Habitat for Humanity North Central Connecticut

December 5, 2023

AGENDA

* Devotion - Crystal Floyd

* Consent Agenda — Anne Hamilton
* 990 and Audited Financials > Vote
* Elections for Board Leadership

* Other Board Business, if any
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February

Board of Directors
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Tuesday, February 6

Finance &
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Meets 3rd
week each
month

Governance

Development

Agenda/Comments

2024 Kickoff

April

Tuesday, April 9

Meets 3rd
week each
month

Budget Review and
Proposal for FY25

June

Tuesday, June 4

Meets 3rd
week each
month

September

Tuesday, September 3

Meets 3rd
week each
month

Strategic Plan-Year
in Review

October

Tuesday, October 8

Meets 3rd
week each
month

November

Tuesday, November 12

Meets 3rd
week each
month

990 Audit Review
and Vote

December

Tuesday, December 3

Meets 3rd
week each
month

Year in Review




CONSENT AGENDA



MINUTES OF THE MEETING OF THE
BOARD OF DIRECTORS
HABITAT FOR HUMANITY
OF NORTH CENTRAL CONNECTICUT
NOVEMBER 14, 2023
5:30 BY ZOOM

PRESENT: BATES, BELOW, BLANCO, CHEEKS, FLOYD, GUIDRY, HAMILTON,
HERNANDEZ, MCFARQUHAR, PALACIOS, SCHILKE

STAFF: BELAND, MOODY;
GUESTS: CORNELIUS, HEATHER ; AUDITORS: GARRETT, SULLIVAN

CRYSTAL offered devotions.

DON MOVED AND CRYSTAL SECONDED A MOTION TO APPROVE THE
CONSENT CALENDAR, WHICH WAS APPROVED UNANIMOUSLY.

An extensive discussion of the audit report took place with participation by our auditing firm.
Some data has not been received, causing a delay in the completion of the audit, but it is
expected to be completed in time to file the IRS Form 990 on time.

Task Force Reports:

I ReStore: The state has not yet responded to our inquiry about whether pollution on the
Bloomfield property has abated.

2. Increasing number of families served:

2021-22
8 homes
8 repairs
14 Brush with Kindness
20 Fnancial literacy class members

2022-23
8 homes
10 home repairs
15 Brush with Kindness
20 Financial literacy class members



The quickest way to improve numbers is through participation in the BWK and financial
literacy programs. Experience shows that many requests for home repairs require large
expenditures, which reduce the number that can be done.

BWHK: especially in Tolland, needs to be publicized more. Pride often keeps people from
asking for help. We should target veterans, a potential market more with our BWK and home
repairs programs. For financial reasons, it is difficult to help families that need expensive

home repairs — a new roof or heating system.

More facilitators are needed for financial literacy programs. Board members are encouraged
to attend a session. We have changed the definition of “successful completion” — it no longer
requires home ownership to be considered successful. The classes are often an important step
towards ownership because they help families with credit issues. The classes should also
include information about college financial aid and potential savings plans.

Future plans:

Increase number of facilitators
Publicize the program more in Tolland County

Step up publicity of Habitat in Tolland County
Form partnerships with organizations and networks in Tolland, including the VFW, Vietnam

Vets, senior centers, town newsletters and websites.

3. Shared Equity:

While sharing equity — requiring homeowners who sell their homes to forfeit some of their
profits —may keep the houses more affordable, there is a concem that this goal might
interfere with another Habitat goal: building generational wealth. International is neither
requiring nor advocating a shift to this model, which has only been adopted by a small
number of affiliates. A change this substantial would require a restructuring of our staff. The
recommendation is to table this issue until the next Strategic Plan is being formulated. (see
report, attached to these minutes.) The task force recommends postponing any action at this

time.

A motion to adjourn was made by Wendy and seconded by Monica and unanimously
approved.

Respectfully submitted,

Anne M. Hamilton
Board Secretary



SHARED EQUITY - RETAINING AFFORDABILITY
FOR FUTURE HABITAT FAMILIES

Karraine asked the Affordability Task Force to consider whether our affiliate should adopt a
policy favoring some form of shared equity (or shared appreciation.) Under this model,
homeowners would receive some, but not all, the increased value (appreciation) of their house

when they sold it.

There are several models for this, but the principle behind it is that by lowering the return to the
original homeowner, the resale value of the house would not reflect the current market value —
and the house would be more affordable. In towns where house prices are rising much faster than
wages — such as in Tolland County — this issue is compelling, as homeowners sell their houses at
prices much higher than their original purchase price. Houses in Hartford have appreciated very
little overtime, so a new policy would not affect them.

