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... ..o i i [ ]Yes D No

|Part Tl Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatior) Preservation of a historically important land area
Protection of natural habitat HPreservahon 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
a Total number of conservation easements. ................ooo 0 2a
b Total acreage restricted by conservation easements. . ................ ... i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a.. ... .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. .. ............ooooiiiri 2d

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

tax year

Number of states where property subject to conservation easement is located

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

and enforcement of the conservation easements it holdS? ... ... ..ot Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)®B)()
and section 170M@MBIIT.+ .o ooiiee i it bsaasseesaseaeesae e seneseeeeness | YES [ N0
In Part XII1, 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.

|Pa_rt il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1

2

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

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

() Revenue included on Form 990, Part VIII, iNe 1. ... $
(ii) Assets included in Form 990, Part X... ... o $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIL line T........oooeeio oo e 3
b Assets includetd in FOm 990, PAH K. oo im s i s s s s e e e mems st et e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 2
|Partlll [ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e H Other

[ Preservation for future generations

4 Erm{ic)igl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

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? ... ............... D Yes D No

[PartIV | 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.

T1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
EHE I PHIEN . . oo s s s e R S R T A R S GRS S e s e [ ] Yes [ |No

Amount

€ Beminninptalatiet . o o s s s s e R e s i 1c
d Additiors dUFTIG The VBEE: & & «oasmin i v it i e S 5 5 e aia i 3 e e et e e 1d
e Distributions during the year. ..................... .o T 1e
L = T o e e ey T 1f

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

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ..
B ComiBUHENS . o v summwsmins

¢ Net investment earnings, gains,
and [G8SBS i i

d Grants or scholarships. .. ... ...

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses, ... ...

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated organizations?. . .. ........oo i 3a(i)
(i) Related organizations? ............. . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . ...........ooioiii .. 3b

4 Describe in Part XIl| 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 basis (hg’ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

b BUHAINGS covvvvmi s snsssssani
¢ Leasehold improvements ... ...... ... ... . . ..

O R AR s 656 s prmm s 220, 655. 142,079. 78,576.
L T 100,166. 84,277. 15,889,

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B)). ..............oo.oo. .. 94, 465.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23
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Schedule D (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 3
[Part V-‘fll] Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11h. See Form 990, Part X, line 12.
() 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 . .....................oooii. .,

(2) Closely held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . .
|P-'art Viil| Investments — Program Related , N/A ,
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

@

@

3

@

®)

(6)
@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . .

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
)
(2) MORTGAGE SERVICING RECEIVABLE 1,363,317.
(3) PREPAID & OTHER ASSETS 17,083.
4 RIGHT OF USE ASSETS 253,199,
3)
(6)
)
®
E)]
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, colurmn (B)). . ... ..eeoie e 1,633,589.
PartX | Other Liabilities _ ‘ ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
s (a) Description of liability (b) Book value
(1) Federal income taxes
(2 IMPOUND ACCOUNT LIABILITY 64,710.
(3 LEASE LIABILITY 258,678.
(4) MORTGAGE SERVICING LIABILITY 1,363,317.
5)
6)
@
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). . ... ... ..\ 1,686,705.
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ... .......ooooviee i, SEE PART XIII. [X]

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ............... ... .. 1 4,514,642,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. .. .............oooioro 2b 16,486.

c Recoveries of prior year Qrants. ... ..........ooovir i 2c

d Other (Describe in Part XIi.),, SEE PART XIIT 2d 2,203,119,

& A0 (1S PAANBUIEITR oo s S S RS9 £ moees oo ecoss e 2e 2,219,605.
= ot et B T L R O 2,295,037.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XUL). ... ..o 4b

€ Add lines 4aand 4b. . . . .. o A R S S i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fline 12). ... ... oo 5 2,295,037.

|Part Xll| 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. . .............oovoviiieee o 1 4,310,333,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. ............. 2a 16, 486

b Prior year adjustments . ................ ST 2b

L 8 R L T .| 2c¢

d Other (Describe in Part XI11.). . SEE PART XIIT 2d 2,203,119,

e Addlines 2athrough 2d ... ... i T ) 2e 2,219,605.
3 Subtractline 2e from lINe 1. ... oo e 3 2,090,728.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL). . ... 4b

CAddlinesdaand db. ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 5 2,090,728.

|Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4: Part IV, lines
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part

PART X - FASB ASC 740 FOOTNOTE

HABITAT FOR HUMANITY GREATER FRESNO AREA WAS INCORPORATED IN JULY 1985 AS A

CHARITABLE AND RELIGIOUS ORGANIZATION UNDER THE NON-PROFIT PUBLIC BENEFIT

1b and 2b; Part V, )
to provide any additional information.

