** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter s.ocial security numbe.rs on th.is form as it may bt.e made [?ublic. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
[ Jornee | HABITAT FOR HUMANITY OF DANE COUNTY, INC
[ 5Rmee Doing business as 39-1592769
fotian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fit, | 6201 ODANA RD 608-255-1549
;?rergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16 ) 446 ’ 815.
Amended] MADISON, WI 53719 H(a) Is this a group return
[ 185" | F Name and address of principal officer: HILARY PARKER for subordinates? [ IYes No
pending 6 2 0 1 ODANA ROAD 7 MADI SON 7 WI 5 3 7 1 9 H(b) Are all subordinates included? ‘:l Yes ‘:l No
| Tax-exempt status: 501(c)(3) \:| 501(c) ( ) (insert no.) \:| 4947(a)(1) or \:| 527 If "No," attach a list. See instructions
J Website: WWW.HABITATDANE.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other | L Year of formation; 198 7] M State of legal domicile: WI

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: HABITAT FOR HUMANITY OF DANE
2 COUNTY BUILDS AFFORDABLE, SIMPLE AND DECENT HOMES FOR
g 2 Check this box \:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 14
9 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . 5 50
:*; 6 Total number of volunteers (estimate if NECESSarY) 6 2279
%S| 7a Total unrelated business revenue from Part VIII, column Q) line12 7a 19,700.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... ... .. ... 7b 18,700.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 3,609,124. 5,106,198.
2|l o Program service revenue (Part VIIl, line2g) 3,191,947. 6,054,925,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 504 ; 365. 1 , 238 ; 343.
T Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 138,776. 185,690.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,444,212, 12,585,156.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,482,835, 2,880,292,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 745,532, |
W( 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 5,699,447. 8,168,400.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 8,182,282. 11,048,692,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -738 ' 070. 1 .5 36 ) 464.
5% Beginning of Current Year End of Year
§=_E 20 Total assets (Part X, iNe 16) 20,083,847. 20,080,440.
<% 21 Total liabilities (Part X, ne 26) . 10,729,363. 9,049,886.
§E 22 Net assets or fund balances. Subtract line 21 fromline20 ....................................... 9 , 354 , 484 . 11 , 030 , 554.

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

Sign Signature of officer Date

Here |[HILARY PARKER, CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁh“k \:| PTIN
Paid LYNN HESLINGA seli-employed [P 01273410
Preparer |Firm'sname SVA CERTIFIED PUBLIC ACCTS SC FirmsEIN 39-1203191
Use Only |Firm'saddress 1221 JOHN Q. HAMMONS DRIVE
MADISON, WI 53717 Phoneno.6088318181
May the IRS discuss this return with the preparer shown above? See instructions ... - Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769  Page?
| Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . \:|
1 Briefly describe the organization’s mission:

SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE.

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

Prior FOrm 900 O O00-BZ 7 \:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? \:| Yes No

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

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

4a (Code: ) (Expenses $ 7 7 9 6 5 7 5 58 e including grants of $ ) (Revenue $ 7 7 2 12 7 1 15 . )
FOR 37 YEARS, HABITAT FOR HUMANITY OF DANE COUNTY HAS DEVELOPED
COMMUNITIES AND HELPED ALLEVIATE POVERTY THROUGH AFFORDABLE HOUSING.
OUR COMMUNITY OF VOLUNTEERS HAS BUILT AFFORDABLE HOMES THAT HABITAT
SOLD TO 353 WORKING, LOW-INCOME FAMILIES. NEXT YEAR, ANOTHER 10
AFFORDABLE HOMES WILL BE BUILT FOR DESERVING, COMMITTED FAMILIES,
HELPING THEM IMPROVE THEIR LIVES AND IMPROVE OUR COMMUNITY.

4b  (code: ) (Expenses $ 1 i 9 3 6 I 8 6 4 e including grants of $ ) (Revenue $ 1 4 4 7 1 2 3 o )
HABITAT RESTORES ARE NONPROFIT HOME IMPROVEMENT STORES AND DONATION
CENTERS THAT SELL NEW AND GENTLY USED FURNITURE, HOME GOODS, BUILDING
MATERIALS AND APPLIANCES AT A FRACTION OF THE RETAIL PRICE. THE
HABITAT RESTORE HELPS HABITAT FOR HUMANITY OF DANE COUNTY FUND THE
CONSTRUCTION, REHABILITATION OR REPAIR OF AFFORDABLE HOUSING LOCALLY IN
DANE COUNTY. THE PROCEEDS BENEFIT HABITAT'S LARGER MISSION OF BUILDING
HOMES, COMMUNITIES AND HOPE. THE HABITAT RESTORES ARE LOCATED ON
MADISON' EASTSIDE AT 4207 MONONA DRIVE AND MADISON'S WESTSIDE AT 6201
ODANA ROAD. SINCE 2001, SALES FROM THE HABITAT RESTORES HAVE PROVIDED
ENOUGH INCOME TO BUILD 69 HABITAT HOMES IN DANE COUNTY.

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

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

4e Total program service expenses 9,902,422.

