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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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Department of the Treasury " Do not enter social security numbers on this form as it may be made public. 01?9“- to ‘I:'ub_lic
Internal Revente Service >~ Go to www.irs.gov/Form990 for instructions and the latest information. nspecuon
A _For the 2020 calendar year, or tax year beginning  7/01 » 2020, and ending 6/30 ,20 2021

B Check if applicabie: Cc

Address change
INC

67 MERCHANTS ROW
RUTLAND, VT 05701

Name change
inilial return
Final return/terminaled

Amended return

HABITAT FOR HUMANITY OF RUTLAND COUNTY

D Employer identiflcation number

46-4362970

E Telephore number

{802)

747-7440

G Gross receipts $

110,178.

Applicatior pending F' Name and address of principai officer: ERIC SOLSA

SAME, AS C ABQVE

1 Tax-exempt status:

X[s01ex® [ T501) (

)% (insert no.)

| Jasaray 1y or [ [527

H(b) Are all subordinates included?

H(2) Is this a aroup return for subordinates?H
If*No," attach a lisl. See inslructions

Yes
Yes

£ o
No

J Website: > HTTP://RUTLANDHABITAT. WEEBLY .COM H(c) Group exemplion.number > 8545 B
K Form of organization: Bj Corporabion U Trust L | Assaciation I I Other ™ iL Year of lormation; 2013 iNI Slate of legal domicile: VT
[Partl_[Summary B
1 Briefly describe the organization's mission or most significant activities: PROVIDE AFFORDABLE HOUSING FOR____ __ _
@ LOW-INCOME FRMILIES ~ - = T e e e e
g _________________________________________________________________
£ 2 Check this box [ ] if the organization discontinued its operations or disposed of mors (ham 5% oF s el lassets,
S 3 Number of voting members of the governing body (Part VI, line Va)............ ... ... . ... ... .. ... -] 3 7
‘:3 4 Number of independent voting members of the governing body (Part VI, line 1b). ................ .. . 4 7
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). .. . ... 0 \ovvos 5 0
=| 6 Total number of volunteers (estimate if necessary). ............. ... i G 100
E 7a Total unrelated business revenue from Part VIII, column Chlinel2. ... .............. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line TT.....oo e, 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VI, Jine L 162, 301. 109, 956,
2| 9 Program service revenue (Part VI, line 2g)................ ... 170,000.
% 10 Investment income (Part VI, column (A), Iinesr L s T 200, 27,
& | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9c, 10c, and T e so o 10. 5.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ling 12)..... 332,520. 110,178
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ..., ....... D
14 Benefils paid to or for members (Part IX, column (A), line &) ............ . ..
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5103 ...
% 16a Professional fundraising fees (Part IX, column 3T 11 b ————T T R
é b Total fundraising expenses (Part 1X, column (D), line 25_} >
®| 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) i 213,151, 89,587,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28).... ... ..., 212181, 89,587,
18  Revenue less expenses. Subtract line 18 from L e S 119, 369, 20,591 .
a8 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16)............................ ... 582,224 601,407.
88 21 Total liabilities (Part X, line 26)............... .. . e 15,258, 13, 850.
22| 22 Net assets or fund balances. Subtract iine 21 from lin@ 20...... ... ... ... ... ... 566,966. 587,.9257.
[Partll _]Signature Block

Under penallies of perjury, | dectare that | have examined this refurn, including accompanying schedules and statements, and to the besl of my knowledge and belief.

complete, Declaration of preparer {other than officer) is based on all information of whieh preparer has any knowladge.

it 1s true, corrael, and

T
|

Sig n P Signature of officer Date

Here ERIC SOLSA PRESIDENT

Type or print name and titie
Print/Type preparer's name Preparer's signature Date Chegic U i |PTIN

Paid KEVIN S. MARKOWSKI, CPA KEVIN S. MARKOWSKI, CPA 9/27/21 self-employed PO0068B594

Preparer Firm's name ™ MCCORMACK, GUYETTE & ASSOCIATES, PC

Use Only Firm's address ™ 6§ GROVE STREET Firm's £IN ™ 03-0300243

RUTLAND, VT 05701 Phone no.  (802) 77%-3221
May the IRS discuss this return with the preparer shown above? See instructions............... .. . . . . . .. ... LX} Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAGIQIL 01719721

Form 990 (2020)



Form 990 (2020) HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization's mission!

