26260 02/06/2026 11:56 AM
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Gepartmant of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

A __For the 2024 calendar year, or tax year beginning 07 /01/24 _ andending 06 /30/25

OMB No. 1545-0047

B Check if applicable: C Name of organization D Employer identification number
D Address change IOWA HEARTLAND HABITAT FOR HUMANITY
D hEmeichanc zz:::ebru::::::; {or P_0. box it mail is not delivered to strest address) Room/suita E4T52Iephulna3migr3 7 8
D Inilial return 803 W 5TH ST
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
D f;::::drewm WATERLOO — IA 50702 G (Gross recelpts § 9,960,329
F Name and address of principal officer:
D Application pending ALISON PARRISH Hia) Is this a group return for subordinates? D Yes @ No
803 W 5TH ST H(b) Are all subordinales included? D Yes |:| No
WATERLOO IA 5 0 7 02 If "No," altach a list. See instructions
| Tax-exampt status: r}ﬁ S0 |_| s01(e)  ( ) (insert no.) ]—I 4947 {a)(1) or |_| 527
J  Waobsite: WWW . WEBUILD HABITAT. ORG H{ec) Group examption number 8 5 4 5
K Form of praanizalion; [}_{] Corporation |_I Trustﬂ Assoclation [—| Cther | L Year of formation: 1990 | M State of legal domicile: LA
Part . Summary
1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
E ..............
[+}] R I I R R L e PES P R R R Y S R AT B TR W W A e e e R P
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
% | 4 Number of independent voting members of the governing body (Part VI, line 1) . ... ... 4 | 14
E 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) .. . ... .. 5 44
E’ 6 Total number of volunteers (estimate if necessary) . 6 | 1186
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 108,533
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . i i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 5,160,416 5,448,881
g 9 Program service revenue (Part VIil, line 2g) T, L ) 0
Z | 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) o 89,424 154,958
& | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . . ... . -854,641 233,165
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ling 12) 4,395,199 5,837,004
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), lined4) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,153,398 2,355,204
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . ... . . 0
:-’- b Total fundraising expenses (Part IX, column (D), line25) . 245,723 ! il
W | 17 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) . ... . .. 975,054 1,237,685
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 3,128,452 3,592,889
19 Revenue less expenses. Subtract line 18 from line 12 1,266,747 2,244,115
H g Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) ... S _ 11,332,729 13,168,694
<% 21 Totalliabilities (Part X, line26) L o . 1,530,340 1,155,739
é>...§_ 22 Net assets or fund balances. Subtract line 21 fromine20 .. . . . .. e . 9,802, 389 12 r 012, 955
Partll  Signature Block

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

SIQH Signature of officer ‘ Date
Here ALISON PARRISH EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check IZ[ it] PTIN
Paid JANEL RUZICKA 02/06/26| selempioyed | P01286341
Preparer | ¢vs name RUZICKA & ASSOCIATES, PLLC Firm's EIN 39-3558460
Use Only 218 MAIN ST

Firm's address LA PORTE CITY, IA 50651 Phone no 319-342-2312
May the IRS discuss this return with the preparer shown above? See instructions o e o [_| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

DAA
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Form 990 (2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 2
_ Partlll 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:

SEE SCHEDULE O I

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SOIVIOES? [] Yes [X] 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 $ 2,020,378 including grants of $ ) (Revenue $ 8,276,031 )

4b (Code: ) (Expenses $ 710,894 including grants of $ ) (Revenue $ . 1,173,449)

4d Other program services (Describe on Schedule O.)
(Expenses % including grants of 3 ) (Revenue § )
4e Total program service expenses 2,838,222

DAA Form 990 (2024
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Form 990 (2024) TOWA HEARTLAND HABITAT FOR HUMANITY 42 -1350378 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 Schedule A e o SO 7 1 X
2 s the organization reqwred to complete Schedule B Schedule of Contrrbutors" See |nstruct|ons L - o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! ... L L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sect|on 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . o 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiil - . 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 conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l = i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part o . 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 T 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,” complete Schedule D, Part V. e — X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "

complete Schedule D, Part VI o . o mMal X
b Did the organization report an amount for investments—other secur|t|es in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . o ... b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil T | 1ie 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, PartIX . | X
e Did the organization report an amount for other liabilities in Part X, llne 257 If "Yes," complete Schedule D PartX _____ R i s [-) X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl . T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | M2b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . ... . B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e (4@ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . ... |14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV ... o . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part|. See instructions T 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l .. i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlil ... ..................... U D R . 19 X
20a Did the organization operate one or more hospital faC|I|t|es7 If ”Yes complete Schedule H L i 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” . T 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l ... . .. e 21 X

DAA Form 990 (2024
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Form 990 (2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 4
"PartIV. 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 22 If “Yes,” complete Schedule I, Parts land Ill ... .. T o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J RS 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstanding prmCIpaI 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 to line 25a e o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exception? o . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L o . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year’7 o . e . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .. |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pr|or
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | e L . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil L o i 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, Partill . o
28 Was the organization a party to a business transaction with one of the followmg 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 Schedule L, Part IV L 28a X
b A family member of any individual descrlbed in line 28a? If "Yes,” complete Schedule L, Part IV T . |.28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV R 28¢c X
29  Did the organization receive more than $25 000 in noncash contnbuﬂons" If "Yes " complete ScheduleM . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . o e A TS 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N, Part! o 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil ;. - . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! ... ... T . 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il
oriV,and PartV, line 1 o [ | X
35a Did the organization have a controlled entlty within the meanmg of sectlon 512(b)(13)? S ST 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 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 U . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .. i . 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV ... . e D
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ . . . 1a | 46
Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable ~Lib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... ... i L ) S > 1c | X

DAA Form 990 (2024)
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Form 990 (2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

1]

TQ .0

12a

13

14a

15

16

17

Yes

No

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a 44

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 B

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Frnancral Aocounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? R
If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 -

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 : o -
If “Yes," indicate the number of Forms 8282 fled durlng the year L | 7d l

2b

3a

3b

X1

7c

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneft contract’7
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . !

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 L

Section 501(c)(7) organizations. Enter:

7e

7f

79

7h

b (5[5 [

Initiation fees and capital contributions included on Part VIII, line 12 . B - | 10a
Gross receipts, included on Form 990, Part VII, line 12, for public use of club facmtres . . [4ob
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders T . 11a
Gross income from other sources. (Do not net amounts due or pa|d to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon t"Img Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., .. — 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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

13a !

the organization is licensed to issue qualified health plans . . . o 13b

Enter the amount of reserves on hand B 13¢

Did the organization receive any payments for indoor tannlng services during the tax year’7

If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratron or
excess parachute payment(s) during the year? )
If “Yes,” see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? |
If "Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . ... ....... I

If "Yes," complete Form 6069.

