m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
3 Check if C Name of organization D Employer identification number
el | HABITAT FOR HUMANITY OF EASTERN
[ Joanee | CONNECTICUT, INC.
Er?:r]];e Doing business as i
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 377 BROAD STREET (860)442-7890
- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,821 ,032.
anended ] NEW LONDON, CT 06320 H(a) Is this a group return
te8"°* | F Name and address of principal officer; THERESA O 'ROURKE for subordinates? [ |Yes No
"¢ |377 BROAD STREET, NEW LONDON, CT 06320 HIb) Are ail subordinates includea? ] Yes | No

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

)< (insert no.) [ ] 4947(a)(1)

or |:| 527

J Website: pr WWW . HABITATECT .ORG

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

K Form of organization: Corporation |:| Trust Association I:[ Other P>

| L Year of formation: 198 7| M State of legal domicile: C'T

|Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: HABITAT FOR HUMANITY OF EASTERN
9 CONNECTICUT, IN THE SPIRIT OF SHARING, BUILDS DECENT AND AFFORDARBRLE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 10) 4 14
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 18
Z| 6 Total number of volunteers (estimate if necessary) ... ... . 6 175
%| 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 sy | O 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 965,025, 173,386.
g 9 Program service revenue (Part VIIl, line2g) 834,227. 1,642,963.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 7.359, -235.,
©1 11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 116) 570. 643.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1,807,181. 1,816 757,
18 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 630,126. 612,762,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P 129,676. |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 761,422. 1,364,139.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,391,548. 1,976,901,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 415,633. -160,144.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 6,193,939. 6,112,842,
%ﬁ 21 Total liabilities (Part X, line 26) 1,207,501. 1,157,666,
25 22 Net assets or fund balances. Subtract line 21 from line 20 4,986,438. 4,955,176.

[Part

ignature Bloc

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

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

Sign } Signature of officer K : )
Here THERESA Q'ROURKE, EXECUTIVE DIRECTOR
Type or print name and title A\
Print/Type preparer's name Prepayer's signature Date check [ ]| PTIN

Paid NANCY D. HAYES, CPA ?h{ 0 Hw4 fﬂA 2 J'IZ'L lsiell-emp\oyed P00057237
“reparer |Firm'sname _p CARTER, HAYES + ASSQPCIXTES, P(C. Firm's EIN po. *— ¥k ik %
sse Only | Firm's address > 1970 WHITNEY AVENUE , BLDG. # 2

HAMDEN, CT 06517 Phoneno.203-287-3990
May the IRS discuss this return with the preparer shown above? See instructions Yes D No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HABITAT FOR HUMANITY OF EASTERN

Form 990 (2020) CONNECTICUT, INC. Rh_kkkdkkkd  pooD

[Part il | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any line inthisPart Il ... — R ———

1

Briefly describe the organization’s mission:

HABITAT FOR HUMANITY OF EASTERN CONNECTICUT, IN THE SPIRIT OF SHARING,
BUILDS DECENT AND AFFORDABLE HOMES IN PARTNERSHIP WITH FAMILIES IN
NEED. WE DO THIS THROUGH THE DEDICATED EFFORTS OF COMMUNITY
VOLUNTEERS, FINANCIAL SPONSORS AND PARTNER FAMILIES WHO FIND REWARDING

Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 e [Ives [XINo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If "Yes," describe these changes on Schedule O.

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

(Ccde‘ ) (Expenses $ 1 I 6 9 6 7 0 7 8 . including grants of $ ) (F{evenue $ l y 6 4 1 7 5 3 l . )
THE AFFILIATE SOLD 3 HOMES TO LOCAL FAMILIES, WORKED ON BUILDING 6 NEW
HOME PROJECTS IN WILLIMANTIC, EAST LYME AND NORWICH, AND 1 RENOVATION
PROJECT IN DANIELSON. THE AFFILIATE IS POSITIONED TO SELL NO LESS THAN
6 HOMES IN THE NEXT FISCAL YEAR. THE AFFILIATE RE-OPENED ALL STORES IN
MID-JUNE 2020 AFTER CLOSING ALL OPERATIONS IN MARCH 2020 DUE TQ COQVID
19. RESTORE SALES WERE SIGNIFICANTLY INCREASED AFTER RE-OPENING,
REALIZING A NET REVENUE OF $470,000 COMPARED TO FISCAL YEAR 2020'S
$69,000 NET REVENUE. CONTRIBUTING TO THE INCREASE WAS A COLLABORATION
WITH A MOVING COMPANY TO COMPLETE THE PICKUP OF DONATED PRODUCT FROM
RESIDENTIAL HOMES. THE INCREASED NET REVENUE FROM RESTORE OPERATIONS
HELP OFFSET THE LOWER FUNDRAISING REVENUE RESULTING FROM THE COVID