A downside to the shared equity approach is that it does not allow the homeowners who are
selling to realize much of the gain that has accrued over the period they have owned the property.
Our committee was concerned that this shared equity approach would not help to fulfill another
goal of homeownership: building wealth for succeeding generations.

It the policy were adopted, the affiliate would have to create a land trust and purchase land on
which to build. It would have to be extremely careful to make sure that purchasers understood
the ramifications of a shared equity arrangement.

Other constraints on adopting this new model: It would require additional staff time — or an
additional staff person — to monitor homes whose resale would trigger shared equity. It would be
responsible for landscaping, although homeowners would have to maintain their property in
order to receive a specified retum when they sold. The affiliate would also be responsible for
rehabbing the original house to bring it to new-house status.

The task force is also mindful that we are in the middle years of our Strategic Plan — with another
one not due for two more years. This would mark a significant change in our finances, marketing
practices and homeowner selection.

Although Habitat International is eager for affiliates to discuss this new concept, it is neither
advocating it nor requiring it. Surprisingly, it does not appear to know how many affiliates have
adopted this model. (As we reported earlier, Coastal Fairfield and New York-Westchester have

operated under this model successfully for some years.)

CONCLUSION: We recommend that shared equity be considered seriously at the time the
next Strategic Plan is being developed. At that time, the budget impact can be factored into our
long-range planning. We will be able to learn about the shared equity experiences of other
affiliates. The political climate may also have changed as towns and the State of Connecticut
look for new approaches to the crisis in housing security worsens.

Nakisha Farquharson, Steven Hernandez, Anne Hamilton-- October 3, 2023
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Filing Instructions

Prepared for: Prepared by:

Habitat for Humanity North Central Whittlesey PC
Connecticut 280 Trumbull St. 24th Fl.
P.O. BOX 1933 Hartford, CT 06103
HARTFORD, CT 06144 860-522-3111

2022 FORM 990

Please sign and mail on or before May 15, 2024.

Mail to - Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

b
200061

04-01-22



Return of Organization Exempt From Income Tax ObS Ho. 16450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. H
pepariment ol the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. 0?:2;:«:‘:5:2“ l
A _For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023
B Checkif C Name of organization D Employer identification number
Pl | HABITAT FOR HUMANITY NORTH CENTRAL
[ & | CONNECTICUT
e Doing business as ¥k _*¥%¥%3049
Lol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i P.O. BOX 1933 860-541-2208
aed" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,855,665,
run*l HARTFORD, CT 06144 H(a) Is this a group return
(188%™ | F Name and address of principal officer: KARRAINE MOODY for subordinates? [ |Yes No
Rk SAME AS C ABOVE H(b) Are all subordinates included? DYGS D No
| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ | 4947(a)(1yor [ ] 527 If "No," attach a list. See instructions
J Website: WWW.HARTFORDHABITAT.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ | Other L Year of formation; 198 7| M State of legal domicile; CT

I Part | ] Summa-ry

of 1 Briefly describe the organization's mission or most significant activities: HARTFORD AREA HABITAT FOR
e HUMANITY IS DEDICATED TO STRENGTHENING COMMUNITIES BY EMPOWERING
E 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, line 1a) .~ o, SNSRI 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 15
2 S Total number of individuals employed in calendar year 2022 (Part V, line 2a) S 5 31
£| 6 Total number of volunteers (estimate if necessary) Y . e, 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 .~ R 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I line 11 . . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4 o 2,142,366. 1,720,424,
K] Program service revenue (Part VI, line 2g) N .. A 3,499,308. 3,567,339,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 539. 541.
! 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 345.305. 475,068.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,987,518. 5,763.372.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fined) O 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,627,211, 1,893,791.
2| 16a Professional fundraising fees (Part IX, column (A), lne11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 373,625.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,233,466. 4,832,151,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,860,677. 6,725, 24_2 .
19 Revenue less expenses. Subtract line 18 from line 12 126 i 841. -962 870,
54 Beginning of Current Year End of Year
‘3‘,‘0: 20 Total assets (Part X, line 16) 9,427,897. 9,413,447,
<Y 21 Total liabilities (Part X, line 26) 1,044,174. 1,992,294,
= Net assets or fund balances. Subtract line 21 from line 20 8 ,383,723. 7,421 .153.