Form 990 (2023)
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Form 990 (2023) __HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIe A ... L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .......................ccco oo 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 Rev. Proc. 98-197 Jf "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
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..............................ococvo.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIt I ...\ ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V' .....................ccooi oo 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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PAFE VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ...................c.ocoioo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl .....................coo oo 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 | "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArts XI @NG XII ...............o. oo\ oo oooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 @Nd IV ................ccccooo oo 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 1and 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? Jf "Yes, " complete Schedule F, Parts lland IV ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 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 ll .....................o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCheAUIE G, PArt Il ... e 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 IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts land Il oo 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) __HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page 4
| Part IV [ Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J ... ooooooeoeeoeoeeeeeeeeeeeeeeee e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 M@ 25@ ................o oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete

SCREAUIE L, PAIt | ..o\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f

"Yes," complete SChedUIE L, Part IV ... e 28a X
b 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 28b? |f
"Yes," complete SChedUIe L, Part IV ... e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ... ... .o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCRBAUIE N, Pt Il ._.....ooo.\. oo ooo\\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ..................ccooo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PArt V, 08 T ...\ oo oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 ... ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ... ... ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... . 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNers? . 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... ... . 3b | X
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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 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? Jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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 or 4953? 17
If "Yes," complete Form 6069. |
332005 12-21-23 Form 990 (2023)

6
11100513 767667 19095.0 2023.05070 HABITAT FOR HUMANITY OF D 19095.01



Form 990 (2023) HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page 6
| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 14
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 14
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 eMIDIOY T 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 since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DoAY 2 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses on SCHeqUIe O 9 X
Section B. Policies 1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
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. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ... .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O NOW thiS WAS QONE ... ... e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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? 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ WT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

____________________________________________________________________________________________________________ 16b

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

VALERIE KUDRNA - 608-255-1549
6201 ODANA ROAD, MADISON, WI 53719
332006 12-21-23 Form 990 (2023)
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Form 990 2023) HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page 7
ompensatlon of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVvVit -~ ... \:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st 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.
® | st 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 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . o CE ((:)ksri‘rt1io(|?£than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for § R = organization (W-2/1099-MISC/ from the
related E R % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e g 1099-NEC) and related
below Elel.|E218Y s organizations
line) | 2| Z|£|5|55| S
(1) VALERIE JOHNSON RENK 40.00
CEO/STAFF LIASON (THROUGH NOVEMBER 2 X 137,474. 0. 4,218.
(2) STEVE HANRAHAN 40.00
CHIEF OPERATING OFFICER X 99,162. 0. 3,708.
(3) HILARY PARKER 40.00
CEO/STAFF LIASON (STARTING NOVEMBER X 44 ,615. 0. 55.
(4) TOM DORN 2.00
SECRETARY X X 0. 0. 0.
(5) GURDIP BRAR 2.00
DIRECTOR X 0. 0. 0.
(6) DEREK JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(7) KABA BAH 2.00
DIRECTOR X 0. 0. 0.
(8) MARK KUNA 2.00
DIRECTOR X 0. 0. 0.
(9) TRISHA KALSCHEUR 2.00
VICE CHAIR X X 0. 0. 0.
(10) ALI KANE 2.00
CHAIR X X 0. 0. 0.
(11) MONICA GONZALEZ 2.00
DIRECTOR X 0. 0. 0.
(12) LINN ROTH 2.00
DIRECTOR X 0. 0. 0.
(13) CHRISTINA SMITH-WILKIE 2.00
TREASURER X X 0. 0. 0.
(14) AMY CRALAM 2.00
DIRECTOR X 0. 0. 0.
(15) ROREN FINNEY 2.00
HYP REPRESENTATIVE X 0. 0. 0.
(16) LIAM OAS 2.00
CAMPUS REPRESENTATIVE' X 0. 0. 0.
(17) KEVIN KRYSINSKI 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page 8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
i Position .
Name and title Average (do not check mare than one Reportable Reportablfe Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | < 5 organization (W-2/1099-MISC/ from the
related g £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | S g g 1099-NEC) and related
below 2l2l.| 2182 = organizations
line) 12| Z|5|5|28| 5
1ib Subtotal 281,251, 0. 7,981.
c Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
d Total(addlinestbandic) ... 281, 251. 0. 7,981.
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? Jf "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |

rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEIrSON i i 5 X
Section B. Independent Contractors

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

(A) (B) (©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23
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Form 990 (2023)

HABITAT FOR HUMANITY OF DANE COUNTY, INC

39-1592769 Page 9

| Part VIl Statement of Revenue

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

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

1 a Federated campaigns |1a 58,864.
b Membershipdues 1b
¢ Fundraisingevents 1c
d Related organizations . 1d
e Government grants (contributions) | 1e 63,900,

f All other contributions, gifts, grants, and
similar amounts not included above | 1f

4,983,434,

g Noncash contributions included in lines 1a-1f 1g $

2,175,410,

h_Total. Add lines Ta-df

5,106,198,

Business Code

o | 2 a COMPLETED HOME SALES 236000 5,092,744, 5,092,744,
§ b DEVELOPMENT INCOME 900099 575,000, 575,000,
b ¢ MORTGAGE LOAN DISCOUNT AMORTIZATI 531390 325,774, 325,774,
gg d OTHER PROGRAM SERVICES 900099 61,407, 61,407,
£
.
o f All other program service revenue
g Total. Addlines2a2f ... 6,054,925,
3 Investment income (including dividends, interest, and
other similar amounts) 66,392, 66,392,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a 19,700,
b Less: rental expenses = |6b 0.
¢ Rental income or (loss) |6¢ 19,700
d Netrentalincomeor(loss) ... 19,700, 19,700,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 14,761, 2657339,
b Less: cost or other basis
g and sales expenses 7b 0. 1500149.
§ c Gainor(oss) 7c 14,761, 1157190,
g d Netgainor(|oss) _______________________________________________________________ 1,171,951, 1,157,190, 14,761,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, line18 8a 30,662
b Less:direct expenses 8b 8,795
¢ Net income or (loss) from fundraising events ... 21,867, 21,867,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a] 2,496,838,
b Less:costofgoodssold 10b| 2,352,715,
c_Net income or (loss) from sales of inventory ... 144,123, 144,123,
w Business Code
§ d 11a
§ = b
] c
é% d Allotherrevenue ..
e Total.Addlinesttaitd . ... |
12 Total revenue. See instructions .. 12,585,156, 7,356,238, 19,700, 103,020,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page10
[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. ... .. \:|
: ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
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 307,870. 155,416. 91,868. 60,586.