ENVIRONMENT .

ab

(Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenua 3 )

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of § ) (Revenue $ )

4e Total program service expenses p- 1 e 696 i 078.

Form 990 (2020)

032002 12-23-20



HABITAT FOR HUMANITY OF EASTERN

Form 990 (2020) CONNECTICUT, INC. Kk _kkkkEkE  pane 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 e, 11X
2 Is the organization required to complete Schedule B, Schedule of CONtBULOrS? ..., 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? Jf "Yes, " complete SCREAUIE C, PAMt 1 ... ......... oottt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedule C, PArt Il ............cooo o e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part Il ... 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .................ccoooooovoeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PaIE Il ...\ oo\\\ oo oot 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 . CR 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? f "Yes, " complete Schedule D, Part V' .. ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
e 1a| X
b Did the organization report an amount for investments - other securities in Par‘t X hne 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .._............oooo oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16 If "Yes, " complete Schedule D, Part VIll ... ... 11¢c 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 Jf "Yes, " complete Schedule D, Part IX ... oo e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " comp!ete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SChedUIe D, Parts XI @NG XI ... ...\ o\ oo oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundrmsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 @10 IV ... oo oo, 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? jf "Yes, " compiete Schedule F, Parts 1 @nd 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? /f "Yes, " complete Schedule F, Parts lil and IV ... e S L R T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on Part IX,
column (A), lines 6 and 11e7? [f "Yes, " complete Schedule G, Part | ... o @ oo 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 Il ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIEte. SCHBLIE G, PAFEMN s rsersornss oo i fa 500055 0k 2 o s e A S 8 251 S5 oA e 19 X
?0a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H . TR 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'? _____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule |, Parts land !l ... OSOOUTUUU ST OTOUT TS 21 X

032003 12-23-20 Form 990 (2020)



HABITAT FOR HUMANITY OF EASTERN

Form 990 (2020) CONNECTICUT, INC. kk_kkkAkERk  pyo4
| Part IV | Checklist of Required Schedules oqtinueq)
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 1 and Il .....................oooooooooeeeooooeeoeeee oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCACTUIE J ... oo oo et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 I 258 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon” _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B eXeMPEBONGST . s e p o e S T e S B B Ay B s SRSt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes, " complete
= P 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewab!es from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part lil ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV ... oo, e [T .. | 28a X
b A family member of any individual described in line 28a? if “Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete SChedUle L, Part IV ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ................ . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operath:ms’J If "Yes," Comp]ete Schedu.'e N Part.' __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SOHOUIEIN, PEIEI sy 8 00583358845 51+25 0 e S5 05186 PSR SRS £ 555 SA B At o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule B, PArt | ...............ocoooooooooeoeeeoeeeeoeoeee . 33 X
34  Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAFEVTINE T cooussuevinsosie om0 e S S S B 0L T RS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Part V, liNe 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete SChedule R, Part V, N8 2 .. ... .. ... oo, 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? |f "Yes," complete Schedule R, Part VI ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. .o [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? SRR o N 1c
032004 12-23-20 Form 990 (2020)



HABITAT FOR HUMANITY OF EASTERN

Form 990 (2020) CONNECTICUT, INC. Kk _FkKEEEE  paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
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 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba X
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? . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX dBdUCIDIET ... . ciuivmi s s s soensmms e s et T L P o PO H o O s  BE T e 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tO ile FOIM B2B2? e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
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 VIll, line12 .. 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 Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? T 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see 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. J
Form 990 (2020)

