CARTER, HAYES + ASSOCIATES, P.C.
1970 WHITNEY AVENUE, BLDG. #2
HAMDEN, CT 06517

APRIL 30, 2025

MS. SARAH LUFLER

HABITAT FOR HUMANITY OF EASTERN CT, INC.
377 BROAD STREET

NEW LONDON, CT 06320

DEAR SARAH:
ENCLOSED IS A COPY OF THE 2023 EXEMPT ORGANIZATION RETURN, FORM 990.

THE ORGANIZATION'S FORM 990 HAS BEEN ELECTRONICALLY FILED. PLEASE SIGN THE
ENCLOSED FORM 8879-TE AND RETURN IT TO US IN THE ATTACHED ENVELOPE SO THAT WE
HAVE THE FILING AUTHORIZATION FOR OUR RECORDS,

WE PREPARED THE RETURN FROM INFORMATICN YOU FURNISHED US WITHOUT
VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY
BE MADE FOR UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL
RECORDS WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

SINCERELY,

a/nuar
NANCY D. HAYES, CPA




IRS E-file S{gnature Authorization OMB No. 1645-0047
o OBT9-TE for a Tax Exempt Entity

For calendar yaar 2023, or fiscai year beginning JUL 1 , 2023, and ending JUN 3 0 , 20% 2023
Department of the Treastiry Do not send to the IRS. Keep for your records.
Internal Revenue Sarvice Go to www.irs.gow’FormBS?QTE for the latest information.
Name of filer HABITAT FOR HUMANITY OF EASTERN EiN or SSN
CONNECTICUT, INC. 06-1214680

Name znd title of officer or person subject totax ~ SARAH LUFLER
EXECUTIVE DIRECTOR
tPartl |  Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars ornly. If you check the box on fine  1a, 2a, 3a, 4a, 5a, 6a, 7a, 83, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, 6h, 7h, 8k, Sb, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a  Form990checkhere . K | b Total revenue, if any {Form 990, Part VIl, column (A}, fine42) w 3,386,133,
2a  Form 99C-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL checkhere || b Totaltax (Form 1120POL, §ine22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line 8} 4b
5a  Form 8868 chack here E:] b Balance due (Form 8868, KNe 30) b
6a Form 990-T check here | [ 1 b Totaltax (Form 990-T, Part fll, ine 4) 6b
7a Form 4720 check here . [ ] b Totaitax {Form 4720, Part HL ine 1) ... ceiias 7b
8a Form 5227 check here E:I b FMV of assets at end of tax year (Form 5227, ltem D} ... &b
9a Form 5330 check here G b Tax due (Form 5330, Part i, line 19) . . 9b

10a Form 8038-CP check here 1 b_Amauni of credit payment reguested (Form 8038 CP Part IEI !me 22) 10h
I Partll Declaration and Signature Authorization of Officer or Person Subject to 1ax

Under penalties of perjury, | declare that | am an officer of the above entity or l:] | am a person subject to tax with respect to (name
of entity) . (EIN} and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. [ consent to allow my

intermediate service provider, transmitter, or electronic return criginator (ERC) to send the return to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct dabit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions invoived in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. [ have selected a

persenal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CARTER, HAYES + ASSOCIATES, P.C. toentermyPIN] 22222 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retumn’s disclosure consent screen.

[::I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this reg that a copy of ihe return is being filed with a state agencyfles) regulating charities as part of the

IRS Fed/State program, | will ent / /
Date vf (/ 2

Signature of officar or person subject to tax f
| &art (Il ?Eertﬁlcatlon and Authentication /. )
ERO’s EFIN/PIN. Enter your six-digit electronic filing identiﬁcationk_/

number (EFIN) followed by your five-digit self-selected PIN. I 06214355555 |
Do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2023 elactronically filed return indicated above. | confirm that [ am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns., /]

ERO's signature ()I Crhea 9] H&ka\,&/} c 4 Date H /3 ﬁ/?f)‘

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

EHA 202521 01-05-24 < .(_) ’7\,




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2024

PREPARED FOR:

MS. SARAH LUFLER

HABITAT FOR HUMANITY OF EASTERN CT, INC.
377 BROAD STREET

NEW LONDON, CT 06320

PREPARED BY:

CARTER, HAYES + ASSOCIATES, P.C.
1970 WHITNEY AVENUE, BLDG. #2
HAMDEN, CT 06517

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-TE TO U3 BY MAY 15, 2025.



IRS E-file Signature Autho_rization OMB No. 1545-0047
rorn SBT9-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning JUL 1 . 2023, and ending JUN 30 . 20% 2023
Depariment of the Treasery Do not send to the IRS. Keep for your records.
intasnal Revanue Sarvica Gio to www.irs.gov/Form8BT9TE for the latest information.
Name of fler HARITAT FOR HUMANITY OF EASTERN EIN or &SN
CONNECTICUT, INC. Aok _k Ak Rk xR

Narne and litle of officer or person subjecttotax ~ SARAH LUFLER
EXECUTIVE DIRECTCR
|Parti{ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-GP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6h, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable fine befow. Do not complete more
than one line in Part 1.

1a Form990checkhere X | b Total revenue, if any (Form 990, Part Vill, column (&), line 12) b 3,386,133,
2a Form 990-EZ check here | (1 b Total revenue, if any (Form 990-EZ, line B) . 2b
3a  Form 1120-POL checkhere [ __] b Totaltax (Form 1120POL, ine 22) . ... ... 3
4a  Form 980-PF check here I::] b Tax based on investment income (Form 980-PF, Part V, line5) . 4h
Ba Form 8868 check here | D b Balance due {Form 8868, [Ine 3C) 5b
6a  Form 990-T check here [_] b Total tax (Form 990-T, Part Il Bine 4) ... ... 6b
7a Form 4720 check here E:] b Total tax (Form 4720, Part [, ine 1) .o b
8a Form 5227 check here [T 1 b FMV of assets at end of tax year (Form 5227, tem D} . . &b
9a Form 5330 check here I:] b Taxdue (Form 5330, Part I, Ine 10} e, 9b

10a_ Form 8038-CP check here ! b_Amount of credit payment requested (Form 8038-CP, Part 1ll, line 22) 10b
I-Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declare that I am an officer of the above entity or [_liama person subject to tax with respect to {name
of entity} , (EIN) and that | have exarnined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and fo receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federat taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. [ have selected a

petsonal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
fauthorize CARTER, HAYES + ASSOCIATES, P.C. to enter my PIN l 22222 l

ERQC firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencyf{jes) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[__1 As an officer or person subject to tax with respect to the entifs \‘w‘;!L/j ;
return. If | have indicatad within this return that a copy of the'rétuk 1 bein
IRS Fed/State program, | will enter my PIN on the return’s disclostirg Of

ol

Signature of officer or person subject to tax - Diﬂe
|ﬁal’.t:l_"_ | sertl'ﬂcafmn and Authentication

ERO’s EFIN/PIN. Enter your six-digit etectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ] 06214355555 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized &-Fife {MeF) Information for Authorized IRS e-fife Providers for
Business Retums.

ERO's signature ’)?m'\u(;} ')} 4-7[(' ﬂ/(OJ.LA. C PA Date Li,/ g0 ,/ 23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-06-24



Form 8868

{Rev, January 2024}

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

File a separate appllcatlon for each return.
Department of the Treasury

internai Revenue Servica

Electronic filing {e-fil
listed below except folform
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868 visit www.irs.qov/e-file-providers/efile
Caution: If you are going to make an siectrof
instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filars), partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of time 1o file income tax returns.