14a
14b

X
16 X

DAA

Form 990 (2024)
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Form 990 (2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page B

Part V| Governance, Management, and Disclosure. For each "Yes" response fo 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 . N S R o lil_

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear = 12 | 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 . |L1b 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 employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled’7 N
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organlzatron reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . -
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the foIIowmg == i

M

a Thegoverningbody? . e, 8a
b Each committee with authorlty to act on behalf of the governing body? . R 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O ... ... ...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .......... eI 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 i o 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,"go to fine 13 . ... ... ... . ... . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 R 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done o i, . A2 X
13  Did the organization haveawrlttenwhnstleblowerpolrcy” i o T 13 | X
14  Did the organization have a written document retention and destructlon pohcy” IIIIIIIIIIIIIIII i . 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 L L o 15a | X

b Other officers or key employees of the organization R 15b X _

If “Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I I
with a taxable entity during the year? e _ 16a | X

b If“Yes,” did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b| X

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 = NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
ALISON PARRISH 803 W 5TH ST
WATERLOO IA 50702 319-235-9946

DAA Form 990 (2024)
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Form 990 (2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378

Page 7

Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

[(&]
A ® (do not ch:;(si::z:e than one (0) ® . &
weee | s i | S Sk
per week gificerandlirectorinisies) from the from related compensation
(list any ig g g E S= 3 organization (W-2/ organizations (W-2/ frf:m Fhe
hours for S| E|8 | e 53 E 1099-MISC/ 1098-MISC/ organization ar‘1d
re{atec} 8g §- = 13 ‘§§— = 1099-NEC) 1099-NEC) related organizations
organizations Tl g 3
below e g & 38
dotted line) ® g 8
g
(H)ALISON PARRISH
D PVGRUIN W | X010
EXECUTIVE DIRECTOR 0.00 | X X 125,520 0 10,444
(20ALLISON BEACH
. .1.00
DIRECTOR 0.00 [X 0 0 0
(3)DONNA BROWN
IR ). 1.00
DIRECTOR 0.00 | X 0 0 0
(@) BRENT BUHR
1000
VICE PRESIDENT 0.00 |X| [X 0 0 0
(5)NATALIE BURRIS
e e e <t R e 1.00
PRESIDENT 0.00 [X X 0 0 0
(6) CHRISTOPHER CORDAY
| 200
DIRECTOR 0.00 X 0 0
()YWAYNE GREEN
....... | 100
DIRECTOR 0.00 X 0 0
(8) TINA HUMMEL
] X000
SECRETARY 0.00 |X X 0 0
(9)JUDY MARSHALL
s e AR e 1.00
DIRECTOR 0.00 | X 0 0
(10) KASHAUNDA MHOON
s 2200
DIRECTOR 0.00 | X 0 0
(11) SCOTT MUELLER
SR rnm——— SR V711!
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2024
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Form 990 (2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sl = = from the from related compensalion
(list any 22| g é g% g organizalion (W-2/ organizations (W-2/ from the
hours for a5 € 8. o §E % 1099-MISC/ 1099-MISC/ organization and
related 58| § 213 g - 1089-NEC) 1099-NEC) related organizations
organizaions | | Z | 3
below zl ¢ N §
dotted line) °l e i
(12) STEVE SESTERHENN
£ W—— 1.00
DIRECTOR 0.00 |X 0 0
(13) STEPHANIE SHAVERS
03 oo afitlE 1.00
DIRECTOR 0.00 X 0 0
(14) STEPHAN STANIC
49 1.00
DIRECTOR 0.00 | X 0 0
(15) MATT VERBECK
M8) ). 100
TREASURER 0.00 |X X 0 0
e
(17)
(18)
(19)
1b Subtotal . B B . 125,520 10,444
¢ Total from continuation sheets to Part VIl, Section A
d Total (add lines 1band 1c) .. . 125,520 10,444
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

_No

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.

Name and hEiélJness address Desn:riptio(nB ())f services Comp(ggsalion

BONEWITZ CONSTRUCTION SERVICES 4117 W CEDAR WAPSI ROAD

CEDAR FALLS IA 50613 226,397
SCHULTZ REPAIR AND RENOVATION 903 WHSHINGTON ST

CEDAR FALLS IA 50613 CONSTRUCTION 181,708
FRICKSON BROTHERS EXCAVATING 737 CQLLEN AVENUE

EVANSDALE IA 50707 123,705
GARDNER PLUMBING PO BOX 434

WATERLOO IA 50702 120,401
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 4 |

DAA

Form 990 (2;024)
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Form 990 (2024) TOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 9
PartVIlll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIll ... ... ... e & D
(A) (B) (€} (©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-5614

g‘g 1a Federated campaigns . 1a

g 32| b Membership dues . 1b

w“E ¢ Fundraising events 1c 323,153
%E d Related organizations 1d

wE| € Governmentgranls (contributions) - 1e 568,475
sS® f Al other contributions, gifts, grants,

'*;E and similar amounts not included above . ....... | 1f 4,557,253
8 5 9 Noncash contributions included in

b lines 1a-1f — g s 1,232,551
<)

O & __h Total. Add lines fa=1f .. .

Business Code

2a

evenue

All other program service revenue .. ... :

Total. Add lines 2a—2f P ;

3 Investment income (including dividends, interest, and
other similar amounts) _ o 90,927 90,927

4 Income from investment of tax-exempt bond proceeds

Proghram Service
Q - © Q O T

5 Royalties T . . o
(1) Real (i) Personal
6a Gross rents 6a
b Less: renlal expenses | 6b
C Rentalinc. or (loss) 6¢c
d Net rental income or {loss) i
7a  Gross amount from (1} Securilies (1) Other

sales of assels
other than inventory |72 75,936

b Less: costor other

basis and sales exps. | 7h
Gain or (loss) 7c 75,936
d Netgainor(loss) . ............... A S e A
8a Gross income from fundraising events
(notincluding ¢ 323,153
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses B 8b
¢ Net income or (loss) from fundraising events .