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

l

Sign Signature of officer Date
Here KARRAINE MOODY, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ [_]| PTIN
Paid EDWARD SULLIVAN seiemploved [P00579546

Preparer |Firm'sname WHITTLESEY PC Frm'sEIN **—**%3326

Use Only | Firm's address 280 TRUMBULL ST 24TH FL
HARTFORD, CT 06103 Phoneno.860.522.3111
May the IRS discuss this return with the preparer shown above? See instructions e - Yes - No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HABITAT FOR HUMANITY NORTH CENTRAL

Form 990 (2022 CONNECTICUT *H_*¥**3049  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A | 1 [ X
2 Is the organization required to complete Schedu.'e B Schedule of Contrrbutors" See lnstructlons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if Yes, " complete Scheaule C, Part/ . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501(h) etectlon in effect
during the tax year? jf "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? j¢ "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account hablhty serve as a custodlan 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 ..o 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? Jf *Yes, " complete Schedule D, PartV' ... Ao 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? / "Yes, * complete Schedule D,
il . Y. 11a| X
b Did the organization report an amount for investments - other securities in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 162 jf *Yes, " complete Schedule D, PartWMll* ...\ oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 1 3, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Mllf ... ... 11c X
d Did the organization report an amount for other assets in Part X;line 15, that is 5% or more of its tota! assets reported in
Part X, line 162 Jf Yes, " complete Schedule D, Part IX ... 4o ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? “Yes, " complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f 'Yes," complete
Schedule D, Parts XI@nd XIl ... ... - [12a X
b Was the organization lncluded in consohdated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts l and IV ... . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5 DDO of grants or other asmstance te or for any
foreign organization? jf *Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? jf *ves, " complete Schedule F, Parts il and IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part I. See instructions IS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes,* complete Schedule G, Part If . . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ime 9a'7 If "Yes, "
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospltal facrlltles7 If "Yes," comp.'ere Schedu.'e H ............................................. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 12 jf ~Les. complete Schedule | Partsjandll ... . T oA STy DT T AR e PO 21 X
Form 990 (2022)

232003 12-13-22
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HABITAT FOR HUMANITY NORTH CENTRAL

Form 990 (2022) CONNECTICUT X¥_¥**3049  page5
art tatements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? T 2b X
3a Did the organization have unrelated business gross income of $1.000 or more during the year? o 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedute O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?» 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? B e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contributons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e L ———————— R 6b
7  Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? Y — . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... P QA 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dida donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time during the year? B 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ettt e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year i 12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule © ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 or 4953? 17
If "Yes," complete Form 6069. ]

232005 12-13-22 Form 990 (2022)
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HABITAT FOR HUMANITY NORTH CENTRAL

**_***3049

Page 7

Form 990 (2022 CONNECTICUT _
- Compensation of O fficers, 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 VIl

[

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.
® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.

Enter -0-in columns (D), (E), and (F) if no compensation was paid.,
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® 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.

® 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.

® 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,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | . chF; Sfm?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related E, % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 e 1099-NEC) and related
below s é 5|8 § 5 organizations
line) HEIEHESIE
(1) KARRAINE MOODY 40.00
CHIEF EXECUTIVE OFFICER X 141,739. 0. 5,546.
(2) CRYSTAL FLOYD 1.00
CHAIR X X 0. 0. 0.
(3) STEVEN HERNANDEZ 1.00
VICE CHAIR X X 0. 0. 0.
(4) ELLEN BELOW 1.00
TREASURER X X 0. 0. 0.
(5) ANNE HAMILTON 1.00 ‘
SECRETARY X X 0. 0. 0.
(6) DONALD BATES 1.00
DIRECTOR XL L L 0.4 0. 0.
(7) MONICA BLANCO 1.00
DIRECTOR .S B I 0., 0. 0.
(8) JESSE CARABASE 1.00
DIRECTOR Xy 0., 0. 0.
(9) SHARON CHEEKS 1.00
DIRECTOR X, e 0. ; 0. 0.
(10) DOUGLAS ELLIOT 1.00
DIRECTOR " TR 0., 0., 0.
(11) JENNIFER GUIDRY 1...00° & TN & I )
DIRECTOR . 0., 0. 0.
(12) WENDY PALACIOS 1007 =% o '
DIRECTOR X . L 0. 0. 0.
(13) CUREENE BLAKE L Qg & A TS '
DIRECTOR X 0. 0. 0.
(14) NAKISHA FARQUHARSON 1.00" ¥ =i !
DIRECTOR X 0. 0. 0.
| L 1 I | 1 T |
1T T T T T 71 I
T T T T 7171 |
Form 990 (2022)