Part | - ldentification

Type ot Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}
Print HABITAT FCR HUMANITY OF EASTERN
S CONNECTICUT, INC. ok _kkokok kok &

ile by the

due date for §} Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 377 BROAD STREET

retumn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW LONDON, CT 06320

Enter the Return Code for the return that this application is for {file a separate application foreach return) . I 0l |
Application Is For Return § Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 {individual} 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(z) trusi} 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 890-T {corporation} o7 Form 5330 (other than Endividuai) 14
Form 1041-A 08 B : ST Sl Sl l

® After you enter your Return Code, complete either Part |l or Part IIl. Part i, mcludlng szgnature, is appltcable on{y for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Telephone No. (860) 442- 7890

. If this is for the whole group, check this
bf all members the extension is for.

® if the organization does not have an offic
® if thisis fora Group Return, enter the org]

1 1 request an automatic 6-month extension of time untﬂ MAY 15 20 2 5 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for;
D calendar year 20 or
B ] tax year beginning JUL 1 ,20 23 , and ending JUN 30 . 2024
2 [ the tax year entered in line 1 is for less than 12 months, check reason: {1 nitiat return [} Final retum
D Change in accounting period
3a [f this application is for Forms 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
h [f this application is for Forms 990-PF, 920-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Inctude your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

L.HA 323841 12-22-23



EXTENDED TO MAY 15, 2025

Return of Organization Exe mpt From Income Tax OMB No. 15450047
Form 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
Gepartmantof the Trassury Do not enter s.ociaI security numbe.rs on th-is form as it may bc_a made Public. m
Jnternal Revenus Servics Go to www.irs.gov/Form920 for instructions and the latest information. “{nspection
A For the 2023 calendar year, or tax year beginning _ JUL 1, 2023 andending JUN 30, 2024
B Chack if C Name of organization D Employer identification humber
spelestle | HABITAT FOR HUMANITY OF EASTERN
[ Jeares | CONNECTICUT, INC.
?ﬁaﬂ;e Doing business as Eh_kkkhkEx
bttt Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 377 BROAD STREET (860) 442-7890
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,387,814,
amended| NEW LONDON, CT 06320 Hia) Is this a group return
[_J88"* | F Name and address of principal officer: SARAH LUFLER for subordinates? [ Ives No
perénd | 377 BROAD STREET, NEW LONDON, CT 06320 H{b} Are al subordinates includec? | Yes || No
| Tax-exempt status: 501(c)(3} :I 501(c} { ) {ingert no.) [ ] 4£947(a)(1) or I:] 527 If "No," attach g Hst. See instructions
J Website: WWW.HABITATECT.ORG H(c) Group exemption number
K_Form of organizatiors: Corporation [ ] Trust [ ] Association [ | Other L Year of formatior; 198 7| M State of legal domicile: C'T'
[Part]] Summary
o] 1 Briefly describe the organization’s mission or most significant activities: HABITAT FOR HUMANITY OF EASTERN
g CONNECTICUT, INC., IN THE SPIRIT OF SHARING, CREATES AFFORDAELE
g 2 (Check this box Iil if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line ta) ... 3 12
3 4 Number of independent voting members of the governing hody (Part VI, fine 1b) 4 12
a 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . .. 5 24
3*; 6 Total number of VolUNTERrs (B8tmMate T NECE S A s rtatstrertrereressre s e mee e eeeeaeeeeaens (3] 740
E 7 a Total unrelated business revenue from Part VIE, Golumn (G, Bne 18 7a 0.
b Net unrelated business taxahie income from Form 880-T, Part L ine 11 .. iiicisiinisesszzzaii e 7h 0.
Prior Year Current Year
o| & Contributions and grants (Part VIIL line Th) ______.......o..oovirooeeoeeesoeeeee e 562,798, 1,436,198.
E 9 Program service revenue (Part VIIL NS 20) 1,666,050. 1,930,113,
z| 10 Investment income {Part VI, column (A), lines 3,4, and 7d) ... 101,310. 19,401.
©! 11 Other revenue {Part VIIl, column {A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) .. ... 2,976, 421.
12 Total revenue - add lines B through 11 (must equal Part VI, column (A), fine 12) ... 2,333,135, 3,386,133,
13 Grants and similar amounts paid Part IX, column (A, lines 1-3} s 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g| 18 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) 800,784. 924,025,
#| 16a Professional fundraising fees (Part IX, column (&), line11e) ... 0 . _ 0 .
§ b Total fundraising expenses (Part X, column (D), line 25} 153,268, [ 5 & Gl 2
W] 17 Other expenses {Part IX, column (&), lines 11a-11d, 116:24e) 1, 7 7 9 7 4 8 1 9 6 7 19 7 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) ... ... 2,580,532, 2,891,222,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .......ooooviii -247,397. 494,911.
‘5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) .. 5,619,011.] 6,145,982,
<3 21 Total liabilities (Part X, ine 26) . | 1,098,568.] 1,130,628,
= 4,520,443, 5,015,354,

Under penalﬂes of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowladge and befief, it is
true, correct, and comnplete. Declaration of preparer (other than officer) is based on ajl information of which preparer has any knowledgs

Sign Signature of officer

Here SARAH LUFLER, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"”ﬁ‘ (]| PN
Paid NANCY D. HAYES, CPA L [ Hd,u/,._ (\-fﬁ \113.0}2’5‘ settempopes. 200057237
Preparer |Firm'sname CARTER, HAYES + ASS@CINkES PJcC. ! Firm's EIN ** %k &k & &%

Use Only |Firm'saddress 1970 WHITNEY AVENUE, BLDG. # 2

HAMDEN, CT 06517 Phoneno.203-287-3990
May the IRS discuss this return with the preparer shown above? See instruClions s - Yes . No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF EASTERN

Form 990 (2023) CONNECTICUT, INC. A KEKKERKK  page D
Partlll [ S

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part I ... i

1

Briefly describe the organization's mission:

HABITAT FOR HUMANITY OF EASTERN CONNECTICUT, INC., IN THE SPIRIT OF
SHARING, CREATES AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES FOR HOUSEHOLDS
IN OUR COMMUNITY. THIS IS ACHIEVED THROUGE DEDICATED EFFORTS OF
VOLUNTEERS AND COMMUNITY PARTNERS WHO FIND REWARDING EXPERIENCES BY

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

PriOTFOMM 990 OF 990-EZ? e [ Jves [X]InNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changses in how it conducts, any program services? | ... .. [_IYes 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program setvice reported.

4a

(Code: } {Expansas § 2 y 459 ¥ 307. including grants of $ } {Revenue $ 1 ’ 931 ’ 703. )
THE AFFILIATE SOLD 5 HOMES TO LOCAL FAMILIES, REFURBISHED ONE HOME, AND
BEGAN PRE-CONSTRUCTION PLANNING OR CONSTRUCTION ON 4 OTHER HOMES. A
SIZEABLE GRANT CONTINUES TO FUND NORWICH PROJECTS, RESULTING IN
COMPLETION AND SALE OF #86-10 OF 14 HOMES TO BE BUILT/SOLD UNDER THE

ARPA AGREEMENT. THE RESTORES WERE PROFITABLE, FURTHER FUNDING THE
MISSION.

4b

(Code: ) (Expenses 3 including grants of § ) (Ravenus $ )

4c

(Code: ) (Expenses $ including grants of § ) (Flevenue $ )

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

(Expensas $ including grants of § ) (Revenue $ )
4e_ Total program service expenses 2,459,307.
Form 990 2023)

332002 12-21-23



HABITAT FOR HUMANITY OF EASTERN

Farm 990 (2023) CONNECTICUT, INC. Kk _kkERRFR  poo 3

[Part IV ] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section S01{c)(3) or 4847 (a)(1) {other than a private foundation)?