Other Revenue
(2]

9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances o 10a 2,861,700

b Less:costofgoodssold 10b 4,035,015| -
¢ Net income or (loss) from sales of inventory . ... -1.17

3,315| -1,281,848

108,533

7 Business Code ll B
§¢ 11a DISCOUNT AMORTIZATION B 531390 1,328,287 1,328,287
5% meNT INCOME . |900099 86,327 86,327
B9 © OTHER REVENUE ... 525990 45,203 45,203
é d All other revenue 4 I SRR
e Total. Add lines 11a=11d ... .o i 1,459,817| = | =1
12 Total revenue. See instructions - T ——— 5,837,004 242,000 108,533 90,927

Form 990 (2024)

DAA
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Form 990 (2024)

IOWA HEARTILAND HABITAT FOR HUMANITY 42-1350378

Page 10

_PartIX-

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

(D)

Do not include amounts reported on lines 6b, 7b, N (A) B () i
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and ofher assistance to domestic organizations E
and domestic governments, See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 125,520 87,864 25,104 12,552
6 Compensation not included above to dlsqualmed
persons (as deflined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages - 1,817,602 1,758,330 36,082 23,190
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 55,080 49,872 3,322 1,886
9  Other employee benefits 202,768 192,208 6,600 3,960
10 Payrolltaxes 154,234 125,293 17,906 11,035
11 Fees for services (nonemployees)
a Management o
b legal
¢ Accounting 55,936 44,749 11,187
d Lobbying 2,000 2,000
e Professional fundra|smg senvices. See Part IV, line 17 .
f Investment management fees N
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A}, amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 23,740 7,992 15,748
13 Office expenses 65,648 27,325 38,323
14 Information technology
15 Royaltes . . . ..
16 Occupancy 15,013 15,013
17 Travel ...............
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 45,636 31,945 13,691
21 Payments to affiliates . o 81,523 81,523
22 Depreciation, depletlon and amortization 252,858 229,971 22,887
23 Insurance 105,564 84,451 21,113
24 Other expenses Item|ze expenses not covered | i ' |
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) == il
a EVENT EXPENSE 186,195 8,843 177,352
b COMPUTER AND SOFTWARE 119,624 4,853 114,771
¢ GRANT EXPENSE 109,993 109,993
d MISCELLANEOUS 67,906 30 67,876
e Allotherexpenses 106,049 —7,020 113,069
25 Totalfunctlonalexperlses Addl|nes11hrough24e 3, 592 ’ 889 2 ’ 838 / 222 508 ’ 244 245, 723
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 E] if
following SOP 98-2 (ASC 258-720}

DAA

Form 990 (2024
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Form 990 (2024)

IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378

Page 11

. PartX Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . g D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing N 1,003,592| 1 2,885,679
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,651,563] 3 1,164,210
4 Accounts receivable,net 4
5 Loans and other recewables from any current or former offcer dlrector :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as def‘ned
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable,net 2,812,601| 7 1,454,288
< | 8 Inventories forsaleoruse 1,773,161] s 2,357,108
9 Prepaid expenses and deferred charges o 39,880| 9 46,273
10a Land, buildings, and equipment: cost or other ' = il
basis. Complete Part VI of Schedule D 10a 5,406,046 ' ;
b Less: accumulated depreciation 10b 1,014,081 3,276,769| 10c 4,391,965
11 Investments—publicly traded securmes 11
12 Investments—other securities. See Part [V, I|ne 11 12
13  Investments—program-related. See Part IV, line "o 13
14 Intangible assets B 14
15 Ofherassets. See Part IV, ne 11 - 775,163| 15 829,171
16 Total assets. Add lines 1 through 15 (must equal line 33) 11,332,729| 16 13,168,694
17  Accounts payable and accrued expenses o 441 ,123| 17 280,337
18 Grants payable
19 Deferred revenue L
20 Tax-exempt bond Ilabllltles o
21 Escrow or custodial account liability. Complete Part |V of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons L
1123 Secured mortgages and notes payable to unrelated third part|es o 1,089,217 23 875,402
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 25
26 Total liabilities. Add lines 17 through 25 .. e 1,530,340| 26 1,155,739
Organizations that follow FASB ASC 958, check here @ ' |
9 and complete lines 27, 28, 32, and 33. e — |
% 27 Net assets without donor restrictions 9,109,571 27 11,817,356
8|28 Netassets with donor restrictions o 692,818| 28 195,599
T Organizations that do not follow FASB ASC 958, check here D i -
LE and complete lines 29 through 33. ;
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or eqmpment fund B 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds . 31
g 32 Total net assets or fund balances 9,802,389| 32 12,012,955
33 Total liabilities and net assets/fund balances 11,332,729 33 13,168,694

DAA

Form 990 (2024
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Form 990 (2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ; o i @_
1 Total revenue (must equal Part VIIl, column (A), fine 12) . . 1 5,837,004
2 Total expenses (must equal Part IX, column (A), line 25) . 2 3,592,889
3 Revenue less expenses. Subtractline 2fromline 1 3 2,244,115
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 9,802,389
5 Netunrealized gains (losses) oninvestments 5 -33,549
6 Donated services and use of facilities 6
7 InvestMent XPENSES 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . ... ... . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, colmn(BY . . . ooocensemacnngs | T 10 12,012,955
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash |z| Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a | X

3b | X

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OM No, 16450047
Form 990
( ) 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.
IntsmaljRevenusiSenics Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378
"Partl| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(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,
oy, andstate: .. ot i S  Cen e ORGSR b B e < -y - - SEHRE: 4 ST
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

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

b ON

[]

O [ X

10
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or 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 [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations _ 5 . y B :’
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on fines 1-10 listed in your governing support (see other support (see
above (see instructions)) documenl? instructions) instructions}
Yes No
(A)
(B)
(C)
(D)
(E)
Total el i i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 980) 2024 IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 2,769,478 3,481,532 3,575,119 5,160,416 5,448,881 20,435,426
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 ) 2,769,478 3,481,532 3,575,119 5,160,416 5,448,881 20,435,426
5  The portion of total contributions by il
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 . . 20,435,426
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 o . 2,769,478 3,481,532 3,575,119 5,160,416 5,448,881 20,435,426
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 7,734 20,096 63,004 79,828 90,927 261,589
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.)
1 Total support. Add lines 7 through 10 : 20,697,015
12 Gross receipts from related activities, etc. (see instructions) 12 17,181,749
13 First 5 years. If the Form 990 is for the organization’s first, second third, fourth or t'fth tax year asa sectlon 501(0)(3)
organization, check this box and stop here . _|_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... . 14 98.74%
15  Public support percentage from 2023 Schedule A, Part I, line 14 15 98.93%
16a 33 1/3% support test — 2024. If the organization did not check the box on Ilne 13 and Irne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton @
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization AR D
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13 163 or 16b and llne 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
OIGBMEBMON, i NS R ]
b 10%-facts-and- cwcumstances test— 2023 lf the organlzatlon did not check a box on hne 13 1Ga 16b or 17a and line
15is 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
OMGNIZANON — []
18  Private foundatlon If the orgamzatlon did not check a box on I|ne 13 16a, 16b 17a or 17b check this box and see

instructions

]

DAA
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Schedule A (Form 990) 2024

IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378

Page 3

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020

{b) 2021

(c) 2022

(d) 2023

{e) 2024

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold ar services performed, or facilitles
furnished in any activily that is related to the

organization's tax-exempt purpose

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

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

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 fines 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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total 'S”uppc')'rt

Calendar year (or fiscal year beginning in) (a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

9  Amounts from line 6

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

10a

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) o

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

14  First 5 years. If t.r;e”Form 990 isAforlthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part Il line18 ... .. ... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line17 . R L8 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

[

B
L

DAA
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Schedule A (Form 990) 2024

TOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 4

Part 1V Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations :

3a

4a

5a

9a

10a

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.