CORPORATION LAW OF THE STATE OF CALIFORNIA. HABITAT IS EXEMPT FROM INCOME TAXES AND

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS A PUBLIC

CHARITY UNDER INTERNAL REVENUE CODE SECTIONS 170 (B) (1) (A) (VI) AND 509 (A) (1) .

HABITAT FILES EXEMPT ORGANIZATION RETURNS IN THE U.S. FEDERAL AND CALIFORNIA

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 5
[Part Xllll Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

JURISDICTIONS. THERE ARE CURRENTLY NO PENDING U.S. FEDERAL OR CALIFORNIA TAX
EXAMINATIONS BY TAXING AUTHORITIES. THERE WAS NO INTEREST AND PENALTIES RECOGNIZED
FOR THE YEARS ENDED JUNE 30, 2024 AND 2023. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES
PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION
IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX
POSITIONS AND BELIEVES THAT ALL THE POSITIONS TAKEN IN ITS FEDERAL AND STATE EXEMPT
ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.
HABITAT'S RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES,

GENERALLY FOR THREE OR FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF HOME SALES...........coooiiiiiiii $ 1,417,964,
L 4 D 785,155.
TOTAL 8 2,203,119,

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF HOME SALES..........ccooiiiiiiiit e $ 1,417,964.
T AT U4 o S S————————————————————————— 785,155.
TOTAL § 2,203,119.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023
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—— Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ. Open to Public
Prpartment o lhe Treesury Go to www.irs.gov/Form990 for instructions and the latest information. m;";"mnpr? -
Mame of the organization Employer identification number
HABITAT FOR HUMANITY FRESNO, INC. 77-0076649

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

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

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f [X| Solicitation of government grants
¢ [_] Phone solicitations g [X| Special fundraising events
d D In-person salicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connéction with professional fundraising services?. ... ......... .. Yes I:INO

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.

T v) Amount paid to i ;
() Name and address of individual | iy Activity |, (i) Did fundraiser | Gy) Gross receipts ¢ ()or el by) | (Vi) Amount paid to

i have custody or control o : ” A or retained by)
or entity (fundraiser) of ontribitions? from activity fund(r:%ul.'i,f:"r1 I!'ls(%)ed in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L 06/08/23
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HABTTAT FOR HUMANITY FRESNO, INC.

77-0076649

Page 2

Part Il | Fundraising Events. Complete if the or
reported more than $15,000 of fundrais

ing event contributions and

and 6b. List events with gross receipts greater than $5,000.

ganization answered "Yes" on Form 990, Part IV, line 18, or
gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
o (event type) (event type) (total number)
=
[oey
% 1 Grossreceipts........................ 130, 320. 50, 331. 180, 651.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2) .. ... 130, 320, 50,331. 180, 651.
4 Cashprizes................... ... ...
5 Noncashprizes........................
g 6 Rentffacilitycosts.....................
=
(]
u% 7 Food and beverages. .............. ...
)
§ B Entertainmient ..o snsvanias
a .
9 Other direct expenses ................. 30,351. 28,892. 59,243.
10 Direct expense summary. Add lines 4 through 9 in column e T 59,243,
11 Net income summary. Subtract line 10 from line 3, Column (@) ... ..o ovooov o 121,408.

[Part Il |

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

than $15,000 on Form 990-EZ, line 6a.

@ ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a
§ bingo through column (c))
7]
o

1 Grossrevenue........................
o MR O o o] - - —
5
9| 3 Noncashoprizes........................
(]
g 4 Rent/facilitycosts ., ............... ...
=

5 Other direct expenses.................

Yes % Yes % | |Yes %
6 Volunteerlabor... ...... .......... . ... No No No

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ................. .. ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed to

adrminister charltable gamifgT .. ssu s vi s v dm s s s L S0 8 e m s e s aometeeoseseme e e oo []Yes [ No

13 Indicate the percentage of gaming activity conducted in:
e o T o T e N L - ™ %
B A ST B FAOHIIY 0 S S0 8 bmis s pn i ot 6 B S 13b %

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

B, e e A A SRS
B S R e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address I

16 Gaming manager information:

Name

Gaming manager compensation 8

Description of services provided

[ ] Director/officer D 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
= iR Tl @ el o LT SR e gt SR i G |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. .

|Part IV |Supgemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
CATALOANO FENSKE & ASSOCIATES, LLC

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2023

Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public
Inspection

MName of the organization

HABITAT FOR HUMANITY FRESNO, INC.

Employer identification number

77-0076649

|Part| | Types of Property

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(b)
Number of
contributions or
items contributed

(@
Check if
applicable

d

(d)
Method of determining
noncash contribution amounts

Art — Fractional interests.....................