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

7 Othersalariesandwages 1,963,235. 1,642,013. 71,193. 250,029.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,718. 31,155. 3,082. 5,481.

9 Other employee benefits 386,146. 320,809. 33,520. 31,817.
10 Payrolltaxes 183,323. 143,353. 14,856. 25,114.
11 Fees for services (hnonemployees):

a Management

b Legal 2,501. 2,501.

c Accounting 32,653. 32,653.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 7, 386. 7, 386.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 84,730. 49,271. 15,900. 19,559.

12 Advertising and promotion 250,425. 74,741. 175,684.
13 Officeexpenses . 87,059. 73,236. 3,288. 10,535.
14 Information technology 49,990. 16,568. 647. 32,775.
15 Royalties
16  Occupancy 654,048. 608,791. 10,071. 35,186.
17  Travel 14,158. 3,820. 8,242. 2,096.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 31,093. 31,093.
20 Interest 276,541. 276,541.

21 Paymentsto affiliates . 40 ’ 000. 40 y 000.

22 Depreciation, depletion, and amortization 224,690. 191,690. 33,000.

23 Insurance

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a CONSTRUCTION COSTS 4,553,513. 4,553,513.

b MORTGAGE DISCOUNTS 1,580,845. 1,580,845.

¢ VEHICLE EXPENSE & MILEA 78,029. 73,490. 2,955. 1,584.

d PERSONNEL RECRUITING & 66,399. 15,469. 38,337. 12,593.

e All other expenses 134,340. 49,200. 33,740. 51,400.
25  Total functional expenses. Add lines 1through24e | 11,048,692, 9,902,422. 400,738. 745,532,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769  page 11
I_Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . \:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 295 ’ 610.] 1 1 ’ 131 ’ 307.
2 Savings and temporary cash investments 569 ’ 091.| 2 654 ’ 900.
3 Pledges and grants receivable, net 184,610.| 3 820,205.
4 Accounts receivable, net 95,377.| a4 601,614.
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
8 7 Notes and loans receivable, net 7
g 8 Inventories for sale Ooruse 211,285. 8 236 ,855.
< | 9 Prepaid expenses and deferred charges 60,759.| 9 107,097.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 6,676,535,
b Less: accumulated depreciation ... 1,008,013. 5,654,554. 10c 5,668,522.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 6,571,239.| 13 6,225,528.
14 Intangibleassets . ... 92 , 7 94.| 14 89 ’ 057.
15  Other assets. See Part IV, line 11 6,348,528.| 15 4,545,355.
— 116 Total assets. Add lines 1 through 15 (mustegualline33) .. ... ... .. 20,083,847.] 16 20,080,440,
17  Accounts payable and accrued expenses 533,764.| 17 370,317.
18  Grants payable 18
19  Deferred revenue 23 ’ 281.] 19 10 ,5 82.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 529,185.| 21 534,200.
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 9,061,401.| 23 8,030,517.
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 581,732.| 25 104,270.
26 10,729 ,363.] 26 9,049,886.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
(_:g 27 Net assets without donor restrictions 8 ' 626 , 5 31.| 27 9 ’ 830 , 7 13.
8 28 Net assets with donor restrictions 727 ’ 953.| 28 1 P 199 P 841.
g Organizations that do not follow FASB ASC 958, check here [ ]
'-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassets or fund balances 9,354,484.| 32 11,030,554.
33 Total liabilities and net assets/fund balances ... 20 , 083 , 847.| 33 20 , 080 , 440.
Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page 12
| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12 ,5 85 , 156.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11 , 048 , 692.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 , 5 36 ’ 464.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 9,354,484.
5 Net unrealized gains (losses) on investments 5 47 ’ 691.
6 Donated services and use Of faCilities 6 91,915.
T INVESIMENt EXPENSES 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo iiiiiiiiiiiiiiiiiiiiiiiiiiiieiii. 10 11,030,554.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: \:| Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
\:| Separate basis \:| Consolidated basis \:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis \:| Consolidated basis \:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b
Form 990 (2023)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) : A . o :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769

[Partli

| 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]
2 [ ]
]
]

L)

000 B0 0

10

11 [ ]
12 [ ]

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

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

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

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

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

section 170(b)(1)(A)iv). (Complete Part I1.)

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

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

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

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

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

university:

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

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

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

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

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

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

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

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

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

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

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

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

-

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iii) Type of organization | (Iv)Isthe organization listed [ (v) Amount of monetary (vi) Amount of other

L : . in your governing document? K X X R
organization (described on IIne§ 1-10 support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 page2
[Partll [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2912774.| 3791404.) 4311719.| 3609124.| 5106198.[19731219.

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

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

4 Total. Addlines1through3 | 2912774.] 3791404.] 4311719.] 3609124.] 5106198.[19731219.

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,

coumn(y 221,674.
6 Public support. Subtractline 5 from line 4. 19509545.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 2912774.| 3791404.| 4311719.| 3609124.][ 5106198.(19731219.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 37,834. 25,962. 31,496. 65,232. 66,392.] 226,916.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.)