032005 12-23-20



HABITAT FOR HUMANITY OF EASTERN
Form 990 (2020) CONNECTICUT, INC. Kk _kkkkkkk  paye B
| Part Vi | Governance, Management, and Disclosure 1y cach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI g i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVErNINg BOUY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons-otherthan'the governingBOAY? ... s s o S s Sk oS oA b s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? e, 8a | X
b Each committee with authority to act on behalf of the goveming body? e, 8 | X

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

organization's mailing address? Jf "Yes " provide the names and addresses on Schedule QO i 9 X

Section B. Policies (7yis 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, af'frlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, J
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 conflicts? [ 12p]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done ... SRS ———— 12¢ | X
13 Did the organization have a written whistleblower policy? B e L S T O e T 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b X

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

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

exempt status with respect to such arrangements? T — 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [ Other (explain on Schedule Q)
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 P

HABITAT FOR HUMANITY OF EASTERN CT, INC. - (860)442-7890
377 BROAD STREET, NEW LONDON, CT 06320
032006 12-23-20 Form 990 (2020)




HABITAT FOR HUMANITY OF EASTERN

Form 990 (2020) CONNECTICUT, INC. kk_kkkkkkk oy 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 VIl ... [ ]

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

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

® | ist all of the organization’s current key employees, if any. See 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . nmclz ngio?gihan ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sk of ancl At sctor st from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| £ | 5 s e and related
below 2|28 s organizations
ine) |2 E[£]| 555 E
(1) THERESA O'ROURKE 40.00
EXECUTIVE DIRECTOR X 80,266. 0. 9,2717.
(2) NANCY BANKS 1.00
PRESIDENT X X 0. 0. 0.
(3) RICHARD BENNINK 1.00
IRECTOR X 0. 0. 0.
(4) SUE LATOURETTE 1.00
SECRETARY X X 0. 0. 0.
(5) JENNIFER MILLER 1.00
DIRECTOR X 0. 0. 0.
(6) JOANN HALL 1.00
DIRECTOR X 0. 0. 0.
(7) KEVIN LYDEN 1.00
FORMER DIRECTOR X 0. 0. 04
(8) ISABELLA DONADIO 1.00
DIRECTOR X 0. 0. 0.
{9) MEGGAN LYNCH 1.00
DIRECTOR X 0. 0. 0.
(10) ERICKA WINSTEAD 1.00
TREASURER X X 0. 0. 0.
(11) MELODY EDELMAN 1.00
DIRECTOR X 0. 0. 0.
(12) RHEA BAGNELL 1.00
VICE PRESIDENT X X 0. 0. 0.
(13) KATHY CROTEAU 1.00
DIRECTOR X 0. 0. 0.
(14} JOHN FORTUNATO 1.00
DIRECTOR X 0. 0. 0.
{15) JUDI JORDAN 1.00
DIRECTOR X 0. 0. 0.
‘16) PETER BACHIOCHI 1.00
LIRECTOR X 0. 0. 0.
(17) JULIA MACHAJ 1.00
FORMER DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



HABITAT FOR HUMANITY OF EASTERN

Form 990 (2020) CONNECTICUT, INC. Fhk_kkkkhh*® Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © ) (E) )
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i
hours per box, unless person is both an compensation compensatlon amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 z organization (W-2/1098-MISC) from the
related g e (W-2/1099-MISC) organization
organizations| 2 g (g and related
below = o | E 128 = organizations
(18) STEVEN KAO 1.00
FORMER DIRECTOR ¥ 0. 0. 0.
b Subtotal e > 80,266. 0. 9,277.
¢ Total from continuation sheets to Part VI, SectionA . . | 2 0. 0. 0.
d Total (add lines 1b and 1c) " 80,266. 0. 9,277.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUAI ... ..o

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " coifiblate-Sohadiie J for SHeH BaISHI e s s e g e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(&)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0

032008 12-23-20

Form 990 (2020)




HABITAT FOR HUMANITY OF EASTERN

Form 990 (2020) CONNECTICUT, INC. KhR_dkkkdkk*  pyue9
|Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e E
(A) (B) (C) (D
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from fax under
sections 512 - 514