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

Fattr 390 0r Q905EZ? .o .o i 6805 650 s e o eane © sy D Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ., . D Yes @ No

if "Yes," deseribe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 601(¢)(3) and 501(c)(4) organizations are required to repori the amount of grants and allocations to cthers, the tota expenses,
and revenue, If any, for each program service reported.

4a (Code; ) (Expenses $ 87,737. including grants of & ) (Revenue § )

__—._‘..r_____...,....____,_._......._,.___._.__7ﬁ__.____‘;._____.._.__.._..______._.___._._.._.__.__..__._....___._.

4d Other program services (Describe on Schedule 0.)
(Expenses  § including grants of & ) (Revenue $ )
4 e Total program service expenses = 87,737.
BAA . TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970 Page 3

Part IV |Checklist of Required Schedules

1 I§ ?edc)}rgan}zation described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,' complete
chedule A .-

2 Is the organization required to complete Schedule B; Schedule of Conlributors See instructions?

3 Did the organization engage in direct or indirect political campaign achivities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Parl D ven eeessen e o e

4 Section 50?(c)(3?10rganizaiions. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? if 'Yes,' complete Schedule C, Part If. ... ... .~

5 Is the organization a section 501 @@, 501éc)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,  complete Schediile C, Part it

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
e NGO S Y
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Part if... . .. . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'ves,'
complete Schedule D, Part Il

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts riot listed in Part X; or provide credit counseling, debt management, credit repair, or debt neqatiation
services? if "Yes,' complete Schedule D, Part IV...... ... ... T

10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If 'Yes,' complete Schedule D, Part \/ :

1T [Fthe organizaticn's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
ar X as applicable,

a Bidghetolr}}janiza‘:fon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Part Vi, .. _.

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Pari X, line 167 /f 'Yes," complete Schedule D, Part Vi| <

c Did the organization report an amount for investments — program related in Part X, fine 13, thal is 5% or more of its {otal
assets reported in Pert X, line 162 if ‘Yes, ' complete Schedule D, Part V]I

€ Did the organization repart an amount for other assets in Part X_ line 15, that is 5% or mare of its tolal assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX......... .. ... ... ... .

e Did the crganization report an amount for other liabilities in Part X, line 252 I 'Yes,"' complete Schedule D, Part X, ., ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote {hat addresses

the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, ' complete Schedule D, Part X . .

1232 Dic the organization obtain separate, independent audited financial statements for the tax year? ff'Yes,' complete
Schedule D, Parts X! and X|f

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts XI and Xllisoptional ................

15

17

18

13 Is the organization a school described in section 170(B)(1)(AX(i? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts land IV..... . ... .. .. T e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes,' complete Schedule F, Parts Il and V.. .............0 ... . o

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts Ml and Iv...... .. 5 .. .0 o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
eolumn (A); lines & and 11e? /f 'Yes," complete Schedule G, Part | See instructions. . ... .....................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I, i

]

19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VI, line 9a7? if 'Yes,
complete Schedule CPart T

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ...
21 Did the organization repert more than $5,000 of grarts or other assistance 1o any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule l, Parts | and Ii T

Yes| No
1 X B
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma; X
b X
1¢ X
nd __)E_
Me| X
1f X
12a X
12b X
13 X
Tda X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQIQ3L  10/07/20

Form 990 (2020)