I "YEs," Complate SCREBAUIE A ...ttt et et et e et e e araeaaeeies4a bt esbaas b b i s s he s s e s s s an s b e e e an e e e e e ntnensnnnsnnaarnan
s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PATET ...t eb et e e e sr e ss e s e s e m s et et eee e
Section 501(c}{3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yas," complete SChEGUIE C, PArt Il ..........c.cooeeoeeeee oottt e e ee et b e e anes
Is the organization a section 501{c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Parf il ...t
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
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part #l ........c.ooooeoeeeeevei
Did the organization maintain coflections of works of art, historical treasures, or other similar assets? i "Yas," complete
BCRedUle D, PArt I i itrierie s s e e e s e eie e e e teae et e nar e e e e b oo shn e e £ e aE e e ehe e e e e oo e e e e e b e
Did the organization report an amount in Part X, line 21, for escrow or custodial account kability; 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 Schedula D, Part IV ... ..ottt
Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments

or in quasi-endowments? ff “Yes, " complete SChedle D, PAITV ...t e s
if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 Jf "Yas, " complete Schedule D,
Fc: T2 ST U OO SR UUUSRTOUU TRt
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 if “Yas," complete Schedule 2, PAE VIT ..ot
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .......c.c.ccoveeeir e
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 SCREAIE D, PAITIX ... ..o ooeeoesot et ee e ee v n e s e s eae et e ne e ne e earnee
Did the organization reportt an amount for other liabilities in Part X, line 257 (f "Yes, " complete Schedule D, Part X ...............
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? | "Yes," complete Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XEAnd XIl ..ot e st e ra e e ety e e et o e e se e e eeeab e e e e e s r et e e s e s s et e e e e e e e e rme e enren
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional  ..............
is the organization a school described in section 170{L)(1}AHN? If "Yes, * complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yas," complete Schedule F, PArts TantH IV ... ettt et
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," complete Schedule F, P ARG IV ..o oo eev et ren st st ir e sn e
Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuais? ff "Yes," complete Schedule F, Parts I and IV et
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), fines 6 and 1167 f *Yes,* complete Schedule G, Part 1. See instructions ..o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines

1c and 8a7 ff "Yes," complete SCREUUIE G, PAITHl ... tes e et et e e s aa e sa ettt e e a bt e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"

complete Schedule G, Part Hl .. oo ettt e ettt et s s st e et s e e e e e s rn e e eeanaeneenbea st e s rranees
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..........cocooeevevoeioreeeeieeeeeeeeeee
i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Didt the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part BX column (A}, line 12 Jf "Yes * complate Schedufe f Partsland fl oo,

Yes | No

b

o
b T 1S B T o S

11b X

11¢ X

11d

1ie

1if

Mo X

12a

12b

13

bl o] oS

14a

14b

15

16

17

18

19

o] o T T 1 - - R o

20a

20b

21 X
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Form 990 {2023) CONNECTICUT, INC. Kk_kkEEARE Do g
Part IV] Checklist of Required Schedules ontinued) —

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 f "Yes, * complete Schedule I, Parts 1ana l _................oooooooooooooeoeoeese e ssss e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's cusrent
and former officers, directors, trustees, key employses, and highest compensated employees?  (f “Yes," complete
SCHEAUIE U oo ee e eee s oo eet oo oo e e e e 23 X

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

SCHEAUIE K. 1f “NO," GO 10 lI18 2B ..............ooeoossoreeor oo oo oereseeeessss oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LXMDY BONAST | it e e e na sttt et et ae et e e n bbb 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 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? | *Yes,* complete Schedule L, Part] .......ccccoomoeeieiicciecceiivrevine 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 980 or 980-EZ7 f "Yes," complete
SCREAUIB L, PAIT] oo et e et e et e e e em e e e e b b b e er Rt £t s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? if "Yes,* complete Schedule L, Partll ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator of founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family merber of any of these persons? Jf "Yes," complete Schedule L, Partiil ......... 27 X

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

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

TYBS, " COMPIBE SCHEAUIE L, PAIEIV .o ootk a4 s sh e b e s e s s s e saess et s es e eb e s e e e s emeamentanes 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ._..........cococviiive e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jr
MYES, " COMPIBTE SCREAUIE L, PAIT IV .. oo et e ettt a b a5t eb 1S 1 e e et mn e 2 ansr s e me s e et et e et e eas 28¢c X
29 Did the organization recesive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ..o, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtionS? JF "Yes, " COMPIETE SCREAUIE M ......oooo oottt et e v e s e e s et meea e et st sre e rae e ne e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [ "Yes,” complete
SCREGUIE Ny PAFEH ..o oeee oo oo ovoeesssss bbb o523 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part] .........cc.ooveeooomiee oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complete Schedule R, Part If, I, or IV, and
PAIEV, 08 T oooeeoeooeee oo seoee oo oo eesese oot oAbt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)Y e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b}13)? /f "Yes," complete Schedule R, Part V, i 2 ... 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIE B, Part V, Q@ 2 .....ocoooeoeeeeeeeeeeeeee ettt et ettt ee e e tar et 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? ff “Yes," complete Schedule R, Part Vil ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

___Note: Alt Form 990 filers are required to complete Schedule O o it i ag | X
- Statements Regara ing Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable ... ia 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withhoiding rufes for reportable payments to vendors and reportabie gaming RORE RES

(gambling) winnings 10 prize WINNEIST i 1c | X

332004 12-21-23 Form 990 (2023)




HABITAT FOR HUMANITY OF EASTERN

Form 990 {2023) CONNECTICUT, INC. Krk_KkFIH*AE  Paged
|Part V[ Statements Regarding Other IRS Filings and Tax Compliance ontinyed)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, R B
filed for the catendar year ending with or within the year covered by thisreturn ... . .. 2a 24
b if at least one is repotted on line 2a, did the organization file all required federal employment tax returns? ... op | X
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? ... ... ... 3a X
b If *Yes," has it filed a Form 990-T for this year? if "Na" to fine 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 I "Yes," enter the name of the foreign country i '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . _.................... &b X
¢ [ "Yes" toline Sa or b, did the organizalion e Form B80T 0 ot rtstrertrerreretrsereaes e ee s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nat tax deductible as charitable comtrlbUtIONS? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBTE MO X QOO IO T oo ettt e as e s aasaeeanarne 6b :
7 Organizations that may receive deductible contributions under section 170(c). S i
a Did the organization recelve a payment in axcess 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 persona! property for which it was required
10 ilE FOMMUBRBR? .. oo oot s s o1 o1 1 b e 3 et et Te X
d If "Yes," indicate the number of Forms 8282 filed during the Year . | 7d | i s I
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? ... .. Tt X
g [f the organization received a contribution of qualified inteltectual property, did the organization file Form 8892 as required? | 74
h K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h _
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the i l
sponsoring organization have excess business holdings at any time during the vear? . e 8
9 Sponsoring organizations maintaining donor advised funds. S : i
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, of refated person? . 9b
10 Section 501(c)(7} organizations. Enter: g
a Initiation fees and capital contributions included on Part VIl fine 12 . ... 10a
b Gross receipts, inctuded on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 50c){12) organizations. Enter:
a Gross income from members or SharehOderS e 11a
b Gross income from other scurces. (Do not net amounts due or paid to other sources against
amounts due or received fromtherme} s 11b e
12a Section 4947(a){1} non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172 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 heatlth insurance issuers, A
a |s the organization licensed to issue qualified health plans in morethan one state? e, 13a
MNote: See the instructions for additional information the organization must report on Schedule O. o i3 ' '
b Enter the amount of reserves the organization is required to maintain by the states in which the e
organization is licensed to issue qualified heaith plans 13b :
¢ Enter the amount of reserves on hand ... 13¢ P S
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b K "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule G ...........cceveevens 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 YBarT | e e 15 X
i "Yes," see the instructions and file Form 4720, Schedule N. v ]
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. G o
17  Section 501{c){21) crganizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537