,g 1 a Federated campaigns .. . 1a
g b Membershipdues . ... b
‘::. ¢ Fundraisingevents . 1ic
.('%' d Related organizations 1d
,,,-: e Government grants (contributions) | 1e
_5 f Al other confributions, gifts, grants, and
E similar amounts not included above | 1f 173,386.
."’E g Noncash contributions included in lines 1a-1f 1g $ 1 6 1 6 6 9 .
S h_Total. Addlinesdtatf .. p | 173,386.
Business Code
g | 2a RESTORE 453310 1,035,677.[1,035,677.
s b TRANSFER TO HOME QOWNER | 531390 495,000.] 495,000.
83 . MORTGAGE LOAN DISC AMO | 531390 97,126.] 97,126,
£5 o COLLECTION OF SECOND M | 531390 15,160.] 15,160.
A
a f All other program service revenue
g Total.Addlines2a2f _ .. » 1,642,963, |
3 Investment income (including dividends, interest, and
other similar amounts) B 1,840. 1,840.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMES ..o | =
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (1088) ... I
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 2,200.
b Less: cost or other basis
¢ and sales expenses 7b 4,275.
§ ¢ Gainorf{loss) 7c -2,075.
£ d Net gain or (10SS) .....coooovoiooo B -2,075. -2,075.
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 ... 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less:directexpenses . Sh
Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... ... 10a
b Less:costofgoodssold 10b]
c_Net income or (loss) from sales of inventory ... P
Business Code
% 11 a MISCELLANEQUS 531390 643. 643.
E b
3 c
§ d Allotherrevenue ...
e Total. Addlines 11a11d —— e 643. |
12 Total revenue. Seeinstructions .. > [1,816,757.11,641,531. 0. 1,840.

032009 12-23-20 Form 990 (2020)
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Page 10

atement 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 ling in this Part IX

Do not include amounts reported on lines 6b, Total e(:fgenses Prograt("g)service Managég)ent and FuncgEa)ising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,396. 60,057. 18,479. 13,860.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 416,602. 303,350, 43,213. 70,039,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . .. 55,976. 33,412. 10,444. 12,120.
10 Payrolltaxes . 47,788. 32,813. 5,875. 9,100.
11 Fees for services (nonemployees):

a Manadement ...

b Legal 345. 232. 113.

€ ACCOUNINGG - o s s S e T s e 28,308- 28,308-

d Lobbying ... ... e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ...

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

column (A) amount, list line 11g expenses on Sch Q.)
12  Advertising and promotion 24,690. 12,186. 790. 11,714.
13 Officeexpenses 36,981. 16,842, 11,813. 8,326.
14 Information technology . ...
15 Rovyalties ...
16 OCCUPANCY | 15,900. 10,483. 4,755. 662.
17 Travel o 13,782. 13,436. 310. 36.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest oo 31,505. 31,505.
21 Paymentstoaffiliates ... .
22 Depreciation, depletion, and amortization 45,900. 43,244, 2,125, 531.
23 Insurance ... 88,695. 82,899. 2,898. 2,898.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a COST OF HOMES TRANSFERR 436,308. 436,308.

b RESTORE RENT 191,709. 191,709.

¢ DISCOUNT ON PROPERTIES 161,342. 161,342,

d MORTGAGE DISCOUNTS 101,059. 101,059.

e All other expenses 187,615. 165,201. 22,024. 390.
25  Total functional expenses. Add lines 1 through 24e 1,976,901. 1,696,078. 151,147, 129,676.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)




Form 990 (2020)

HABITAT FOR HUMANITY OF EASTERN
CONNECTICUT, INC.