11 Total support. Add lines 7 through 10 19958135.

12 Gross receipts from related activities, etc. (see instructions) 12 | 22,045,872,

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 stop here ... ... ... .. . \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (/) 14 97.75 %
15 Public support percentage from 2022 Schedule A, Part I, line14 15 98.90 %

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 qualifies as a publicly supported organization
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 organization
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 .
b 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023

332022 12-21-23

15
11100513 767667 19095.0 2023.05070 HABITAT FOR HUMANITY OF D 19095.01



orm 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 page3

Schedule A (F
P upport Schedule for Organizations Described in Section 509(a

(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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtract ling 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis boxand stop here ... . ... .. . il \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. . 15 %
16 Public support percentage from 2022 Schedule A, Part Il line15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2022. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Pages
[Part V'] Supporting Organizations

(Complete 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(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f |

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
56a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |

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

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

supporting organizations)? Jf "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
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 _ HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 pages

Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? |f "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.

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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

c []The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio.

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

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? |f "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.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.
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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard

11100513 767667 19095.0
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Yes

No

2a

2b

3a

3b
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Pages6

] PartV | Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

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

Qb QN (=

oo [b [N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

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) 8

(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):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
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,

[ o T [ [ o i |

w
w

I

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

® (N[O o
® [N (o [0 |~

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter greater of line 2 or line 3.

a[d (DN |=

Income tax imposed in prior year

o [O [b | IN [=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 \:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Pagez
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 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 V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
: istributi : ; ; istributi nderdistribution istri I
Section E - Distribution Allocations (see instructions) Excess Distributions u deP:'jeS-t202l:;t ons Arlz::nfrgfzg%

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)

SKr (™o a0 |T|o

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 jn 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:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |Q [0 [T |

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 pages

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

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
ﬁ:sranf;r];gs ;);Jzes zsia;“ry Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

]

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

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

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

]
]
]
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

\:| 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 IlI.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

HABITAT FOR HUMANITY OF DANE COUNTY,

INC

Employer identification number

39-1592769

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 500,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
rflo) (b) (©) (d)

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

a
rflo) (b) (©) (d)

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

(a) (©
No.

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

(a) (©
No.

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

(a) (©
No.

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

(a) (©
No.

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

323453 12-26-23 Schedule B (Form 990) (2023)
25

11100513 767667 19095.0

2023.05070 HABITAT FOR HUMANITY OF D 19095.01



Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
IfDrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769

] Partl | 5rganizations 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? \:| Yes \:| No
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 Denefit? \:| Yes \:| No
l Part Il Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
\:| Preservation of land for public use (for example, recreation or education) \:| Preservation of a historically important land area
\:| Protection of natural habitat \:| Preservation of a certified historic structure
\:| Preservation of open space
2 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... ... ... ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? \:| Yes \:| No

6 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

\:| Yes \:| No

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. _
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X $

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

a Revenueincluded on Form 990, Part VI, line 1 $
b Assets included in FOrmM OO0, Part X i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 page2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b \:| Scholarly research
c \:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? \:| Yes
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d \:| Loan or exchange program

e \:| Other

\:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

[X] No

Amount
C BeginniNg DalanCe 1c
d AddItions AUNG the Year 1d
e Distributions during the Year 1e
f OENAINg DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes \:| No

b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XllI
l PartV Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 660,939, 652,821, 689,985, 555,540, 570,993,
b Contributons 100, 10,050, 13,500, 13,500,
¢ Net investment earnings, gains, and losses 71,105, 40,316, -17,299. 148,412, -3,433.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 26,000, 25,000, 22,000, 19,000, 19,000,
f Administrative expenses 7,386, 7,298, 7,915, 8,467, 6,521,
g Endofyear balance 698,658, 660,939, 652,821, 689,985, 555,540,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 17.0300 %
b Permanent endowment 51.5800 %
¢ Term endowment 31.3900 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated Organizations Y 3a()| X
(i) Related organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

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

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

1a Land 1,975,866. 1,975,866.
b Buidings 4,309,536. 707,143. 3,602,393.
¢ Leasehold improvements 51,691. 83,817. -32,126.
d Equipment 339,442. 217,053. 122,389.
e Other ...

Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, line 10¢. column (B oo 5,668,522,

Schedule D (Form 990) 2023

332052 09-28-23

28

11100513 767667 19095.0 2023.05070 HABITAT FOR HUMANITY OF D 19095.01



Schedule D (Form990)2023  HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely held equity interests
(8) Other
)

=

©)

AA
=~ \_/::

=)

=~ = =
iyl

G
H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII| Investments - Program Related.

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

—

(= =

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) MORTGAGES RECEIVABLE 5,025,528. END-OF-YEAR MARKET VALUE
(29 INVESTMENT - NEW MARKETS
38 TAX CREDIT JOINT VENTURE 1,200,000. CoST

(4)
(5)
(6)
(@)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) 6,225,528.
Part IX| Other Assets

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

(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 3,752,538.
(20 BENEFICIAL INTEREST IN ASSETS HELD BY MADISON COMMUNITY
(3 FOUNDATION 698,658.
4) RESTRICTED CASH 11,986.
(5) GUARANTY FEE 10,583.
(6) ASSETS UNDER OPERATING LEASES 71,590.

(@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X. line 15, col. (B) oo 4,545,355,
— Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) FUNDS IN TRUST 26,440.
3) LEASE LIABILITIES 77,830.
4)
()
(6)
(7)
@)
©
Total. (Column (b) must equal Form 990. Part X, in€ 25. COL (B)) .wooooiioeiiiiiiiiiiiiiiiiiiiiiii i 104,270.
2. Liability for uncertain tax positions. In Part Xlll, 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 XIlI ... \:|

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page4
"Reconciliation of Revenue per Audited Financial Statements With R 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 13,627,513,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .~ 2a 47 ’ 691.

b Donated services and use of facilities 2b 993,257.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) L2d

e Addlines 2athrough 2d 2 1,040,948.
3 Subtractline 2e from liNe 1 3 12 ,5 86 ,5 65.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a 7, 386.

b Other (Describein PartXn)y |_4b -8,795.