Form 990 (2020) HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970

Page 4
{Part IV [Checklist of Required Schedules (continued)
Yes | Mo
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column(A},lineZ?if'Yes,'compIeteSchedw‘eI.F’arts/and.frl... 22 X
23 Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highesl compensated employees? If 'Yes,' complete
Sehedule J............ . R i T e Tl inielom SRR 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 dag of the year, that was issyed after December 31, 20027 /f 'Yes, " answer lines 24b through 24¢ and
complete Schedule K. If 'No, ‘go to fine 25a. . .. . AT mr s i st ot B R S w5 A i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?........... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
SR WRCRIRI BOMEDT ..o oo sy S5 Bt e O ¢ AP RS S T T TN - .
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the vear?. . ..., . ..... . . 24d
25a Section 5071(c)(3), 507(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule LiPArt L e vuvnesrenes s v 25a ] X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, ang
that the transaction has not been reported on any of the organization's prior Forms 960 or 990-E27 If 'Yes,' complefe
Schedule L, Part!.... ... .. R EH B o i S 4TS SRR S b e o wc 25b X
26 Did the organization report any amount an Part X, line'5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor,”or 35% controlled entity
or family member of any of these persons? If 'Yes,” complete Schedule LPartih. ... . ... . . wh s || dg 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 commitlee
member, or to 2 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule e EREL L3 613 S o s o YIS U s o £ e 27 X
28 Was the organization a par]t(y to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable 1ling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? J#
Yes,' complete Schedule L, Part IVl ... .. RS 5D RO Al e DA Y e s o SR 28a X
b A family member of any individual described in line 28a7 If 'Yes,  complete Scheadule R 28hb X
¢ A 35% controlled entity of ane or more individuals andfor organizations described in lines 28z or 28p7? /f |
S AP SHBOUIE Ly PR -1 v s s v 3 ks s men e MO AR 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? I 'Yes,' complete Schedule M. ... ... . .. 29 X
30 Did the organization receive contributions of art, historjcal treasures, or other similar assets, or qualified conservation
contributions? 7 “Yes,' complete Schedule M....... ... .. oo sty s ¢ SRR By B eives wsmrmsnins o SRR T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," compleie Schedule N Pard . .. 3 X
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
SNy PRI v i it e 0025 e cns e o OE VoS COTpllE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schediule TP i v omtis i nbintotarnibils. ssmemn s g s i s 33 X
|
34 Was the erganization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Part It, Ill. or 1V,
and Part V) line ? I N U 7 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7...... . .. ... __ ol ernipssase 25 35a X
b If 'Yes' to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If'Yes,” complete Scheduie Pt VIS 2hc e v gnmiimi e i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaied
organization? If 'Yes,’ RIS, SCHEMR . EE V06 Bu. 5 35 mnn vsemev i s g, g e e sesess 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is riot a related organizalion and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule RoPartVi . ........0.. . .. _ 37 X
38 Did the organization complele Schedule O and provide explanations in Scheduie O for Part VI, lings 116 and 197
Note: All Form 990 filers are required to SRHEte SRR O ) on wsones ors5s 40 e s £ 55 2 s 38| X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Sheck If Schedule O contains a response or note to any line in this Part V.. . ... s 1
Yes | No
Ta Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... Ta 3
b Enter the number of Forms W-26G included in line Ta, Enter -0- if not applicable........... [ 1n 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
cwien TR S ST M el s s D lel X

BAA TEEADT04L 10707720 Form 920 (2020)




Form 990 (2020) HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970 Page 5
|Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. | 2a 0
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?. ... .. ... .. 2h
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the o (oS- 3a X
b If"Yes," has it filed a Form 980-T for this year? If No" io fine 3b, provide an explanation on Schedule 0. . .. ... ... .. ... ... ez 1 Sh
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, sseurities account, or other financial account)?. ... ... .. 43 X
b If "Yes,' enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?. ... ..... R Ba X
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction?... ..., ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .......................... .. .. e s i S 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... . T 6a X
b If Yes,' did the organization include wilh every solicitation an express stalement that such contributions or gifts were
PO CEIRIOIEER o s s 8550 £ S i s 1 et e DN P 6b
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PAYOrZ OSSR T X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?...... ... ... ... ;S 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POFITE SR 50 ot e s i 405 SEESL T ) v om0 s st o b b e i g 28 1 A el .| 7¢e X
dlf 'Yes,' indicate the number of Forms 8282 filed during the year.. ... ....... . . | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . R — | 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
OO v e s 058 3 5 SR Bty smmioint S s it e O SR 79
hif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form IO%S-C? ................................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamed by the sponsaring
organization have excess business holdings at any time during theyear? .. .................. T B R S 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any texable distributions under section 49667, .. .. ........ . seseaseie | 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? .. ....... .. ... ... .. 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, fine12...................... | 102
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .................. . ... ... ... ... S0 e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... cevneen | 1)
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form1041?....... .. .. | 12a
bl 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. : L12bj
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?........................... 12a
Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..... ©. ... . ... ... .. | 13b
¢ Enter the amount of reserves on hand............oceeiivrens e | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . .. .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments_? It ‘No," provide an explanation on Schedule O. .. ... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .......... ... . R 15 X
If Yes,' see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject lo the section 4268 excise tax on net investmant income?. ... ., .. 16 X
If "Yes,' complete Form 4720, Schedule O, i '