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).

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

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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.

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.

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

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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

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 890).

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.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part /8
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 !l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes No

9a

10a

10b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 290) 2024 IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378

PartlV  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
11¢ below, the governing body of a supported organization?
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” fo line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

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 Ill 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /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 VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill 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 salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its 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? If

“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

8 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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

3a

3b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990§ 2024 TOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l 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 throuah 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection

OB W N -

@D oW N =

of gross income or for management, conservation, or maintenance of
properly held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 8, 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

Awverage monthly cash balances

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

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

o |Q |0 |T (W

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Mulliply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

~

Schedule A (Form 990) 2024
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Schedule A (Form 880) 2024

IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 7

| PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[N =Y

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

Administrative expenses paid to accomplish exempt purposes of supparied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~N (o [on AW N

(o2 I eI 4, I B 9]

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

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i1)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From2022 .. .. . ... ..

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

T®| |t e | (o T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

b—

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

Distributions for 2024 from
Section D, line 7: %

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 e

Excess from 2021 ... ... . .. ... ..

Excess from 2022 . . .. .

Excess from 2023 |

o | |0 |(oim

Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 8
PartVi  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 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.)

DAA Schedule A (Form 990) 2024



26260 02/06/2026 11:56 AM

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990) 2024
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 890 or Form 990-EZ. Open to Public
Department of the Treasury 1] H e
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

if the organization answered “Yes” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

« Section 501(c)(3) organizations: Complete Parts I-A and 1-B. Do not complete Part |-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

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

Tax) (see separate instructions), then:
« Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number (EIN)
IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions $

3 Volunteer hours for political campaign activities. See :nstrucllons

Part I-B Complete if the organization is exempt undér sectlon 501(c)(3}

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . $

2 Enter the amount of any excise tax incurred by organization managers under sectlon 4955 .

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? =

4a Was a correction made?
b If “Yes," describe in Part V.

Part I-C Complete if the organization is exempt under sectlon 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities CRNALEEY - - - R - e - $
2 Enter the amount of the filing orgamzatlon s funds contrlbuted to other organlzatlons for sectlon
527 exempt function activites o o - $
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120 POL
line 17b o« i RS $ .

4 Didthefi fllng organlzatlon file Form 1120-POL for this year?

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organlzatlon made payments
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organizalion's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1
(2)
(3
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

DAA
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Schedule C (Form 990) 2024

IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378

Page 2

| Rart I1-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check
EIN, expenses, and share of excess lobbying expenditures).
B Check

[j if the filing organization checked box A and “limited control” provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add llnes 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.

- @ o 0 T 9

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over §17,000,000 $1.000.000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-

j If there is an amount other than zero on either line ‘Ih or line 1i, did the organlzatlon fle Form 4720
reporting section 4911 tax for thisyear? .. ... .. ...

I_|Yes 1_1 No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2021 (b) 2022 (c) 2023

(d) 2024

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 3

PartlI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

V0|unteer59 ....................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1|)'7
Media advertisements?

SQ@ -0 00 T ®
<
o
S
«
w
-
Q
3
@

! 3
o
N
w
@
e
@
I
=2
(o]
=
w
[=]
2
=
=
[}
el
c
=2
o
~)

Other activities? i3
Total. Add lines 1c through 11

j Total. Add lines Tethrough 11 o
2a Did the activities in line 1 cause the organization to not be descnbed in section 501(c)(3)?
b [f“Yes,” enter the amount of any tax incurred under section 4912

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

c lf"Yes,” enter the amount of any tax incurred by organization manégers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

2,000

Lt bl I taltal el balle

2,000

Partlll-A  Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . o 2
3 Did the organization agree to carry over lobbying and political campaign activity expendl!ures from the prior year‘? o 3

‘Partlll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon 501(c)(6)
and if either (a) BOTH Part llIl-A, lines 1 and 2, are answered “No;” OR (b) Part lll-A, line 3,is

answered “Yes.”

1 Dues, assessments, and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear .
b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures nextyear?
5 Taxable amount of lobbying and political expenditures. See mstruct:ons

1

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |I-C, line 5; Part II-A (affiliated group list); Part i-A, lines 1 and

2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

DAA

Schedule C (Form 990) 2024



26260 02/06/2026 11:56 AM

Scﬁedule C (Form 990) 2024 IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 page 4
| Part IV Supplemental Information (continued)

Schedule C (Form 990) 2024
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SCHEDULE D
(Form 990)

(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990.

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

Internal Revenue Service

pen to Public
Inspection

Name of the organization

IOWA HEARTLAND HABITAT FOR HUMANITY

Employer identification number

42-1350378

_ Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year =~
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g h W N

Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Partll 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 ali that apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat

Preservation of a historically important land area

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

Total number of conservation easements .
Total acreage restricted by conservation easements ..

Number of conservation easements on a certified historic structure included on line 2a

a o o w

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, extlngwshed or termlnated by
the organization during the tax year L
4 Number of states where property subject to conservatlon easement islocated | _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of
violations, and enforcement of the conservation easements it holds? | .
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg
conversation easements during theyear
7 Amount of expenses incurred in monitoring, mspectmg, handllng of V|olat|ons and enforcmg
conservation easements during the YEar e $
8 Does each conservation easement reported on line 2d above sat|sfy the reqwrements of section 170( h)(4)(B)
(i) and section 170(h)(4)(B)(i)? ... )
9 In Part XIII, describe how the organization reports conservation easements in |ts revenue and expense statement and ba|ance
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.

D Yes D No

[] Yes D No

"Partlll  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 XIiI 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, line1 .. i $
(ii) Assets included in Form 990, Part X ) $
2 |f the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for f'nanC|a| galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VI, line1 . = $

b Assets included in Form 990, Part X . = o w20 i . $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) TOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378
Partllil  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).