Cc AddIlines da and db 4c -1,4009.
5 Total revenue. Add lines 3 and 4c. (Th; 08 12 5 12,585,156,

Reconciliation of Expenses per Audlted Flnanmal Statements With E Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 11,951,443.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 901,342,

b Prior year adjustments 2b

C O NI 0SS S 2c

d Other (Describe in Part XIIL) |_2d 8,795.

e Addlines 2athrough 2d 2 910,137.
3 Subtractline 2e from line 1 3 11,041,306.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... | 4a 7, 386.

b Other Describein PartXiy Lab

¢ Addlines4aand4b 4c 7,386.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part [ fine 18) oo 5 | 11,048,692.

Part Xlll| Supplemental Information

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

PART IV, LINE 2B:

THE ORGANIZATION KEEPS AN ESCROW ACCOUNT FOR PROPERTY TAXES, INSURANCE AND

HOA FEES PAID BY HOMEOWNERS. THE ORGANIZATION REMITS THE PROPERTY TAXES TO

THE TAXING AUTHORITIES AT THE END OF EACH YEAR.

PART V, LINE 4:

THE INCOME FROM THE ENDOWMENT ASSETS CAN BE USED TO SUPPORT THE

ORGANIZATION'S GENERAL ACTIVITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -8,795.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 pages
]Part X | Supplemental Information ontinueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 8,795.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

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

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769

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

required to complete this part.

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

a \:| Mail solicitations e \:| Solicitation of non-government grants
b \:| Internet and email solicitations f \:| Solicitation of government grants
c \:| Phone solicitations g \:| Special fundraising events

d \:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? \:| Yes \:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did ) (v) Amount paid . .
(i) Name and address of individual I ) D (iv) Gross receipts | to (or retained by) | (Vi Amount paid
or entity (fundraiser) (i) Activity have C?St?dfy from activity fundraiser to (or retained by)
contbutons? listed in col. (i) organization
Yes | No
Total ..
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 _ HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page2
I Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 . (b) Event #2 (c) Otrgr eéents (d) Total events
U NON (add col. (a) through
SOUPER BOWL [RAKE-A-THON col. (c)
o (event type) (event type) (total number) '
3
c
S| 1 Grossreceipts 21,421. 6,635. 28,056.
o
2 Less: Contributions
3 Gross income (line 1 minus line2) ... 21,421. 6,635. 28,056.
4 Cashprizes
5 Noncashprizes
g
S| 6 Rent/facilitycosts 891. 891.
&
‘g 7 Food and beverages 907. 907.
5
8 Entertainment
9 Other direct expenses 5,153. 5,153.
10 Direct expense summary. Add lines 4 through Qincolumn (d) 6 ; 951.
Net income summary. Subtract line 10 from line 3, column (d) 21,105,

11
l 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 (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
i

1 GroSSrevenuUe ...
ol 2 Cashprizes
&
@
ol 3 Noncashprizes
N
§ 4 Rent/faciltycosts
=

5 Otherdirectexpenses ... ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to conduct gaming activities in each of these states? \:| Yes \:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No

b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page3

11 Does the organization conduct gaming activities with nonmembers? \:| Yes \:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QamiNgG Y \:| Yes \:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facCility 13a %
b AN OUESIAE FaCH Y 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... ... [ Jves [_INo
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

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Jyes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Il lines 9, 9b, 10b,

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

332083 09-13-23 Schedule G (Form 990) 2023
34

11100513 767667 19095.0 2023.05070 HABITAT FOR HUMANITY OF D 19095.01



Schedule G (Form 990) HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 page4
[ Part IV | Supplemental Information ontinueq)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769
rﬁaﬁl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 3 9,701.MARKET QUOTATIONS

Securities - Closely held stock

- -
- O © 0O NO UG HOWONDN =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ( HOUSHOLD APPLIA ) X 19,163 2,161,656.THRIFT VALUE
26 Other ( BUILDING MATERI ) X 40 13,754./COST/SELLING PRICE
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 PeriOT Y 30a X

b If "Yes," describe the arrangement in Part Il |

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMM I O ONS 32a X

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

describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769 Page 2

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

SCHEDULE M, PART I, COLUMN B:

THE ORGANIZATION IS REPORTING A COMBINATION OF THE NUMBER OF

CONTRIBUTIONS AND THE NUMBER OF ITEMS CONTRIBUTED IN COLUMN B.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. _

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

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

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769

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

LOW-TO-MODERATE INCOME FAMILIES.

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

THE PREPARED FORM 990 IS REVIEWED BY THE ORGANIZATION'S CFO. THE FORM 990

IS SENT TO THE FINANCE COMMITTEE AND GOVERNING BODY AND THE FORM 990 IS

FILED WITH THE IRS ONCE IT IS REVIEWED BY THE GOVERNING BODY.

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

ANNUALLY ALL DIRECTORS AND EMPLOYEES COMPLETE AND SIGN A STATEMENT THAT

PROVIDES INFORMATION REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY

MEMBERS THAT COULD GIVE RISE TO CONFLICTS. THE STATEMENTS ARE REVIEWED AT

THE MANAGEMENT LEVEL AND THE MEMBERS OF THE GOVERNING BODY MAKE

DETERMINATIONS OF WHETHER A CONFLICT EXISTS AND REVIEW ACTUAL CONFLICTS.

