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. 990 Return of Organization Exempt From Income Tax QM No. 15450047
orm Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2022
Departiment of the Trassury Do not enter sc?cial security numbers on tf!is form as it may ble made ;?ublic. Open to Pu blic
Intarmnal Revenue Service Go lo www.irs.gov/Form290 for instructions and the latest information. Inspection
A_ For the 2022 calendar year, or tax year beginning)7 /01 /22  andending 06/30/23
B Check If applicable: |© Name of organization HABITAT FOR HUMANITY NORTH CENTRAL D Emplayer identification number
| Address change MASSACHUSETTS, INC,
D N Doing business as 04-2909854
ame change e H
Number and streat (or P.O. box if mail is not dellvared lo streei address) Room/suite E Telephona number
[ ] initial return 201 GREAT ROAD, SUITE 301 978-348-2749
Final return/ City or town, state or province, country, and ZIP or forslgn postal code
terminated
ACTON M 01720 G Gross recelpls$ 2,231,852
D Amended tetumn o a Aeltiress of prncimal sihoar:
D Apalication pending CAROLYN READ Hia) Is this a group raturn for subordinatesD Yes @ No
201 GREAT ROAD, SUITE 301 H(k) Are all subordinates Included? D Yos D No
ACTON MA 01720 ' If "No," attach & list, See instructicns
| Tax-exempt status; @ 501 {ci3) m s0cy ) (insert no.) m 4947(a)(1) or m 527
J  Website: WWHW . NCMHABITAT .CRG H(c) Group exemption number 854 5
K ___Farm of organization: IEI Corporation m Trust m Agsociation l_l Cther | L Yearoiformaton. 1 988 J M _State of legal domicie: MB_
Part | Summary
1 Briefly descrite the organization's mission or mast significant activities:
S BB S CHE DU O
8
E ...........................................................................................................................................................
T
‘3 2 Check this box if the organization discontinued its operations or disposed of more than 256% of its net assets.
=4 | 3 Number of voting members of the governing body (Part VI, line 1) 3113
8| 4 Number of indegendent vating members of the governing body (Part Vi, lne 1ty | 4 13
:E § Total number of individuals employed in calendar year 2022 (PartV, line2ay .. . . . 5 11
E 6 Total number of volunteers (estimate if necessary) 6 987
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~ 7a 486,029
b Net unrelated business taxable income from Form 980-T, Partl, ine 11... ... ... .. .. oo iiiiiiiii... 7b 0
Prier Year Current Year
o | 8 Contributions and grants (Part Vlil, line 1hy 1,207,741 1,191,268
% 9 Pragram service revenue {(Part VIl line2g) 602,548 913,974
Z | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7dy 549 1,460
® | 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 59,276 63,465
12 Total revenua — add lines 8 through 11 {must equal Part VIII, column (A), line 12)....... .. 1,870,114 2,170,167
13 Grants and similar amounts paid (Part IX, column {A}, lines 13} 0
- 14 Benefits paid to or for members (Part IX, column {A}, lined4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 233,504 256,185
g 16aProfessicnal fundraising fees (Part IX, column (A), line 11e) .~ 0
2| b Total fundraising expenses (Part IX, column (D), line 25y . . .. .5,838 .
W 17 Other expenses (Part X, column (A}, lines 11a—11d, 110~24¢) 1,242,312 2,188,612
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A}, fine258) 1,475,816 2,444,797
19 Revenus less expenses. Subtract line 18 from line 12 . . . . . 394,298 274,630
5 § Beginning of Current Year | End of Year
85 20 Totalassels (PartX, line 16) ... 3,032,022 2,324,012
<of 21 Total liabilities (Part X, Ine 28) ... 96,743 267,624
a
=7 22 Net assets or fund balances. Subtract line 21 fromline 20 . . o .. 2,935,279 2,056,388

Part 1| Signature Block

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

S|gn Signature of officer Date
Here THOMAS DUFAULT PRESIDENT

Type ar grint name and title

Print/Type preparer's name Preparar's signature Data Gheck D if | PTIN
Paid STEVEN R BOURRET STEVEN R BOURRET 12/13/23| sefi-employed | 200042047
Preparer | ci.us name CAIN, BOURRET, JARRY & CRESSMAN IIC FovsEn  26-3582184
Use Only 1175 MAMMOTH ROAD, SUITE 2A

Flrm's addraszs DRACUT I MA 0 1 8 2 6 Phone no. 97 8 i 957 - 1 4 2 1
May the IRS discuss this return with the preparer shown above? Seeinstructions | ... ... . i i |§| Yes r] No

For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2022}
DAA
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Form 99 (2022 FOR HUMANITY NORTH CENT 04-299985 Page 2
Partlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Parf Il i El

1

Briefly describe the organization's misslon:

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

prior Form 990 0r 990-EZ? [ ] ves IX] No
If "Yes," dascribe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIBS? | e [] Yes [X] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomglishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4c (Cede: ) (Expenses$ including grantsof$ ) (Revenue § )
N B
4d Other program services (Describa on Schedule O.)
(Expenses $ including grants of§ } (Revenue $ )
4e Total program service expenses 2. 285,528
DAA Form 990 2022
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Form 990 (2022) HABTTAT T ENTRAL 04-2999854 Page 3

Part IV  Checklist of Required Schedules

Yes | No
1 Is the organization described in saction 501(¢)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complate SShedule A 11X
Is the organization required to complete Schedule B, Schedule of Confributors? See instructions 2 | X
3 Did the crganization engage In direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3} organizations. Did the organfzation engage in lobbying aclivities, or have a section 501({h)
elaction in effect during the tax year? if "Yes, "complele Schedute C, Parttf 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or simifar amounts as defined in Rev, Proc. 88-197 If "Yes," compiete Schedule C, Partitf 5 X
€&  Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part!f 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? I “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule O, Partiv 9 X
10 Did the organization, directly er through a related organization, hold assets in donor-restrictad endowments
orin quasi endowmenis? If “Yes,” complete Schedule D, Part V/ 10 | X
11 If the organization's answer fo any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes,"
complate Schedule D, Part Vi a X
b Did the organization report an amount for investments—other securifies in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes, " complete Schedule D, PartVlt 11b X
¢ Did the organization report an amount for investmants—program related in Part X, line 13, that is 5% or more
of Its {olal assels reported in Part X, line 16? I "Yes," complete Schedule D, PartVit 11¢ X
d Did the organization report an amount for other asssts in Part X, line 15, that is 5% or more of its total assets
repofted in Part X, line 167 If "Yes," complete Schedule D, Part i’ .~~~ /1d[ X
Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, PartX | 1e| X
f Did the organization's separate or conselidated financial statements for the tax year include a footncte that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedufe D, Part X | 11F X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? {f “Yes,” complete
Scheadule D, Parts X1 antd XIT M2al X
b Was the organization included in consclidated, independent audited financial statements for the tax year? i
"Yes," and If the organization answered "No" fo lina 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b X
13 Is the organization a schocl described in section 170(b)(1)ANI)? 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 expenseas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. |14b X
15 Did the crganization report on Part X, column (A}, line 3, more than $5,000C of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ifandiv. 15 X
16 Did the organization report an Part X, column (A), {ine 3, more than $5,000 of aggregate grants or othar
assistanca to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iifand v/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross inceme and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIf 18 | X
19  Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line 8a?
IF"Yes, " complefe Schadule G, Part Il e 19 X
20a Did the crganization operate one or more hospital facilities? If “Yes,"complete Schedute H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic gevernment on Part IX, column (A}, line 17 /f “Yes,” complete Schedule | Partsland l, . . ... ........ccviviinnn. 21 X

DAA Form 890 (252?
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Form 99C (2022) HABTTAT FOR HUMANITY NORTH CENTRAIL_04-2999854 Page 4
Part IV  Checklist of Required Schedules (continued)
Yas | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” compiete Schedule |, Parts fand i . ... ... ... 22 X
23 Did the organization answer “Yas” to Part VI, Saction A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, 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 December 31, 20027 If “Yes," answer lines 24b
through 24d end complete Scheduls K. If "No,"go toline 26a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplien? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAST 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the vear? . . 24d
25a Section 501(c){3), 501{c){4), and 501(c){29} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yos, " complate Soheduie L, Part! 25b X
26 Did the organization report any amount an Part X, line 5 cr 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributer, cr 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttf .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee therecf) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il | 27 X
28  Was the crganization a party to a business transacticn with one of the following parties {see the Schadule L,
Part v, instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employes, craator or founder, or substantial contributor? if
"Yes,” complete Schedule L Part IV, 28a X
b A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, PartlV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive mora than $25,00C in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consaervation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? /f *Yes," complete Schedule N, Part{ 3 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part | 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Iif “Yes," complete Scheduie R, Part! 33 X
34  Was the organization ralated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
or IV, and Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
centrolled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitakle
ralated organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the crganization conduct more than 5% of its activitias through an entity that is not a reiated organization
and that is reated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complate Schedule O and provide explanations on Schedule O for Part Vi, lines 115 and
197 Note: All Form 880 filers are required to compglete Schedule O, 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response ornote to any line inthis PartV . oo, L]
Yes| No
1a Enter the number raported in box 3 of Form 1096, Enter -0- if not applicable ta | 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, . b | 10
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinniNgs 10 DI Ze WINI O S ¥ . oottt ettt et et et e et e e e e aae it 1c | X

DAA

Form 990 2022
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Form 990 (2022) HABITA IMANTT RT]
Part V Statements Regardmg Other IRS Fllmgs ancl Tax Compliance (contmued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

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? Iif "No” fo line 3b, provide an explanation on Scheduwe G 3b | X