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 222,209.] 1 552,475.
2  Savings and temporary cash investments 1,020,656.| 2 749,798.
3 Pledges and grants receivable, net .. 3
4 Accountsreceivable, net 63,274.| 4 21,945,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
g | 7 Notesand loans receivable, net 2,250,751.] 7 | 2,315,313,
8| 8 Inventoriesforsaleoruse . . 8
< | 9 Prepaid expenses and deferred charges 101,076.] 9 108,717.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 722,231,
b Less: accumulated depreciation .. 10b 372,750. 349,011.] 10c 349,481,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 2,186,962.[ 15 2,015,113.
116 Total assets. Add lines 1 through 15 (must equal line 33) 6,;193,939.| 48 6,112,842,
17 Accounts payable and accrued expenses 126,121.1 17 153,083.
18 Grantspayable e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites s s B 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 1,809.] 21 2,116.
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 1,079,571.| 23 1,002,467.
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
OFSEhBaUIED) e e e e e 25
26 Total liabilities. Add lines 17 through 25 1,207,501.] 26 1,157,666,
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
§ [ 27  Netassets without donor restrictions ... 4,013,091.] 27 4,321,389,
@ | 28  Net assets with donor restrictions 973,347.]| 28 633,787.
2 Organizations that do not follow FASB ASC 958, check here P> |:|
I-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds ... 29
$ |1 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total netassets or fund balances 4,986,438.] 32 4,955,176.
33 Total liabilities and net assets/fund balances ... 6,193,939.] 33 6,112,842,

032011 12-23-20
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HABITAT FOR HUMANITY OF EASTERN

Form 990 (2020) CONNECTICUT, INC. hk _kkkkhkk Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... e

_____________

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 1,816,757,
2 Total expenses (must equal Part IX, column (A), line25) 2 1,976,901.
3 Revenue less expenses. Subtract line 2 from line 1 3 -160,144.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,986,438.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ... ... ... 6
7 INVESMENt EXPENSES | ... 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule®) 9 128,882.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( line 32,
COIUMN (B)) ettt et eiaens T ssna 10 4,955,176.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis | consolidated basis [ ] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At ant OMBCIrRulBEATARR' oo o s S A B S AT SRS 3a X
b If "Yes," did the organization undergo the required audﬁ 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 3b
Form 990 (2020)
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. . . OMB No. 1545-0047
2&:3:’;5}9’;&) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
dame of the organization HABITAT FOR HUMANITY OQOF EASTERN Employer identification number
CONNECTICUT, INC. L
[Pal't | | 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).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 930 or 990-EZ).)

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

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

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

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

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

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

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

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

0 00 O

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
l:l 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 ll. 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 |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations |

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [ (VIISte organzaton isted | (y) Amount of monetary (vi) Amount of other

2 g in your governing document?
(:tj)escn(bed on t"”e? 1 '13 No support (see instructions) | support (see instructions)
above (see instructions

b

10

11
12

L]

o

-_

(o]

organization Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




HABITAT FOR HUMANITY OF EASTERN
Schedule A (Form 990 or 990-E7) 2020 CONNECTICUT, INC. KR _FEFKEX* Page2
[ Eart ] | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
~alendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public sugport. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see InStructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxand stop here ... s s s > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... .. ... 14 %
15 Public support percentage from 2019 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . T e R T :|

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > E

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton > [:]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D :l
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ... | - D

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21



Schedule A (Form 990 or 990-E2) 2020 CONNECTICUT,

HABITAT FOR HUMANITY QOF EASTERN

INC.

kk _kkkkkk*k

Page 3

l Part 11l |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 II. If the organization fails to
gualify under the tests listed below, please complete Part II.)

Section A. Public Support

valendar year (or fiscal year beginning in) p>

1

6

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

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
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

¢ Add lines 7a and 7b

from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

8 Public support. (Subiractling Tc from line 6)
section B. Total Support

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

1388145.

1353674.

1027681.

971,375.

173,386.

4914261.

1180278,

1260746.

13962239.

834,227,

1640887.

6312367.

2568423,

2614420.

2423910.

1805602.

1814273,

11226628.

0.

0.

0.

11226628,

Calendar year (or fiscal year beginning in) p>

9

Amounts from line 6

10a Gross income from interest,

1

12

13
14

¢ Add lines 10a and 10b

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

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

2568423.

2614420.

2423910.

1805602.

1814273.

11226628,

9

805.

3,012,

7,359.

1,840.

13,025.

805.

3,012.

7,359.

1,840.

13,025.

837.

6,198.

1,778

570.

643.

10,026.

2569269.

2621423.

2428700.

1813531.

1816756.

11249679.

