HFHNCMING 02/09/2022 1:33 FM

rom 990

Department of the Treasury
Internal Revenue Service

A_For the 2020 calendar year, or tax year beginning 07/01/20  and ending 06/30/21

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as i may be made public.
P Go to www.irs.gow/Form?90_for Instructions and the latest information.

OMB Mo, 1545-0047

2020

Open to Public

Inspection

B Check if applicable; ] MName of organization HABITAT FOR HUMANITY NORTH CENTRAL D Employer Identification number

Address change MASSACHUSETTS, INC. -
D Name chanae Dolng buslness as 04-2990854

Y Nurnber and straet {or P.O. box If mall Is not deliverad to sireet address) Roomy/sulta E Telaphona number

[ ] ot retan 201 GREAT ROAD, SUITE 301 978-348-2749

Final retum/ Clty or town, slate or province, country, and ZIP or foreign postal code

terminated

e ACTON MA 01720 G Grss recspis$ 1,653,613

D Amended retum
D Application panding

F Name and address of principal officer:

THOMAS DUFAULT

ACTON

201 GREAT ROAD, SUITE 301
MA 01720

| Taxexempt status; m 501{c}(3) [—| 501(c)

) | finsert ne.)

|——| 4947{a)(1) or

|_| 507

J  website: >  WWW.NCMHABITAT.ORG

H{b} Are all subordinates included?

H{a) Is this a group retum for subordinates? D Yes |z| No

D Yes D No

If "No," atlach a fist. See instructions

Hic) Group exemption number |

8545

1 Form of organization: [X]| coporaion | ]Trust | | Association | |O1her>

||. Year of formation; 1988

lM State of legal domicie:  MA

Part | Summary

SEE SCHEDULE O

1 Briefly describe the organization's mission or most significant activities:

g| SEE SCHEDULE O
B |
B | e
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of tts net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3115
@ | 4 Number of independent voting members of the govemning body (Part VI, line 1b) ... ... .. ... 4 | 15
'E 5 Total number of individuals employed In calendar year 2020 {Part V, line Za) _______________________________________ 5 22
5’ 6 Total number of voluntesrs (estimate if necessary) 6 | 392
7a Total unrelated business revenue from Part VIII, column {C), Ilne 12 7a 478,508
b Net unrelated business taxable |ncome$mﬁo < { e Kl ............... 7b 0
£ % Prior Year Current Year
» | B Contrboutions and grants (Part VIIL line 1h) 405,386 765,263
£| 9 Program service revenue (Part VIl ine 20) | ..., 363,691 822,026
2 1 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,148 1,006
© | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10¢c,and 11e) 34,638 47,352
12 Total revenus — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ... ...... 804,863 1,635,647
13 Grants and simllar amounts paid (Part [X, column (A), lines 1-3) 0
14 Benefits pald to or for members (Part IX, column (A), ne d) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 215,121 229,462
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
|§ b Total fundraising expenses (Part IX, column (D), line 28)» 4,233
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 590,722 909,639
18 Total expenses. Add kines 13—17 (must equal Part IX, column (A), Ine 25) 805,843 1,139,101
19_Ravenue less expenses. Subtract line 18 from line 12 -980 496,546
5 ﬂ Beginning of Current Year End of Year
BE 20 Total assets (PartX, line 16) 2,102,023 2,442,821
2% 21 Total abillies (Part X, lne 26 e 254,370 95,965
Eé 22 Net assets or fund balances. Subtract llne 21 from lire 20 .. ................................. 1,847,653 2,346,856
Part 1l Signature Block

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

Sign } Signature of officer Dato
Here } THOMAS DUFAULT PRESIDENT
Type or print name and lille

Print/Type preparer's name Preparer's signature Date Chedk D i | PTIN
Paid STEVEN R BOURRET STEVEN R BOURRET 02/09/22 | seffemployed | 200042047
Freparer | gire nome B CAIN, BOURRET, JARRY & CRESSMAN LLC Fimn's EIN & 26-3582184
Use Only 1175 MAMMOTH ROAD, SUITE 2A

Fims ascross »  DRACUT, MA 01826 pronsro._978-957-1421

May the IRS discuss this retumn with the preparer shown above? See Instructions

If‘Yes |_|No

Fer Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2000
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Form 990 (2020) HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 2
Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or hoteto any lineinthis Part Ik .. ... ... ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 890 or 990-EZ7 e [] ves [X] o
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICOS? | e [ ves (X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three [argest program services, as measured by
expenses. Section 501{c)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenus, Iif any, for each program service reported.

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

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

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

4d Other program services (Describe on Schedule O.)
{Expenses_§ 888 including grants of § ) (Revenue § )
4e Total program service expenses P 991,425
DAA Form 990 2020)
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Form 990 (2020) HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organlzation described in section 501(c)(3) or 4247(a){1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying acftiviies, or have a section 501(h})
election in effect during the tax year? ¥ "Yes," complete Schedule C, Part 4 X
5 s the organization a section 501(c){4), 501(c)(5). or 5011{c){6) organization that receives membership dues,
assessments, or similar amounts as deflned in Revenue Procedure B8-18? if "Yes,"” complete Schedule C, Partitt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? If
“Yes,” complets Schedule D, Part! 6 X
7  Did the organization receive or hold a conservaiion easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If “Yes,” complele Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Partll | | il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation sarvices? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quast endowments? If “Yes,” complete Schedide D, Part V. 10 | X

11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yeos,"
completa Schedule D, Part VI Ma} X

b Did the organization repert an amount for i w evrl
of its total assets reported in Part X, line 167)f pA ...................................... 11b X

¢ Did the arganization report an amount for investments—program related in Part X Ime 13, that is 5% or mare