Page 2

a Public exhibition d Loan or exchange program
b Scholarly research e Other oo
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
XMI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

D Yes D No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D No

included on Form 990, PartX?
b [f "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance Ac
d Additions during the year 1d
e Distributions during the Year lo
f ENdiNg Dalanee i e R B R L i SRR « EEATE o ke S R o 1f —
2a Did the organlzatlon include an amount on Form 990, Part X, line 21, for escrow or custodlal account liabilty? D Yes | | No

b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part X1l ..

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 (&) Four years back
1a Beginning of year balance | . 773,420 718,087 573,394 595,677 374,208
b Contributions ... .. 14,078 11,480 109,665 14,241 114,220
¢ Net investment earnings, gains,
and losses ) L 20,086 32,715 -24,197 117,145
d Grants or scholarshlps N
e Other expenditures for facilities and
programs _ 6,000 5,500 5,000
f Administrative expenses 10,066 10,654 10,070 6,827 4,896
g End of year balance 827,428 773,420 718,087 573,394 595,677
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment . %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(iy Unrelated organizations? 3a(i) X
(i) Related organizations? . o 3a(ii) X
b If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as required on Schedule R’7 B 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
({investment) (other) depreciation

1a Land
b Buidings ) 4,511,527 415,821 4,095,706
¢ Leasehold improvements
d Equipment 863,519 598,260 265,259
e Other

Total. Add lines 1a through 1e. (Co!umn (a‘j must eqrua.f Form 990, Part X, line 10c, column (B)) _. 4,360,965

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 page 3
||[Part VIl 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 {b) Book value (¢) Methed of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(H) .
Total. {Cc!umn (b} ‘must equai Form 990 PartX line 12 col. (BJ} Il
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
||Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value
(1) ENDOWMENT HELD AT COMMUNITY FDTN 827,428
(2) DEPOSITS ON IFA LOANS 1,743
(3) '
(4)
(5)
(6)
(M)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) __ O TR AN S eSS _ oy 829!171
Part ) Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) _ e
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon s f'nanCIal statements that repor’cs the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart X1l ............. B;l_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) TOWA HEARTLAND HABITAT FOR HUMANTITY 42-1350378 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 9, 912 r 875
2  Amounts included on line 1 but not on Form 990, Part VIlI, line12. | —

a Net unrealized gains (losses) on investments 2a -33,549

b Donated services and use of facilities 2b

c Recoveries of prior yeargrants 2c

d Other (Describe in Part XIil.) 2d 4,111,420

e Add lines 2a through 2d 2e 4,077,871
3 Subtractline 2efromline1 . o 3 5,835,004
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, line 7b 4a

b Other (Describe inPartXIll) 4b 2,000

c Addlines4aand4b N R 4c 2,000
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . 5 5,837,004

Part XII Reconciliation of Expenses per Audited Financial Stateme
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

hts With Expenses per Return

1 Total expenses and losses per audited financial statements 1 Aoz 702 ’ 309
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: 1=

a Donated services and use of facilites 2a

b Prior year adjustments 2b

¢ Otherlosses ) L 2c i

d Other (Describe in Part XIIl.) 2d 4,111,420

e Addlines 2athrough 2d e 2e 4,111,420
3 Subtract line 2e from line 1 o R 3 3,590,889
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein PartXIll) . 4b 2,000

c Addlines4aand4b _ o - N 4c 2,000
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, fine 18.) . . . .. ... 5 3,592,889

Part XIllT Supplemental Information

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

PERPETUATE ITS PURPOSE OF PROVIDING AFFORDABLE HOUSING TO LOW INCOME

INDIVIDUALS.

AUTHORITIES. INTEREST AND PENALTIES INCURRED, IF ANY, WHEN FILING INCOME
TAX RETURNS ARE RECOGNIZED IN THE STATEMENT OF FUNCTIONAL EXPENSES.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
COST OF GOODS SOLD - RESTORE $ 1,064,200
FUNDRAISING EXPENSE ... % 76,404

Schedule D (Form 980) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 5

. Part Xlll Supplemental Information (continued)

COST OF HOMES SOLD R § 8% 2,970,816
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

LOBBYING AR S e .8 . ...2,000
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER .
COST OF GOODS SOLD - RESTORE S 1, 064 200
COST OF HOMES SOLD v o mran e s e e B2 Bl SO A S 2m970u816 .......
FUNDRAISING EXPENSE $ 76,404

CPART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
LOBBYING U S S U A R $ e 22,000

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
{(Form 990)

(Rev. December 2024)
Department of the Treasury

Intermal

Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
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.

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

OMB No, 1545-0047

Name of the organization

IOWA HEARTLAND HABITAT FOR HUMANITY

Employer Identification number

42-1350378

Partl

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1

a o

2a

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

D Mail solicitations

D Internet and email solicitations

D Phone solicitations

D In-person solicitations

e D Solicitation of nongovernment grants

f D Solicitation of government grants

d D Special fundraising events

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

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

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

iseris to be

D Yes D No

("i), Didhfund- {v) Amount paid to (v1) Amount paid to
(1) Name and address of individual N - I:;ss?;dya ;? (iv) Gross receipts {or relained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activily fundraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total o sl s b st s e St R il b e aise e ¥ SR e § T 6 aia G R BT S

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

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)TOWA. HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 2
!Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event#1 (b) Event #2 (c) Other events
(d) Total events
PANEL BUIILD WOMEN'S BUILD 3 (add col. {a} through
(event type) (event type) (total number) col. (¢))
()
3
c
E 1 Gross receipts 135,000 100,334 88,291 323,625
2 Less: Contributions 135,000 100,334 75,570 310,904
3 Gross income (line 1
minus ling 2) . 12,721 12,721
4 Cashprizes
5 Noncash prizes 18,988 18,988
# | 8 Rent/facility costs
17
c
[
u% 7 Food and beverages
8
5 | 8 Entertainment
9 Other direct expenses 370 23,953 31,843 56,166
10 Direct expense summary. Add lines 4 through 9 in column (d) o B B . 75,154
11 Net income summary. Subtract line 10 from line 3, column(d) ... ... ... ...... B T 7 e A Ay DU I oo -62 r 433

Partlll. Gaming. Complete if the organization answered “Yes" on Form-éé-d; Part IV I|ne19 or reported more than
$15,000 on Form 990-EZ, line 6a.