ANY CONFLICT INVOLVING A DIRECTOR REQUIRES THAT DIRECTOR TO RECUSE HIMSELF

OR HERSELF DURING THE GOVERNING BODY'S DISCUSSIONS. ANY PERSON WITH A

CONFLICT IS PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S VOTE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION'S GOVERNING BODY ANNUALLY CONDUCTS A PERFORMANCE REVIEW OF

THE CHIEF EXECUTIVE OFFICER. THE ORGANIZATION'S EXECUTIVE COMMITTEE

RECOMMENDS A COMPENSATION AMOUNT BASED ON COMPENSATION DATA OBTAINED FOR

COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS. THE GOVERNING BODY APPROVES

THE CHIEF EXECUTIVE OFFICER'S COMPENSATION WITH AN OFFICIAL VOTE, THE

DELIBERATIONS AND DECISIONS OF WHICH ARE DOCUMENTED IN THE MINUTES OF THE

MEETINGS OF THE GOVERNING BODY.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

332212 11-14-23 Schedule O (Form 990) 2023
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Fom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

OMB No. 1545-0047

For calendar year 2023 or other tax year beginning JUL 1, 2023  sgenang JUN 30, 2024 . 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A [__]check box if Name of organization ( [ Check box if name changed and see instructions.)

address changed.

B Exemptunder section | Print | HABITAT FOR HUMANITY OF DANE COUNTY, INC

D Employer identification number

39-1592769

501(c)(3 ) 0T | Number, street, and room or suite no. If a P.0. box, see instructions. B oo Mumber
Type
[ ]408(e) [__]220(e) 6201 ODANA RD
\:| 408A \:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A MADISON, WI 53719 F [__] Check box if
C Book value of all assets atend of year ............ 20 ’ 080 ’ 440. an amended return.

G Check organization type 501(c) corporation \:| 501(c) trust \:| 401(a) trust \:| Other trust \:|

[ 1 6417(d)(1)(A) Applicable entity

State college/university

Check if filing only to claim

D Credit from Form 8941 \:| Refund shown on Form 2439 \:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ...

Enter the number of attached Schedules A (Form 990-T)

A|«|T|x

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation

\:| Yes No

L Thebooksareincareof VALERIE KUDRNA Telephone number 6

08-255-1549

[PartT | Total Unrelated Business Taxable Income

NOoO Oahr OON =

8
9
10
11

| Partll| Tax Computation

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved . ..

Add lines 1 and 2
Charitable contributions (see instructions for limitation rules)

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from line 5
Specific deduction (generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See instructions

Total deductions. Add lines 8 and 9

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero

19,700.

|
19,700.

0.

19,700.

OU‘IA(»)IM-A

7 19,700.

8 1,000.

10 1,000.

11 18,700.

1
2

N O O AW

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21)
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: \:| Tax rate schedule or \:| Schedule D (Form 1041)
Proxy tax. See instructions

Other tax amounts. See instructions
Alternative minimum tax

Tax on noncompliant facility income. See instructions

Total. Add lines 3 through 6 to line 1 or 2, whichever applies

1 3,927.

~N o (O (b [N

3,927.

| Part lll | Tax and Payments

1a
b

c
d
e

2

3a

- 0 QO 0 T

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a

Other credits (see instructions)

Credit for prior-year minimum tax (attach Form 8801 or 8827)

Total credits. Add lines 1a through 1d

1e

Subtract line 1e from Part Il, line 7

2 3,927.

Amount due from Form 4255

Amount due from Form 8611

Amount due from Form 8697 3c

Amount due from Form 8866

Other amounts due (see instructions)

Total amounts due. Add lines 3a through 3e

3f 0.

Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amount here

4 3,927.

5 0.

LHA

11100513 767667 19095.0

For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23
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Form 990-T (2023) _ Page 2
[Part ] Tax and Payments (oninued)

6a Payments: Preceding year's overpayment credited to the currentyear ... 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies 6b
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) Ge
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 .. ... 69
h  Payment from Form 2439 6h
i Creditfrom Form 4136 6i
i Ofther(seeinstructions) 6j
7 Total payments. Add lines Ba through B ... . 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . [ 1] 8 242,
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 4,169.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of I|ne 10 you want: Credited to 2024 estlmated tax Refunded | 11
I_Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a |
FOM B gN AUSE X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |1, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use

D RESEIVEA fOr FUTUNE LSO et
[PartV | Supplemental Information

Provide any additional information. See instructions.

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,

A correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which reparer has any knowledge.
fllegrr; SFF::E[:DC EEXEdUTI\%E May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Title instructions)? - Yes [ ] No

Print/Type preparer's name Preparer's signature Date Check if [PTIN
Paid self-employed
Preparer [LYNN HESLINGA P01273410
Use Only |Firm's name SVA CERTIFIED PUBLIC ACCTS SC Firm's EIN 39-1203191

1221 JOHN Q. HAMMONS DRIVE
Firm's address MADISON, WI 53717 Phoneno. 6088318181
Form 990-T (2023)
323711 11-20-23
43
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasur, : :

|m§ma| Revenue Service Y Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). c;%??c;(%;: Sfél:nli;zﬁz?slog:& i’

A Name of the organization B Employer identification number
HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769

C Unrelated business activity code (see instructions) 532000 D Sequence: 1 of 1

E__Describe the unrelated trade or business  BILLBOARD LEASES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costofgoodssold (Partlll,line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 1] 12 19,700. 19,700.
13 Total. Combine lines3through12 13 19,700. 19,700.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salariesand wages 2

3  Repairs and maintenance 3

A Bad AetS 4

5 Interest (attach statement). See instructions 5

6 TaXeS AN CONSES 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b

O D It ON 9
10  Contributions to deferred compensation Plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 19 .7 00.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline16 18 19,700,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24
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Schedule A (Form 990-T) 2023 Page 2
|[Partlll_| Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year

Purchases

2

3

4  Additional section 263A costs (attach statement)
5  Other costs (attach statement)
6

7

8

Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . \:| Yes \:| No
Part IV | Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[ ]
c[]
p[ ]

OIN (oo (bW (N[

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part | line 6, column (B) ... .. 0.