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt 11e X
d Did the organization report an amount for other assets in Pari X, line 15, that is 5% or more of its total assets -
reported in Part X, line 167 Jf “Yes," complete Schedule D, Part IX 1d| X
Did the organizatien report an amount for other liabilities in Part X, line 257 if "Yes," complete Schetlute D,-Part X Mej X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XH | .. e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule & . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paiis tand ity 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatlon? Jf “Yes,” complete Schedule F, Parts l and iV 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | See Instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part it 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? .
If "Yes,” complete Schedule G, PArt Ml ... . . .. . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedwle H 20a X
b If “Yes” to line 20a, did the organization atiach a copy of its audited financial siatements to this retusn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complefe Schedule |, Parls land Il .. ... ... .. ... ... ... ... ...... 21 X

DAA rorm 990 (2020)
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Form 990 (2020) HABITAT ¥FOR HUMANITY NORTH CENTRAL - (04-2999854 Page 4
Part IV Checklist of Required Schedules {continiued)

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 27 If “Yes,” complete Schedide |, Parts fand Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No,” go to fine26a 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 fime during the year
to defease any tax-exempt bonds? 24c
d Did the organlzation act as an “on behaif of Issuer for bonds outstanding at any time during the yeary 24d
25a Section 50F{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? If “Yes,” complete Schedwe L, Party 25a X

b s the organization aware that it engaged in an excess beneflt transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
IF “Yes," complete Schedulo L, Part] 25b X
26  Did the organization repeort any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Partt 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part i 27 X

28  Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholdrmn i i~ |
a A current or former officer, director, trustee, fe e, t r,&ub@@)ﬁ%u 't If

"Yes,” complete Schedulo L, Part IV 28a X
A family member of any individual described In line 28a? If "Yes,” complete Schedule L, Partty 28b| - X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
“Yes,” complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwe M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part! H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complete Schedule N, Part Bl 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 301.7701-3? If "Yes,” complefe Scheduls R, Parti 33 X
34  Was ihe organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedide R, Part ll, ill,
OV and Part Y, e 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(13Y? 35a X
b If"Yes" to line 353, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, bne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 3 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V... . .. . W
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) WINNINGS 10 Prze WINIEIS T .o .ottt it ettt it s et et ittt iiiieiieiiisicaiiiiiiiies. 1c | X

DAR Form 990 (2020
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Form 990 (2020) HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)}
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If *Yes," has it filed a Form 990-T for this year? If “No” {o line 3b, provide an explanation on ScheduleO 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financlal accounty? da X
b If "Yes." enter the name of the foreign couniry B e,
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited iax shelter transaction at any time during the tax year? S5a X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction? Sb X
¢ [f"Yes® to line 5a or Sb, did the organization file Form B886-T? 3¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? . ..~ 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts ware not tax deduclible? | e 6b
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recelve a payment in excess of $75 made partly as a contibution 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? . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad 1o file FOMM B2B2T 7c X
d [If“Yes,” indicate the number of Forms 8282 filed during the year ... l 7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal beneﬁt oomract? _______________________ Te X
f DId the organization, during the year, pay p rsonghQapefit wepdgagt? Pid X
g If the organization recsived a contribution orME# Ampgorqﬁu e Fo 8!399 as required? | 7q X
h If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966° 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Sectlon 501{c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilitles 10k
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross ingeme from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947{a}{1) non-exempt charitable trusts, Is the organization filing Form 920 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ..., ... | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
c Enter tha amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any paymenis for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filad a Form 720 to report these payments? If "No," provide an explanation on Scheduwle O . ... ... ... ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see Instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institufion subject to the section 4868 exclse tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 oze
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Form 990 (2020) HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" rasponse {o lines 2 through 7b below, and for a “No*
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response ornote to any lineinthisPart M ... . .. 00000000000 |§|_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 15

If there are material differences in voting rights among members of the goveming body, or
if the governing hody delegated broad authorlty to an executive committee or similar
committes, explain on Schadule O.
b Enter the number of voting members included on line 1a, above, who are independent =~~~ | 15
2  Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustee, or key employea? ||| . ... 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, dlrectors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? -
6  Did the organization have members or stockholders?
7a Dld the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance declsions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following;
a The governhing body? 8a

b Each committee with authority to act on behalf of the governing body? e 8h
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses on Schedufe O. . .. ..ot iieiiiiaiiiina., 9 X

Section B. Policles (This Secfion B reguests information about policies not required by ithe Internal Revenue Code.)

0 Yes | No
10a Did the organization have local chapters, b;;AXHAYERS ..... C OPY .............................. 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,

2]

9 | | B W

I A - -

b

affiliates, and branches to ensure their operations are consistent with the organizatlon's exempt purposes? . ........................ 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 11a | X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Was dON | . ) 12¢ | X
13 Did the organization have a written whistieblower policy? . L 13| X
14  Did the organization have a written document retention and destruction polley? . .~~~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiglal =~~~ . 15a | X
b Other officers or key employees of the organization 15b X

If “Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arangement
with a taxable entlty during the year? ... 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organization’s exempt status with respect 10 SUCH AT AN OB S T L. ottt it ettt i et st s bssss et s ms e eee e e snrnss 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» MA
18  Section 6104 requires an organization to make Iis Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request I:I Other (explain on Schedule O)
19  Describe on Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possaesses the organization's books and records P
CAROLYN READ 201 GREAT ROAD, SUITE 301
ACTON MA 01720 078-348-2749

DAA Form 990 2020
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Form 990 (2020) HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854

Page 7

Part Vil

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

o List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

e Llst all of the organization’s former directors or trustees that received, in the capacify as a former director or irusiee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructlons for the order in which to list the persons above.

Check this box if neither the organization nor any related organization com|

pensated any current officer, director, or trustee.