4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the forelgn COUNITY
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if"Yes" loline 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the crganization have annual gross receipts that are nermally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons? .~ 6a X
b If "Yes,” did the organization include with every solicitation an express statemant that such contributions or
gifts were not tax dodUctible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods
and services provided to the payer? 7a | X
b If “Yes," did the organization notify the donor of the value of the goeds or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm B8 7c b4
d [f"Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the crganizaticn, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? 7f P4
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did tha sponsoring organization make any taxabie distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine12 10a
b Gross receipts, included cn Form 290, Part VIII, line 12, for public uss of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehelders 11a
b Gross Income fram 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. |s the organization filing Form 980 in lieu of Form 10412 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ..., .. | 12b|
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .~~~ 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? T4a X
b |f“Yes,” has it filed a Form 720 to report these paymenis? If "No,"” provide an explanation on Schedwe O . .. .. . .. 14b
15 |3 the organization subject to the section 4960 tax on payment(s) of more than $1,600,000 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 institution subject to the section 4868 excise tax on nst investment income? ... . ...... . 16 X
If “Yes,” complete Form 4720, Schedule G.
17  Section 501{c){21} organizations. Did the trust, any disqualified or other parson engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If *Yes," complele Form 6089,

DAA

Form 990 2022)
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Form 990 (2022) HABTTAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to linas 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part V1 .o ettt ieseieiieies rﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 13
If thare are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O,

ohe or more members of the governing body? 7a

o o L ja
E R = < - B

stockhclders, or persons other than the governing body? b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fellow|ng:
a The govering body? g8a | X

b Each committee with authority to act on behalf of the governing body? g8h | X

Section B, Policies (This Seciion B requests information about policies nof required by the Infernal Revenue Code.)
Yes| No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the crganization have written policles and precedures governing the activities of such chapters,
affiliates, and kranches to ensure their operations are consistent with the organization's exempt purpases? ... ........ ... ..... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? ita

12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a

b Were officers, diractors, or trustees, and key employees required to disclose annually intsrests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? . 14

15 Did the process for determining compensation of the foliowing persons include a review andapprovalby .......................
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizaticn's CEC, Executive Director, or tap management official 15a

b Cther officers ar key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See insfructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect 10 sUCh Armangeme S 7 . e, 16b

AP P

>

17 List the states with which a copy of this Form 880 is required to be filed MA
18  Section 6104 requires an organizafion to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and $90-T (section 501(c)
(3)s only) available for public inspection. [ndicate how you made these available. Check all that apply.
Ij Own website D Another's website Upon request D Other (expfain on Schedufe O}
19 Describe on Schedule O whather (and if so, how) the organization made its govermning decuments, conflict of interest pelicy,
and financial statements available te the public during the tax year.
20  State the name, address, and talephone number of the person who possesses the organization's books and records
CAROLYN READ 201 GREAT ROAD, SUITE 301
ACTON MA 01720 978-348-2749

DAA Form 990 (2022)
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Form 990 (2022) HABTTAT FOR HUMANTTY NORTH CENTRAL 04-2999854

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... . ... . ... ... ... .

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

1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the
organization's tax year.

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

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

a List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employse)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received meore than
$100,000 of reportable compensation from the organization and any related crganizations.

» List all of the organization’s former directors or trustees that recsived, In the capacity as a former director or trustse of the
organization, mare than 10,000 of raportable compensation from the organization and any related organizations.

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

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

o}
A B Pesitian D E F
s e | SIS | e s g
officer and a direclorfirustee) om the o relate smpensation
W ETTSIEET|  wimeme | ewmbmbe | il
related g_% Eﬁ: 8‘ g ‘%% 8 1098-NEC) 1089-NEC) related organlzatlons
arganizalions S Z| & g 8§
below AR 2B
dofted lIne) 2 &:;. §
° g
(HCAROLYN READ
SUUTUUUUTRUUT 40.00 .
EXECUTIVE DIRECTOR 0.00 X 83,774 0 0
(2)LYNN DEVIN ASHE
USRS SUURRRURUPRP 0.00 .
SECRETARY/CLERK 0.00 IX X 0 0 0
(3)JIM DARCANGELO
0,00
DIRECTOR 0.00 [X 0 0 0
{4 THCMAS DUFAULT
] 0,00
PRESIDENT 0.00 | X X 0 0 0
(5)BRIEANNA KELLEY
UTUUUUUUTUUUPPURUUUUROUUSRRUNT SO 0.00.
VICE PRESIDENT Q.00 | X X 0 0 0
(6) STEVEN LEDOUX
0,00 :
DIRECTCR 0.00 |X 0 0 0
(YBEA LEE
EUUUUUUUUUUUR PR UUUUURURRROY IO 0.00
DIRECTOR 0.00 X 0] 0 0
(8) CURT LOGEE
] 0,00
DIRECTOR 0.00 | X 0 Q 0
(9)CRAIG MADONIA
UUUUUUTUTUUUURURUUUURRSUUURRRR OO 0.00.
TREASURER 0.00 X X 0 0 0
{10)BRIAN MARCHETTI
0,00
DIRECTOR 0.00 |X 0 0 0
{1M)VISH MAZUMDER
0,00
DIRECTOR 0.00 [ X 8] 0 0
Form 990 (2022)

DAA
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Form 990 (2022) HABTTAT FOR HUMANTTY NORTH CENTRAL 04-2999854 Page 8

and Highest Compensated Employees {continued)

Part Vil Section A. Officers, Directors, Trustees, Key Employees
(C}
Pasltion
(A (B) {do nol sheck mere than ohe (D} {E} (£}
Name and title Avarage box, unless person is both an Repartable Reportable Estimated amount
hours officer and a director/trustes} compensation compansation of other
per weaek —— = from tha frem related compensation
{list any ia i % E SE 7 arganization {W-2/ organizations (W-2/ from the
hewsfor |33 2|8 | o |B5| 2 1098-MISC 1099-M4SC/ arganizallon and
relaled g5 g| 4 ﬁg 5 1009-NEC) 1099-NEC) related organizations
organizations "g 3 % El
below z| g 8| 8
dotted line}) & % §_
® &
{(12) KEVIN O'BRIEN
R RTTTUUURRRTURRRRRRERRRUURRRRITS IO 0.00 |
DIRECTOR 0.00 |X C 0
(13) ZULIMAR RAMIREZ
DIRECTOR 0.00 !X 0 Q
(14) JEAN RUBIN
00,00
DIRECTOR 0,00 |X 0 0
1b Subtotal ... 83,774
¢ Total from continuation sheets to Part VI, Section A . ... . ...
d Total (add lines iband 1€} .. ... 83,774
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportasle compensation from the organization 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from tha
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
B 4
5 Did any person listed on fine 1a receive or accrua compensation from any unrefated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor SUCh person .. . i i 5 X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
sompensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bﬂ.ls}mess addrass Descriplign)of services Coméerltsatian

2  Total number of independant contractors (including but not limited to those listed above) who
received more than $10£,000 of compensation from the organization

DAA

Farm 990 (2022)
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Form 990 (2022) HARITAT FOR HUMANITY NORTH CENTRAL (04-2999854

Part VIII

Statement of Revenue

Check if Schedule O centains a response or note to any line in this Part VI

{A)
Total ravanua

(B}
Related or exampt
function revenus

{C}
Unrelated
business ravenue

)
Revenua excluded
from tax under
saotions 512-514

ET.
E’E 1a Federated campaigns | 1a
G.E b Membership dues 1b
“gf ¢ Fundraising events 1c
@I d Related organizations 1d
EE e Govemmentgrants {contibutions) 1e 174,391
_g“: f Allother contribulions, gifts, grants,
=58 and simllar amounts notincludad above ...... 4§ 1,016,877
25 o Noncash contributions included in
Eo fines1a-1f ... ... 19 |5 289,059
S& h Total. Add lines 1a—1f ..o ooty s 1,191,268
Business Code
8|28 RESTORE . ... ... 453310 486,029 486,029
Bo b SALES OF HOMES . .. ... ... 531390  374,000] 374,000
€5 ©  AVORTIZED MORTGAGE DISCOUNT .. . ... 522292 53,945 53,945
88 d
Bﬁ .....................................................
=t e
& f All other program service revenue. .................
g Total. Add lines 2a~2f ... ......ooooiiiiiiiiiii 913,974
3 Investment income (including dividends, interest, and
other similaramounts) 1,460 1,460
4 Income from investment of tax-exempt bond proceeds
B ROYallGS . . ey
{1} Real {liy Personal
6a Gross renfs 6a
b Less: rental expenses| 6l
€ Rentaling. or floss) | B¢
d Netrental income or{loss) . ...
7a Gross anount from 1) Securities {ih Other
sales of assets
other than inventory | 7@
g b Less: costor other
2 basis and sales exps.| 7h
g | ¢ Gainor(loss) | 7c
E d Netgainor{loss) .. .o e e
5 | 8a Gross income from funcraising events
(notincluding §
of contributions reported o line
1c). See PartlV, line18 | 8a 125,150
b Less: direct expenses 8b 61,685
¢ Nstincome or {loss) from fundraisingevents ... ... ... ..... 63,465 63,465
9a Gross income from gaming
activities. See Part [V, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities. ... ..............
10a Gross sales of inventory, less
returns and allowances 10a
b lLess: costof goods sold 10b
¢ Net income or {loss) from sales cf inventory .. ... ... .. ......
@ Business Code
8¢
S P
85 o
g d Allotherrevenue ... .................. ... ...
e Total. Addlines fa=11d.. .. ....oooovieeiiiiiiiiiiiiiiiiin
12 Total revenue. See instructions. . ..o 2,170,167 429,405 486,029 63,465
Form 990 (zo22)
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Form 990 {2622
Part IX

HABITAT FO

X RTH CENTRAL 04-299985

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizaiions must complete column (A).