BAA TEEAQI0SL  10/07/20 Farm 990 (2020)




Form 990 (2020) HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970

Page 6

[Pari Vi Governance, Management, and Disclosure For each Yes'response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... ... ... ... ..

I LI R PO S et

Section A. Governing Body and Management

Mo

1a Enter the number of voting members of the governing body at the end of the tax year. ., .. la 7
If there are material differences in voting rights ameng members
of the governing body, or it the governing body delegated broad
autherity to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, ahove, who are independent.... | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Officer, director, trustee. or Key @MPIOYBE?. .............ceeureurries i ois e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ........... ... ......... | 3

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. -

Did the organization become aware during the year of a significant diversion of the organization's assels? . ......... ...

a
5 B
& Did the organization have members or stockholders?................. ... .. ... o B
y =

a Did the organization have members, steckholders, or ather persons who had the power to elect or appoint one or more
THEEARIR 2 e TR0 i s o 250 bt et e 8 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

> N‘NNX »e e

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

a The gaverning body? 8a

X

b Each committee with authority to act on behalf of the governing body? 8b

X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O. ... .. ... ZERTE, b e e ]

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

..................................................... 10a

X

b If 'Yes," did the organization have written palicies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXEMPE PUTPOSEST. . ... s RS PR 10b

11 a Has the organization provided a complete copy of this Form 990 ta all members of its governing bady before filing the form?. ... ... ... ... .. . . T1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE 0O

122 Did the organization have a written conflict of interest policy? /f No,'gotofine 13...................... ... . 12a

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
UEBREIIRIEE. <0 145 ¢ 5 s smmres s o 5308 550 5 5w skt S ¥ gt s o o R SIS 12b

¢ Did the organization reguiarly and consistently monitor and enforee compliance with the policy? If 'Yes,' describe in
Schedule O how this was done e e e 12¢

13 Did the organization have a written whistleblower policy?. .. ... T T 13

14 Did the organization have a writien document retention and destruction policy?. ... ... 58w 8 canmnns gt misin 14

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

a The organization's CEQ, Executive Director, or top management official . ........ ... . . . 15a

b Other officers or key employees of the organization. ............. o e 15hb

If *Yes' to line 152 or 15b, describe the process in Scheduie O (see instructions).

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ... ... . .. ... 16a

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

organization's exempt status with respect to such arrangements? ... ... .o 16h

Section C. Disclosure

17 List the states with which 2 copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 ?1{}24 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule 0)

19 Describa on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest palicy, and financial statements availabie to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

LISA LYNCH 67 MERCHANTS ROW RUTLAND VT 05701 (802) 747-7440

BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970 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 in this Part VI ; ; D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Tla Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.

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

® List all of the organization's current key employees. if any. See instructions for definition of ‘key employee.'

® List the arganization's five current highest compensated empioyees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100.000 from the
arganization and any related organizations.

® List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

@ List all of the organization's former directors or trustees that received, in the capacity as a former divecler or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
. , B e S (o) () )
ame and fie | E baaﬂ;ﬂﬂﬁség?d : cugggr?sogg?cﬂf_rrom c?Tg:‘?so;tua‘gleripm Eslim&l%?hae?munl
e BB R[E Fag| Wathmse | “GHBMES" | cqmpesaion ran
st any jen 5 % ?D;“ = £33 andgr_elalted
related g._ § §" =2 “é % X organizations
g g8 508
a8 b=
oo | B S 2
line) & %
_O_JEFF GUEVIN 1]
DIRECTOR 0 X 0 0 0
_@_PAUL BROWN _____ .
DIRECTOR 0 X g, 0 0
_®_sAaM GrROOM ] .
DIRECTOR 0 X 0 0 0
_@ BILL VIEN __ e
DIRECTOR 0 X 0. 0 0
_®_ERIC SOLSA _ _3
PRESIDENT 0 X 0. 0 0
-©® DAWN SMITH _ - o
TREASURER 0 X 0. 0 0
- _JEFF MANNEY =~ - -
SECRETARY 0 X 0. 0 0
. PR
s g ] o
| _
5. L N-all
Lo N A
L N S
@ _ T - -