2] (B} () {D) (€) 7}
Name and title Average Position Reportable Reporiable Estimafed amount
hours {do not check more than one compensation compensalion of othar
per week box, unless person is both an from the fram related compensation
(list any officer and a directortrustec) organization orgenlzations from the
hours for 5515 s W) {W-2/1099-MISC) (W-2/1099-MISC) arganization and
related a g % % -g %_‘% g refated organizations
orga;eiﬁuns gf 3 a, % % %8 T
dotted line) g g § E
(1) CAROLYN READ -
TR UTTRRUTT Y 40.00
EXECUTIVE DIRECTOR 0.004 s 1o, A8 364k 0
YN DEVIN ASHE FAXPAYER'S COP
0.00
SECRETARY /CLERK 0.00 (x| [X 0 0
(3 MARGARET CAMPBELL
TSI RUUUUUN B 0.00
DIRECTOR 0.00 X 0 Y]
{4y THOMAS DUFAULT
e 0.00
PRESIDENT 0.00 | X X 0 0
(5) BRIEANNA KELLEY
........................................... 0.00 ‘
VICE PRESIDENT 0.00 | X X 0 0
) STEVEN LEDOUX
STVIUURRUURUUPTRPRPTUOTORY OO 0.00
DIRECTOR 0.00 |X 0 0
(7 CURT LOGEE
UTUOUTOPUTRURTROTON U 0.00
DIRECTOR 0.00 [X 0 0
(8) CRAIG MADONIA
TP UUUUOSTUTR S 0.00
TREASURER 0.00 |X X 0 0
() BRIAN MARCHETTI
e 0.00
DIRECTOR 0.00 (X 0 0
(10) PATRICK J. MCCARTY
........................................... 0.00 .
DIRECTOR 0.00 |X 0 0
(11)MARIA NAVEDO
STV N 0.00
DIRECTOR 0.00 (X 0 0

DAA
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Form 990 (2020) HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © ®) & ®
Neme and tille Average Position Reportable Reportable Estimated amount
hours (do not chack more fhan one compensalion compansation of other
per waek Box, unlees person s both an from the frem related compensalicn
(list any officer and & directorfirustae) organization organizations fram the
hours for -] z| = S EE IS {W-2/1089-MISG) (W-2/1098-MISC) organization and
related gg % 8 < 189 § related organizations
argenizations gﬁ : ] %& ]
below & 8 =18
dotted Ins) g 3| 2
g 2 ‘g
o
{12) KEVIN O'BRIE
e 0.00
DIRECTOR 0.00 |X 0
{13) ZULIMAR RAMIREZ
UETOROTOTURRUTOTRUORRURRY SO 0.00
DIRECTOR 0.00 |X 0
{14) TODD SIBLEY
e ) 0.00
DIRECTOR 0.00 [X 0

FR'S COP

b Subtotal ... 78,364
¢ Total from continuation sheets to Part VI, Section A .. ........
d Total {add lines tband 1e) .. .. .. ... il 78,364

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

Yes | No
3 Did the corganization list any former officar, director, trustee, key empiloyee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
IGRATUE] 4
5 Did any person listed on line ‘1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ...................o..coeeveieeieeieinee... 5
Section B. Independent Confractors
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
Nams and h(us?ness address Descriptio(n }oi sarvicas Comp(g%satim

2  Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the crganization P

DAA

Form 990 (2020)
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Form 900 (2020) HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... .................................... D
* )] C) {P)
Total revanus Related or exempt Unrelated Ravenue excluded
function revenue business revenua from tex under
sactions 512-514
88| 1a Federated campaigns . 1a
g% b Membership dues 1b
-E ¢ Fundraising events 1c
éﬁ d Related organizations 1d
g% e Govemment granis {contrbuters) 1e 157,815
:tg:n e f Al oﬂlwer‘ contributions, gifts, grants,
Pg and similar amounts not included above ........ 1% 607,448
‘Ev ¢ Noncash contibutions included in Ines 1a-1f | 19 |$
SEl h Total Addlines 1a—1f.......oooooorioiiiiiiiei > 765,263
Business Code
@ | 28 RESTORE e 531390 478,508 478,508
gl b . SALES OF HOMES . ... .. ... 338,180 338,180
“§| © . AMORTIZED MORTGAGE DISCOUNT . . 5,338 5,338
B8 @
-
« f All other program service revenue . .................. :
g Total. Addlines 282 .........ooeevieveeiiniiiiiiieeiiene > 822,026
3 investment income (including dividends, interest, and .
other simllar amounts) > 1,006 1,006
4 Income from investment of tax-exempt bond proceeds >
5 Rovaliles ... .. ......iieiiiuiieiiiaiiiiiiiiiiiiiiienins
{i} Reat {Ify Personal
Ba Gross rents 6a —— 3 '
b Less: rental expenses | 6b I [ R S C(D PY
€ Rental inc. or (loss) fc
d Net rental income or {I088) ... .oouiieeeoieseiraaans,. P
7a Gross amount from i) Securities {R) Other
sales of assets
other lhan inventory Ta
z b Less: cost or olher
E hasis and sales exps. | 7b
g | © Gainor(loss} [ Tc
E o Netgain of J0S8) ... it ittt >
& | 8a Gross income from fundraising events
otincdng §
of contributions reported cn ling 1c).
See Pat IV, fne18 8a 65,305
b Less: direcl expenses 8b 17,966 ,
¢ Net incoms or (loss) from fundraising events ................ » 47,339 47,339
9a Gioss income from gaming aclivities.
See Part IV, lnet® %a
b Less: direct expenses 9b
¢ Net income or (foss) from gaming aclivities . ................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold =~ 10b
¢ Net income or {loss) from sales of inventory ............... .. >
@ Business Code
Bgl11a . MISCELLANEOUS REVENVE . . . ... 13 13
EG b
BE o
% d All other revenue ... ... ..........................
e Total. Addlines 19a—11d .. .....couvivenerniiiineiennns > 13
12 Total revenue. Seeinstucions ............................. | 1,635,647 1,019 478,508 390,857

DAA

Form 990 {2020)



HFHNCMING 02/08/2022 1:33 PM

Form 990 (2020)

HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizalions must complete alf columns. All other organizations musl complefe column (A).