Do not include amounts reported on lines 6b, 7,
8b, 8h, and 10b of Part VIl

(A}
Total expensas

(B}
Pragram service
o¥peNses

(C)
Managemant and
general axpenses

(o
Fundraising
GXPEHSES

1

10
11

e o0 005 e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other asslstance to domestic arganizations
and domastic governmants. Ses Part IV, ling 21

Grants and other assistance to domestic
individuals, See Part 1V, ling 22

Grants and other assistance to foraign
organizations, fareign governments, and

foreign individuals, See Part IV, Ines 15and 18 |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

83,774

75,397

8,377

Compensation not Included above to disgualifled
persons (as defined under section 4958(f}(1}) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

137,860

48,870

88,990

Pensicn plan accruals and contributions (include
section 401{k) and 403{b} employer contributions}

34,551

25,836

8,715

13,944

6,972

6,972

Lebbving

Professicnal fundraising services. See Part IV, Ine 17

Investment management fees

Other, {Ifline 11g amount exceeds 10% of fine 25, column

65,501

65,501

2,333

2,333

33,216

12,947

16,608

3,661

120,544

120,544

Travel

7,669

2,177

5,492

Payments of travel or entartainment expensgs
for any federal, state, or local public officials

Confarences, conventions, and meetings

Interest

17,000

17,000

Depreciation, depletion, and amertization

12,653

12,653

Insurance

19,027

12,649

6,378

Other expenses. ltemize expenses not covared
above {List miscellanecus expenses on line 24e, [f
line 24e amount exceeds 10% of line 25, column
(A) amourt, list line 24 expenses on Schedule O.)

HOME CONSTRUCTION COSTS

821,861

821,861

299,600

299,600

289,494

289,494

230,375

230,375

255,395

241,319

11,899

2,177

Total functional expenses. Add lines 1 through 24a . ..

2,444,797

2,285,528

153,431

5,838

DN o ono T

N

Joint costs, Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here]j if
following SOP 98-2 (ASC 868-720) ... .. ... ...

DAA

Form 390 (z022)
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Form 990 (2022) HARITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 11

Part X Balance Shest
Chack if Schedule O contains a response or Note Lo any line in this Part X e ettt e ettt aaaaeze ] n
(A) {B)
Beginning of year End of year
1 Cash—nor-interest-bearing 223,108] 1 188,166
2 Savings and temporary cash investments 299,067 2 374,090
3 FPledges and granis receivable,net 3
4 Accounts receivable, net 169,380 4 224,790
85 Loans and other receivables from any current or former officer, director,
trustee, key amployee, creator or founder, substantial contributor, or 35%
conlrolled entity or family member of any of these persons 5
6 Loans and other receivables from othar disqualified persons (as defined
% under section 4958(f}(1)}, and persons described in section 4958(c)}3KB) . . 6
@ | 7 Notesand loans recelvable,nst 1,256,765 7 769,075
< | 8 Inventories forsaleoruse 97,616| 8 96,519
9 Prepald expenses and deferred charges 24,577 9 28,364
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 244,353
b Less: accumulated depreciation 10k 206,913 48,263| 10¢c 37,440
11 Investments—publicly traded securities 18,284 1 19,029
12  Investments—other securities. See Part IV, line .~~~ 12
13 Investments—program-related, See Part IV, lpe 11, 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 894,962| 15 586,530
16 Total assets. Add lines 1 through 15 (must equalline 33). .. ... .o 3,032.,022| 16 2.324 012
17 Accounts payable and accrued expenses. 38,4111 17 49,352
18 Grantspayable 18
19 Deferredrevenue 15,965| 19 29,968
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ 21
#1122 Loans and other payables to any current or former officer, diractor,
E‘ trustee, kay employee, creator or founder, substantiat contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEREdUIB D | ..o e e 42 ,367] 25 188,304
26 Total liabilities. Add lines 17 througn 25 ... 96,743 26 267,624
- Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33,
& 127 Nt assets without donor restrictions ... 2,802,727 27 1,871,514
g 28 Netassets with donorrestrictions | 132,552] 28 184,874
= Organizations that do not follow FASB ASC 958, check heD
- and complete lines 29 through 33,
g 29 Capital stock or trust principal, or current funds 23
© |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 2,935,279| 32 2,056,388
33 Total Jiabilities and net assets/fund balances . ...\ vouve e 3,032,022| 33 2,324,012

DAA

Form 990 2022)
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Form 990 (2022) HABTTAT FOR HUMANITY NORTH CENTRAL 04-2999854

Part Xi Reconciliation of Net Assets

oW W ~N O B WN =

=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

KN (=) D

2,170,167

2,444,797

~274,630

2,935,279

-604,261

W oo |~ [ jeh j& [t [N |=a

2,056,388

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a resporse or note to any line inthis Part X1 e D

1

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

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

[f"Yes," check & bax below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Censolidated basis D Both consolidated and separate basis

If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Beth consolidated and separate basis

¢ If"Yes" lo line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of

if the organization changed seither its oversight process or selection process during the tax year, xplain on

Schedule C.

3a As aresult of a fedsral award, was the organization required to undergo an audit or audits as set forth in the

Uniferm Guidance, 2 C.F.R. Part 200, Subpart F?

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 undergs such audits

Yes | No

2 X

2b | X

¢l X

3Ja X

3b

DAA

Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 950) Complete if tha organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 022
Dspartrment of the Treasury Attach to Form 980 or Form 930-EZ. Open to Public
intemal Revenue Sorvioe Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organizatlan HARITAT FOR HUMANITY NORTH CENTRAL Employer identification number
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 anly one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1HAXi).
A school described in section 170(b){1)(A)(ii}, (Attach Schedule E (Farm 880).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil}). Enter the hospital's name,
Gy, BN S O,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A}iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
An organization that normally receives a substantial part of its suppert from a goevernmental unit or from the general public
described in section 170{(b}{1}A}vi). {Complste Part II.)
A community frust described in section 170(b){(1}{A){vi). (Complete Part 1.}
An agricultural research organization described in section 170{b){1)(A)}{ix) cperated in conjunction with a land-grant college
or university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T By,
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exampt functicns, subject te certain exceplions; and {2} no mere than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2}. (Complete Part I1.}

E-S SR X

~N &

0 Y R Y I I

3

10

1 D An grganization crganized and operated exclusively to test for public safety. See section 509{a}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one ot more publicly suppotted organizations described in section 508(a){1) cr section 509(a){2). See saction 509{a){3). Chack
the box on lines 12a through 12d that describas the type of supporting crganization and complete lines 12e, 12{, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported arganization{s) the power to regularly appoint or elect a majority of the direclers or trustees of the
supporting organizatien. Yeu must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or centrolled In connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same perscns that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type |l nen-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functicnally integrated, or Type Il non-functionally integrated supporting organization.
£ Enter the number of supported arganizations ... ]
g Provide the following information about the supported organization(s).
(i} Name of supported i EIN {iif} Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
arganization (descrlbed on lines 1=10 lisled in your governing sUppert (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(<)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A {Form 980) 2022

DAA
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Schedule A {Form 990) 2022 HABITAT FOR HUMANITY NORTH CENTRAIL 04-2996854 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(k){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 ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (&) 2018 {b) 2019 {e) 2020 {d) 2021 - {e) 2022 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants."}

2  Taxrevenues levied for the
organrization's benefit and either paid

3 The value of services or faclities
furnished by a governmental unit to the
organizatlon without charge

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

6 - Public support. Sublract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {e) 2020 {d) 2021 {e) 2022 {f) Total

7 Amounts frem line 4

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

9  Net income from unrelated business
activities, whether ar not the business
is regularly carriedon..................

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

11 Total support. Add [ines 7 through 10

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

organization, check this box and step here. .. . ... o . . i el i ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f) divided by line 11, column (N} 14 %
15 Public support percentage from 2021 Schedule A, Part Il Tne 14 15 %

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this

b 33 1/3% support test—2021. If the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more, check
17a 10%-facts-and-circumstances test—2022, 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 mests 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 crganization qualifies as a publicly supported
OGN 0N
b 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 184, 16b, or 17a, and line
15 is 10% or mare, and if the organizaticn meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported

OB ZatON L []
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 D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

Part llI

HABTTAT FOR HUMANITY NORTH CENTRAIL 04-2999854
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{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 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in} {a) 2018 {b}) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, confributions, and membarship feas
received. (Do notinclude any "urusual grants.”) 424,923 405,386 765,263 1,207,741 1,191,288 3,994,581
2 (Gross receipts from admissions, merchandise
sold or servicas performed, or facilitles
furnished in any activity that is refated to the
organization’s tax.exempt puinose ..., 2,258 3,671 1,019 177,687 429,405 614,340
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 391,613 54,424 408,823 104,413 125,150 1,084,423
4  Tax revenues lavied for the
organization's benefit and either 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 5 818,794 463,781 1,175,105 1,489,841 1,745,823 5,693,344
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7o
8  Public support. (Subtract line 7c from
line8) . 5,693,344
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2018 (b) 2019 (c) 2020 {d} 2021 {e) 2022 (f) Total
9  Amounts from lineé¢ 818,794 463,781 1,175,105 1,489,841 1,745,823 5,693,344
10a  Gross incoma from inferast, dividends,
paymanis received on securities loans, rents,
royalties, and income frem similar sources ., 1,272 1,148 3,663 1,460 7,543
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 1,272 1,148 3,663 1,460 7,543
11 Netincome from unrelated business
activities notincluded on ling 10b, whether
or not the business is regularly carried on .. 25,383 67,065 55,486 64,157 212,101
12 Other income. Do not include gain or
loss from the sala of capital assets
{Explain in PartVv1t.) .
13  Total support. (Add lines &, 1Cc, 11,
and12) 845,449 464,929 1,245,833 1,545,337] 1,811,440 5,912,988
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stop here D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line &, column {f}, divided by line 13, column {f}) . . ... 15 96.29%
16  Public support percantage from 2021 Schedule A, Part 111, N8 15 . .. ittt ettt ittt iiia ittt iiiies 16 95.71%
Section D. Computation of Investrent Income Percentage
17 [nvestment Income percentage for 2022 (line 10¢, column {f), divided by line 13, column {f)) . . ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il fine 17 18 %
19a 33 1/3% support tests—2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supperted organization.,.......... D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... D