If "Yas," complete Form 6089,

17
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|_P.art V1| Governance, Management, and Disciosure. roreach "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response grnote to any line inthis Part Ml i .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. . 1a 12
It there are material differences I voting rights among members of the governing body, or if the governing
body delegated broad authority to an exccutive comméttee or simitar committes, explain on Schedule O. s
b Enter the number of voting members included on fine 1a, above, who are independent ., ........... 1b 12 :
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other 1
officer, director, trustee, or Key eMpIOYBE? | s - 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or othetr 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? | ... 3] X
6 Did the organization have members or StOCkhOIBIS? ..o 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the GoVerning BOGY T e e e 7a X
b Are any governance decislons of the organization reserved to {or subject to approval by) members, stockholders, ot
persons other than the GOVeriNg bOdY? e 7b X
8  Did the organization centemporaneously document the meetings held or writter: ations undertaken during the year by the following: iR
8 The gOVErnIng BOOY? | .. .o ceeie et ee et e e e e am R 8 m e n e e e e e 8a | X
b Fach committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reached at the
organization's mailing address? Jf *Yes, * nrovide the names and.addresses 00 SCHEgUR Q) i 2] X
Section B. Policies /7nis Section B requests information about policies not required by the Internal Revenue Code)
: Yes | No
10a Did the organization have local chapters, branches, ar affillates? | oo 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ........ccomieeeenne 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. A 5 i
12a Did the organization have a written conflict of interest policy? #f “No, " 9O 10 HIN€ 13 ..ot 12a| X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
O Schedule O ROW TS WAS OIS .. ......ccoe i oot eee et eeeee e et se s ee et et et b s s e em e me e e e et bk et s s s st e 12¢ | X
13 Did the organization have a written whistleblower POCYT oo ieee et ee e ee e e e e entts st erb e st eean 3 | X
14 Did the organization have a written document retention and destruction policy? 1| X
15  Did the process for determining compensation of the following persons include a review and approval by independant I |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEQ, Executive Director, of top management official 152 | X
b Other officers or key employees of the Organization e 15b X
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity dUANG the YBIT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation Ao
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such arrangements? SPTT ISR TTNUToN 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed CT

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 appiy.

Own wehsite Ancther’s website Upon request [ other {expiain on Schedule O)

Describe on Schedute 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records
HABITAT FOR HUMANITY OF EASTERN CT, INC. - (860) 442-7830
377 BROAD STREET, NEW LONDON, CT 06320
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) T Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (E), and (F) if no compensation was paid.
® List ali of the organization’s current key employees, if any. See the instructions for definition of "key employee.®
® | ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest cormpensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) {B) (9] {D) (E) (3]
Name and title Average | o c'z ng;?ghan e Reportable Reportable Estimated
hours per | bex, unless persen is both an compensaticn compensation amount of
week officer and a director/trusies) from from related other
{list any E the organizations compensation
hoursfor [=| = organization (W-2/1093-MISC/ from the
related é ¥ _ g (W-2/1099-MISC/ 1099-NEC) organization
organizations} £ | & E §¢ 1099-NEC) and related
below -’ﬁ; Eis|E 25| = organizations
fine) HEHEHE A
(1) SARAH LUFLER 40.00
EXECUTIVE DIRECTOR X 102,769. 0.| 12,054.
{2) ERICKA WINSTEAD 1.00
PRESIDENT X X 0. 0. 0.
(3) TRIP KYLE 1.00
DIRECTOR X 0. 0. 0.
{4) KELSEY MAURICE 1.00
SECRETARY X X 0. 0. 0.
(5) JOANN HALL 1.00
DIRECTOR X 0. 0. 0.
{6) KEVIN LYDEN 1.00
VICE PRESIDENY X X 0. 0. 0.
{7) RYAN KANIA 1.00
TREASURER X X 0. 0. 0.
{8) JOHN FORTUNATO 1.00
DIRECTOR X 0. 0. 0.
{9) JUDI JORDAN 1.00
DTRECTOR X 0. 0. 0.
(10) PETER BACETOCHT 1.00
DIRECTOR X 0. 0. 0.
(11) REV, LAURA FITZPATRICK NAGER 1.00
DIRECTOR X 0. 0. 0.
(12) JOSHUA MILLER 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL GREEN 1.00
DIRECTOR X 0. 0. 0.
{14) RHEA BAGNELL 1.00
FORMER DIRECTOR X 0. 0. 0.
{15) RICHARD BENNINK 1.00
FORMER DIRECTOR X 0. 0. 0.
{16) MEGGAN LYNCH 1.00
FORMER DIRECTOR X 0. 0. 0.
{17} SHIRLEY MOSTOWY 1.00
FORMER DIRECTOR X 0. 0. 0.
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art Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) <G D) (E) {F)
; Position ;
Name and title Average (o not chack more than one Reportable Reportab!le Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a direcior/trustee) from from related other
(list any g the organtzations compensation
hoursfor | s P organization (W-2/1099-MISC/ from the
related ElE Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|E 1099-NEC) and related
below ElEl|E 8 s organizations
(1B) TERRY POTTER 1.60
FORMER DIRECTOR X 0. 0. 0.
b Subtotal 102,769. 0.] 12,054.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total (add tines 10 and 1e} ... 102,769. 0.] 12,054,
2 Total number of individuals {including but not limited to those listed above)} who recsived more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on s e ]
fine 1a7? If *Yes," complete Schedule J for SUCR INAIVIGUA! ... ..ot s et e srnr e emeeeen 3 X i
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i ;
and related organizations greater than $150,000? Jf "Yes, * complete Schedule J for such individual ............cccoceeevvieeecereceeene.. 4 _ X
5 Did any persen isted on fine 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes, " comolote SoRadUIE J IOl Sl CH OOl s 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} {C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0 S
Form 980 (2023)
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Part VII[[] Statement of Revenue

Check If Schedule O contains aresponse ornotetoanvhiine inthis Park VIl i |:]
(A) (B) <) (D)
Total revenue | Retated or exempt Unrelated Revenue excluded

function revenue [business revenue] from tax under
sections 512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

c
d Related organizations 1d
e
H

Government grants {contributions) 11e 350,703.

Al other contributions, gifts, grants, and

similar amounts notincluded above 116 1,085,485,

g Noncash contributions inciuded in lines 1a-if 1J $ 2 2 4 ¥ 8 0 6 o} Bt PorbrED
h_Total. Add Nes 181l s 1,436,198.]

Business Code | i iy il i i e

a RESTORE 459510 882,437. 882,437.

b TRANSFER T0O HOME OWNER 531390 838,000, 838,000.

¢ MORTGAGE LOAN DISC AMO 531390 205,860. 205,860.

d LAND LEASE PAYMENTS 531390 3,816. 3,816.

e

f

ontributions, Gifts, Grants

!

g Total. Add INes 282 1 . 9 3 0 , 1 1 3 o Fi R e ] e L [oRR i

Pragram Service

All other program service revenue

3  Investment income (including dividends, interest, and

other similar amounts) 18,232. 18,232.

4 Income from invesiment of tax-exempt bond proceeds
5 Royalties ...........ccooceeiiies

{i} Real {ii) Personal

6a Grossrents 6a

b lLess: rental expenses _ |6b
¢ Rental income or {oss) 6¢

d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i} Securities (i) Other
assets other than invertory | 7a 2,850.
b Less: cost or other basis
and sales expenses b 1,681.

¢ Gain or {foss) 7c 1,169.

d Netgalnor (IoSS) ... i
8 a Gross income from fundraising events (not
including $ of
contributions reported on iine 1c). See
Part IV, line 18 8a

b Less: direct expenses 8b

Other Revenue

¢ Netincome or (loss) from fundraisingeverts ...
9 a Gross income from gaming activities. See
Part IV, line 18 Sa

b Less:directexpenses ... b

¢ Netincome or {loss) from gaming activities ...