© Bi (b) Pull tabs/instant Other gami (d) Total gaming (add
(] N

2 a) Bing bingo/progressive bingo (€) Other gaming col. (a) through col. {c))
g
[}
12

1 Grossrevenue .
w | 2 Cashprizes
&
5
g | 3 Noncash prizes
i}
8
5 4 Rent/facility costs

5 Other direct expenses

Yes B % =Yes_ o % | | 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 activites: e e e A B o )
a ls the organization licensed to conduct gaming activities in each of these states? L D Yes D No
b 1f “No,” explain: o

b if "Yes,” explain:

DAA Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 TOWA HEARTLAND HABITAT FOR HUMANITY 42-135037 8 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? .. e e
Indicate the percentage of gaming activity conducted in:

The organization’s facility
An outside facility . o _
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name 1 |

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? =R T I R I A
If “Yes,” enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party $
if “Yes,” enter tha name and address of the third party:

Name..‘,,,.... seadaaalalenlhaas P . e .a . P e

Address

Gaming manager compensation §
Description of services provided
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? i
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 $

- ]:l YesDNo

............... DR D Yes D No

13a %
13b %

o [ ves [ ne

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,

See instructions.

DAA

Schedule G (Form 990} (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
{Rev. December 2024) 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Bponto Fublic
Intemal Revenue Service Go to wiww.irs.gov/Formg30 for instructions and the latest information. |linspastion |
Name of the organization Employer Identification number
I0OWA HEARTLAND HABITAT FOR HUMANITY 42-1350378
Rart! Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified psrson and {d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ... ... ... T e %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
Partll | Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of inlerested person (b) Relationship (c) Purpose of (d) Loan (e) Original (f) Balance due (g) In defauit?| () Approved | (1) Wrillen
wilh organization loan toorfrom| principal amount by board or | agreement?
the org.? committee?
To |From Yes | No |Yes | No |Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total e s s oy b}

'Partlll  Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes” on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relalionship between interested (c) Amount of (d) Type of assistance {e) Purpose of assistance
person and the organizalion assislance

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule L (Form 990) (Rev. 12-2024)
DAA
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Schedule L (Form 990) (Rev. 12-2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 2
IVl Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a)} Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e)ofsgfgrfng
interested person and the transaction revenues?
organization Yes | No
(1) NATHANIEL PARRISH SPOUSE 2,412| GRANT WRITING X
(2)
(3)
(4)
(5)
(6)
(1)
(8)
@)
(10)
PartV Supplemental Information

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

DAA

Schedule L (Form 990) (Rev 12-2024)
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OMB No. 1545-0047

SCHEDULE M . )
" Noncash Contributions
(Form 990)
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. p 211
ﬁfg;r;ru";:‘vg;ﬁr;eszﬁ?f: B Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection
Name of the organization Employer identification number

IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378

Partl @ Types of Property
(@) (b) . (d)
Check if Number of contributions or Noncashcoibulieh Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods ...
6  Cars and other vehicles
7 Boats and planes
8 |Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
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 Foodinventory =
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25  Other ( ) X 4 1,232,551
26 Other( )
21 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 L 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through T
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be : il
used for exempt purposes for the entire holding period? i 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? L i, 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUbONS? 3al | X
b If“Yes," describe in Part 1. 1
33 Ifthe 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.

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 2
Part Il Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on LR SRy
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Ope to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. I on '

Name of the organization

IOWA HEARTLAND HABITAT FOR HUMANITY

FUNDRAISING EXPENSE $ 16,404
COST OF HOMES SOLD $ 2,970,816
LOBBYING . TR B : ...% . =—2,000
COST OF GOODS SOLD - RESTORE 8 . C........% -1,064,200
. COST OF HOMES SOLD $ -2,970,816
_ FUNDRAISING EXPENSE 9 ~76,404
LOBBYING $ 2IQQ0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) IOWA HEARTLAND HABITAT FOR HUMANITY 42-1350378 Page 5

PartVii Supplemental Information.
s Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
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IOWA.. 2024 1A 1120

lowa Corporation Income Tax Return

Department of Revenue =
revenue.iowa.gov
Step 1
Tax Period
» 01 01 2024 to » 12 31 2024
M M DD Y Y Y Y M M D D Y Y Y Y

Amended Return  Short Period

Check the box if: > >

Legal Name Doing Business As Name
p IOWA HEARTLAND HABITAT FOR HUMANITY >

Address

» 803 W 5TH ST

Federal Employer

Address 2 Identification Number (FEIN)
> » 42-1350378
City State ZIP NAICS Code County No.
» WATERLOO » IA » 50702 » 424950 » 07
Is this the first or ) .
final return? New Business Successor Entering lowa
First Return > » >
Reorganized Merged Dissolved Withdrawn Bankruptcy Other
Final Return » | 4 » | 2 > »
Step 2 Filing Status .. I
; Limited Liabili ot
Corporation Company ty Association Government Other
Type of Entity » X » > > >
Separate lowa/ Separate lowa/ Consolidated lowa/
Separate Federal Consolidated Federal Consolidated Federal
Filing
Status > X > >
Regular Corporation Cooperative UBIT
Type of
Return > 4 > X
Yes No
Is this an inactive corporation? » p X Prior period if yes (MM/DD/YY):
Was federal income or tax changed
for any prior period? > > X >
Do you have property in lowa? > X >
Do you have employees in lowa? > X »

- 42-001a (06/05/2024) \ ~||“| “l“ Im‘ I‘III l\l" ||“| Ilm N“ Ilm l|||‘ “N |||‘| “M lll‘ ‘“‘ .
*2442001011022*

cs



. | 2024 |A 1120, page 2 -

Corporation Name FEIN
» IOWA HEARTLAND HABITAT FOR HUMANITY » 42-1350378

Enter Dollars and Cents

Step 3 1. Taxable Income from federal return. See instructions ... ........... . ............ > 1 64263.00
Net Income
and » 2
Additions 2. Total additions from Schedule A ... ... . s ;
to Income
3. Net Income after additions. > 3 -64263.00

Addlines1and2 . ... .. .. . . s . ey

4
Step 4 4. Total reductions from Schedule A e >
Reductions

to Income > 5 -64263.00

5. Net income after reductions. Subtract line 4 fromline3 ...........

> 6
Step 5 6. Nonbusiness income from Schedule D, line 17 ..o, ..cooooennn o T 0.00
Taxable
Income . ' _ . » 7 -64263.00
7. Income subject to apportionment. Subtract line 6 fromline 5 ....................
8 . %
8. lowa percentage from Schedule E. See instructions . ............ .. > 100.0000 «
> 9 -64263.00
9. Income apportioned to lowa. Multiply line 7 by line 8 ....... . R
10 .00
10. lowa nonbusiness income from Schedule D, line 8 ., ............... 4 g
. » 1 -64263.00
11. Income before NOL. Add fines 9 & 10 . ... ... .. ... e
) . ) » 12
12. Net Operating Loss carryforward for losses incurred prior to 2024 . ..
13. Income subject to tax. Subtract line 12 from line 11. » 13 0.00
Do not enter an amountbelow $0 ......................... .. !
Check here if the corporation or any member of the consolidated >
group is ciaiming P.L.86-272 protection in lowa.
- . > > 14
?;ip 6 14. Total tax. For tax rates, see page 6. Check box if tax is annualized. 0.00
Credits and » 15
Payments 15. Credits from Schedule C1, line 5. Do not include estimated tax credit
> 16
16. Payments from Schedule C2, line4 .. . ...... T T P
) » 17
17. Total credits and payments. Add lines 15and 16 ................ ..o
» 17a
17a. Amended Returns Only. Refunds and carryforwards (see instructions) .. ..
. . » 17b
17b. Amended Returns Only. Subtract line 17a fromline 17 ...............
»18 0.00