DAA
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Schedule A {Form 980} 2022 HABITAT FOR_ HUMANITY NORTH CENTRAL 04-2999854 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complate 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 suppoerted organizations listed by name in the organization's governing
dosuments? If "Ne,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how ihe organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 if "Yes," answer
fines 3b and 3c below. 3a

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

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c}{2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization™)? if
"Yes," and if you checked box 12a or 125 in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in cannection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or {2)7 If "Yas," explain in Part VI what confrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. dc

5a Did the organization add, substitute, or remave any supported crganizations during the tax year? /f "Yes,"
answer lines &b and 8¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority undar the organization's organizing document authorizing such action; and (fv) how the action

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

designated in the organization's organizing documeant? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide suppoert (whether in the form of grants or the provision of services or facilities) to
anyoene other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or ({ll) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part VI. B

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 1o a subsfantial contributor? if “Yes,” complete Part | of Schedufe L (Form 990} 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

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

descrivad in saction 508(a){(1) or (207 If “Yes,” pravide detail in Part V1. 9a
b Did one or mere disqualified persens (as defined on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VL. 8h
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. gc

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

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABIT ITY RT 4-2999854
Part IV Supporting Organizations {continued)

Page 5

11

Has the organization accepted a gift or contributicn from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described cn line 11a or 11b above? If “Yes" to line 11a, 115, ar 11c,

provide detail in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the gaverning body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to ragularly appoint or elect at least a majority of the crganization's officars,

directors, or trustees at all times during the tax year? If “No,” describe in Part V1 how the supported organization(s)

effectively operated, supervised, or conirofied the organization’s activities. If the organization had more than one supporieg
organization, describe how the powers to appoint and/or remove officers, diractors, or trusfees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
Did the organization operate for the benefit of any supported crganization other than the supported
organization(s} that operated, supervisad, cr controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that opsrated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directers or trustees during the tax year also & majority of the directors
or trustees of each of the organizaticn's supported organization(s)? if "No," describe in Part VI how control
or managemeant of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). :

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizaticons, by the last day of the fifth month of the
organization's tax year, (I) a written notice dsscribing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 890 that was most recently fited as of the date of notificaticn, and (iii} copies of the
organization's governing documents in sffect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trusteas either (i} appointed or elected by the supported
organization{s) or (i) serving on the govarning body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and confintious working refationship with the supported crganization(s).

By reascn of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in direcling the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1

2
a

Checi the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D Tha organizafion satisfied the Activities Test. Complete line 2 below.

b D The organizafion is the parent of each of its supported organizations. Complete fine 3 below.
c [[ The crganization supported a governmental entity. Describe in Part VI how you supporfed a governmental entity (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was respcnsiva? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its stipported organization(s) would
have engaged in these activities but for the organization’s involvernent.

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

Did the organization have the power to regularly appeint or elect a majority of the officers, directors, ar
trustees of each of the supparted crganizations? If “Yes” or “No,” provide details in Part Vi,

Did the organization exercise a substantiai degree of direction over the policies, pragrams, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the roie played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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HABITAT FOR HUMANITY NORTH CENTRAL 04-29939854 Page 6

PartV

Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 I:l Check hare If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part Vi). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{(A) Prior Year

{B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross incoma (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L NP ] Tl

O | E (W N =

Partion of cperating expenses paid or incurred for production or collection
of gross incoms or for management, conservation, or maintenance of
property held for production of income (see instruclions)

7

Other expenses {see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4}

Section B — Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

‘b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blackage or other factors
{explain in detail in Part VI):

2

Acquisition indebtedness applicabie to nan-exempt-use assets

3

Subtract line 2 frem line 1d.

4

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
sae instructions).

5

Net value of non-exempt-use assets {subtract line 4 from line 3)

]

Multipiy line 5 by 0.035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 to line 6)

a3 [~ | |3 |

Section C — Distributable Amount

Current Year

Adjusted net income for prior vear (from Secticn A, ling 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

LN N P

o[ |8 | [N

Distributable Amount, Subtract line 5 from line 4, unless subject to
smergency temperary reduction (see instructions}.

6

-

D Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting crganization

(see instructions).

DAA

Schedule A (Form 998) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HUMANITY NORTH CENTRAL 04- 4 Page 7
Part V Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations (confinued)
Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported crganizations to which the organization is responsive 8
{provide details in Part V). See instructions.
9  Distributable amount for 2022 from Section C, ling 6 9
10  Line 8 amount divided by line 8 amount 10
(i) {ii) (i)
Section E — Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Sectien C, line 8

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

From2017 .. oo

From 2018 .. o

From2019 .. .. i

From 2020 . i

From 2021 . e

Total of lines 3a through 32

Applied to underdistributions of prior years

Applied to 2022 distributakble amount

Carryover from 2017 not applied {see instructions)

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

4 Distributions for 2022 from
Section D, lina 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract iinss 3g and 4a frem line 2. For result
greater than zero, explain in Part VI. See insfruclions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

Excess from2018 .. . ... ..

Excessfrom2019 ... ... ... ...

Excessfrom2020 ,, ... .. ... .. ...........

Excessfrom2021 . ... .. i,

Excess from2022 .. . .. ... ...,

e e (oo |ore

o (o |0 T |

Schedule A (Form 990} 2022

DAA



HFEHNCMING 12/13/2023 11:44 AM

Schedule A {Form 990) 2022 HABITAT FOR HUMANITY NORTH CENTRAL 04-2699854 Page 8
Part VI  Supplemental information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Secticn 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 8. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

DAA Schedule A (Form 290) 2022
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SCHEDULE D Supplemental Financial Statements OB No. 1545-0047
{(Form 990) Complete if the organization answered “Yes” on Form 890, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11£, 12a, or12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Ravenus Senvica Go to www.irs. qov/Form99¢ for instructions and the latest information, Inspection
Name of the organization Employer ldentlfication number
HABRITAT FOR HUMANITY NORTH CENTRAL
MASSACHUSETTS, INC, 04-2999854
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yas” on Form 990, Part IV, line 6.

LN 2

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

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

only for charltable purposes and not fer the benefit of the donor or doner advisor, or for any other purpose

conferring impermissible private benelit? e ieiie il D Yes D No

Part |l Conservation Easements.

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

2

a 0 o n

Purpose(s) of conservation easements held by the organization (check all that apply}.

D Preservation of land for public use (for example, recreation or edugation | Preservation of a historically important land area
|:] Protection of natural habitat Pressrvatlan of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualifled conservation contribution In the form of a conservaticn

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of congervation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(a} . 2¢

Number of conservation easements fncluded in (c) acquired after July 25, 2008, and noten a

historic structure listed in the National Register 2d

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

taxyear

Doas the organization have a written palicy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservatlon easememts it hoids'?

Does each conservation easement reported on line 2(d) above safisfy the requiremeants of section 170{n}{4){(B)(i)

and section 170(NHA)BIINT ... o e e e e [ ] ves [ ] No
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part [V, line 8.

1a

If the arganization elected, as permitied under FASB ASC 258, not to report in Its revenue statemsnt and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

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 servics,
provide the foilowing ameunts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 $
(i) Assets included in Farm 990, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amcunts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 990, Part VIl tined $
b Assets included in Form 890, Part X . e e iiiisiseiisiiios $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 HABTTAT FOR HUMANITY NOQRTH CENTRAL 04-2999854

Page 2

Part lil

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (conlinued}

3 Using the organization’s acquisition, accession, and other recards, check any of the following that make slgnificant use of its
collection items {check all that apply):
a [ ] Public exhibition
b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar

d D L.oan or exchange program
e D Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . .. ..., D Yes D No

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a |5 the organizaticn an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X2
b If “Yes,” explain the arrangement in Part X[l and complete the following tahle:

Amount
¢ Beginningbalance 1¢
d AddIoNs dUring the Year 1d
8 DistrbUlions QUING NG VoAl e 1e
BOENAINGDAlANCE | . 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . ... D Yes | | No

b If *Yes," explain the arrangement in Part X11l. Check here if the explanation has been providedonPart XWl. ... ... . ... . ... ...

Part V Endowment Funds.
Complete if the organization answered "Yes" on Farm 920, Part IV, line 10.

{a) Current year {b} Prlor year (e) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance 18,284 19,434 15,724 15,765 11,030
b Contributions . ... 700 910 4,290
¢ Net investment earnings, gains, and
losses 885 -1,600 3,050 116 575
Grants or schalarships
e Other expenditures for facilifies and
programs
f Administrative expenses ~50 -250 -250 -157 -130
g Endofyear balance .. ... 18,029 18,284 19,434 15,724 15,765
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment Y%
¢ Termendowment %
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 organizations 3a() X
(i) Related organizations |, 3ai X
b If “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X]lI the intended uses of the organization's endowment funds.

PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 2280, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cast or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{Invastment} {othar) depraclation
1a Land ........................................
b Buildings ...
¢ Leasehold improvements, . . .. .. ..
d Equipment
€ Other. o 244,353 206,913 37,440
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 890, Part X, column (B), fine 10¢.} oo e, 37,440

DAA

Schedule D (Form 990) 2022
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Schedule D {Form 9202022 HABTTAT FOR HUMANTTY 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 980, Part X, line 12.
{a) Description of secwity or category {b) Baok value {c) Method of valuatlon:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col, (B} line 12.) . . ..
Part VIil Investments - Program Related.
Complete if the organization answered “Yes” on Form 890, Part |V, line 11c. See Form 980, Part X, ling 13.
{a) Dascription of investmant (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

{1)
{2}
{3)
{4)
{5)
(6)
{7)
{8)
9)
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 |V, line 11d. See Form 893, Part X, line 15.
{a) Description {h) Book valus
(1) HOME CONSTRUCTION IN PROGRESS 453,158
(2) RIGHT OF USE ASSET 133,381
(3)
{4)
{5)
{6}
{7)
(8)
{9)
Total. {Cofumn (b} must equal Form 880, Part X, col (B) Ine 18, e e 586,539
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxas

(2) LEASE LIABILITY 138,304

(3) CONSTRUCTION LOAN 50,000

(4)

(5}

(6)

(7)

{8)

{9)
Total. (Colurnn {b) must equal Form 990, Part X, col. (B) fine 25.) . .. .. 188,304
2. Liability for uncertain tax positiens. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax posftions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIIL. ... .. r—L

DAA Schedule D (Form 890} 2022
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Schedule D (Form 990) 2022 HABTTAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered *Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 2,202,496
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Dcnated services and use of facilites 2h 32,329

¢ Recoverias of priot year grants 2¢

d Cther (Describe InPart XL} 2d

e Addlines 2athrough 2d 2e 32,329
3 Subfractline 2e framline 1 3 2,170,167
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

& Investment expenses not included on Form 990, Part VIll, ine7b, . . 4a

b Other (Describe inPart XIIL) 4b

¢ Addlines daand 4B i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 120, . 0 00, 5 2,170,167

Part XIl' 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 audited financial statements 1 2,477,126
2  Amounts included cn line 1 but not on Form 820, Part [X, line 25:

a Donated services and use of facilites 2a 32.32¢

b Prioryearadjustments 2b

C Otherlosses 2c

d Other (Deseribe in Part XIL) . 2d

e Add INes 2a tNrCUN 8 2e 32,329
3 Subtract e 2e From INe 1 3 2,444,797
4 Amounts included on Form 990, Parl IX, line 25, but not on line 1:

a Investment expenses not included on Form €90, Part VIll, ine 70 4a

b Other {DescribeinPartXtL) 4b

e Addlinesdaand db 4c
5 Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part L line 18.) ... ....................... 5 2,444,797

Part Xlil Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part ill, lines 1a and 4; Part IV, [ines 1b and 2&; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990} 2022
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OME No. 1545-0047
Complete if the organization answered “Yas” on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line Sa’. l 2022

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

Internal Revenue Service P Go to www.irs,gov/Form990 for instructions and the latest information, Inspection
Name of the organization HABITAT FOR HUMANITY NORTH CENTRAL Emplayer identification number
MASSACHUSETTS, INC. 04-2999854

Fundraising Activities. Compiete if the organizaticn answered “Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds threugh any of the following activities. Check all that apply.

Part |

a B Mail sclicitations <] D Solicitation of non-government grants

b D Internet and email solicitations
¢ D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employeas listed in Form 980, Part VII) or entity in connection with professicnal fundraising services? . . .. D Yes D No

b 1f“Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f D Solicitation of government grants

g D Special fundraising events

(iii}‘ Didhfund' (v} Amount paid to {vi) Amount paid o
{iy Name and addresa of individual . ) ?ui?;d;g? (iv} Gross roceipts (or retainad by} (or retained by}
or entity (fundraiser) {ii) Astivity control of from activity fundraiser listad in organization
kontributions?) col, {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e L.

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 Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

DAA



HFHNCMING 12/13/2023 11:44 AM

Schadule G (Form 890) 2022

HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854

Page 2

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

(a) Event #1 (b) Evant #2 {c} Other events
{d} Total events
EVENTS NONE {add col. {a) through
® {event type) {event typa} ftotal number) col. (e}
E; 1 Gross receipts 125,150 125,150
2 less: Coniributions
3 GCrossincome {line 1 minus
ne2) ... 125,150 125,150
4 Cashprizes
§ Noncash prizes
8 | 6 Rentfacility costs 61,685 61,685
5
5 | 7 Food and beverages
B
g
5 | 8 Entertainment =
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9incolumnd) 61,685
11 Nat income summary. Subtractling 18 from liNe 3, COIMN (8} o oottt e ettt e et ettt it it ietreiiieess 63,465
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ . (b} Pult tabsfinstant i {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e} Other gaming col. {a) through col. {c)}
i
1 _Grossrevenue ... ...
®| 2 Cashprizes =
g
2]
& | 3 Noncash prizes
;5| Noncashprizes
8
= 4 Rentifacility costs
5 Qther direct expenses
Tves % | [JYes . % |[[]Yes . . %
6 Voiunteer [abor No No Ne

DAA

Schedule G (Form 990) 2022
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Schedule G {Form 990)2022 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 3
11 Does the organization conduct gaming activities with nonmembers? [ ] Yes | |No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity
formed to administer Chartable QamINg T . . |:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
B Anoutside faclity e 13b %
14  Enter the name and address of the person who prepares the crganization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address .........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organizaticn receives gaming
FOVBNUST e L] ves ] No
b If“Yes,” enter the amount of gaming revenue received by the organization §& and the

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

16  Gaming manager information:

Description of sarvices provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the arganization required under state law to make charitable distributions from the gaming proceeds to

D Yes D No

b Enter the amount of disfributions required undar state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part II!, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022

DAA



HHABTTA R ORAHUMANITY NORTH CENTRAL

OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990) 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. Open To Public
ﬂfgﬁgm&g&fszﬁs;w Go to www.irs,gov/Form380 for instructions and the latest Information. Inspecticn
Name of the organization Employar |dentlfication number

MASSACHUSETTS, INC. 04-2999854
Part | Types of Property
@ ) Noncash(c?ntrlbullon (o
Check if Number of cantributions or amounts raported on Method of determining
applicable items contributed Form 996, Part VI, line 1g nencash centribution amounts
1 Ant—Works ofart .
2 Art—Historical treasures
3 Art—Fractional interests
4 Bocks and publications,
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes . .
8 Intellectual property . ... ...
9 Securites—Publicly traded
10  Securities - Closely held stock
11  Securities —Partnership, LLC,
ortrustinterests
12 Securities —Miscellanecus
13  Qualified conservaticn
contribution — Historic
StruCtu res .........................
14 Qualified conservation
contribution—Other
15 Real estate — Residential
16  Real estate —Commercial
17 Real estate—Other
18 Collectbles ... . ... ...
19 Foodinventory . . ... .
20 Drugs and medical supplies
21 Taxidermy . . .
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other (MATERIAL . ) X 11 289,059
26 Other (LAND . . ... . ) X 1
27 Other (..., )
28 Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangament in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMMDUEONS? 3 X
32a Does the organization hire or use third parties or reiated crganizations to solicif, process, or sell nongash
SO U NS Y e 32a X
b If“Yes,” describe in Part Il
33 - |f the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part It

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

DAA

Schedule M {Form 890) 2022
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Schedule M (Form 990) 2022 HARTTAT FOR HUMANITY NORTH CENTRAIL 04-2999854 Page 2
Part I} Supplemental Information. Provide the information required by Part |, iines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
ar a combination of both. Also complete this part far any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1846-0047
(Form 990) Complate to provide information for responses to specific questions on 2022
Form 9890 or 990-EZ or to provide any additional information,
Dapartmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organlzation HABITAT FOR HUMANITY NORTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2209854

PRIOR TOQ ITS FILING. THE ORGANIZATION WILL ALSQO CONSULT WIT TAX

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule Q (Form 990} 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854

..FORM 990, PART VI, LINE 12 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .. .
 DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. . . ...
. FORM 990, PART IX, LINE 24E - OTHER EXPENSES . . .. ... ...
DS ORI P T I ON
............................ TOT/PROG SERVICE . MGT & GENERAL . .. . .. FUNDRAISING .

............................... $....1683,371 8B 0
. REPAIRS AND MAINTENANCE i e
.............................. $.......16,639 8. . ....0 8 0
CVEHICLE EXPENSES
............................... $.......16,253 .8 0 s 0
. BANK AND CREDIT CARD FEES . . . i
............................. $.......14,998 85 .0 B 0
CINSURANCE | i
............................... $ o ALLBAL S B0
PAGE 1 OF 2

DAA

Schedule O {(Form 980) 2022
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Schedule O (Form 980) 2022 Paga 2

Nams of the organization Employer identification number
HABITAT FOR HUMANITY NORTH CENTRAT 04-29069854

CDUES AND  SUB S ORI P O S

............................... $. ... 6,329 ... 8. .. .....4,938 .8 . ........0...

............................... $.......T7,.048 8. S0
R E PHONE
............................... S DR 20243 82,70
CMISCELLANEOQUS
............................... $ Qs 3,82 S0
CTRAVEL AND TRAINING .. .. . i e e
.............................. $.......3,415 .8 .0 8 .0
CVOLUNTEER APPRECIATION e e
.............................. $o k725808 D
CREAL ESTATE TAX e
............................... § O s T3 S0
. REPAIRS AND MAINTENANCE e e,
............................... § OSB82 B0
............. O B L
............................... $.....241,319 . .8.....11,8%9 . ... ..§ ......2,177. ..

PAGE 2 OF 2
Schedule O {(Form 930) 2022

DAA



Habitat for Humanity Nerth Central
Massachusetts, Inc.

201 Great Road, Suite 301

Acton, MA 01720

Department of the Treasury
Internal Revenue Service Center
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HEHNGMING 12/13/2023 11:44 AM

rom 990-T

Department of the Treasury
Intarnal Revenue Service

(and proxy tax under section 6033({e})

Go to www.irs.gov/Form990T for instructions and the latest information.