10 a Gross sales of inventory, less returns
and allowances . 104

b Less: cost of goods sold 10b1

¢ Net income or floss) from sales of inventory ...
Business Code

11 a MISCELLANEOUS 531390 | 421.] 431.]
b
c
d All other revenue

e Total Add lines 118110 oo 421 .0 e e ]
12 Total revenue. See iNSIUCHONS oo oooivi 3,386,133.1,931,703. 0.] 18,232,
332006 12-23-23 Form 990 (2023)
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HABITAT FOR HUMANITY OF EASTERN

Form 990 (2023) CONNECTICUT, INC. Fh_FEkKEIY  page 10
| Part X i Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany ligeinthis Part X ..o [ ]
Do not include amounts reported on fines 6b, Total e(ﬁp))enses Progra{rr?)sewice Manage(g\)ent and Funcgg}ising
7b, 8b, Sb, and 10b of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic organizations e S
and domestic governments. See Part {V, line 21
2 Grants and other assistance to domestic
individezals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1S and 16 .
4 Beneftspaidtoorformembers ... L~ | 0 feemmmieenneni
5 Compensation of current officers, directors,
trustees, and key employees ... 118,920- 77,298. 23,784- 17,838-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persens described in section 4958(c)}(3)B}y ...
7  Othersalariesand wages ... .. 684,093. 466,809. 129,892. 87,392.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,906. 7,713. 3,3489. 1,844,
9 Otheremployee benefits ... 43,886, 27,390. 9,745. 6,751.
10 Payrolitaxes 64,220. 43,820, 12,231, 8,169,
11 Fees for services {(nonemployees):
a Management | ...
b ohegal e 3l904' 11356' 21548'
¢ Accounting 19,8%4. 19,894.
d Lobbying ..
e Professionat fundraising services. See Pari IV, fine 17
f Investment managementfees .. ...
g Other. (Ifiins 11g amount exceeds 10% of tine 25,
column (A}, amount, list ine 11g expenses on Sch 0.)
42 Advertising and promotion ... 9,778. 4,391. 3,048, 2,339.
13 Office @XPeNSeS o e 62,042. 31,826. 24,141. 6,075.
14  Information technology . ...
16 Royalties | ...
18 OCOUPANCY e e 252,369, 228,916. 17,645. 5,808.
17 T aVEE 22,519. 17,193- 4,119. 1,207.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings .
20 INMOESt 23,788. 23,769. 13,
21 Paymentsto affiliates ... 27,991, 12,991, 15,000.
22 Depreciation, depletion, and amortization 41,897. 35,7565, 3,779. 2,363,
23 NSUANGe ... 103,502,
24  Other expenses. ltermize expenses not covered F
above. (List miscelianeous expenseas on line 24e, If
tine 24e amount exceeds 10% of line 25, coiumn (A}, : o1 RPN,
amount, list line 24e expenses on Schedule 0.) S T e B R S
a2 COST OF HOMES TRANSFERR 812,357, 812,357.
b MORTGAGE DISCOUNTS 408,899. 408,898.
¢ CONSTRUCTION/PROGRAM EX 111,536, 111,536,
¢ FEES AND PERMITS 37,336. 29,637. 4,720, 2,979.
e All other expenses 28,195, 14,149. 4,138. 9,908.
25 Total functional expenses. Add lines 1 through 24e 2,891,222, 2,459,307, 278,647. 153, 268.
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 | | it following S0P 98-2 (ASC 958-720)

332010 12-21-23
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HABITAT FOR HUMANITY OF EASTERN

CONNECTICUT, INC.

Form 980 (2023)
| Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line in this Pant X

(A) {B)
Beginning of year End of year
1 Cash - NONNErESEDOANNG _.........c..ccicoeoeoeeeoeeeeee i 483,424.] 1 273,224.
2  Savings and temporary cash investments 142,975.) » 411,280.
3 Pledges and grants receivable, net e 3
4 Accounts receivable, et 44,126.] a 128,834.
5§ Loans and other receivables from any current or former officer, director, SRR L
trustee, key employee, creator or founder, substantial contributor, or 35% L
. controlied entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958(f)(1)), and persons described in section 4958()(3)B) ... 6
@ | 7 Notesandloans receivable, N6t ... .....c..c.ccoioieecrrisrennr e 2,547,853.]| 7 2,623,918.
§ 8 Inventories for sale or use 8
< | 9 Propaid expenses and deferred Charges 47,575.] 9 41,816.
10a Land, buildings, and equipment: cost or other B ST
basis. Complets Part Vi of Schedule D . 10a 793,570. R S
b Less: accumulated depreciation ... 10b 423,096, 373,852.] 10¢ 370,474,
11 investments - publicly traded securities .. 11 223,406,
12 investments - other securities, See Part WV, line 11 . ... ... 12
13  investments - program-related. See Part IV, line 1T . ... 13
14 Intangible @sSeIS | e s 14
15  Other assets, See Part IV, line 11 1,979,206.] 15 2,073,030,
16__Total assets. Add lines 1 through 15 {must equal line 33) 5,619,011.] 15 6,145,982.
17  Accounts payabie and accrued eXPENSES | ... ... 105,545.] w7 84,452,
18 Grants Payable || ... e e 18
19 Deferred revenue 19
20  Taxexemptbondliabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 3,584.] 21 3,824,
? 22 Loans and other payables to any current or former officer, director, = B e
] trustee, key employee, creator or founder, substantial contributor, or 35% :
% controlled entity or family member of any of thesepersons ... 22
— | 23 Secured mortgages and notes payable to unrelated third parties 869,916.] 23 767,925.
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}. Compiete Part X
OF SCNEAUIR D ... oo esoeees oo 119,523.] 25 274,387.
|26 Totalliabilities. Add lines 17 trough 25 .o 1,098,568.] 2 1,130,628,
Organizations that follow FASB ASG 958, check here R S 1o
] and complete lines 27, 28, 32, and 33. e e
§ 27  Net assets without donor restrictions . . 4,473,443.] 27 4,886,854,
& |28 Netassets with donor restrictions ... eeceseens s 47,000. 128,500.
E Organizations that do not follow FASB ASC 958, check here 1 BRI B R e s
N; and complete lines 29 through 33.
g 29  Capital stock or trust principal, orcurrentfunds . 29
E 30  Paid-in or capital surplus, or fand, building, or equipmentfund ... 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances 4,520,443, a2 5,015,354,
33 Total liabilities and net assets/fund bafances .. 5,619,011.] 33 6,145,982,
Form 990 (2023)
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HABITAT FOR HUMANITY OF EASTERN

Form 990 (2023) CONNECTICUT, INC. kk_kkkkkkk  page12
Part Xi ! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X e e i:]
1 Total revenue (must equal Part VIH, column (A, e 12} e 1 3,386,133.
2 Total expenses (must aqual Part 1X, column (&), 08 25) e 2 2,891,222,
3  Revenus less expenses. Subtract fine 2 from line 1 3 494,911,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) ... 4 4 , 520, 443,
5§ Net unrealized gains (l0sses) On IWVESIMEIMS | e 5
6 Donated services and use of facilities 6
T IVESIMENT BXDONSES . . iiiiirisissoscoeeoeos e cee s se et et etet et ses e e i e e e e bbb 2 7
8  Prior period adiUSEMENES e s 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SO ) oo e 10 5,015,354,

[Part Xi]] Financial Statements and Reporting

Check if Schedule O contains aresponse orhotefo any lineinthis Part Xil ...

1 Accounting method used to prepare the Form 980 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis {__] Both consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [__] Consotidated basis D Both consolidated and separate basis
c lf "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedute O and describe any steps taken to undergo such aUdits .