Part \'J Unrelated Debt-Financed Income (see instructions)
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[ ]
c[]
p[ ]

A B C D
2 Gross income from or allocable to debt-financed
PrORCIY
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divideline4 bylines % % % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) 0.
9  Allocable deductions. Multiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) ... . 0.
11 Total dividends-received deductions included inline 10 ... ... 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023
Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1
Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatis included in the connected with
b instructi controlling organiza- | . . | 5

number (see instructions) tion’s gross income | NCOMe in column
(1
2
(3)
(4)

Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_Da_rt of colu_mn 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column

(1
(2
(3
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part I, Enter here and on Part I,

line 8, column (A). line 8, column (B).
Totals 0. 0.

]_Part Vil | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 3. Deductions
directly connected

(attach statement)

2. Amount of
income

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

(1)
(2
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals . 0. 0.
[Part VIl | Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part [, line 10, column (A) . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe 10, COUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
INeS S ANrOUGN 7 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPart Il line 12 . ... o 7

Schedule A (Form 990-T) 2023

323731 01-19-24

11100513 767667 19095.0
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Schedule A (Form 990-T) 2023 Page 4
[Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ ]
c[]
p[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3  Direct advertising costs by periodical ... ... |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

o

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -O-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Partllline 13 0.
[Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enterhereandon Partll, line 1 0.
|[Part XI | Supplemental Information (see instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023
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HABITAT FOR HUMANITY OF DANE COUNTY, INC 39-1592769

FORM 990-T (A) OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
BILLBOARDS 19,700.
TOTAL TO SCHEDULE A, PART I, LINE 12 19,700.
48 STATEMENT(S) 1
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DO NOT STAPLE OR BIND

PAPER CLIP check or money order here

Form

4T

For calendar year 2023 or tax year beginning

Business Franchise or
Income Tax Return
07 01

Wisconsin Exempt Organization

L

2023 06 30 2024

and ending

MM DD YYYY

Due Date: 15th day of 5th month (4th month for certain trusts and IRAs) following close of taxable year.

Complete form using BLACK INK.

MM DD YYYY

2023

Exempt Organization Name

HABITAT FOR HUMANITY OF DANE COUNTY,

INC

Number and Street

6201 ODANA RD

Suite Number

City State ZIP (+ 4 digit suffix it known) [ A~ Federal Employer ID Number
MADISON WI 53719 39 1592769

D Check ¥ if applicable and attach explanation: B Business Activity (NAICS) Code | C_State of Organization = and  Year

1 Amended return (Include Schedule AR) 532000 WI | S anpreviation of 1987

2 ___ Firstreturn - new corporation or entering Wisconsin 4 ___ Short period - change in accounting period Lﬂﬁ;é’v” gountry, enter

3 ____ Final return - corporation dissolved or withdrew 5 __ Short period - stock purchase or sale

Check “ if applicable and see instructions:

E i If you have an extension of time to file, enter extended due date 0 6 1 6 2 0 2 5

MM DD YYYY

F If you have related entity expenses and are required to file Schedule RT with this return
G If you changed your organization name
H Internal Revenue Service adjustments became final during the year

>

Enter years adjusted

I Check ¥ type of organization:
1 X Corporation 2 Trust - due 4th month

J Name of Trustee if Taxable as Trust

3 Trust - due 5th month

| ENTER NEGATIVE NUMBERS LIKE THIS 5, -1000 NOT LIKE THIS — (1000)

NO COMMAS; NO CENTS

Organizations Taxable as Corporations (Trusts do not fill in lines 1 through 13)

1 Unrelated business taxable income (from federal Form 990-T, Part 1, line 11)

-2 Additions (from Part 1, Page 3)

3 Addlinestand2 . ...
4 Subtractions (from Part 2, Page 3)

5 Total net nonapportionable unrelated business taxable income (loss) (from Form N, line 8)
_6 Subtract lines 4 and 5 from line 3. This is apportionable unrelated business taxable income
I Wisconsin apportionment percentage. Enter the apportionment schedule used:

If 100% apportionment, check (¥) the space after the arrow

If using separate accounting, check () the space after the arrow

_8 Multiply line 6 by line 7

9 Wisconsin net nonapportionable unrelated business taxable income (loss) (from Form N, line 9)

10 Combine lines 8 and 9. This is Wisconsin unrelated business taxable income (loss)
11 Enter 7.9% (0.079) of amount on line 10. This is gross tax

12 Nonrefundable credits (from Schedule CR)

13 Subtract line 12 from line 11. If line 12 is greater than line 11, enter zero (0). This is net tax

Organizations Taxable as Trusts (Corporations do not fill in lines 14 through 23)

14 Unrelated business taxable income (from federal Form 990-T, Part 1, line 11 or attachment to

federal Form 4720)
15 Additions (from Part 1, Page 3)