Exempt Organization Business income Tax Return

Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){(3).

OMB No. 1545-0047

2022

Open to Public Inspection
for 501(¢c)(3)
Organizations Only

Name of arganization { I:I Check box if name changed and see insiructions.)

HABITAT FOR HUMANITY NORTH CENTRAL

A [ ] cheoiboxit
atdress changad.

D Employer identification number

B Exempt under section Print | MASSACHUSETTS, INC. 04-2999854
sat{ C it 3 ) or Number, straet, and room or sufte no, If a P.0. box, ses instructions. E Group exemption numbar
[] ws) [ ] 20| TyPe | 201 GREAT ROAD, SUITE 301 (see nstructons)

City or town, state or province, country, and ZIP or foreign postal code

8545

D 408A D 530(a) ACTON MA 0 1 7 2 0
D 520¢a) D %292 | G Book valus of all assets atend of year......... ...... 2,324,012

F [ ] Checkboxif
an amended return.

Check organization type ¥ 501(c) corporation m 501{c} trust 401{a) trust

ﬁ Other trust |_| State college/university

Check if filing cnly to Claim credit from Form 8841

Claim a refund shown on Form 2433

Check if a 501(c)}{3) organization filing a consolidated return with a 501(c)(2) titleholding corporatian. . ... ..o

==
m
=
{D
z
=
0
D
3
f
3
o
o
o
[=]
Q,
[L4]
-~
[]
(9]
=
123
o
w
[¢]
=
o
o
c
a1
(2]
=
=
m
[o]
©
3
(e}
[{e]
<
I3

If "Yes," enter the name and identifying number of the parent corporation

L The books are in care of CAROLYN READ Talephone number 978-~348-2749
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
INSTUGHONS) 1 0
20 ReseVed 2
30 Addlines1and2 3
4 Charltable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract Ine 4 fromline3 5
6 Deduction for net operating loss, See instractions & 0
7  Total of unrefated business taxable income before specific deduction and section 199A deduction.
Subtract ine B from ine 5 7 0
8  Specific deduction {generally $1,000, but see instructions for exceptions) 8 1,000
9 Trusts. Section 199A deduction. See instructions |
10  Total deductions. Add lines 8and 9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If fine 10 Is greater than line 7,
OO ZOI0 . o\t ettt et ts e isteeieeieiiieierieeieiieiieieesienen]s 11 0
Part il Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Partl, line 11 from: D Tax rate schadule or D Schedule D (Form 1044} 2 0
3 Proxytax.Seeinstructions 3
4 Othertax amounts. Sseinstructions 4
§  Alternative minimum tax {trusts only) 5
6 Tax on noncompliant facility income. Seeinstructions 6
7  Total. Add lines 3 through 6 fo line 1 or 2, whichever applies. ... .. ..o et et eaeess 7 0

For Paperwork Reduction Act Notice, see insfructions.

DAA

Form 990xT (2022)
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Form 980-T (2022) HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854 Page 2
Part Il Tax and Payments
ta Foraign tax credit (corporations attach Form 1118; trusts attach Form 1118) 1a
b Other credits (see Instructions) 1b
¢ General business credil. Attach Form 3800 (see instructions) .. ... ... 1c
d Credit for ptior year minimum tax {attach Form 8801 or 8827) . . .. .. 1d
e Total credits. Add lines 1a through 1d 1e
2 Subtractline 1e from Part Il ine 7 e 2
3 Other amounts due. Check If from: Form 4255 Form 8611 Form 8697 Form 8888
Other (attach statement} | ... ... 3
4 Total tax. Add lines 2 and 3 (see instructions).D Check if includes tax previcusly deferred under
saction 1294, Enter tax amounthere .4 0
5 Current net 965 tax liabitity paid from Form 965-A, Part Il, column (k) 5
6a Payments: A 2021 overpayment creditedto 2022 _|_6a 5,332
b 2022 estimated tax payments. Check if section 843(g} election applies D 6b
¢ Tax deposited with Form 8868 = | 6¢e
d Foreign organizations: Tax pa|d or withheld at source (see instruct ons)_ ___________ 6d
e Backup withholding (see instructionsy be
f Credit for small employer health insurance premiums (attach Farm 8941) ef
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 [_| other Tota! 6g
7  Total payments, Add lines 6a through 6g 7 5,332
8 Estimated tax penalty (see instructions). Check if Form 2220 s attached D 8
9 Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amount owed _________________________________ 9 0
10 Overpayment. If Ine 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid 10 5,332
11__ Enter the amount of line 10 vou want: Credited to 2023 estimated tax 5,332 Refunded | 11
Partlv  Statements Regarding Certain Activities and Other Information {see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have te file
FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
POTE e X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If *Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year 3
4  Enter available pre-2018 NOL carryovershere § . Do nat include any post-2017 NOL carryover
;r;%vxinl%rgsachedule A (Ferm 990-T). Don't reduce the NOL carryover shown hare by any deduction reported on
5 Post-§017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax yvear. See instructions.
Business Activity Code Available post-2017 NOL carryover
P UUPP U 53139005 368,075,
S
............................................................................. PR PURRNURTUPPPOP
§
6a Did the organization change its method of accounting? {see instructions). . ... X
b If 6ais "Yes," has the organization described the change on Form $20, 980-EZ, 990-PF, or Form 11287 If "No,"
R oI T Bt W = 0 A A D DT P TN

. PartV Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional Information. See instructions.

. Under penalties of perjury, | declase that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S]gn helief, it is true, correct, and complete. Declaration of preparer (olher than taxpayer} is based on all informatlon of which praparer has any knowledge.

May the IRS discuss this retun|
with the praparer shown balo

Here {see instructions)?
Slgnaturs of offlcer | Date 'I:'IE:eRESIDEN'Il | @ Yes D No

Print/Type preparer's name Freparer's signature Date Check |:| if | PTIN
Paid STEVEN R_BOURRET STEVEN R_BOURRET 12/13/23] seltemploved | ppO042047
Preparer| Firm's name CAIN, BOURRET, JARRY & CRESSMAN LLC Firmis EIN 26~-3582184
Use Only 1175 MAMMOTH ROAD, SUITE 2A

Firm's address DRACUT z MA 01826 Phone na. 978—957—1421

Form 990-T (2022)

DAA
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SCHEDULE A Unrelated Business Taxable Income OME No, 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2022
Go to www.irs.gov/Form330T for instructions and the latest Infermation. :
Department of the Treasury Open to Public Inspection for
Internal Revanua Servica Do not enter §SN numbers on this form as it may be made public if your arganization s a 501{c}(3). 501(c)(3} Organizations Only
A Name of the organization B Employer identification number
HARITAT FOR HUMANITY NORTH CENTRAIL 04-2999854
€ Unrelated business activity cods (see Instructions) 531390 D Sequence: 1 of 1
E_Describe the unrelated frade or business  UNRELATED BUSINESS ACTIVITY
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a (Gross receipts or sales 486,029
b Less returns and allowances ¢ Balance 1c 486,029
2 Costof goods sold (Part i, lineg) 2 299,800
3 Gross profit. Subtract ine 2 fromline e 3 186,429 186,429
da Capital gain net income (attach Sch D {(Form 1041 or Form
1120)). See instructions 2a
b Net gain (loss) (Form 4797} (attach Form 4787). See
¢ Capttal loss deduction for trusts 4c
5  Income (loss) from a partnership or an S corporation {attach
statement) 5
6 Rentincome (PartIV) ... 8
7 Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royaities, and rents from a controlled
organization (PartVly 8
9  Investment income of section 501({c)(7), (9}, or {17}
organizations (Part VIl) 9
10 Exploited exempt activity income (Part VIR 10
11 Advertising income (PartIX) 11
12  Ctherincome {see instructions; attach statementy 12
13  Total. Combine fines 3through 12, .. e 13 186,429 186,429

Part Il Deductions Not Taken Elseawhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) s
2 Salarles andWages 2
3 Repalrsand maintenance 3 16,639
4 Bad debts .................................................................................................................... 4
5 Interest (attach statement). See Instructions 5
8 TaxesandliCenSes 6 14,702
7 Depreciation (attach Form 4862). See instructions 7 10,423
8 Less depreciation claimed in Part Il and elsewhere onvretuen 8a 8b 10,423
O DOl 0N 9
10 Contributions to deferred compensation plans 10
T Employse benefit Drograms H
12 Excess exempt expenses (Part VI 12
13 Excess readership costs (PartIX) | 13
14  Other deductions {aitach statementy SEE STATEMENT 1 [ 14 189,616
15 Total deductions. Add lines 1 through 14 15 231,380
16  Unrelated business income before net aperating loss deduction. Subtract ling 15 from Part |, line 13,
COIUMINY ) 16 -44,951
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract ling 17 from line 18, . . .o i e i i 18 -44,951
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 890-T) 2022

DAA



HFHNCMING 12/13/2023 11.44 AM

Schedule A (Form 990-T) 2022 HABITAT FOR HUMANITY NORTH CENTRAL 04-2999854

Page 2

Part Ifl Cost of Goods Sold Enter method of inventory valuation COST METHOD

Inventery at beginning of year

97,616

PurChases ..............................................................................................................