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) - s ) - .
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. e
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. S-APen 1o PUbNG .
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Zriiinspection’:o
Name of the organization HABITAT FOR HUMANITY OF EASTERN Employer identification number
CONNECTICUT, INC. Fok o kok ok dok kX

rﬁart | I Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, chack only one box.)

1

[]

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

2 [:i A school describad in section 170{b){ 1)(A){if}. (Attach Schedule E (Form 990}.)

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

4 [__1 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:

5 {i] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1{A)iv). (Complete Part Il.}

6 I::l A federal, state, or local government or governmental unit described in section 170{b)}{ 1){(A){(v).

7 A organization that normally receives a substantiat part of its suppert from a governmental unit or from the general public described in
section 170(b){1}{A}{vi). {Complete Part 1)

8 [:] A community trust described in section 170{(b){ 1){A)vi). (Complete Part Il.)

9 |:] An agriculiural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a fand-grant coltege
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, Gity, and state of the college or
university:

10 [ 1 an organization that normally recelves (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part 111.}

11 [} An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 [:j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supporied organizations described in section 509{a)(1) or section 509{a)(2). See section 50%{a}(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:i Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [_] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c [] Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type [
functionally integrated, or Type il non-functionally integrated supporting organization.
1 Enter the number of supported OFganIZatIoNS | . ... | |
g Provide the following information about the supported organization(s).
{i) Name of. su?ported (i} EIN {iil} Type of org_anizaﬁon u{}";v)uiusr g%gvgig?:élglégmiﬁ!g {v) Amount (?f monetary (vi) Amouth of oth.er
organization {described on fines 1-10 support (see instructions) | support (see instructions)
above (see Instructions)) Yes No
Total s

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



HABITAT FOR HUMANITY OF EASTERN
Schedule A (Form 990) 2023 CONNECTICUT, INC. | KX _EFIAA**Y pagod
Partll] Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){(1HA){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 Ili. If the organization
fails to qualify under the tests listed below, please complste Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

971,375.]173,386.] 295,866.[ 562,799.[ 1436198.] 3439624.

2 Taxrevenues 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 through 3 71,375.

295,866.] 562,799.] 1436198.| 3439624.
5 The portion of total contributions 1 i b
by each person (other than a
governmental unit or publicly
stipported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column{f . 471,539.
6 Public support, Subteact line 5 from fine 4. 2968085.
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amountsfromiined 971,375.| 173,386.] 295,866.| 562,799.| 1436198, 3439624.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties, :
and income from similar sources 7,359. 1,840. 719, 709. 18,232. 28,859.

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 (Explain in Part V1)

s70.] 643 1,276.| 2,976.] 421.] 5 886,

11 Total support. Add lines 7 through 10 | =70 o Josimmein ] 3474369,
12 Gross receipts from related activities, etc. (see InsStrucHons) s 12 | 7,754,484,
13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3}

organization, check this box and StOD NEIE ... e i |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column (f) |14 85.43
15 Public support percentage from 2022 Schedule A, Part 1, Hne 14 s 15 66.26 %

16a 33 1/3% support test - 2023. [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported oTganiZation e e
b 33 1/3% support tast - 2022, If the organization did not check a box on fine 13 or 18a, 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 - 2023. If the organization did not check a box on fine 13, 18a, 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 pubticly supported organization ...
b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 18a, 160, 17a, or 17b, check this box and see instructions ... L
Schedule A (Form 990} 2023
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HABITAT FOR HUMANITY OF EASTERN
CONNECTICUT, INC.
Organizations
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I[.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”}

*hk_kAhkkhi*k Page 3

Schedule A (Form $90) 2023

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

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

iness under section 513

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

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

6 Total Addlines 1 through5 .. ..

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

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

cAddlines7aand7b ...

8 Public support. (Subiractiine Je fiomfine 8
Section B. Total Support

Calendar year {or fiscal year beginning in} (a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

9 Amounts fromline6 .
410a Gross income from interast,
dividends, payments received on
securities loans, rents, royatties,
and income from simitar sources
b Unrelated business taxahlz income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carledon
12 Other income. Po not include gain
or loss from the sale of capital
assets (Bplainin Part VI} e
13  Total support. (add lines 9, 10, 11, and 12

14 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 SEOD RBIrE ..o i [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {fine 8, column {f), divided by line 13, column () ... 15 Y%
16 Public support percentage from 2022 Schedule A, Part 11, Bne A5 i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part li, line 17 18 %

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... i:]

b 33 1/3% support tests - 2022, if the organization did not check a box on fine 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 supportted organization . m
20 Private foundation. If the organization did not check a box on line 14 19a, or 19b, check this box and seeinstructions [:j

332023 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 CONNECTICUT, INC. HE_KKEAINE pageq

ra

V.| Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. 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 I, 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

3a

4a

Ba

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, daescribe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf “Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1} or {2).

Did the organization have a supported organization described in section 501(c}{4}, {5), or (6)7 if "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the pubiic support tests under section 509(@)(2)? if "Yes," describe in PartVl when and how the
organization made the determination.

Did the organization ensure that afl support to such organizations was used exclusively for section 170(ci2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? ¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509{a){1) or (2)7 if "Yes," explain in Part VI what conirofs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contribtitor
(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 Pari | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes,” complete Part | of Schedule L {Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509(a){1} or (2))? If *Yes," provide detail in Part Vi.

Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part V1.

Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any persornal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detaif in Part VL.
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 i non-functionally integrated
supporting organizations)? If "Yes," answer fine 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. determine whather the oraanization had excess business.fioldings.)

332024 12-21-28
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Part V] Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11¢ below, the governing body of a supported organization? 1ia

b A family member of a person described on line 11a above? 11b _
c A 35% controlled entity of a person described on line 11a or 11b above? I "Yes" fo fine 11a, 11b, or 11c, provide oo e
- detailin Part VL 14c

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 fimes during the tax year? |f "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported -
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1

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

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

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

8 ypearvised, or conirolled the ;yonorﬁna o:caam'.:_rat.fon. 2
Section C. Type Il Supporting Organizations

Yes i No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 1o
or trustees of each of the organization’s supported organization(s}? f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—__the supported organization{s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either ()} appointed or elected by the supported G
crganization(s) or (i} serving on the governing body of a supporied organization? [f "No, " explain in Part Vi pow

the organization maintained a close and continuous working relationship with the supported organization(s}). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a e
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? Jf "Yas," describe in Part VI the role the orgam‘zatfon 's
nizations plaved in this re 3
Section E Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the methad that the organization used to satisfy the integral Part Test during the year (see Instructions).
a C:I The organization satisfied the Activities Test. Complete line 2 peiow.
b L_|The organization is the parent of each of its supported organizations. Complete line 3 pelow.
] m The organization supported a governmental entity. Describe in Part VI how you supporied a govemnmental 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 Sy
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 substantiafly all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvemnent, ;
one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes," explain in

I

Part Vi the reasons for the organization's position that its supported organization{s} would have engaged in
these activities but for the organization's involvement. 2h

3 Parent of Supporied QOrganizations. Answer lines 3a and 3b below. :

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "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 ] R l

of its supported organizations? iha jn Part Vi in this regard. 3b

332025 12-21-23 Scheduie A (Form 980) 2023




HABITAT FOR HUMANITY OF EASTERN

Schedule A (Form 990) 2023 CONNECTICUT, INC. Fh_KKKKEREE pageg
Part V.| Type Ill Non- “Functlionally Integrated 509{a){3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type [l nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Priot Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or

G A |0 N e

D {1 | |00 N e

collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adiusted Net income (subtract lines 5, 6, and 7 from line 4} 8

=t

(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 vear):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors

{expiain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

T ja (O TN

3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of Iine 3 (for greater amount,

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

Section C - Distributable Amount Current Year

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

emergency temporary reduction (see instructions). 6 | i ;
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type i supportmg orgamza’uon {see

instructions).
Schedule A (Form 990) 2023
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HABITAT FOR HUMANITY OF EASTERN
Schedule A {Form 990) 2023 CONNECTICUT, INC. Kk _FHEFKEE pageg

‘Part V:1 Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-Use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add linas 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide details jn Part V. See instructions. 8
g Distributable amount for 2023 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
i u @ (iit)
Section E - Distribution Allocations (see instructions) Excess Distributions ndeprlt.:i;s_gg;gtlon Agf&:??;?g:)ezs

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023 {reason-

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

Excess distributions carryover, if any, to 2023

From 2018

From 2015

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

i Carryover from 2018 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from fine 3f.