232007 12-13-22
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HABITAT FOR HUMANITY NORTH CENTRAL

Form 990 (2022) CONNECTICUT FE_*%43049  Page9
_ Statement of Revenue
[ |

Check if Schedule O contains a response or note to any line in thisPart VIl O U,
(A) (B) (C) D
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns . |[1a
© b Membership dues .11
3 ¢ Fundraisingevents =~ [1c
£ d Related organizations 1d
a:
. e Government grants (contributions) | 1e 499,171.
_§ f  All other contributions, gifts, grants, and
3 similar amounts not included above 17| 1,221,253,
:'E g Noncash contributions included in fines 1a-1t | 1g|$
3 h_Total. Addlinestadf ... [1,720,424.
Business Code
g | 2a SALE OF HOMES 531390 P,192,055.p2,192,055.
o b RESTORE INCOME 459900 [ ,322,943.0,322,943.
& ¢ GAIN ON SALE OF HOMES 531390 52,341. 52,341.
£ d
89 e
a f Allother program service revenue —
g Total. Addlines2a2f . .. .. — 3,567,3395 |
3 Investment income (including dividends, interest, and
other similar amounts) 541 541.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... vy
(i) Real (i) Personal
6 a Gross rents o 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (10SS) ... . .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
s and sales expenses 7b
§ ¢ Gainor(loss) 7c
4 d Netgainor(1oss) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartiV,linet8  |8al245,570.
b Less:directexpenses  |gp| 92,293,
¢ Netincome or (loss) from fundraising events 153,277. 153 [ 277,
9 a Gross income from gaming activities. See
Part IV, line19 . |9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns J
and allowances 10
b Less:costofgoodssod = 10b]
¢ _Netincome or (loss) from sales of inventory ...
Business Code B0
§ 11a IMPUTED INTEREST ON MO | 900099 312.587. 312,587.
£d b MISCELLANEOUS INCOME 900099 9,204. 9,204.
E c
£ d Allotherrevenue -
= e Total Add lines 11a-11d e 321,791. |
12 __ Total revenue. See instructions 5,763,372.3,889,130. 0./ 153,818.
232009 12-13-22 Form 990 (2022)
10
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HABITAT FOR HUMANITY NORTH CENTRAL

Form 990 (2022) CONNECTICUT *X_**k*3049  page 11
rm‘[ialance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... ... D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 1,471,841.| 1 2,299,114,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o L 47,774.| 4 57,485.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . 6
8 7 Notes and loans receivable, net e 5,934,955.] 7 4,922,389.
?g’ 8 Inventories forsaleoruse 1,059,152.] s 682,794,
< | 9 Prepaid expenses and deferred charges 119,264.] o 157,007.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,847,718.
b Less: accumulated depreciation 10b 1,283,281, 640,759.] 10¢ 564,437.
11 Investments - publicly traded securies 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 141,352.| 13 0.
14 Intangible assets e 14
15  Other assets. See Part IV, line 11 12,800.] 15 730,221,
—1 16 Total assets. Add lines 1 through 15 (must equal line33) .~ 9,427,897.] 16 9,413,447,
17 Accounts payable and accrued expenses 370,933.] 17 665,858.
18  Grantspayable .. R 18
19 Deferredrevenue . 4 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons y B 22
3123  Secured mortgages and notes payable to unrelated third parties 673,241.] 23 610,715,
24  Unsecured notes and loans payable to unrelated third parties ‘ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 0.] 25 715,721
——1.26 __ Total liabilities. Add lines 17 through25 1,044,174.] 2 1.992, 294,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 8,365,826.]| 27 7,379,056.
@ |28 Netassets with donor restrictions o o 17,897.| 28 42,097.
g Organizations that do not follow FASB ASC 958, check here (1]
': and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 29
E’ 30  Paid-in or capital surplus, or land, building, or equipment fund e 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 8,383,723.] 32 7,421,153.
33 Total liabilities and net assets/fund balances . 9,427 ,897.] 33 9 , 413 , 447,
Form 990 (2022

232011 12-13-22

10461121 756208 11728.001

12
2022.05000

HABITAT FOR HUMANITY NORT 11728.01




SCHEDULE A
(Form 990)

Department of the Treasury

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Open to Public

Intomal Heveriis Sorvice Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANI TY NORTH CENTRAL Employer identification number
CONNECTICUT Ak _xx%3049

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

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

2 []

3 [___] A hospital or a cooperative hospital service organization described in section 170(b)( 1HA)iii).