First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f))

16 __Public support percentage from 2019 Schedule A _Part lIl, line 15

15

99.80 %

16

99.80 %

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)

Investment income percentage from 2019 Schedule A, Part llI, line 17

17

12 %

18

.10 %

19a 33 1/3% support tests - 2020. 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

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% suppaort tests - 2019. 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

032023 01-25-21
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HABITAT FOR HUMANITY OF EASTERN

Scheduls A (Form 990 or 990-E7) 2020 CONNECTICUT, INC. Kk _kkkkkokk poogy
] E:E |9 | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? jf "Yes," explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

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

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

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

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

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

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

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

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

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

supporting organizations)? f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
—determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CONNECTICUT, INC. ER KRN EXRE pPage
[Part IV] 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 in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? (f "Yes" to line 11a, 11b, or 11c, provide

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

Yes | No

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

2 Did the organization operate for the benefit of any supported arganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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? f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
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? Jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 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? |f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the role plaved bv the organization in this regard 3b

032025 01-26-21 Schedule A (Form 990 or 990-EZ) 2020



HABITAT FOR HUMANITY OF EASTERN

Schedule A (Form 990 or 990-€2) 2020 CONNECTICUT, INC.
I PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Kk _kkhkkkkk*k Page 6

: . . (B) Current Year
lection A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

1

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

(4,00 F -G (AT ST S

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructicns)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~ (o

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ) {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib

¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other factors

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
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 line 4 from line 3) 5
6 Multiply 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 impaosed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CONNECTICUT, INC. Kk _kkkkkkk pagey
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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 V1) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

=2 (= T [ I F T (o I = )

o (o |0 (T |

Schedule A (Form 990 or 990-EZ) 2020
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HABITAT FOR HUMANITY OF EASTERN
Schedule A (Form 990 or 990-E7) 2020 CONNECTICUT, INC. FR_FHIHIKKF pages
a Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(FOE;%*’F?E, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o v P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization

HABITAT FOR HUMANITY OF EASTERN
CONNECTICUT, INC.

Employer identification number

kk _Kkkhkkhkkk

Organization type (check one):

Filers of: Section:

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

Form 990-PF l:] 501(c})(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

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

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

"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
HABITAT FOR HUMANITY OF EASTERN
CONNECTICUT, INC.

Employer identification number

kok ok ok ok ok ok ok ok

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | RICHARD AND VIRGINIA BENNINK

35 SOUTH RIDGE ROAD

10,000.

NIANTIC, CT 06357

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

HFHI CARS FOR HOMES VEHICLE DONATION
2 | PROGRAM

P.O. BOX 9124

42,185.

BEND, OR 97708-9124

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | DOMINION ENERGY CHARITABLE FOUNDATION

314 ROPE FERRY ROAD

10,000.

WATERFORD, CT 06385

Person
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | JEANNE ALLYN

687 COLONEL LEDYARD HIGHWAY

5,000.

LEDYARD, CT 06339

Person
Payroll :|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | RICHARD AND BONNIE DENTON

280 WHALEHEAD ROAD

5,283.

GALES FERRY, CT 06335

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | INTERNATIONAL CORDAGE EAST LTD

226 UPTON ROAD

20,000.

COLCHESTER, CT 06415

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
HABITAT FOR HUMANITY OF EASTERN
CONNECTICUT, INC.

Employer identification number

kk _kkkhkkkkk

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CHAMBER OF COMMERCE EASTERN FQUNDATION Person
Payroll |:|
39 KINGS HIGHWAY 5,000. Noncash [ |
(Complete Part Il for
GALES FERRY, CT 06335 noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

8 | JEWETT CITY SAVINGS

111 MAIN STREET

9,863.

JEWETT CITY, CT 06351

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | ANONYMOUS

377 BROAD STREET

8,970.

NEW LONDON, CT 06320

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

)]

Total contributions

(d)

Type of contribution

10 | GENERAL DYNAMICS ELECTRIC BOAT

P.O. BOX 1291

5,000.

GROTON, CT 06340

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11 | CHELSEA GROTON FQUNDATION

ONE FRANKLIN SQUARE

5,000.

NORWICH, CT 06360

Person
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 | HFHI GIFTS IN KIND, HALSTEAD FLOORING

P.O. BOX 9124

B,272.

BEND, OR 97708-9124

Person |_—_|
Payroll (]
Noncash

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HABITAT FOR HUMANITY OF EASTERN

CONNECTICUT, INC.