Check if Schedule O contains a response or note to any line In this Part IX

Do not Inciude amounts reported on lines 6b, Tl msnaas ngmf?mwim Managégem i fun d(?ﬂ)k;Ing
7b, 8b, 9b, and 10b of Part Vili. axpenses general expenses expenses
1  Grants and other assistance fo domeslic organizations
and domeslic govemmenls. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefits pald to or for members
5 Compensation of current officers, dirsectors,
trustees, and key employees 78 r 364 70 ’ 528 7 ¥ 836
6 Compensation not included ahove 1o disqualified
persons (as defined under sectlon 4958(f)(1)) and
persons described in section 4968(cN3)(B)
7 Other salaries and wages 114,824 39 ’ 6l7 75 ; 207
8 Pension plan accruals and contributions (include
section 401{k) and 403{b} employer contributions)
9 OCther employee benefits 4
10 Payrolitaxes ~ 36,274 27,960 8,314
11 Fees for services (nonemployees):
a Management ...
blegal ...
¢ Accountng 9,249 4,624 4,625
d Lobbying . ... .= NS
e Professional fundraising services. See Part [V, Iine-l;
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schecule ©) 13 ; 930 13 ’ 930
12 Advertsing and promoton 5,169 5,169
13 Office expenses 32,988 14,127 16,494 2,367
14 Information technology . . ..
15 Royales . ... P
16 Ocoupancy 85,796 85,796
17 Travel 2,026 1,861 165
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest .. 1,344 1,344
21 Payments to affliastes 15,500 15,500
22 Depreciation, depletion, and amortization 17,450 12,371 5,079
23 Insurance 25,779 20,365 5,414
24 Other expenses. ltemize expanses not covered
above (List miscellansous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, calumn
{A) amount, list line 24e expenses on Schedule C.)
a  HOME CONSTRUCTION COSTS 396,648 396,648
b COGS .. 209, 687 209,687
o . VEHICLE EXPENSE 18,586 18,586
d _ REPAIRS AND MAINTENANCE 14,207 14,207
e Al other expenses 61,280 53,035 6,379 1,866
25 Tolal functional expenses. Add linss § though 24e . ., 1,139,101 991,425 143,443 4,233
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatichal campaign al
fundralsing solicitation. Check here & if
following SOP 98-2 (ASC 958-720) . . ... .........
DAA Form 990 (2020
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Form 990 (20200 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 11
Part X Balance Sheet
Check if Schedule © contains a response ornote toany lineinthis Part X, .. . . 0.0 i et |_|_
® ®)
Beginning of year End of year
1 Cash—nondnterestbearng 47,711 1 136,199
2 Savings and temporary cash Investments 219,297 2 302,105
3 Pledges and grants receivable, net | L 3
4 Accounts recelvable, net 59,939 4 117,908
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other racsivables from other disqualified persons (as defined
under section 4858{f)(1)), and persons described in section 4988(c)(3¥B) = . . . .. 6
§ 7 Notes and loans receivable,net 1,240,614| 7 1,321,872
B Inventorles for sale oruse T 51,100( s 117,224
9 Prepaid expenses and deferred charges 26,804] o 33,059
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 209,912
b Less: accumulated depreciaton 10b 193,120 34,242]| 10c 16,792
11 Investments—publicly traded securities 15,724| 11 19,434
12 Investmenis—other securities. See Part V, ine 1 12
13 Investmenté—program-related. See Part IV, e 14 i 13
14 Intangble assels 14
15 Other assets. See Part IV, lne 11 406,592]| 15 378,228
16 _Total assets. Add lines 1 through 15 (must equal line 33) ...............ocoeeeeeeeeee.. 2,102,023 18 2,442,821
17 Accounts payable and accrued expenses 6,568| 17 27,869
18 Grants payable | 18
19 Defered revenue ey NS ANLE= IS sy 2 20,954 19 17,559
20 Tax-exempt bond liabllles TAXPAYE R S C Y 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
b trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens 22
=123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities {including federal iIncome tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEdUIB D ... 226,848) 25 50,537
26 Total liabilities. Add lines 17 through 25 ... oooee oieieieiiiieiieieeiieeieees, 254,370/ 26 85,965
Organizations that follow FASB ASC 958, check here ) Izl
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 1,724,318] 27 2,234,528
@ |28 Net assets with donor restricions 123,335| 28 112,328
2 Organizations that do not follow FASB ASC 958, check here P D
@ and complete lines 29 through 33.
O |29 Capital stock or trust pringipal, or current funds 29.
3 30 Paid-in or capital surplus, or iand, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accurnulated Income, or other funds 31
B 132 Total net assets or fund balances ... 1,847,653 32 2,346,856
33 Total liabiliies and net assels/fund balances . ... ... iiiiiiiiiiiiei i iiieiiiaias 2,102,023]| 33 2,442,821