4

-2

o o

0 00 ®0 O

10

11

]
12 []

]

A school described in section 170(b)}(1)(A)(ii). (Attach Schedule E (Form 930).)

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

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 I1.)

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support frofm contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting o?ganization and complete lines 12e, 12f, and 12g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type II. 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 ,:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e f___f Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations T o l _I
g Provide the following information about the supported organization(s).
(i} Name of. suPponed (i) EIN ({gig;:yz’?segf:r:gﬁrxaﬂ?g Iémﬁ% {v) Amount §f mone_tary {vi) Amour?t of othler
organization above (sse Instructions)) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22

Schedule A (Form 990) 2022




HABITAT FOR HUMANITY NORTH CENTRAL

Schedule A EForm 990) 2022 CONNECTICUT *H_***3049 Pages
| Part Il [ Support Schedule for Organizations Described in Section 500 a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below. please complete Part IL.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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

furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b

8 Public support. (Subtrct line 7¢ o line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts from line 6 —
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b
11 Net income 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.)
13 Total support. (addines 9, 10c, 11, and 12,)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ghockihis boxand SIop Nere i

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, colurn () . 15 %
16 _Public support percentage from 2021 Schedule A, Part lll, line1s . ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column L)) R I I 4 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 I L %
19a 33 1/3% support tests - 2022. 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 organizaton D

b 33 1/3% support tests - 2021. 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 seeinstructions ...
232023 12-09-22 Schedule A (Form 990) 2022
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HABITAT FOR HUMANITY NORTH CENTRAL

Schedule A (Form 990) 2022 CONNECTICUT *k_**%3049 Page §
lPart v | Supporting Organizations {continued)
Yes | No

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

—detail in Part VI. 11c
Section B. Type | Supporting Organizations

11a
11b

Yes | No

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

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf "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).
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "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? jf "Yes, " describe in Part Vi the role the organization's

supported organizations Qf_gy_eg in this regard. = _ _
Section E. Type Ill Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pejow.
D The organization is the parent of each of its supported organizations. Complete line 3 below.
[]he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “"Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? (f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverent. |_2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "yeg" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each —]

of its supported organizations? [f “Yes." describe jn Part VI the role plaved by the organization in this regard 3b
Schedule A (Form 990) 2022

232025 12-09-22
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HABITAT FOR HUMANITY NORTH CENTRAL

Schedule A (Form 990) 2022 CONNECTICUT _ *H-*%*3049 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions (gescribe jn Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
. o g < : ; —— istributions istril ble
Section E - Distribution Allocations (see instructions) Excess Distributions U“dep"fzgg;;t'“" An?::s:rr:tb;‘otfzgzz

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a_ From 2017

b From 2018

¢ _From 2019

d

e

f

From 2020
From 2021
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

e oo oo

Schedule A (Form 990) 2022

232027 12-09-22
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HABITAT FOR HUMANITY NORTH CENTRAL
CONNECTICUT RF_NEx3049

Organization type (check one):

Filers of: Section:

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

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Page 3

Schedule B (Form 990) (2022)
Employer identification number

Name of organization

HABITAT FOR HUMANITY NORTH CENTRAL
CONNECTICUT ¥k _*%k*3049

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

(a)
(c)
No.

2 _ (b) " FMV (or estimate) (d) i
from Description of noncash property given (Ses Instructions) Date received
Part | #

$
(a)
(c)
No.

i (b) . FMV (or estimate) (d) 3
from Description of noncash property given (See instructions)) Date received
Part| ;

$
(a)
{c)
No.

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

$
(a)
(c)
No.

= s (®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ! =

t i 1
I | |
$
I | |
(a)
I ! (c) |
No.

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

I | |
| lg 1
(a) | | |
No. (b) () (d)

5 i FMV (or estimate) i
from | Description of noncash property given | (See instructions.) | Date received
Part | 4

I I |
I | I
$
—_————— e
Schedule B (Form 990) (2022)

223453 11-15-22
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury Attach to Form 990. Open t{? Public
Internal Revenue Service _ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HABITAT FOR HUMANITY NORTH CENTRAL Employer identification number

CONNECTICUT ¥ X049

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcSoumie: Complete if the

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

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

1 Totalnumberatend of year
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

................................................................................................................................ FI Yes I:f No

impermissible private benefit? )
l Part Il I Conservation Easements. Complete if the organization answered "Yes" o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Ej Protection of natural habitat [:i Preservation of a certified historic structure