BAA TEEAQTOZL 10/07/20 Form 990 (2020)



Form 990 (2020) HABITAT FOR HUMANITY OF RUTLAND COUNTY

46-4362970 Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (ontined)

B) (©)
Positi
A) A'\;eraga (do nallchcgkyr‘r"z?a_mgn"qna (D) (E) (F)
4 @ Rrson is 8 1
Name and ille S:I: ofieat and o dif:ctc:'ln?s;eg? COmSSJE;;%?L?rI.efmm c om‘;;?:;‘,?giefmm Esilm;tg?h:;nounl
wae = the organization lated jzali ;
e S218)2\8 |28l ARG | “WHENRET | eqmprealos o
for =" 5 g S la g ?;; and related
related [ H SR |2 [543 argarizafions
organiza (5 % g si*g
- tions 5 = - = |
belew 7| g D -§
dotted g2 7
line) 8 %
aj
L SRR
L2 I -
Lo A W -
(s
Lt S
. I S
L e e
L S S
L SR
L. IR S
L. S
LB BUBIOL... ..o vovaic s0wmt 058 cimmemmee nn o e bem A st smctre s o 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... .. ... ... » 0. 0. 0.
dTotal (add lines Thand 1¢)................... O = 0. 0. Q.
2 Total number of individuals (including but not limited to those listed abave) who receved more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Dd the organization list any formier 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 lins la, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual . ....... ... . . T T T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If 'Yes,' complete Schedule J for such person................. . ... .. . . 5 X

Section B. Independent Contractors

1 Complete this tabie for your five hig
compensation from the organization.

hest compensated independent contraciors thal received more than $100,000 of
Report compensation for ihe calendar year ending with or within the organization's tax

year,

&)
Name and business add

ress

. (B) : €
Description of services Compensation

more than

2 Total number of independent contractors (including but not limited to those listed above) who received
$100,000 of compensation from the organization ™

BAA TEEAO108L 10/07/20

Form 990 (2020)




Form 990 (2020)

HABTITAT FOR HUMANITY OF RUTLAND COUNTY

46-4362970

Part VIll| Statement of Revenue

Check if Seheduie O contains & response or note to any line in this Part V1|

A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

Page 9
)

Revenue
excluded from tax
under secticns
512-514

Contributions, Gifts, Granis

1a Federated campaigns... ... .. 1a

b Membershipdues.... ........ | 1n

¢ Fundraising events. ... ....... 1e

o Related organizations. ... ... i 1d

e Government grants (contributions) , . le

f Al other contributions; gifts, grants, and
similar amounts not included above . . 1f 109

g Noncash cantributions included in
lines Ta-if

and Other Similar Amounts

109,936,

Buslness Code

Program Semvice Revenue
oL

3 l'!vestmemmcome (|.Lclud|ng mvlaends interest, and
other similar amounts). . -

4 Income from investment of tax- exempt bond pruceeds >
R i T NP S T B

217.

Ziiln

6a Grossrents........ |8al

b Less: rental expenses  |6h

¢ Rental income or (loss) |6 ¢

d Net rental income or (loss)............... .. ... L

{i) Securities (i) Other

7-a Gross amount from

sales of assets

other than ,invento,-z; 7a
b Less: cost or ather basis
and sales expenses 7hb |

¢ Gainor (loss) . ... .. 7c|

dNetgainor(loss)........... .. . . ... . ... . ... ... >

8a Gross incorne from fundraising events
(netincluding &

of contributions reported on ling 15).
See Part IV, line 18 ... .. ... .. 8a 5.

b Less: direct expenses. .. .. .. 8h

Other Revenue

¢ Net income or (loss) from fundraising events .. ..... . Lt

9a Grass income from gammg activities.
See Part IV, ling 18-, 9a

b Less: direct expenses ....... 9b

¢ Net income or (Joss) from gaming activities, ... ... .. =

10a Gross sales of inventory, Iess ......
returns and allowances . . 10a

h Less: cost of goods soid — 10b

c Net income or (loss) from sales of inventory.......... -

Miscelianeous

Business Code

Revenue
b
o T o

110,178,

217.