18. Net amount. Subtract line 17 (or 17b for amended returns) from line 14 ...

H ... MAAAMATRERNW
¥ 021022*

cs 2442001
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Step 7 19.
Balance Due
20.
21.
22.
23.
Overpayment

Corporation Name
» TOWA HEARTLAND HABITAT FOR HUMANITY

25.

26.

Tax due if line 18 is greater than $0

Penalty; underpayment of estimated tax. include |1A 2220 ........

Filing and payment penalties .. ............

Interest , . . e

Total amount due. Add lines 19 through 22.
Pay electronically or submit payment with voucher

Overpayment if line 18 is less than $0

Credit to next period's estimated tax . .. .............. ..

Refund requested. Subtract line 25 from line 24

26a. Routing number

4 > >
Schedule A - Additions and Reductions
Type of Income
» 1
1. RESERVEDFORFUTUREUSE .. ... . ... ... . . coieiinnn-.
2. RESERVED FORFUTUREUSE ... .......ccooiiviiiiinn > 2
3. Capital Loss Adjustments for filing status 2or 3 ...... . >3
4. Contribution Adjustments for filing status 2or3 ......... > 4
5. Capital Loss Carryback. Include |A 1139-CAP {(Amended returns only) - > 5
6
6. Interest Expense Adjustments from 1A 163 .................. ; >
»7
7. Global Intangible Low-Taxed Income (GILTI) ............. ...
> 8
8. Expensing/Depreciation Adjustment from |A 4562A ...
> 9
9. Tax Exempt Interest and Dividends. See instructions ......
10.RESERVED FOR FUTURE USE ... . ovoiooeeiee » 10
> 11
11.RESERVED FORFUTUREUSE ... ........................ 2
12.RESERVED FORFUTUREUSE . ... ................... PG
. . . »13
13. Foreign Dividend Exclusion from Schedule B below .............
14
14. Federal Securities Interest and Dividends. See instructions ... >
15
15. Nonconformity Adjustments from IA101 ................ >
» 16

16. All-source PTE modifications from lowa K-1s ...................

42-001c (06/15/2024)

cs

26b. Savings Checking

>

Additions

2024 |IA 1120, page 3 .

FEIN
» 42-1350378

»19
» 20
» 21
» 22
»23 0.00
» 24

» 25

p 26

26c¢. Account number

Reductions

NN

*2442001031022*




. | 2024 1A 1120, page 4 .

Corporation Name FEIN
» IOWA HEARTLAND HABITAT FOR HUMANITY » 42-1350378

Additions Reductions
Type of Income

17. Pre 2024 federal NOL addback. See Instructions .. »17
18
18. Charitable Contribution Adjustment from lowa Credit e >
19. Other. Must include schedule . ...... .............. =0
20
20. Totals. Add lines 1-19 >
Enter total on page 2, line 2. Enter total on page 2, line 4.
Schedule B - Foreign Dividend Exclusion Total Dividend Exclusion
Type of Dividend Income
» 1 X50%
1. Less than 20% owned
x65%
2. 20%owned ... ................. %2
» 3 x100%
3. Small Business Investment Company ..........
> 4 x100%
4., Qualifying Dividends ...................
: . > 5
5. Total. Add lines 1 through 4. Enter on Schedule A, line 13 .... .
Amount
Schedule C1 - Credits
. > 1
1. Fuel Credit. Include IA4136 ... .. ... ... ciiiiiiins B
) » 2
2. Total Nonrefundable Credits. Include IA148 .. ................. ...,
, . . >3
3. Total Refundable Credits, excluding Fuel Credit. include IA 148
4
4. Total Composite and PTET Credits. Include Schedule CC &
5
5. Total Credits. Add lines 1-4. Enter on page 2, line 15 >
Schedule C2 - Payments Amount
1. Estimated Tax Payments
. . . > a
a. Credit from priorperiod................... .. S ; L
b
b. Firstquarter ...t >
> c
C. Secondquarter...... .. ...
d
d. Thirdquarter ............. e >
e
e. Fourth quarter...... K e s W s o g e v w e e gy . >
> f
A 011 1=) N - S R = =
» 2
2. Voucher Payment ......... ppereies < emne A+ o B TR L
>3
3. Other Payments. Include statement ... . .................
» 4

4. Total. Add lines 1-3. Enteronpage 2,line 16 .............coooiiens  rae wa oo s S R NG

| [— DT

cs *2442001041022
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Corporation Name

» IOWA HEARTLAND HABITAT FOR HUMANITY

Additional Information

2024 1A 1120, page 5 .

FEIN
» 42-1350378

1. Year business was started in lowa: o
Y Y Y Y
to
2. Last period filed as S corporation (if any): = s
M M D D Y Y Y Y M M D D Y Y Y Y
Corporation Name FEIN
) . . ) P IOWA HEARTLAND HABITAT FOR HumaniTy P 42-1350378
3. Information from the prior period lowa return:
Income before net operating loss
> -26434
Corporation'Name FEIN
4. |f part of a federal consolidated group, please > >
provide information about the corporate parent:
Schedule E - Business Activity Ratio (BAR)
(see instructions)
Column A Column B
Type of Income lowa Receipts Receipts Everywhere
. ] » a 287297.00 287297.00
1a.Gross Receipts from sale of tangible personal property . ..
1b. Gross receipts from performance of services ........ . =D
1c. Gross receipts from railroad, trucking, aviation, or other » c
transportation activities ..., ... ...
1d. Gross receipts from telecommunication services . .. -
1e.Gross receipts from radio and television broadcasts ... ¥ o
f
1f, Gross receipts from printed and electronic media . . .. =
»
1g. Gross receipts from utilities services ........... -
h
1h. Gross receipts from financial activities ........................ >
2
2. Net Dividends (see instructions) .. .. . >
3
3. Exempt Interest from Schedule A, line9 ... ........... g
: > 4
4. Accounts Receivable Interest ............ ...
5
5. Otherlinterest ... . ... .. ... o
6
B, ReNt ... ;e e 5 e TR cR e o s o DB o o ol o v e e s >
7
7. Rovyalties ,.............ccooieviiiiiiiiiis o
8
8. CapitalGain ... >
9
9. Ordinary Gain ... ...c.oovviiiiiiie i >
. »10
10. Parinership Gross Receipts. Include schedule .. .......................
. » 11
11.0Other. Must include schedule ................ ...
»12 287297.00 287297.00
12.Total. Add lines 1a through 11 ... ........
13.Divide column A total by column B total. Enter % on page 2, line 8. »13 100.0000 %

Round to six decimal places and enter as a percentage. For example, 0.1234505 becomes 12.3451%.