DAA

Form 990 (2020
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Form 990 (20200 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 12
Part Xl Recongciliation of Net Assets
Check if Schedule O contains a response or hote fo any ling inthis Part X1 ...........coeviiiiiii e EI_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,635,647
2 Total expenses (must equal Part IX, column (A), line 25 2 1,139,101
3 Revenue less expenses. Subtract line 2 from line1 3 496,546
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 1,847,653
5 Net unreallzed gains (losses) on investments 5 2,657
6 Donamd Sewices and use of facilities ................................................................................. 6
7 IVeSHMENt GXPBNSES | | || Ll e, 7
8 Prior period adlustments e, 8
9 Other changes in net assels or fund balances (explain on Schedwe oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0lumn (BY ..o 10 2,346,856
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or nofe to any line in this Part XII ... . o D
Yes | No
1 Accounting method used to prepare the Form 280: D Cash |z| Accrual |:| Other
If the organization changed lts method of accounting from a priar year or checked "Cther," explain in
Schedula O.
2a Were the organization's financial statements compiled or reviewed by an independent accountapt? -~~~ 2a X
If "Yes," check™ box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basls, consolidated basis, or both;
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountapd? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
@ Separate basis |:| Consolidated basls D Both consolldated and separate basis
¢ If "Yes” to line 2a or 2b, does the organiza g ht of
the audit, review, or compilation of iis ﬁnanTmmm nﬂnmm ____________________________ 2¢ | X
If the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule ©.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch auaits ........................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization Is a sectlon 501{c}{3) organization or a sesction 4947{a){1} nonexempt charitable trust. 2020
Department of the Treasury p Attach to Form 890 or Form 990-EZ. Open to Public
fntemal Revanie Servce P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
Namea of the organization HABITAT FOR HUMANITY NORTI‘I CENTRAL Employer identification numbor
MASSACHUSETTS, INC. 04-2999854

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See Instructions.

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

1

2
3
4

(%]

-~ o

9

10

1"
12

X

]

[}

f
g

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

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

A hospital or a cooparative hospital service organization described in section 170(k)(T)(A)(iil).

A medical research organization operated in conjunction with a hospital described In section 170(b){(1}{A)Il). Enter the hospltal's name,

O, AN BB, e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){AXIv). {Complete Part |1.)

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

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){(A)}(vl). (Complete Part II.)

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

An agricuitural research crganization described in section 170(b){1){A)(ix) operated in conjunctlon with a land-grant college

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

U s
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activiies related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organizatlon after June 30, 1975, See section 5098(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefi t of, to perform the functions of, or to carry out the purposes

of ane or moere publicly supported org tigns, d ins 3( 1) or gegti . See section 509(a)(3).

Check the box in lines 12a through 12d F satib rga@@ plete lines 12e, 12f, and 12g.

D Type L A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majorily of the directors or frustees of the

supporting organization. You must complete Part [V, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Hl 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.

Type Hl 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
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type WLl non-funclionally integrated supporfing organization.

Enter the number of supported organizations |:|

Provide the following informaiion about the supporied organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization {iv} Is the organization {v} Amount of monetary {vi} Amount of
organizalian (described on lines 1-10 listed In your govemning support {sea other support {sea

above (see Instructions)) document? instruckions) instruckions}
Yos No

Y

B)

{C)

)

(E)

Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2020 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 2
Partll  Support Schedule for Organizations Described in Sections 170{(b){(1}{A)(iv) and 170{b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {h) 2017 {c} 2018 {d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . .
2 Tax revenues levied for the
organization's beneflt and either paid
to or expended on its behalf
3 The value of services ar facllities
furnished by a governmental unit to the
organizetion without charge |
4 Total Add lines 1through3
5 The portion of total contributions by
each parson (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lne 11, column (f)
6  Public support. Subtract ine 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning In) b {a) 2018 {b) 2017 (c} 2018 {d) 2019 {e) 2020 {f) Total
7  Amounts fomfine 4 e
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . ..
9  Net income from unrelated business T AXP RYE R' o COF)Y
activities, whether or not the business ‘:)
is regularly carded on _..................
10  Other income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part VL) .................oee.
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . | 12

13  First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 {line 8, column (f} divided by line 11, column {f)) 14
15  Public support percentage from 2019 Schedule A, Part I, line 14 15

%

%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/2% support test—2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2019. if the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part V! how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

» ]

> [
> []

DAA
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HABITAT FOR HUMANITY NORTH CENTRAL (04-2999854

Schedule A (Form 990 or 990-E7) 2020 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2018 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f Total
1  Gils, grants, contrbutiens, and membership fees
recelved. {Do not include any 'unusual grants.y 444,531 818,154 424,923 405,386 765,263 2,858,257
2  Gross receipts flom admissions, merchandise
?‘?ld %r gervices pgtlrfcinnt%d,t or fa{:il‘jggst :
mished in any acfivity that is related to the
organization's x-exetr%pt purpose ... 294,612 6,103 2,258 3,971 1,019 307,963
3 Gross receipts from acfivities that are not an
unrelated trade or business under section 513 58,866 261,538 391,613 54,424 408,823 1,175,264
4  Tax revenues levied for the
organization's benefit and sither paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge = .
6 Total. Add lines 1 through 5 . 798,009 1,085,795 818,794 463,781 1,175,105 4,341,484
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inctuded on lines 2 and 3
recelved from cther than disqualified -
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand?0
8 Public support. (Subtract line 7c from
line 8.) 4,341,484
Section B. Total Support - T . P
Calendar year {or fiscal year beginning in) ¥ _Lm A Yo O (ch2pfa JET Yiay 2019 {e) 2020 i) Total
9  Amounts from ine6 798,009 1,085,795 818,794 463,781 1,175,105 4,341,484
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources ... gl9 1,261 1,272 1,148 3,663 8,163
b Unrelated business taxable income (less -
section 511 taxes) frem businesses
acquired after June 30, 1975
¢ AddWnes10aand 10b 819 1,261 1,272 1,148 3,663 8,163
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on _ .. 37,072 11,237 25,383 67,065 140,757
12  Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part vy 5,914 4,842 10,756
13  Total support. (Add lines 9, 10c, 11,
and 12) 841,814 1,103,135 845,449 464,929 1,245,833 4,501,160
14  First 5 years. If the Form 990 I3 for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box andstop here . . . .. . . » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by Bine 13, column () . 15 96.45 %
16  Public support percentage from 2019 Schedule A, Part lll, line 158 ... ... . . i it iiiiiiiii iz 16 97.87%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) .. .. ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part IN, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > @
b 33 1/3% support fests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. » D
20 Private foundation. If the organization did not check a box on line 14, 12a, or 18b, check this box and see Instructions . ...................... .. > D