0.

BAA

TEEADIOSL 10/07/20

Form 990 (2020)




Form 990 (2020)

HABITAT FOR HUMANITY OF RUTLAND COUNTY

46-4362970 Page 10

[

PartIX | Statement of Functional Expenses

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

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

Do not include amounts reporfed on lines
6b, 7b, 8b, 9h, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

(&)
Management and
general expenses

()]
Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments,
See Parl IV, line 21........ ... ... . .

2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . ... ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members. .. ... ..

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

6 Compensation not included above to
disqualified é:ersqns (as defined under
section 4958(f)(1)) and persons dascribed
in section 4958(c)(3)(B). ... .. RN

7 Other salaries and wages..... .. ..

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ..... .. . ... ...

9 Other employee benefits.. ... ... ...
UV ol B e —————
11 Fees for services (nonemployees):

a Management

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees... ......

g Other. (If line 11g amount exceeds 10% of Jine 25, column
(A) amount, list line 11g expenses on Schedule 0.0
12 Advertising and promotion . ................

13 Office expenses...........................
14 Information technalogy.
18 Royallles coumm oot s 2o v
18 OCoupantcy. ....ooovievenerar s
W BB v e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials, . ....... ... ... ... ... ...

12 Conferences, conventions, and meetings. . ..

20 Interest........... ... .. L ——

Depreciation, depletion, and amortization . .
Insurance )

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
on line 24. if line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule ©.)............... ..

RRRpR

expenses

1,079.

1,079,

1,850

1,850.

290.

290.

2,004.

2,004.

4,836.

4,836.

11.0

L1,

515,

575,

1,149,

1,149,

55,513,

D051 3

6,931,

6,931,

6,504,

6.504.

5,000.

D000,

e All otherexpenses... ... .. ... . .. ... ..
25 Total functional expenses. Add lines 1 through 24e .

3,746.

3,746,

89,587.

87,737,

1,850.

26 Joint cosis, Complete this Jine only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 9B8-720) ................ ..

BAA

TEEAM 0L 10/07/20

Form 990 (2020)



Form 990 (2020) HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970 Page 11

Part X [Balance Sheet

Check if Schedule O contains a response or note to anyline inthisPart X................... e A |:|
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . ............. o A S S S FZ:007.0 1 159,626,
2 Savings and temporary cash investments .. ... e 2
3 Pledges and grants receivable, net ........................ 3
4 Accounts receivable, net..... ... 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ... ....... — 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958 B ... 6
7 Notes and loans receivable, Net ... ... 508,77¢8.| 7 439,193,
21 8 lInventoriesfor sale oruse.. .. ..o B
§ 9 Prepaid expenses and deferred charges. ... ..o 9 Ty 725,
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ .. 10a 4,992.
b Less: accumulaled depreciation.................... | 10b 4,129. 1,438.|10c B863.
11 Investments — publicly traded securities ....... A 11
12 Investments — other securities. See Part IV, line 11 ... ... . 12
13 Investments — program-related. See Part | ) 13
14 Intanglble assets.................. S % S LR o B mrasnen 14
15 Otherassets. See Part IV, line 11 ... oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....... .. e 582,224 .|16 601,407.
17 Accounts payable and accrued expenses.. ... ... ... .. ... 4,858.|17 53
18 Grantspayable. ... ..., .. ... .. ..o ... e S ISR - S 18
19 Deferred reVenUe. ... ... ..o i 19
20 Tax-exempt bond abilities. .. ... SIS S 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
& | 22 Loans and other payables to-any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
5 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 liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 10,400.| 25 13, 9%,
26 Total liabilities. Add lines 17 through 25, ... .. B 15,258.[26 13,850,
0 Organizations that follow FASB ASC 958, check here j_}_{]
8 and complete lines 27, 28, 32, and 33.
.E.; 27 Net assets without donor restrictions. . ... ..... S SUTEERER s it earas e 566,966.1 27 587, 557.
@ 28  Net assets with donor restrictions. ... ............. . .. I 28
g Organizations that do not follow FASB ASC 958, check here » D
e and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds. . ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund. ........... ... .. 30
w | 31 Retained earnings, endowment, accumulated income, or other funds..... ... ... N
% 32 Total net assets or fund balances.. ................... . . R 566, 966.]| 32 587,557 .
Z | 33 Total liabilities and net assets/fund balances ..................... .o 582,224 .| 33 601,407.
BAA