42-001e (07/14/2023)
cs

442001

*2 051022*
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. 2024 IA 1120, page 6 -

Corporation Name FEIN
» IOWA HEARTLAND HABITAT FOR HUMANITY » 42-1350378
A complete copy of your federal return, as filed with the internal Revenue Service, must be filed with this return. For federal consolidated

filers, you must include pages 1-5 of your consolidated federal return, consolidating income statements, federal 851 (for status 3), lowa
Schedule H and any other forms related to the lowa return.

Third Party Disclosure Designee. Do you want to allow an individual to discuss this return with the Department? See instructions.

Designee's Name
» JANEL RUZICKA

Mailing address ID Number (optional)
» 218 MAIN ST 4
City State ZIP Designee’s phone number
» LA PORTE CITY » IA » 50651 » 319-342-2312
Email

» JANEL.RUZICKAQRUZICKACPAS.COM

1, the undersigned, declare under penalties of perjury or false certificate, that | have examined this return, and, to the best of my
knowledge and belief, it is true, correct, and complete. | declare that | am authorized to act on behalf of the taxpayer, and will only act
within my authority.

Officer’'s name (Printed) Title Phone
» ALISON PARRISH » EXECUTIVE DI )
Officer’s signature Date
Sign Here M >

M M DD Y Y Y Y

Signature of preparer if other than taxpayer Date
SignHere B W » 02 10 2026

M M D D Y Y Y Y

Signature must be signed by hand or via a digital signature with a digital certificate. Stamped or typed signatures are not accepted.

Name of preparer or preparer's employer Preparer’s phone number
» RUZICKA & ASSOCIATES, PLLC » 319-342-2312
Address of preparer or preparer’'s employer Preparer’s ID
» 218 MAIN ST » 39-3558460
City State ZIP
» LA PORTE CITY » IA » 50651
Tax Rates To obtain schedules and forms:

Website: revenue.iowa.gov
If income shown on page 2, line 13 is:

« $100,000 or less; muitiply line 13 by 5.5% (.055). Tax Research Library: itrl.idr.iowa.gov/  eFile or mail your return to:
+ Qver $100,000; multiply line 13 by 7.1% (.071) and Corporation Tax Return Processing
subtract $1,600. Questions:
515-281-3114 or 800-367-3388 lowa Department of Revenue
PO Box 10468

If annualizing, include a schedule showing computation. . . . )
Email: idr@iowa.gov Des Moines, |IA 50306-0468

. gl bty |I l“l”l.lﬂll“l“l“l |II | Il m “ II ”” I ||

cs *2442001061022*
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IOWA.

2024 1A 2220 Underpayment of Estimated Tax
Corporations, S Corporations, Financial Institutions, and Partnerships

Department of Revenue

Name: IOWA HEARTLAND HABITAT FOR HUMANITY

revenue.iowa.gov

Federal Employer Identification Number (FEIN):

This form must be included with your return, even if no underpayment penalty is due.

Computation of Underpayment

42-1350378

Tax Period:

12/31/24

Note: If you meet any of the exceptions that avoid the underpayment penalty for all quarters (see
instructions), skip lines 1 through 8, and go directly to line 9.

1. 2024 tax from IA 1120, line 14; IA 1120F, line 12; IA 11208, lines 35

NG 38; OF 1A 1085, lIN8 29 .venesus- - seer smonas - rensannmnmesras -msssssessssyaiisaniins 1. 0
2. Credits from |A 1120, line 15; IA 1120F I|nes 13 and 15 IA 11208

lines 36, 39, and 43; or IA 1065, lines 30 and 34 2.
3. Balance. Subtract line 2 from line 1 3.

15t Quarter 2M Quarter 3" Quarter 4th Quarter

4. Enterin columns 1 through 4 the installment dales Lhat correspond lo

the last day of the 4th, 6th, Sth, and 12th monlhs of your taxable year. 04/30/24 07/01/24 09/30/24 12/31/24
5. Enter 25% of line 3 in columns 1 through 4.
6. (a) Amount paid or credited for each period 0 0 0 0

6. (b) Overpaymentaf previous installment. An overpayment on line 8 in
excess of all prior underpayments is to be applied as a credit against
the next installment.

7. Total of lines 6(a) and 6(b)

8. Underpayment: Subtract line 7 from line 5
Overpayment: Subtract line 5 from line 7

Exceptions that avoid the underpayment penalty;

Exceptions 1 and 2 not applicable for initial year filers.

9. Tolal cumulalive amount paid or credited from the beginning of the

taxable year lhrough the installment dates that correspond to the lasl day

of the 4th, 6th, 9th, and 12Lh months of your taxable year

10. Exception 1: Prior year's tax

25% of tax

50% of tax

75% of tax

100% of tax

11. Exception 2: Tax on prior year's income using current year's rates

25% of tax

50% of tax

75% of tax

100% of tax

12. Exception 3; Tax on annualized income. Include schedule.

25% of tax

50% of tax

75% of tax

100% of tax

Computation of Underpayment Penalty

13, Enter same installment dates used in line 4

14. Amount of underpayment from line 8

15. Date of payment. See Instructions.

16. (a) Number of days from due date of instaliment to date of payment or
12/31/2024, whichever is earlier

16. (b) Number of days inclusively from 01/01/2025, or due date of

installment, whichever is laler, to the date of payment or the last day of

the 4th month after Lhe close of Lhe 1ax year, whichever is earlier

17. (a) 10% per year on the amount shown on line 14 for the number of
days shown on line 16(a). See Instructions.

17. (b) 10% per year on the amount shown on line 14 for the number of days

shown on line 16(b). See Inslructions.

18. Total of lines 17(a) and 17(b).

19. Penalty: Add the four columns of line 18 and enter here. Also, show the amount on IA 1120, line 20, IA 1120F, line 19, IA

11208, line 49, or |A 1065, line 40.

45-006a (10/11/2024) .

Ccs
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