DAA
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Schedule A (Form 990 or 990-E7) 2020 HABITAT FOR HUMANITY NORTH CENTRAL (04-2999854 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part Vi how the supported organizefions are designated, If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determinafion of status
under secllon 50%(a)(1) or (2)? ff "Yes,"” explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or {2). 2
3a DId the organizatlon have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c beiow. 3a

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509{(a)(2)? If "Yes,"” describe in Part \Vf when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi whal controls the organization put in place 6 ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamzatlon")? if
"Yos," and if you chacked 12a or 12b in Part |, answer {b) and (c) below. 4a

b Did the orgafization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes,"” dascribe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizations. ' 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c}3) and 508(a)1) or (2)7? Jif "Yes," explain In Part Viwhal controls the organization used
{o ensure that all support to the foreign supported organizafion was used exclusively for section 170(c)(2)(B)

pumoses. 4c
5a Did the organization add, substitute, or rJ MP AMER $ng mﬁ Mes

answer fines &b and 5¢ below (if applicabie). Also, provide detail in Part Vi, including (i} the names and EIN
numbaers of the supporled crganizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's confrol? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilittes) to
anyone other than (j) its supported organizations, (if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
henefit one or mare of the filing organization's supparted organizations? Iif "Yes,” provide detail in Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
Iif "Yes," complete Part | of Schedule L {Form 9906 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7 if “Yes,” provide detail in Pari VI. 9a
b Did cne or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i “Yes," provide detail in Part V1. b
¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Iif "Yes," provide detail in Part V. 9¢

10a Was the arganization subject to the excess business holdings rules of section 4243 because of section
4943(f) (regarding certain Type |l supperting organizations, and all Type Il non-functionally integrated

supporiing crganizations)? If "Yes,” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business hoidings.) 10b

8chedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HABITAT FOR HUMANITY NORTH CENTRAL (04-2999854

Page 5

Part IV Supporting Organizations (continued)}

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirsctly or indirsctly confrols, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" o line 11a, 11b, or 11c, provide
delail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes

No

i Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporfed organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tex year? If “No,” describe in Part Vi how the supported organization(s}
effectively operated, supervised, or controlled the organization’s activities, If the organization had more than one supported
organization, descnbe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 DId the organlzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizationi? If "Yes," explain in Pari
VI how providing such benefit carried oul the purposes of the supporied organization(s) that operated,
supervised, or controffed the supporfing organization. ) . 2

Section C. Typé Hl Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? if "No,” describe in Part VI how controf
or management of the supporfing organization was vesled in the same persons that controlfed or managed
the supperted organization(s). 1

Section D. All Type Il Supporting Organizations

Yes

No

]
1 Did the organization provide to each of |th@AME RESEV 0@@ Fc?rM)f the

organizatlon’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 ‘Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organizatlon(s) or (I} serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the orgenization’s
supporied organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Parl Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governimental enfity (see instructions).

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

Yes

No

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part Vi identify
those supported organizations and explain how these acliviies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these aclivifies constituted substanfially all of is acfivities. 2a

b Did the activities described in line 2a, above, constitute aclivities that, but for the organization’s invoivement,
one or more of the organization's supported organization{s) would have besn engaged in? If "Yes,” explain in
Part Vi the reasons for he organization's position that its supporied organizationfs) would have engaged in
these activitios but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes,” describe in Part VI the role played by the organization in this regard. 3b

yry Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 940 or 990-EZ) 2020 HABITAT FOR HUMANITY NORTH CENTRAL 0(04-2999854 Page 6
Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporling organizations must complete Sections A through E.

(B) Current Year

Section A — Adfusted Net Income (A) Prior Year
{optional)

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {(see instructions)

7 Other expenses (see insiructions)

8 Adjusted Net Income (subftract lines &, 8, and 7 from line 4} 8

R ) U P

[N L E L L B

-]

-

(B) Current Year

Section B — Minimum Asset Amount . (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average moﬁ'thly value of securities Ta
Average monthly cash balances 1b
Fair market value of other non-exempt-use assels 1¢
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

{expfain in detail in Part Vi):

2 Acquisition indebtedness applicable to _non-exempt-use assets
Subtract line 2 from line 1d.

2
. 3
Cash deemed held for exempt use. Entemg.81 li (f nt
see Instructions). A"){pA‘ﬂ?‘E'ﬁ S C PY
5
6
7
8

T Qo |T |

[2-)

F-9

Net value of non-exempt-use assetfs (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

=~ |en (e

Section C ~ Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

DCheck here if the current year is the organization's first as a non-functionally Integrated Type Ill supporting organization
{see instructions),

[LEE- NN P

[ - L e

~

Schedule A (Form 990 or 980-EZ} 2020
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Schedule A (Form 990 or 980-E7) 2020 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 7
Part V Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distfributions Current Year

1  Amounts paid to supported organlzations to accomplish exempt purposes

Amounis pald to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acfivity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempl-use assets

CGuualifled set-aside amounts {prior IRS approval required—provide defails in Part VI)
Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through B.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See Instructions,
Distributable amount for 2020 from Section C, line 6
10  Llne 8 amount divided by line 9 amount

N

Q@ |~ | o [ |

-]

{ () (i) -

Seciion E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable Amount for 2020 from Section C, line 6
2  Underdisfributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From205. ...
b From2016 .. ... .............oc0v'eeeces
g From 2007 .. ..ot
d From2018 . ... ... ....coovuiiiiiaiiinenree...
e From?2019 ... .. ... . . ................ "
f_Total of lines 3a through 3e mv

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount
i Carryover from 2015 not applled (see instructions)
j Remainder. Subtract Ines 3g, 3h, and 3i from line 3f.