TEEAOT1IL 10/07/20 Form 990 (2020)



Form 990 (2020) HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970

Fage 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XU, ... ...

Total revenue (must egual Part ViIl, column (A, line 12). ... .

Total expenses (must equal Part [X, column (A), line 25).

Revenue less expenses. Subtract line 2 from line 1

© N e W W N
=
T
=
3
=
®
o
=
o
(o8
@
o
3
7]
=
5
w
1%
i
n
N
(=]
3
-
@
W
il
3
a
3
=4
w

Wil W s W b=

Other changes in net assets or fund balances (explain on Schedule O). .. ..o

0.

Y
(=1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oMY (B e o woevsing, | N b, e AU SN S o, RS S 10

587557,

Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response. or note to any lineinthis Part X1 ...... .. ... ... ..

1 Accounting method used to prepare the Form 990: D Cash

Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..

'f 'Yes,' check a bex below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basijs Consolidated basis DBoth consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .......... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, ar bath:

Separate bzsis E Consolidated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 25, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation ¢f its financial statements and selection of an independent accountant? ... ....... ... ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circuiar A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required sudit
or audits, explain why cn Schedule O and describe any steps taken to undergo such audits

2b X

2c

3a X

3b

BAA TEEAOTI2L 10/19/20

Form 990 (2020)




i i i OMB No. 1645-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3) organization or a section 2@20
4947(a)(1) nonexempt charitable trust. .

= Attach to Form 290 or Forim 990-EZ.

. Open to Public
PaDiantet dhe Treacnyy * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
tame ofthe organization HABTTAT FOR HUMANITY OF RUTLAND COUNTY b

INE 46-4362970
Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foLndation because i is: (For lines 1 through 12, check anly one box.)

1 A church, convention of churches, or association of churches described in section T70(b)(1(A)(D.

2 A school described in section 17001 A, (Aftach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiI). Enter the hospital's
name, city, and state:

5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(v). (Complete Part 11)

6 H A federal, state, or local government or governmental unit described in section 170X TIAN V).

7 ¥ An organization thal niormally receives a substantial part of its support from a governmenlal unii or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 11,)

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

9 D An agricultural research arganization described in section T70(b)Y(1XAXIX) operated in conjunction with a land-grant college

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

A
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its @éxempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An crganization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the ﬁurposes of one
or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2), See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. -

a Type l. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A sup]porting arganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections A and C.

c Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1. Type (Il functionally
integrated, or Type |ll non-functionally integrated supporting organization.

T Enter the number of supported organizations. .. ..., T, F RS LA ST ':

(i} Name of supported organization (i) EIN {iill) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(dascribed on fines 1-10 | organization listed |  support (see instructions) supporl (see instructions)
above (see instructions)) 1N Your governing

docurnent?
Yes No

A

(B)

©

%)

(E) _
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 HARITAT FOR HUMANTITY OF RUTLAND COUNTY 46-4362970 Page 2

(Part 1l  |Support Schedule for Organizations Described in Sections 1 70¢b)(1)(AXiv) and 170(BX(TYAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, |f the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year :
beginning in) = (#)2015
1 Gifts, grants, contributions, and

memberstip fees rei:awed. (Do not

inciude any ‘unusual grants.y . .. . 70,758, 112,047 231,038, 182520 . 108,437, 684,894,
2 Tax revenues levied for the '

organization's benefit and

either paid to or expended

on its behalf . . . .. PR 58

3 The value of services or
facilities furnistied by a
governmental unit td the
organization without charge . . . 0

4 Total. Add fines 1 through 3. ., 10,158 112,147, 231,038. 162,.520. 108, 437. 684,894,

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

(b) 2017 (c) 2018 () 2019 (e) 2020 @ Total

0.