Books and publications. . ......................

Clothing and household goods ............. ...

Cars and other vehicles. .. .....................

Boatsandplanes .......... ... .. ... ... ...

Intellectual property. . .........................

W oo~ R WN =

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. ..................... X

[

836,860.(FMV

16 Real estate — Commercial............. ... .....

17 Realestate —Other........................ ...

18 Collectbles. ...............co i,

19 Pabd IVBHIEHL . conommssnsmorss e e

20 Drugs and medical supplies....................

21 Taxidermy.................

22 Historical artifacts. ..................... ... . ...

23 Scientificspecimens .......... ... ... ...

Archeological artifacts. . .......................

Other  (MATERTALS X 47,940.|FMV

Other  (

NS N

-
Other  ( ).
)

28 Other ( 0T Yoie

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement ..... ..., 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding Period? . ... .. ... o

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lol 0] O N ——
b If "Yes," describe in Part |1,

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 07/25/23

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 HABITAT FOR HUMANITY FRESNO, INC. 77-0076649 Page 2

[P-art Il | 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.

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT TR
(Form 990) Complete to provide information for responses to specific questions on
pForm or 990-EZ or to provide any additiongfinfor&ation. 2023
Attach to Form 990 or Form 990-EZ. it Pl
a?ggnr;rlnagtrg; J';eszﬁ?i;r}f Go to www.irs.gov/Form990 for the latest information. 'inﬁpspecﬁm"on'
Name of the organization Employer identification number

HABITAT FOR HUMANITY FRESNQ, INC. 77-0076649

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
NEW HOME CONSTRUCTION PROGRAM: THE COMPLETION AND SALE OF 5 SINGLE-FAMILY HOMES.
CONSTRUCTION WAS 75-80% COMPLETE ON AN ADDITIONAL 2 SINGLE-FAMILY HOMES, WHICH WERE

SOLD IN THE NEXT FISCAL YEAR.

CRITICAL REPAIR PROGRAM: THE COMPLETION OF APPROXIMATELY 4 CRITICAL REPAIRS SUCH AS;

EXTENSIVE ROOF REPAIR, HVAC, PLUMBING AND AGING ACCESSIBILITY.

OUR INVESTMENT IN THESE PROJECTS IS SUPPORTED BY A SELF-HELP BUILDING MODEL THAT
RELIES ON COMMUNITY FUNDING AS WELL AS COMMUNITY VOLUNTEERS. OUR HOPE IS TO INSTILL
PRIDE IN THESE NEIGHBORHOODS AND BRING POSITIVE CHANGES TO THE SURROUNDING AREA. OUR
MODEL ALLOWS US TO CREATE A POSITIVE ALIGNMENT BETWEEN QUALITY CONSTRUCTION AND
ABILITY TO PURCHASE. OUR NEW HOMES ARE BUILT IN PARTNERSHIP WITH QUALIFIED LOW-INCOME
FAMILIES AND EMPLOYING LOCAL SUB-CONTRACTORS. PARTNER FAMILIES AND COMMUNITY

VOLUNTEERS ARE TRAINED IN BASIC CONSTRUCTION SAFETY AND SKILLS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX IS PREPARED BY THE
ORGANIZATION'S INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT, WHO SUBMITS THE COMPLETED
RETURN TO THE CEQ. THE CEO AND THE CONTROLLER REVIEW THE FORM 990, AND THE CEO SIGNS
THE RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
HABITAT HAS A FORMAL WRITTEN CONFLICT OF INTEREST POLICY, AND THE BOARD ANNUALLY
EVALUATED ANY POTENTIAL CONFLICTS WITHIN ITS MEMBERS AND KEY EMPLOYEES AND WOULD

TAKE THE NECESSARY ACTION IN THE EVENT A CONFLICT WERE IDENTIFIED OR AROSE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



PUBLIC DISCLOSURE COPY

Schedule O (Form 990) 2023 Page 2
MName of the organization Employer identification number
HABITAT FOR HUMANITY FRESNO, INC. 77-0076649

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE OPERATIONS COMMITTEE EVALUATES THE CEO COMPENSATION ANNUALLY AND MAKES A
RECOMMENDATION TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
OTHER KEY EMPLOYEE'S COMPENSATION IS REVIEWED ANNUALLY BY THE CEO WITH THE

ASSISTANCE OF RELATED COMMITTEES AND MAKES A RECOMMENDATION TO THE BOARD OF

DIRECTORS FOR APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

HABITAT FOR HUMANITY FRESNO, INC.'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA

TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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