[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements  RTTTR IS ERUNUCRUUINIOROINERY S, AP 2a
b Total acreage restricted by conservation easements P 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ~ T E:l Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

NG EGETON FTOMPANENIT v.ccvovccossuvss 300805055003551557 20wt s o605 R S [Jves [INo
9  InPart X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. — -
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 e s s S s\ B
(ii) Assets included in Form 990, Part X L e e R e B S s T

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

a Revenue included on Form 990, Part Vill, line1 OO
b_Assets included in Form 990, Part X T $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22
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HABITAT FOR HUMANITY NORTH CENTRAL

FX_**¥*3049 pPage3

Schedule D (Form 990) 2022 CONNECTICUT
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripﬂon of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

G)

(H)

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

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

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

__(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| 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) DEPOSITS AND ESCROWS 14,500.
__ {29 RIGHT OF USE ASSET 715,721,

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X. col. (B) fine 15.) .. ... . 730,221,

[Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) OPERATING LEASE LIABILITY 715,721
@3)
)
(5)
6)
)
(8)
©
Total. (Cojumn (h) must equal Form 990. Part X, col. (8) line 25.) - ... 715,721,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s flnanmar statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl I:]
Schedule D (Form 990) 2022

232053 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HABITAT FOR HUMANITY NORTH CENTRAIL Employer identification number
CONNECTICUT kk_*k**3049

- Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e I___l Solicitation of non-government grants
b |:| Internet and email solicitations f |:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

iii) Did . v) Amount paid 2 ;
(i) Name and address of individual e A, (iv) Gross receipts tg (or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have rka from activity fundraiser to (or retained by)
contributions? listed in col. (i) Crganization
Yes | No
| | | | | |
| | I | | |
1 ' L] ] 1 1
Total i Sy s i s e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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HABITAT FOR HUMANITY NORTH CENTRAL

Schedule G (Form 990) 2022 CONNECTICUT ¥A_***3049 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
e UL R —————— L Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... e O [ 13a %
b An outside facility =~ O B 13b %
14 Enter the name and address of the person who prepares the orgamzatron s gamlng/spemar events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L [—__] Yes f:, No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B [ Ives [ INo

rganization's own exempt activities during the tax year $
- Supplemental Information. Provide the explanations required by Part |, ine 2b, colummns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2022

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

Department of the Treasury Attach to Form 990. Open to Public
Intermat Reventis Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY NORTH CENTRAL Employer identification number
CONNECTICUT *k_*k%x%k3049
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed) Form 990, Part VIIl, line 1g

1 Arnt-Worksofart

2  Art-Historical treasures

3 Art-Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property

9  Securities - Publicly traded o
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory =
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts L
23 Scientific specimens

24  Archeological artifacts
25 Other ( BUILDING SUPPLI ) X 13 24,876.COST OF DONATED PROP
26 Other { )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part VV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? LA s 8 A e A B B LSS

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule M (Form 990) 2022

232141 09-09-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M25h‘5£§’

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information, 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 0 to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY NORTH CENTRAL Employer identification number
CONNECTICUT Xx_k*¥3049

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

LOW-INCOME FAMILIES TO CHANGE THEIR LIVES AND THE LIVES OF FUTURE

GENERATIONS THROUGH HOMEOWNERSHIP OPPORTUNITIES. THIS IS ACCOMPLISHED

BY WORKING IN PARTNERSHIP WITH DIVERSE PEOPLE, FROM ALL WALKS OF LIFE,

TO BUILD SIMPLE, DECENT AFFORDABLE HOUSING.

FORM 3590, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

DIVERSE PEOPLE, FROM ALL WALKS OF LIFE, TO BUILD SIMPLE, DECENT

AFFORDABLE HOQUSING.

FORM 950, PART VI, SECTION B, LINE 11B:

AUDIT COMMITTEE REVIEWS THE IRS FORM 990 PRIOR TO IT BEING FILED. THE

AUDIT COMMITTEE WILL THEN REPORT TOQ THE FULL BOARD OF DIRECTORS.

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY

ANNUALLY. THE STATEMENTS ARE THEN REVIEWED BY THE BOARD OF DIRECTORS FOR

ANY CONFLICTS.

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

THE BOARD OF DIRECTORS DETERMINES THE PRESIDENT/CEQ'S COMPENSATION BY

RESEARCHING COMPENSATION OF COMPARABLE POSITIONS.

FORM 3990, PART VI, SECTION C, LINE 18:

IRS FORM 990 IS MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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