& Public support. Subtract line 5
fromlined.. .~ 77 T

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2016

684,894,

(b) 2017 (c) 2018 (d) 2012 (e) 2020 (f) Total

7 Amounts from line 4..... . 70, 158, 112,141, 231,038. 162,520. 108,437. 684,894,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources. .., .. 0.

2 Net income from unrelated
business activities, whether or
nct the business is regularly
Carriedon................ 0 0.

10 Other income. Do not include
gain or loss from the sale of

ital assels (Exniaiy]
Part V1o SEECPRAR Br 123, 000. 283

,000. 170,000. 576,000,

11 Total support. Add lines 7

through 10. ., ... 1,260,894,
12 Gross receipts fram related SONNIES AL, (OB FBURHENGY. . o svees o st rmimeaee e e I_‘IZ 0.

13 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... ... T 14 54.32%
15 Public suppart percentage from 2019 Schedule A, Part 11, line [ R 15 52.73%

162 33-1/3% support test—2020, |5 the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization...........,.... i e AN SR e em e siees st s Ll '

b 33-1/13% support test—2019, If the organization did not check 2 box on line 13 or 162, and line 15 is 33.1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported RS L AR s SR e b D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how
the orgznization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported arganization. ., . ... .. .. B D

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or mare, and if the organization maets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
arganization meets the ‘facts-and-circumstances' test. The organization qualifies as a pubiicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, ar 17h, check this box and see instructions. .. > H
BAA

Schedule A (Form 990 or 990-EZ) 2020

TEEAQ402L 09/14/20




Schedule A (Farm 990 or 990-E2) 2020

HABITAT FOR HUMANITY OF RUTLAND COUNTY

46-4362970

Page 3

Partlll_|Support Schedule for O

{Complete only if you checke
fails o qualify under the tests listed below, please co

rganizaticns Described in S
d the box on line 10 of P

ection 509(a)(2)
art | or if the organization failed to qualify under Part [I. If the organization
mplete Part [1.)

Section A. Public Support

Calendar year (or fiscal year heginning in)
1 Gifts, grants, confributions,
and membership fees
received. (Do not include

any ‘unusual grants.. .. ...
2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities

furnished in any activity that is

related to the organization's

tax-exempt purpose . ... ... ..

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on

WS BEREE v v o i
5 The value of services or

facilities furnished by a

governmental unit to the

arganization without charge .
& Total, Add lines 1 through 5. .

7a Amounts included on lines 1,
2, and 3 received fram

disqualified persons .........

b Amounts included on lines 2

and 3 received from other than

disqualified parsons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear.. ... .. ... . .. .
¢ Addlines 7aand 7b..... .. ...

8 Public support. (Subtract line
7cfromline 6.)..............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline 6..,......

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income trom

similar sources. . ............. ..

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 .

¢ Add lines 10a and 10b
17 Net income from unrelated business
activities not included in line 10,
whether or not the husiness is

regularly carriedon. .. ..., ... ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VIY . ........ ..

" 13 Total support. (Add lines 9,

10¢, 11, and 12)...

14 First § years. If the Form 990 is for the or
organization. check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column [63) S SEEE, 3 15 %
16 Public support percentage from 2019 Schedule Ll T e S 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 (line 10c, column (), divided by e 13 ol (B were o6t siiammn | TR %
18  Investment jincome percentage from 2019 Schedule A, Part lIl, line 17.......................o 18 3

19a 33-1/3% support tests—2020, 7 the organization did not chech
is not more than 33-1/3%, check this box and stop here,

b 33-1/3% support tests—2019. If the organization d
line 18 is not more than 33-1/3

%, check this box and stop here. The organizat
20 Private foundation. If the organization did not check a box on line 14, 193, or

K the box on line 14, and line 15 is more than 33-1/3%, and line 17
The orgarization qualifies as a publicly supported organization
id not check a box on line 14 or

line 19a, and line 16 is more than 33-1/3%, and

ion qualifies as a publicly supported organization., ., *
19b, check this box and see instructions . ... ... ...

B

BAA
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Schedule A (Form 990 or 990-EZ) 2020