135,677

162,826

396,119

96,518

O
pd
=
[¢]
=
[
=3
[
14
[0
—
0
=
o
v
=
[}
i
o
=
®
3
@
3
=
==
el e N =N (LR [N LR B

299 600

|_| Yes E| No

art iV Rent Income {(From Real Property and Personal Property Leased with Real Property)

Description of property (property strest address, city, state, ZIP code). Check if a dual-use. See instructions.
A

almglo o N e bW
-
o
-
[ 1 =
hrs
[+3
oy
=
@
@
-
3
<]
<
)
=>
n

B[]

c ]
b []

2 Rent received or accrued
a From perscnal property (if the percantage of
rent for personal property is more than 10%
but not more than50%)

b From real and personal property {if tha
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents recsived or accrued. Add line 2Z¢ columns A through D. Enter here and on Part [, line 8, column (A)

4 Deductions direclly connecled with the income
in lines 2{a) and 2(b) (aftach statement)

5 Total deductions, Add line 4 columns A through D, Enter here and on Part |, line 6, column {B)

Part V Unrelated Debt-Financed Income (see instructions)

1 Descrigtion of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl

B ||

¢ [

D[]

2 Gross income from or allocable to debt-financed

properly
3 Deductions directly connected with or aliocable
to dabt-financed property
a Straight line depreciation (attach statement)

b Other deductions (aftach statement)
¢ Total deductions (add lines 3a and 3b,
columns AthroughD) .

4 Amount of average acquisition debt on or allocabla
fo debt-financad property (attach statement)

5  Average adjusted basis of or allocable to deht
financed property (attach statement)

Divide line 4 by line 5 % % %4

%

Total gross income (add line 7, columns A through ). Enter hare and on Part 1, line 7, column (A}

6

7 Gross income repertable. Multiply Ine 2 by ling 6
8

9

Allocasle deductions. Multiply fine 3cby fne 6 | | |

Schedule A (Form 990-T) 2022

DAA
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Schedule A (Form $90-T) 2022 HABITAT FO TY TRAL 4-2999854 Page 3
Part VI interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization

1. Name of controllad 2, Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organlzalien identifization income (foss) paymants made that Is included in the connected with
number {see instructions) controlling arganization's income in column &

grass income

]
@
(3)
]
Nonexempt Confrolled Organizations
7. Taxable income 8. Met unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
ingome {loss) payments made that s included in the connected with
{see instructions} contralling organization's incoms in column 10
gross Income
(
2)
]
4
Add columns & and 10. Add columns 6 and 11,
Enter here and on Part |, Enter here and on Part |,
line 8, solumn {A} ling 8, column (B)
TOR LS i ieiieiiiiiiiiiiiiiieeisieieiiiii ]
Part Vil Investment Income of a Section 501(c){7), (9), or {17) Crganization (see instructions)
1. Description of income 2. Amount of incoma 3. Deductions 4. Set-asides 5, Total deductions
directly connected {attach statamant) and set-asides
(attach statement} {add celumns 3 and 4)
)]
3]
3
4
Add amounts in column 2. Add amounts in column 5.
Enter here and an Part |, Enter hera and on Part |,
line 8, column (A} line 9, calumn (B)
Totals .. . . e
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income {see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3 Expensss directly connected with production of unrelated business income. Enter here and on Part |,
e 10, GOIUMN (B) | L o ] 3
4 Netincome (loss) from unrelated trade or business. Subtract Iine 3 frem line 2. If a gain, complete
ines B NrOUgN 7 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses affributable to income entered on'tine 5 6
7  Excess exempt expenses. Subtract line 5 from ling 8, but do not enter more than the amount on line
4, Enter here and on Part I e 12, o ittt ittt et ettt st et et 7

Schedule A (Form 990-T) 2022

DAA
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Schedule A {Form 220-T) 2022 HABITAT FOR HUMANITY NOR T - 4 Fage 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or mere periodicals on a consclidated basis.
Al
B L]
c[]
o []
Enter amounts for each periadical listed above in the corresponding column.
A B c D

2 Gross advertising income

3  Direct advertising costs by periodical | |

4 Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do net complste
flines 5 through 7, and enfer zero on line 8

5 Readership costs

o
@)
P
=%
o
=
o
5
=
5]
o]
3
®

7  Excessreadership costs. If line 6 is less than
line 5, subtract line 8 from line 5. If line § 1s less
thanline 6, enterzero
8  Excess readsrship costs allowed as a
deduction. For each column showing a gain on
line 4, entar the lesserof line 4 orline 7 .
a Add line 8, columns A through D. Enter the greater of the line Ba, columns total or zere here and on
Part I, line 13

Part X Compensation of Officers, Directors, and Trustees {see instructions)
3. Percantage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
) %
@ %
3 %
() %
Total. Enter hare and on Bart [l N 1. o .ttt ettty e it

Part XI Supplemental Infarmation (see instructions)

Schedule A (Form 990-T) 2022

DAA
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- 4562 Depreciation and Amortization

{Including Information on Listed Property)
Attach to your tax return.

OMB Ne. 1545-0172

2022

Department of the Treasury B N . . . Aftachment

Internal Revanue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencabo. 179

Namefs) shown on retum  HABITAT FOR HUMANITY NORTH CENTRAL identifying number
MASSACHUSETTS, INC. 04-2999854

Business or activity to which this form rolates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,080,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 178 property before reduction in limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitaticn for tax year. Subtrac! line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions.......... | §
6 {a) Dascription of property {b) Cost {business use only) {c) Elected cost
7  listed property. Enter the amount from line29 L7
8 Total elected cost of saction 179 properly. Add amounts in column (¢}, lines 6 and? 8
9 Tentative deduction, Enterthe smalleroflineSorline8 9
10  Carryover of disallowed deduction frem line 13 of your 2021 Form 4862 16
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5. Ses instructions | 1
12  Section 179 expense daduction. Add lines @ and 10, butden'tenter more thanline 1. ... .. ... 0 .00000viere.. 12
13 Carryover of disallowed deduction to 2023, Add lines 9 and 10, less lne 12, ......... . [ 13 |

Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.

Part Il Snecial Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14  Special depreciation allowance for gualified property {cther than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to seation 188(f)(1) election ... 15
18 Other depreciation (INoIudimg A RS Y L. ot ittt ittt ittt ot ittt et oot et e et 16 2,230
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 .. ... .. ... . 17 | 0
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, checkhers . . ... 0.\ .. ﬂ
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
{a) Classlfication of property ® N;ljcigégr??r? veer Eghsa\::észimggﬁ':\?:?ﬂg; (d) Refzovery {e} Convention {f} Method {g) Pepreclatlon dedustion
service oniy—ase inatructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Rasidential rental 27.5 yrs. MM Sl
property 27.5 yrs. MM Sil.
i Nonresidential real 39 yrs. MM S/l
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.}
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see insfructions. .. ............. 22 2. 230
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 283Acosis. . ... ..o iie i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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4562 Depreciation and Amortization
Ferm ‘ {Including Information on Listed Property)

Depariment of the Troasury Attach to your tax return.

OMB No. 1545-0172

2022

intarnal Revenua Service Go to www.irs.gov/Form4562 for instructions and the latest information. e, 179
Name(s) shownonretum  HABTTAT FOR HUMANITY NORTH CENTRAIL Identifying number
MASSACHUSETTS, INC. 04-29599854

Business or activity to which this form relatas

RESTORE

Part | Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1 1,080,000
2 Total cost of section 17¢ property placed in service (see instructions) 2 :
3 Threshold cost of section 17¢ property before reduction in limitation (see instructions) ... ... 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax vear. Subtract fine 4 from line 1. If zero or lass, enter -0-, If married filing separately, see instructions . ..., 5
6 {a) Desctiption of property {#) Cost {business use only) {e} Elocted cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. 8
9  Tentative deduction. Enter the smallerof line 5 orline8 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more thanline 11 .. .. .. . . . .. 12
13 Carryover of disallowed deduction to 2023. Add lines S and 10, less line 12..... . ....... | 13 |
Note: Don't use Part Il or Part Il below for listed property. [nstead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year. See instructions 14
18 Property subject to section 188(f)(1) election 15
16 Other depreciation (INClUding ACRS) oo o et e iieiiiiiiiiiieiiiiis 16 10,423
Part Il MACRS Depreciation {Don’t include listed property. See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . ... ... .. ... ... 17 | 0
18 If you are electing to group any assets placed ln service during the tax year Into one or more general asset accounts, checkhera . .. .. .. ... ... ﬂ
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
) {b) Month and year (¢} Basls for depreciation () Recovery _ .
ta} Classiflcation of properly placed in {business/lavestment use . {e) Convention (f) Mathod {g} Depreclation deduction
service only-see instructions) paried
1%9a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-vear property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. WM S/L
property 27.5 yrs. MM S/t
i Nonresidential real 39 yrs. MM SiL
property MM Sil
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs, MM S/L
PartlV  Summary (See instructions.)
21 Listed property. Enter amount from ne 28 ... ... 21
22 Total. Add amcunts fram line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions................ 22 10,423
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 283Acosts. . ... oovoviiiiiii i, 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2022)

THERE ARE NO AMOUNTS FOR PAGE 2



HFHNCMINC Habitat for Humanity North Central

04-2999854
FYE: 6/30/2023

Federal Statements

12/13/2023 11:43 AM

Form 990-T, Part IV, Line5-P

2017 NOL Carryvover Amounts

Activity
Description UBIT Num
UNRELATED BUSINESS ACTIVITY 531390

TOTAL

Available
Carryover

$ 368,075
$ 368,075




HFHNCMINC Habitat for Humanity North Central 12/13/2023 11:44 AM
04-2999854 Federal Statements

FYE: 6/30/2023

Unrelated Business Activity

Statement 1 - Schedule A (990T), Part Il. Line 14 - Other Deductions

Deduction Deduction

Description Amount
ADVERTISING $ 2,333
OCCUPANCY 120,544
TRAVEL : 2,177
ACCOUNTING 3,486
BANK AND CREDIT CARD FEES 14,998
INSURANCE 11,541
TRAVEL AND TRAINING 3,415
VEHICLE EXPENSES 16,253
VOLUNTEER APPRECIATION 1,725
OFFICE 12,947
INSURANCE 197