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

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

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

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

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

8 Breakdown of line 7:

Excessfrom2016 ..........................

Excess from 2017 ...

Excess from 2018 . ... .....................

Excess from 2019 ,........000vieeoenns

Excess from 2020 ... . . ... .. ... ... ...

P |a|n |T |

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page B
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~PART III, LINE 12 - OTHER INCOME DETAIL

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

DAA Schedule A {Form 990 or 990-EZ} 2020
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SCHEDULE D Supplemental Financial Statements OMEB No. 1645-0047

(Form 990) P Complete if the organizatlon answerad “Yes” on Form 990, 2020
Pari WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Sarvice P Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection

Name of the organization

HABITAT FOR HUMANITY NORTH CENTRAL
MASSACHUSETTS, 1INC.

“

s

Employer idantification number

04-2999854

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part |V, line 6.

(a} Donot advised funds

(b} Funds and other accounts

Aggregate value at end of year

bk N =
&
E=]
]
(=]
R
]
-
=N
=
1]
=]
=
(=]
=
b
=
o
-
g
3
—
o
=
=N
=1
1o}
by
8
—

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

conferring impermissible private benefit?

Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

o0 T e

violations, and erforcement of the conservation easements it holds?

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

.................................................................. [ ves [ no

Total acreage restricted by conservation e: y AR T LES. . e} 7 AV 2b
Number of conservation easements on a ce!iﬁ S‘AJM& ‘n% COPY ___________ 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a

2d

6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $

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

and section 170(h){4)}B)i)?

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

organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 920, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statemept and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furthiérance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these ftems:
(i} Revenue included on Form 990, Part VI, line 1
(i} Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VU, line 1

b Assets included in FOmn 990, Par X .. u oot iy ittt i ittt it ettt it it is sttt isiieiiisiiriieiiiiaeiiatis | A

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

Schedule D {(Form 990} 2020
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Schedule D (Form 990) 2020 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a

b

¢
4

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition d H Loan or exchange program
Scholarly research e[ Other
Preservation for future generations
Provide a description of the organizations collections and explain how they further the organization's exempt purpose In Pari
X,
During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection?

Part IV Escrow and Custodial Arrangements.

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

1a

Is the organlzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PartX? || ) [ ves [ ne

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning Dalanes 1c
d Additions dURiNG the YERI e 1d
e Distdbutions during the YEar le
£ OENdING BAIANCE | e e f
2a Did the organization include an ameount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . |:| Yes | | No
b Ii"Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart XUl ... ... 0o ee,
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 10.
{a} Current year {k) Prior year (¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance | . . . .... 15,724 15,765 11,030 10,795
b Contrbutons ... 9 aey gy, oy v, 290 140 10,200
¢ Net investment earnings, gains, and WﬁYLERLS (JU I"’ Y .
lesses 3,050 116 575 642 595
d Grants or scholarships
e Other expenditures for faclities and
pragrams e ~440
f Administraiive expenses -250 -15%7 -130 -107
o End of year balance ... 19,434 15,724 15,765 11,030 10,795
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment® %
b Permanent endowmentd %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ' Yes | No
() Unrelated organizalions )  3a() X
() Related OMGANZANONS | . . e, 3afii X
b If “Yes" on line 3a(li), are the related organizations listed as required on Schedule R?- . 3b
4 Describe in Part Xlll the Intended uses of the otganization’s endowment funds. o
Part VI Land, Buildings, and Equipment. )
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a.-See Form 990, Part X, line 10.
Description of property (a} Gost or other basis {h) Cost or other basls {e} Accumulated (d} Book value
{investment) {other} depredlation
aland
b Buldings ...
¢ Leasehold improvements 20,868 20,868
d Equipment 87,859 82,034 5,825
e Other ... o\ ieiiiiiiiiiiiz i 101,185 90,218 10,967
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10¢) . . ... ... ... > 16,792

DAA
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Schedule D (Form 990) 2020 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 . - -Page 3
Part VIl  Investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
G {a) Descriptien of securify or category {b) Book valua {c} Mathod of valuation:

(including name of security) Cosl or and-of-year market valua

RN SRRSO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invastment (b} Book value {c) Method of valuation:

Cost or end-of-year market velue

()
(2)
(3)
(4)
5
(6}
()
(8} -— A NS ASLSETES™ ™S *'\Y

©) LAAFPATENO LU

Total. (Column (b) must equal Form 880, Part X, col. (B) line 13.)

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b} Book value
) HOME CONSTRUCTION IN PROGRESS 378,228
2
{3)
)
{5)
{6)
{7
8)
{9)

Total. (Column (b} must equal Form 980, Part X, col. (B) line 15.)
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. “ (&) Description of abllity (b} Back value
(1) Federal income taxes
f2) CONSTRUCTION LOAN 30,000
{3) VEHICLE LOANS 20,537
4)

5
18]
)
(8)
)

Total, (Column {b) must equad Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foothote to the organization’s financial statements that reports the

crganization's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIII

DAA Schedule D (Forim 990) 2020
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Schedule D (Form 290) 2020 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Coniplete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 2,026,602
2 Amounts included on line 1 but not on Form 980, Part VIII, iine 12:

a Net unrealized gains {losses) oh Investments . 2a

b Donated services and use of facllities 2b 46,217

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIIL) | . ... 2d 344,738

@ Add lines 2athrough 20 | . 20 390, 955
3 Subtract lINe 28 fIOM NG T ...ttt 3 1,635,647
4 Amounts included on Form 290, Part VI, (ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, tine 7b . |L4a

b Other (Describe in Part XIIL) |\ e ab

C ADA INES 4AENA 4D e e 4c
5 Total revenue. Add lines 3 and 4. (This must equal Form 890, Part L, line 12) . . ... ... ...........cccoiii'i... 5 1,635,647