Employer identification number

* ok _kkkkkk*k

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

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person D
Payroll |___|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person [:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:l
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person l:l
Payroll L]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
13 DOW
2211 H.H. DOW WAY 6,418.
MIDLAND, MI 48674
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (e)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(@)

Type of contribution

Person |:|
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Page 3

Name of organization
HABITAT FOR HUMANITY OF EASTERN
CONNECTICUT, INC.

Employer identification number

kk _khkkkkkk

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

(a)
No.

(b)

(c)
FMV (or estimate)

(d)

from Description of noncash property given (See instructions.) Date received
Part | )
FLOORING MATERIAL
12
8,272. 04/29/21
(a)
(c)

No.

2 L (b) 3 FMV (or estimate) (d) .
from Description of noncash property given Boainshuckions'] Date received
Part | :

FOAM BOARD
13
6,418. 05/21/21
(a) ()
No.

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

(a) ©)
No.

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

(a) ©
No.

° o () _ EMV (or estimate) (d)
from Description of noncash property given (Bed instristians) Date received
Part 1 ’

(a)
(c)
No.

9 L () 5 FMV (or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Part | L

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY OF EASTERN
CONNECTICUT, INC.

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(0)(-7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info_ once.) > $

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

kk_khkkkkk*k

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

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



. 4 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
[ UOpen to Public |
Department of the Treasury > Attach to Form 990. pen to Fu
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF EASTERN Employer identification number
CONNECTICUT, INC. bkl i

|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.

G b WN o

(&)}

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

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

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

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

e IS SIlE D VAl DO I D ittt e s e D Yes [ INo

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

1

2

o o0 T o

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure includedin(@ . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

| g

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

and section 170M@B)MI? e [ Jves [Ino

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

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 980, Part VIIl, line 1 > 5
(i) Assets included in Form 990, Part X e | ]

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

a Revenue included on Form 990, Part VIIl, line 1 > 3

b_Assetsincludedin Form 990, Part X ... ..o oo | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



HABITAT FOR HUMANITY OF EASTERN
Schedule D (Form 990) 2020 CONNECTICUT, INC. FX_KIEFEFE  page 2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.oqinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
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 XIII.
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 [:I No
- 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1Yes No

Amount

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes D No

b_If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl ...
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

- 0o o o0
>
o
=%
=
o
=]
w
o
c
=
=
[}
-
=
o°
<
©
o
R
—
o

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs

-~

Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
3al(i)
................................................................................................................................................... 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 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 property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 55,643. 55,643.
b Buildings ... 239,001. 141,020. 97,981.
¢ Leasehold improvements 43,561. 24,684, 18,877.
d Equipment 66,364. 66,005. 359.
B OB oo s e 317,662, 141,041. 176,621.
Total. Add lines 1a through Te. (Column (g) must equal Form 990, Part X column (B)1ine 106) oo B 349,481,

Schedule D (Form 990) 2020

032052 12-01-20



HABITAT FOR HUMANITY OF EASTERN

Schedule D (Form 990) 2020 CONNECTICUT,

INC.

kk _kkkhkkkk Paqe3

| Part VII| Investments - Other Securities.

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

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

(b) Book value

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

1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A)

(B)

©)

(D)

(€)

(F)

Q)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p
Part VIlIl| 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)

()

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p=
Part IX | Other Assets.

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

(a) Description

(b) Book value

(1 CONSTRUCTION IN PROGRESS 790,864.
(2) LAND HELD FOR DEVELOPMENT 1,133,302.
3 PROPERTY HELD FOR SALE 90,947.

(4)

(5)

(6)

(7)

(8)

C)]

2,015,113.

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)

()

(5)

(6)

(1)

(8)

()

Total. (Column (b) must equal Form 990. Part X col. (B} line 25.)

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

032053 12-01-20
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HABITAT FOR HUMANITY OF EASTERN

Schedule D (Form 990) 2020 CONNECTICUT, INC. Kk _kkkkk*kk  pooo4
]Part Xl | 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 1,976,209.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b 30,570.