4 Distributions for 2023 from Section D,
line 7: 8

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part VI See instructions.

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

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

W

oot e o0 (T |

o o [0 [T o

Schedule A (Form 990} 2023
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HABITAT FOR HUMANITY OF EASTERN

Schedule A {Form 990) 2023 CONNECTICUT, INC. Kk _KAKEKEIK pagog
|Part.Vl | Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part lil, fine 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

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 £, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-21-23 Schedule A (Form 990) 2023



HABITAT FOR HUMANITY OF EASTERN

COl\lN’E‘.(l‘TIC‘UTI INC. kR _kkkhkkk
Identification of Excess Contributions
Schedule A included on Part II, Line 5 2023

** Do Not File **
*** Not Open to Public Inspection ***

Cortributor's Name Gontributions Contribtions
EVERSOURCE, INC. 500,000. 430,513,
BOB'S DISCOUNT FURNITURE 80,000, 10,513.
RIVERHEAD BUILDING SUPPLY 100,000. 30,513,

Total Excess Contributions to Schedule A, Part II, Line 5 471 ,539.

323171 04-01-23




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

Attach to Form 990, 890-EZ, or 980-PF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
internal Revanue Service
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF EASTERN
CONNECTICUT, INC. Fok _dkok ok ok ok ok

Organization type (check one):

Filers of: Section:

Form 990 or 830-EZ 5071 {c){ 3 } (enter number) organization

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

Form 990-PF

501(cH3} exempt private foundation

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

0 0ot

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat 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 1. 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(0)(1)(A)(vi), that checked Schedule A (Form 890), 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 {) Form 930, Part VI, line 1h;
or {if) Form 990-EZ, line 1. Complete Parts | and I,

|:] For an organization described in section S01{c)(7}, {8), or (10) fifing Form 880 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 excilusively 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), I, and il

E:I For an organization described in section 501(c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totated more than $1,0600. 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 uniess the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

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

LHA 323451 12-28-23



Schedule B (Form 930) (2023}

Page 2

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

Employer identification number

hk _kkhkhkhkk*k

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
1 | TOWN OF NORWICH Person
Payroll i:]
100 BROADWAY 350,703. Noncash [ |
{Complete Part [l for
NORWICH, CT 06360 noncash contributions.)
(a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TOWN OF NORWICH Person [
Payroll |:|
100 BROADWAY 55,800. Noncash
{Complete Part Hf for
NORWICH, CT 06360 noncash contributions.)
(@ (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RIVERHEAD BUILDING SUPPLY Person
Payroll |:]
250 DAVID CQURT 100,000. Noncash [ ]
{Complete Part [ for
CALVERTON, NY 11933 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STACY QUINN Person
Payroll |____|
PQ BOX 3680 393,163, Noncash [ |
{Complete Part b for
TAQS, NM 87571 noncash contributions.)
(a) (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CATHERINE MCHUGH Person
Payroll (]
C/0 CARSON WEALTH, 10 MELROSE DR 116,088. Moncash [ |
{Compiete Part Il for
FARMINGTON , CT 06032 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | TOWN OF NORTH STONINGTON Person |
Payroil |:|

1175 HILL RD

149,500.

BURRILLVILLE, RI 02859

Nencash

{Complete Part H for
naoncash contributions.)

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

Page 3

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

Employer identification number

ok _dhkkkkkk

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

(a)

(c)

No. o (b) ) FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

PROPERTIES
2
$ 55,800. 01/08/24
{a)
(o)

No. o ®) _ FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part] ’

PROPERTIES
6
$ 149,500, 05/17/24
(a)
{c)

No- . () . FMV (or estimate) &) i
from Description of noncash property given (Ses instructions.) Date received
Part] .

$

(a)

{c)

No- " ®) . EMV (or estimate) (ch) .
from Description of noncash property given (See instructions.) Date received
Partl '

$

(@

(c)

No. o (o) . FMV {or estimate) () .
from Description of noncash property given (Ses instructions.) Date received
Part | )

§

{a)

{c)

No.

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

— I $ .

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

Page 4

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

Employer identification number

Ak _hhkkkrhh®

W Exclusively refigiouis, charitable, etc., contributions to erganizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Gomplete columns (a} through () and the following fine entry. For arganizations

completing Part i3}, enter tha tatal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) §

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

{a} No.
g OTE (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.
g’?’rtﬂl {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.
;,r OT' {b) Purpose of gift (¢} 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.
Igr;r?{ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements QME Mo 1545.0047
{Form 990) Complete if the organization answered "Yes" on Form 890, 2023
PartiV, line 6,7, 8,9, 10, 11a, 1b, tic, 11d, 11e, 111, 12a, or 12b. _ . .
Department of tha Treasury Attach to Form 990. :0pen tq Pub:hc v
Intemal Revenua Service Go to www.irs.qov/Form$90 for instructions and the fatest information. “Inspection o
Name of the organization HABITAT FOR HUMANITY OF EASTERN Employer identification number
CONNECTICUT, INC. *k ok k ok ok kok

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form $90, Part IV, line 6.

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

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

are the organization's property, subject to the organization's exclusive legal control?

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

Impermissible prVate Denalt ) [ IYes i 1No
I Partil I Conservation Easements. Compiste if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[_1 Preservation of fand for public use ({for example, recreation or education} {1 Preservation of a historically important land area
[:l Protection of natural habitat [:! Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of acon serval ion easement on the last

day of the tax year. =] Held at the End of the Tax Year
a Total number of conservation 8aSeMeNtS | ... e 2a
b Total acreage restricted by conservation @asemMentS e e 2b
¢ Number of conservation easements on a certified historic structure included ontine2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure fisted in the National BegiS ol e e e e et 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the arganization during the tax
year

4 Number of states where property subject to conservation easement is Jocated

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements B holdS? e [:l Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4XB)(}
and section TTOMANBNANT o i e s bR
g in Part Xill, describe how the organization reparts 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

arganization's accounting for conservation easements. —
—P_art 1II'] 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and bafance sheet works
of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil 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 bafance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form §90, Part Viil, line 1
(i} Assetsincluded in Form 990, Part X e e

2 {f 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 Vil line 1 3
b_Assets included in FOrm 980, Part X o i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2023
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HABITAT FOR HUMANITY OF EASTERN
Schedule D (Form 990} 2023 CONNECTICUT, INC. Kk _kkhkkEk o, 2
1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the folfowing that make significant use of its
collection items (check all that apply).
a [ pubic exhibition d E:l Loan or exchange program
b |:| Scholarly research e [ ] other
c l:] Prasarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XH.
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?

| PartIV.| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
on Form 890, Part X7? L—___! Yes No

b If *Yes," explain the arrangement in Part Xili and complete the following table:

Amount

Beginning batance ic

ACCIEIONS QUING TS YBAT oot s s oo ee et eee et ea e s e es e s et se st id
Distributions during the year
ENdiNG DAIBNCE ettt e e b b st er e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Y_a_s

1e
1f
............... Yes [_Ine

" explain the arrangement in Part Xiil, Check here If the explanation has beenprovided inPark XIEE oo

-~ ¢ a o

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

1a Beginning of year balance
Contributions

b

o Net investment earnings, gains, and losses
d Grants or schofarships

e Other expenditures for facilities

and programs e
f 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 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . 3afi)
{i1) Related OrgANIZALONST | e oo bbb 3alii)
b If "Yes" on fine 3afi), are the related organizations listed as required on Schedute R? 3b

4 Describe in Part Xl 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 980, Part X, line 10.

Desctiption of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis {investment} basis (other) deprec»atton

1a Land 156,143, )i ‘ 156,143.

b Buildings 267,712, 162 494. 105,218,

¢ lLeasehold improvements 185,687. 125,511. 60,076.

d Equipment 160,992. 113,607. 47,385,

e Other T 23,036, 21,384. 1,652.