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

1 Total expenses and losses per audlted financial statements 1 1,530,056
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclites 2a 46,217

b Prior year adjustments 2

c Other Iosses ............................................................................ zc

d Other (Describe in Part XNL) 2d 344,738

@ Addlines 2athrough 2d . e 2a 390,955
3 Subtract fine 2e from NG 3 1,139,101
4 Amounts included on Form 990, Part IX, line 25, but not on fne 1:

a Invesiment expenses not Included on Form 990, Part Vil line 70 4a

b Other (Describe in Part XIIL.)  wye . Bty pmuy 7

o A nesdaandss TAXPAYER'S: COPY e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . .. .. . . . . . . . . i 5 1,139,101

Part Xlll  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 8; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
~ PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {Form 990) 2020

DAA



HFHNGMING 0:2/09/2022 1:33 FM

Schedule D (Form 890) 2020 HABITAT FOR HUMANITY NORTH CENTRAL = 04-2999854 Page 5
Part Xlll Supplemental Information (continued)

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

Schedule D {Form 990} 2020
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SCHEDULE G . Supplemental Information Regarding Fundraising or Gaiiing Activities OMB No, 1546-0047
(Form 980 or 890-E2) e I g anization ontored: moro than $15,000 on Eorm 980-£2, iina 6a. | ' " 2020
Department of the Treasury P Attach to Form 990 or Form $90-EZ. Opon (o Public
Intemal Revenue Service P Go to wwwirs. gowForm990 for instructions and the latest information. Inspaction
Name of the organization H.ABITAT FOR HUMANITY NORTH CENTRAL Employer Identification number
MASSACHUSETTS, INC,. 04-2999854
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 290, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e D Solicltation of non-government grants
b I___I Internet and email salicitations f L—_l SBolicitation of government grants
¢ I:l Phone solicitations g D Speclal fundraising events

d I:I In-person  solicitations

2a Did the organization have a wrilten or oral agreement with any individual {including officers, directors, trustess,
ot key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? . |:| Yes D Ne

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

(i) Pic fund- {v} Amount paid 1o {vi) Amount paid to
raiser have . ) )
(i} Name and address of Individual - custody or (iv) Gross receipts (or retained by) (or retained by)
or entity {fundraiser} iy Activity conrol of fram activity fundraiser listed in crganization
confributions? col. {i)
Yes| No
1
2
3
PA '$ |COPY
TAXPAYER'S
4
5
6
7
8
9
10
TOAl . ot ieieieieeieieiiieieiiieiieiias >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020

HABITAT FOR HUMANITY NORTH CENTRAL

g

04-2999854

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event#1 (b) Evant #2 (c) Other events
() Total events
EVENTS NONE {add col, {a) through
(event type) {evant type) {total numbar) col. (o))
2
§ 1 Gross recelpts 65,305 65,305
2 less: Contributions
3 Gross income (line 1 minus
ine2) .. .. ...ooo...... 65,305 65,305
4 Cash prizes
5 Noncash prizes
§ | 6 Rentfaciity costs 17,966 17,966
=
% 7 Food and beverages
B
& | & Entertalnment
9
10 > 17,966
11 > 47,339

Part lll iy iV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
i (1) Pull tabsfinstant {d) Total gaming (add
% {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
@
8
1 Gross revenue . . ...
§ 2 Cash prizes
B
L% 3 Noncash prizes
;'S'S 4 Rentffacillty costs )
5 Other direct expenses
. Yes ... % || Yes ... %o| | f¥es %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .................... »

9 Enter the siate(s) In which the organization condusts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b I “No,” explain:

DAA

Schedule G {Form 930 or 990-EZ) 2020
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Schedule G {Form 880 or 990-EZ) 2020 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formad to administer chartable GamiNg? .. ... e D Yes D No
13  Indicate the percentage of gaming activity conducied In:
a  The organization's faciity | ...l 13a %
b AN OUISIAS TACHY || e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NGO B
GBS B e,
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17
a

b

MEVENUET e [ ves [Jno

Gaming manager compensation P $ T AXP AYE RI S C O PY

Description of services provided

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

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes [ ] o

Enter the amount of disfributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activiies during the tax year |

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

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

DAA,

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Ho 1S CCIE
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 920-EZ or to provide any additional information.
Department of the Treasdry P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization HABRTITAT FOR HUMANITY NORTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2999854

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

- HABITAT FOR HUMANITY IS A NON-PROFIT CHRISTIAN HOUSING MINISTRY THAT SEEKS

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

- TO BE A PARTNER AND CATALYST IN BUILDING COMMUNITIES WHERE EVERYONE HAS THE

PURCHASING THEIR HABITAT HOMES, AS THE MORTGAGE HOLDER HABITAT OF NORTH

FORM 990 - ORGANIZATION'S MISSION

. WE ACCOMPLISH THIS THROUGH TWO AVENUES - BUILDING NEW AFFORDABLE HOMES AND
. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISEMENTS . ...

~FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule O {Form 990 or 990-EZ) 2020
DAA



HFHNCMING 02/00/2022 1:33 PM

Schedule O (Form 890 or 890-EZ) 2020

Page 2

Name of the organization

HABITAT FOR HUMANITY NORTH CENTRAL

Employer identification number

04-2999854

A COPY OF THE FORM 990 IS SENT TO ALL BOARD MEMBERS BEFORE FILING. THE

~ PRIOR TO ITS FILING. THE ORGANIZATION WILL ALSO CONSULT WITH THE TAX

PAGE 1 OF 1

DAA

Schedule O {Form 990 or 990-EZ) 2020