TOTAL 5 189,616




HFHNCMING 12/18/2023 11:44 AM

M R

I Massachusetts Department of Revenue _I

Form M-990T 2022
Unrelated Business Income Tax Return

For calendar year 2022 or taxakle year beginning 07 /01/22 andending 06/30/23
Most corporate excise taxpayers, including tax-exempt corporations & trusts, are subject to the electronic filing requirements. See Technical

Information Release 16-9.
Name of corparation Federal |dentification number

HABITAT FOR HUMANITY NORTH CENTR 04-2999854

Mailing address

201 GREAT ROAD, SUITE 30

City/Town State  Zip
ACTON MA 01720
Taxpayar's books are in care of Teiephene number
CAROLYN READ 978-348-2749
Number of employees in Massachusetts Number of employees worldwide

Check If (see Instructions)

D Initial return D Final return D Name change D Address change D Amended return (see Instructions) D Amended return due to federal change
D Amended return due to federal audit D Amended return due to IRS BRA Partnership Audit D Enclosing Schedule DRE D Enclosing Schedule FCI
D Enclosing Schedule TDS D S election terminaticn or revocation D Member of a lower-tier entity

Check if

@ 501(cH3) D 501( ) {Enter IRC section number) See instructions

Check if the corporation was a subsidiary in an affiliated group or a parent-subsidiary controlled group during the taxable yeD

Name of parent corpocration Federal |dentification numbar of parent corporation

Unrelated Business Income. Use whole dollar method.

1 Unrelated business taxable income (from Schedule E, Part 11, line 18). See instructions. ....... .................... 1 l -44, 951r
2 Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.8. natincome. . ......... 2 | i
3 Section 168(k) “bonus” depraciation adjusiment. See instructions.. .. ... 3 | |
4 Section 31| and 31K intangible expense add back adjustment. Seeinstructions. . ... ........... ... ... ............. .4 | |
5 Saction 31J and 31K interest expense add back adjustment .. ... 5 ! |
6 Federal NOL add back adjustment (from Schedule E, Part II, line 17}. See instructions ............................. 6 1 |
7 State and municipal bond Interest not included in U.S. netincome. ... ... ... 7 | I
8 Other adjustments {from Schedule E, Part Il iine 3). See instructions .. ... o i 8 | |
9 Income subject to appartionment. See INStrUCHONS. . ... . . 8 | —-44, 951|
10 Income appertionment percentage (from Schedule F, line 5 or 1.0, whicheverapplies)............................. 10 l 1. 0000|
11 Multiply fine 9 By N6 10 ... ..ot -44,951]
Declaration
Under penalties of perfury, | declare that to the best of my knowledge and belief this return and enclosures are frue, correct and complets.
Signature of appropriate officer (see Instructions) Date Print paid preparer's name Preparer's PTIN
STEVEN R BOURRET P00042047
Title Date Paid preparer's phone Pald preparer's
PRESIDENT 12/13/23 978-857-14 EN 26-3582184
Check if you are signing as an autharized delegate of the Fald preparer's signature Date D Check if self-employed

appropriate corporate officer D {enclose Form M-2848)
Taxpayer's e-mail address

CAROLYNENCMHABITAT .ORG
I The Privacy Act Naotice is available upon raquest. Mail to Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204, '




HFHNCMING 12/13/2023 11:44 AM

T

l_ 2022 FORM M-990T, PAGE 2 —I

Name of corparation Federal Identification number

HABITAT FOR HUMANITY NORTH CENTR 04-2999854
Unrelated Business Income (contd.)

12 Income not subject to apportionment (from Schedule E, Part IV). See instructions, ... .. .. 12 | |
13 ADANINGS 118G 12, 13 | ~44, 951
14 Certified Massachusetts solar or wind power deduction 14 [
15 Taxable income before net operating loss deduction. Subtract line 14 from line 13, 15 | -44,951]
16 Loss carryover deduction (from Schedule NCL) 16 f |
17 Taxable Income. Subtract ling 16 from line1s o 17 -44,951]
Excise before credits

18 Multiply lne 176y .08 ... 18 | ~3,596]
19 Credit recapture (enclose Schadule CRS) and/or additional tax on installment sales. See instructions .. 19 I ]
20 Excise due before credits. Add lines 18 and 19 20 | -3,596

22 Excise due before voluntary contributions. Subtract line 21 from lina 20. Not less than “0” .. . . . 22 l |
23 Voluntary contribution for endangered wildlife conservation . ... 23 | |
24 Total excise plus voluntary contribution. Add lines 22and 23 ... o] |
Payments

25 2021 overpayment applied to 2022 estimated tax_ . 25 | 2,031
26 2022 Massachusetlts estimatad tax payments {do not include amountinline 28) . . . .. ... 26 l i
27 Payment made with @xtension. 27 | |
28 Payment with eriginal return. Use only if amending areturn 28 | |
29 Pass-hrough entity withholding Payar Identification numbef | 29 | |
30 Total refundable credits. Enciose Schedule CMS 30 |
31 Total payments. Add lines 25 through 30 3 | 2,031

Refund or balance due

32 Amount overpaid. Subtractline 24 from line 31 32 | 2,031]
33 Amount overpaid te be credited to 2023 estimated tax .. 33 | 2,031}
34 Amount overpaid to be refunded. Subtract fine 33 from line 32 ... 34 i ]
35 Balance due. Subtractiine 31 fromline 24 a5 | |
36a M-2220 penalty . . ... 36a | |
36b Otherpenalties 36b |
36 Total penalty. Addlines 3Baand 3Bh 36 I |
37 Intereston unpaid balance . .j 37 | |
38 Total paymentdue attime of fillng ... . 38 | |

L | -



HFHNCMING 12/13/2023 11:44 A

ARV

Massachusetts Department of Revenue _I
Schedule E (Form M-990T) 2022
Name of corporation Federal Identiflcation number

HABITAT FOR HUMANITY NORTH CENTR 04-2999854
Part | Unrelated Trade or Business Income (from U.S. Form 990T, Schedule A, Part i)

Ta Gross raCeipts OF SAIBS . ... ... i 1a | 486,029
1b Less returns and @llOWBNCES || .. 1b | |
1¢ Balance. Subtractline b framiine 1a . 1c | 486,029
2 COSEOFGOOES SO .., ..o 2 | 299,600
3 Gross profit. Subtract ine 2 from line 1c 3 ! 186,429|
4a Capital gain net income (aitach Schedule D. From U.S. Form 1120). See instructions ... ... ... ... . . da i I
4b Net gain or loss from U.S. Form 4797 (attach U.S. Form 4797). See instructions ., ............................. . 4b | |
4¢ Unused capifalIosécarryover_,‘,_,__‘______.‘.A,"_,‘_,,‘,,‘..H...‘....H,._‘...._______.__..‘.‘.‘.‘.,....‘.‘.‘....40 | |
4d Balance. Subtract line 4c from the tofal of lines daand db, . .. . . . . 4d | |
5 Income or loss from a partnership or an S corporation (attach statement)y 5 ' |
6 RENLINCOME, | 6 | !
7 Unrelated debt-financed INCOME 7 | |
8 Interest, annuities, royalties and rents from a controlled organization . .. 8 | |
8 Investment income of § S01(e)7), (9) or (7Y organizations . . 9 | i
10 Exploited exempt activity income. 10 | |
11 AQVerISING INCOME, . ... ... oo 1 |
12 Other income (attach statement) ... ... 12 | ]
13 Totalincome. Combine lines 3through 12 13 | 186,429
Part Il Deductions Not Taken Elsewhere (from U.S. Form 990T, Schedule A, Part II}
1 Compensation of officers, directors, and trustees .. ... 1| |
2 SBalaries and WagSS 2 | |
3 Repairs and maintenance, ., 3 | 16,639
4 BAAABDES | e e e 4 | |
B IMEBrast 5 | |
6 Taxes and ICBNSESE | ... . . 6 [ |
T ODEPIECIAtON. .1 10,423
B Less doproCiaton 8 | |
O DDt ON 9 | |
10 Contributions to deferred compensations 10 | |
11 Employee benefit programs,. ... 11 | |
12 EXCESS BXaMPL BXPENSES. | 12 | |
13 Excess readership COSIS, . . 13 | |
14 Other dedUGHONS. . ... .. ... .o e e 14 | 189,616
15 Total deductions. Combine lines 1 through 14 ... ... . 15 | 231,380

L -



HEHNCMING 12/13/2023 11:44 AM

WG RICIRNR

I_ 2022 SCHEDULE E (FORM M-990T}, PAGE 2 —I

Name of cerporalion Federal Identification number

HABITAT FOR HUMANITY NORTH CENTR 04-2599854
Part i Deductions Not Taken Elsewhere {from U.8. Form 990T, Schedule A, Part ll} (contd.)

16 Unrelated business income bafore applying net operating loss deduction. Subtract line 15 from Part |, line 13, 16 | -44, 951|
17 Deduction for net operating 1088 17 | |
18 Unrelated business taxable income . ... 18 -44,951]
Part lll Adjustments (other adjustments from Form M-9%0T, Line 8)
1 Research and development . .. 11 |
2 Abandoned building and renovation deduction (see instructions) ... . . ... .. 2 | |
3 Adjustments other than in lines 1 and 2. List item{s} and amount(s). Enter tota! of all other adjustments on line 3 (see instructions): ‘
ltem Amount
| | |
| | |
l | |
| | |
3 Total Ine 3 AdjUSIMENTS | 3 | |
4 Total Part Il adjustments. Combine total of lines 1 threugh 3, .. . e 4 | |

Part IV Adjustments (income not subject to apportionment from M-990T, Line 12)
1 List item{s) and amount(s} of income not subject to apportionment (see instructions}):