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) e, 2d 128,882,

e Addlines 2athrough 2d 2e 159,452,
3 Subtractline 2e fromline 1 3 1,816,757,
4  Amounts included on Farm 990, Part VIII, line 12, but not on line 1

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

b Other (Describein Part XIIL) 4b

© Addlinesd4aand b . 4c 0.

G090 Paft [ e 12} i st 5 1,816,757,

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

1 Total expenses and losses per audited financial statements 1 2,007,471.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 30,570.

b Prioryearadjustments 2b

€ Otherlosses e 2c

d Other (Describein Part XIL) ... | 2d

e Addlines 2athrough 2d 2e 30,570.
8 Subtract line 2e from line 1 3 | 1,976,901,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other (Describe in Part XIIL) 4b

¢ Addlines daand 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18.)  oeooeeworeoeoeeeieeeeeeeeeeeeeeenes 5 1,976,901.

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

PART IV, LINE 2B:

THE ORGANIZATION HOLDS AN ESCROW ACCOUNT FOR CONDO FEES, TAXES AND

INSURANCE FOR A FEW HOMEOWNERS.

PART X, LINE 2:

THE ORGANIZATION HAS NOT TAKEN ANY TAX POSITIONS THAT MANAGEMENT BELIEVES

WOULD RESULT IN ADDITIONAL TAX LIABILITIES UPON EXAMINATION OF THE TAX

RETURNS BY A TAX JURISDICTION. THE ORGANIZATION HAS NO OPEN TAX YEARS

PRIOR TO JUNE 30, 2017. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO

EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
032054 12-01-20 Schedule D (Form 990) 2020




HABITAT FOR HUMANITY OF EASTERN
Schedule D (Form $90) 2020 CONNECTICUT, INC. HEHURENREE  puias
[Part XIlT[ Supplemental Information rontnzed)

PPP FUNDING

Schedule D (Form 990) 2020
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO_ Public
JInternal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HABITAT FOR HUMANITY OF EASTERN Employer identification number
CONNECTICUT, INC. hk_kkkkkkk

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

HOMES IN PARTNERSHIP WITH FAMILIES IN NEED. WE DO THIS THROUGH THE

DEDICATED EFFORTS OF COMMUNITY VOLUNTEERS, FINANCIAL SPONSORS AND

PARTNER FAMTILIES WHO FIND REWARDING EXPERIENCES BY SHARING THEIR TIME,

TALENTS AND RESOURCES. OUR GOAL IS TO MAKE A DIFFERENCE IN THE LIVES OF

OTHERS, FULFILL THE DREAM OF HOME OWNERSHIP AND HELP ELIMINATE

SUB-STANDARD HOUSING IN EASTERN CONNECTICUT.

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

EXPERIENCES BY SHARING THEIR TIME, TALENTS AND RESOURCES. OUR GOAL IS

TO MAKE A DIFFERENCE IN THE LIVES OF OTHERS, FULFILL THE DREAM OF HOME

OWNERSHIP AND HELP ELIMINATE SUB-STANDARD HQUSING IN EASTERN

CONNECTICUT.

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

THE 990 IS REVIEWED BY THE FINANCIAL MANAGER, THEN THE BOARD OF DIRECTORS

REVIEWS IT BEFORE THE EXECUTIVE DIRECTOR REVIEWS AND SIGNS.

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

THE MEMBERS OF THE BOARD OF DIRECTORS REVIEW AND SIGN A NEW CONFLICT OF

INTEREST POLICY EACH YEAR.

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

THE EXECUTIVE COMMITTEE MEETS TO DETERMINE COMPENSATION. USES DATA FROM

OTHER AFFILIATES AS WELL AS FOR THE AREA TO ARRIVE AT COMPENSATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton HABITAT FOR HUMANITY OF EASTERN Employer identification number
CONNECTICUT, INC. FESERE LSRN

FORM 990, PART VI, SECTION C, LINE 18:

ALL DOCUMENTATION IS AVAILABLE UPON REQUEST AT THE MAIN OFFICE LOCATION.

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

ALL INFORMATION IS AVAILABLE UPON REQUEST AT THE MAIN OFFICE LOCATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PPP FUNDING 128,882.

FORM 990 PART XII LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT OVERSEES THE AUDIT AND

THE SELECTION OF AUDITORS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