16 Addlines14and15 ..
17 Subtractions (from Part 2, Page 3)

19 Tax from tax table on amount on line 18. This is gross tax

1C-002(R.9-23) CCH 399481 10-30-23

18 Subtract line 17 from line 16. This is Wisconsin unrelated business taxable income

13

14

15

16

17

18

19

18700

18700

18700

100.0000

18700

%

18700

1477

1477




2023 Form 4T Page 2 of 3

20 Nonrefundable credits (from Schedule CR) 20 .
21 Netincome tax paid to other states L 21 .
22 A liNes 20 and 21 22 -
23 Subtract line 22 from line 19. If line 22 is greater than line 19, enter zero (0). This is net tax 23 .
24 Taxfromline 13 0r 23 24 1477 .
25 Economic development surcharge (see instructions) 25 .
26 Endangered resources donation (decreases refund or increases amount owed) 26 .
27 \Veterans trust fund donation (decreases refund or increases amountowed) . 27 .
28 Addlines 24 through 27 28 1477 .
29 Estimated tax payments less refund from Form 4466W . 29 .
30 Wisconsin tax withheld 30 .
31 Refundable credits (from ScheduleCR) 31 -
32 Amended Return Only - amount previously paid . ... ... ... . 32 -
33 Addlines29through 32 33 .
34 Amended Return Only - amount previously refunded . . 34 .
85 Subtract line B4 frOmM B8 35 -
36 Interest, penalty, and late fee due (from Form U line 17 or 26, or Schedule U, line 15 or 29).
If you annualized income on Form U or Schedule U, check (¥°) the space after the arrow »_ 36 .
37 Amount due. If the total of lines 28 and 36 is larger than line 35, subtract line 35 from the total
oflnes28and36 37 1477 .
38 Overpayment. If line 35 is larger than the total of lines 28 and 36, subtract the total of lines
28 and 36 from lINe 35 38 .
39 Enter amount of line 38 you want credited on 2024 estimated tax 39 .
40 Subtract line 39 from line 38. This is your refund ... 40 .
41 Enter total gross receipts from all unrelated trade or business activities ... 41 .
Additional Information Required
1 Person to contact concerning this return: VALERIE KUDRNA Phone#: 6082551549 Fax#
2 City and state where books and records are located for audit purposes: MADISON, WI
3 Are you the sole owner of any limited liability companies (LLCs)? ___Yes i No If yes, complete Schedule DE and include with this
return. Did you include the incomes of these entities in this return? ___Yes No

4 Did you purchase any taxable tangible personal property or taxable services for storage, use, or consumption in Wisconsin without payment
of a state sales or use tax? ____Yes i No If yes, you may owe Wisconsin use tax. See instructions for how to report use tax.
(You will not be liable for Wisconsin use tax if you hold a Wisconsin Certificate of Exempt Status.)

5 List the locations of your Wisconsin operations: MADISON, WI

Third Do you want to allow another person to discuss this return with the department? X Yes Complete the following. No
Party Print Phone Number ¥ Personal Identification Number (PIN) W
Designee’s

Designee  Name

Under penalties of law, | declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief.

Signature of Officer or Trustee Title Date
CHIEF EXECUTIVE OFFICER
‘Preparer’s Signature Preparer’s Federal Employer ID Number Date
39 1203191

You must file a copy of your federal Form 990-T or 4720, including attachments, with your Form 4T.

If you are not filing your return Wisconsin Department of Revenue

electronically, make your check PO Box 8908
payable to and mail your returnto P> Madison WI 53708-8908

399482 10-30-23 CCH



2023 Form 4T Page 3 of 3
Part 1 - Additions:
1 Interest income (less related expenses) from state and municipal obligations .. 1 -
2 State and local franchise or income taxes 2 -
3 Capital gain/loss adjustment 3 .
4 Federal net operating l0SS CarryOVer 4 -
5 Related entity expenses (from Sch. RT, Part | or Sch. 2K-1, 3K-1, or 5K-1) ... 5 -
B Reserved for fUtUre USe 6 .
7 Transitional adjustments 7 .
8 Credit computed (see instructions):
a Business development credit 8a .
b Community rehabilitation program credit .. 8b .
£ Development zones credits -
d Economic development tax credit .
& Electronics and information technology manufacturing
zone credit 8e .
F  Employee college savings account contribution credit . 8f .
9 Enterprise zonejobscredit 8g -
h Farmland preservation credit . . 8h .
d Jobstaxcredit 8i .
L Manufacturing and agriculture credit (computed in 2022) . 8j -
k Reservedforfutureuse . . 8k .
1 Researchexpensecredit ... 8l .
m Reservedforfutureuse . . 8m .
N Total credits (add lines 8a through 8m) 8n -
9 Other additions:
a 9a .
b 9b .
[ 9c .
d Total other additions (add lines Qathrough 9¢) . . . ad .
10 Total additions (add lines 1 through 7, 8n, and 9d and enter onpage 1) . . 10 -
Part 2 - Subtractions:
1 Interest income (less related expenses) from United States government obligations . . 1 -
2 Capital gain/loss adjustment 2 .
3 Wisconsin net operating loss carryforward 3 -
4 Deductible related entity expenses (from Sch. RT, Part Il or Sch. 2K-1, 3K-1, or 5K-1) 4 .
5 Income from related entities whose expenses were disallowed (obtain Schedule RT-1 from
related entity and submit with your return) 5 .
B Transitional adjustments 6 .
7 Other subtractions:
a 7a .
b 7b .
c 7c .
d Total other subtractions (add lines 7a through 7¢) . . 7d -
8 Total subtractions (Add lines 1 through 6 and 7d and enter on page 1) 8 .

399483 10-30-23 CCH