Total. Add lines 1a through 1e. (Colynn (g} must equal Form 990, Part X Jine 10C, COMIMD (B . osvcisiiiiiiiicin 370,474.
Schedule D (Form 990} 2023
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HABTTAT FOR HUMANITY OF EASTERN
Schedule D (Form 990) 2023 CONNECTICUT, INC. k_KEKEEXE pagel
Part VII[ Investments - Other Securities
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{(a) Description of securily or category inciuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | ... ...,
{2) Closely held squity interests
{3) Other

A

(B)

(G}

()}

(E)

(F)

(G}

(H)
Totai. (Col. (b) must egual Form 990, Part 3 line 12, col. (B))
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b} Book vaiue {c) Method of valuation: Cost or end-of-year market vaiue

(1)
(2
(3}
)]
{5)
(6)
7}
(8)
(8}
Total. {Col. (b} must equal Form 990, Part X, fine 13, col. (B)) TR e e T e, Lo e ]
| Part =lX_.| 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
(» CONSTRUCTION IN PROGRESS 1,065,150.
2y PROPERTIES HELD FOR DEVELOPMENT 733,493,
(3 OPERATING RIGHT QOF USE ASSET 274,387.
)
{5)
©)
7}
(8)

2,073,030.

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

1, {a) Description of liability (b) Book value
(1) Federal income taxes
) OPERATING LEASE LIABILITY 274,387.
3)
4
8
(6)
{7)
(8)
)]
Total. (Column (b must equal Form 990. Part X, {ine 25, G0l (Bl) i ivesseiinevesnesseneomseesis oo nneennss 274,387.

2. Liability for uncertain tax positions. I Part XJli, 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 hers if the text of the footnote has been provided in Part Xii .
Schedule D {(Form 990) 2023
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HABITAT FOR HUMANITY OF EASTERN

Schedufe D (Form 990) 2023 CONNECTICUT, INC. hE_ KKK KKK poge 4
art X| j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compiete if the organization answered "Yas" on Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements ... 1 3,386,133,
2 Amounts inciuded on fine 1 but not on Form 990, Part VI, line 12: e

a Netunrealized gains (fosses) oninvestments s 2a

b Donated services and use Of TaCHIIOS e 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe It PAmXILY oo L2d e

€ AdG 68 28 thrOUGN 20 | oo oot 2e 0.
8 Subtractline 26 fom NS T .. 3 | 3,386,133.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) s ab R

¢ Add lines 4a and 4b 4c 0.

5 3,386,133,
eturn

Compleate if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . s 1 2,891,222,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25: Eran

a Donated services and use of faGiBties s 2a

b Prioryear adiustments e e 2b

€ Othel FOBSES | e ettt b 2¢

d Other (Describe N Part XIE) et e L 2d :

e Addlines 2athrough 2d et 2e 0.
3 SUBIACEHNE 28 fIOM BE T . oot eeeeoee s sesessssas s mes e eee e essos s s | 2,891,222,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not inchided on Form 990, Part VIl fine7b . . ... 4a

b Other (Describein Part XILY s 4b :

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 2 and 4c¢. (This must equal Form 990, Part L e 18] i i 5 2,891,222,
‘ Par_t-'XIIII Supplemental Information

Provide the descriptions required for Part i, lines 3, 5, and 9; Part [ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Xt,
lines 2d and 4b: and Part X[l fines 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 FOR A FEW

HOMEQWNERS.

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, 2021. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO

EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

332054 09-28-23 Schedule D (Form 980) 2023
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|Par_t ;X_H_l_'i Supplemental Information continued)
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SCHEDULE M
(Form 990}

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

Dapartment of the Treasury

Internal Ravenue Service

Noncash Contributions

Attach to Form 990.

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

OMB Nao, 1545-0047

2023

"+ inspection -

Name of the organization

HABITAT FOR HUMANITY OF EASTERN

Employer identification number

CONNECTICUT, INC. EK Kk EKE KK
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions ar | amounts reported on noncash contribution amotnts
items contributed| Form 980, Part VI, line 1g
1 Art-Worksofart |
2 Art-Historical treasures ...
3 An-Fractional interests ...
4 Booksand publications .,
5 Ciothing and househoid goods .. ...
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Inteflectual property ...
9  Securities - Publicly traded ... X 2 12,671.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous ...
13 Quaiified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Gther
15 BReal estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other X 4 205,300.]ASSESSMENT VALUES
18  Collectibles | ...,
19 Foodinventory ..
20 Drugs and medical supplies
21 TaXIdEIMY ...
22 Historlcal artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other ( APPLIANCES/CONS ) X 25 19,506.FMV
26 Other ( }
27 Other ( }
28  Other | }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recelva by contribution any property reported in Part |, lines 1 through 28, that it (Bl
must hold for at least 3 years from the date of the inftial contribution, and which tsn't reguired to be used for R of
exempt purposes for the entire holding Period? ... s 30a X
b If "Yes," describe the arrangement in Part I, s e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMBULONS? oo e et 32a X
b If *Yes," describe in Part I. s
33 If the organization didn’t report an amount in column {c} for a type of property for which column {g) is checked,

describe in Part Il

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

LHA  a3g141 09-11-23
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HABITAT FOR HUMANITY OF EASTERN

Schedule M (Form 990) 2023 CONNECTICUT, INC. i Page 2

1111 Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332942 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qb No, 1640004/
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. i _
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public:
Intornal Ravenue Service Go to www.irs.gqov/Form990 for the latest information. cinspection il
Name of the organization HABITAT FOR HUMANITY OF EASTERN Employer identification number
CONNECTICUT, INC. Rk kkkkkk Kk

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

HOMEQWNERSHIP OPPORTUNITIES FOR HOQUSEHOLDS IN OUR COMMUNITY. THIS IS8

ACHIEVED THROUGH DEDICATED EFFORTS OF VOLUNTEERS AND COMMUNITY PARTNERS

WHO FIND REWARDING EXPERIENCES BY SHARING THEIR TIME, TALENTS, AND

RESQURCES. QUR GOAL IS TO MAKE A DIFFERENCE IN THE LIVES QOF QTHERS,

FULFILL THE DREAM OF HOMEOWNERSHIP, AND BE A SOLUTION TO HOUSING

INEQUITY IN EASTERN CONNECTICUT.

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

SHARING THEIR TIME, TALENTS, AND RESOURCES. QUR GQAL IS TO MAKE A

DIFFERENCE IN THE LIVES OF OTHERS, FULFILL THE DREAM OF HOMEQWNERSHIP,

AND BE A SOLUTION TO HOUSING INEQUITY TN EASTERN CONNECTICUT.

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

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

REVIEWS IT BEFQRE 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 TQO ARRIVE AT COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 9390) 2023
LHA 332211 11-14-23




Schedule O (Form 9803 2023 Page 2
Name of the organization HABITAT FOR HUMANITY OF EASTERN Employer identification number
CONNECTICUT, INC. Hk _kkok ok ok Kok

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

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

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

FORM 990 PART XIT LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT OVERSEES THE AUDIT AND

THE SELECTION OF AUDITORS.

337212 11-14-23 Schedule O (Form 990} 2023



