Schedule A (Form 990 or 990-E7) 2020  HABTTAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970 Page 4

Fari IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '‘No," describe in Part VI how the supparted 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 determingtion of status under section
509(=2)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that ihe 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), (B), or (6)7 If *Yes, answer [ines 3b. )
and 3¢ below. ) 3a

b Did the erganization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectien 170(c)(2)(B)
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use. 3c

43 Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes’ and
if vou checked box 12a or i2b 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
arganization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the crganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer fines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or remaved; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

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

organization's erganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that alsc support or benetfit one or more of
the filing organization's supported organizations? If 'Yes,” provide defail in Part VI. 6

7 Did the erganization provide a grant. loan, compensation, or other similar payment tc a substantial contributer
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contribuior? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

~i

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). E}

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If "Yes,' provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VL. 9¢

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

BAA TEEAQ404L 01/20i21 : Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 920-E7) 2020 HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970

Page 5

|Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization?

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

© A 35% controlled entity of a person described in line 11a or 11h ahove? If ‘Yes'to line 11a, 118, ar Tle, provide detail in Part V1.

Yes

No

11a

11b

1ie

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organizatiorni(s)
thal operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or conlrolled the
supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how cantrol ar management of the
supporting organization was vested in the same persons that controlled or managed the supported erganization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of @ supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’'s supported organizations have a sigruficant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,” describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test, Complete line 2 below.

h D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of the
supported organization(s) to which the organization was responsive? (f 'Yes,' then in Part Vi identify those supported
organizations and explain how [hese activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially ail of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, ene or
mere of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or lect a majority of the officers, directars, or trustees of
each of the supported organizations? if 'Yes' or ‘No,' provide details in Part VI.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b,

3a

3b

BAA
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Schedule A (Form 990 or 990-EZ) 2020 HABITAT FOR HUMANITY OF RUTLAND COUNTY

46-4362970 Page 6

(Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I_—_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions, All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

mm::wlm—‘

Depreciation and depletion

e Wi

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

(s3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

(A Prior Year

(8) 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

b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

@ ~f| Gy

Minimum Asset Amount (add line 7 to line 6)

N &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

v jwiNn =

x| N2

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

wl

Check here if the current year is the organization's first as a non-functionally integrated Type !l supperling organization

(see instructions).

BAA
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Schedule A (Form 990 or 930-E7) 2020 HABITAT FOR HUMANITY OF RUTLAND COUNTY

46-4362970 Page 7

[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to suppoerted organizations to accomplish exempt purposes d
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe In Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution All E . Underd G{i)b t Di gii:ii)t bl
ection E — Distribution Allocations (see instructions XCess nderdistributions istributable
( ) Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any; for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryaver, if any, to 2020

a From 2015..,..... s B 53

b From2016........c.c...

CFrom2017 ...t

& PO EII v wonprann i in

€ Prom 2078 0 sesnennimn

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017.......

c Excess from 2018 ......

d Excess from 2019......

e Excess from 2020. ., ...

BAA
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Schedule A (Form 990 or 990-EZ) 2020 HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10, Part I, line 17a or 17h; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part v, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016
SALE OF REHAB HOME $ 170,000. 5 283,000. 5 123,000.
TOTAL $ 0. s 170,000. $ 283,000. § 0. 5 123,000.

BAA . TEEAD40BL. 09714720 Schedule A (Form 990 or 990-EZ) 2020




Schedule B Schodufeof C - ONIE Mo, 1545-0047
(Fotin 960, 99062, chedule of Contributors 2@2@
e g » Attach to Form 990, Form 990-EZ, or Form 990-PF,
Ibreel Reverus Secics 7 ™ Go to www.irs.gov/Form390 for the latest information.
Name of the organlzation HABITAT FOR HUMANITY OF RUTLAND COUNTY Employer idantification number

| INC, 46-4362970
Organization type (check ong):
Filers of: Section:
Farm 990 or 890-E2 501} 3 ) (enter number) organization

|__—_I 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or 3 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(s)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 980, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address). Il, and Ill.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . = §

Caution: An organization that isn't covered by the Generzal Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
890-FF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box an iine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2
Name of organization Employer identification number
HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970
Contributors (see instructions). Use duplicate copies of Part [ if additional space Is needed.
: . d
islag. Name, addre(ss?, and ZIP + 4 Ts:ct)a! Type of c(ogutribut'ton
contributions
1 |PEOPLE'S UNITED BANK P
"""""""""""""""""""""""""""""""""""""" Payroli D
850 MAIN STREET, BC 14-418 _ __ __ _ __________ P_____1 10,000. | Noncash U]
le t Il f
[BRIDGEPORT, CT 06604 _ ____________________ best Gomebutiors)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total ' Type of contribution
contributions
2 |ROBERT & SHIRLEY MILLER Paten
TR AT e S R e e S R ST e S T R fayroll D
PO BOX 6754 % _____5,000.| Noncash D
RUTLAND, VT 05701 ____ ____________________ it L
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 BILL CARRIS Person
S Payroll D
PO BOX 886 A% _5,000.| Noncash []
: Il f
[RUTLAND, VT 05701 __ ______________________ S et a3
b (c) (d)
lglag. Name, addre(sg, and ZIP + 4 Toctal Type of contribution
contributions
4_ |VERMONT HOUSING CONSERVATION BOARD _ _ _ _ __ i
e T e e Payroll D
109 STATE STREET ___ s 32,950.| Noncash [
I
MONTPELIER, VI 05609 _ . ___ oA CeridbuRors)
b d)
(Nag. Name, addre(ss), and ZIP +4 Tg:t)al_ Type of c(ontrfbuﬁon
contributions
Person @
5 ALLSTATE DONATION RESTRICTED TC RUT
il Payroll D
|\BILL VIEN, 240 S. MAIN ST. _ __ _____ _______[§______5,000.| Noncash D
RUTLAND, VT 08701 __ _ ___ __________.._______ Saraaet GorthLtions)
(&) (b) (c) @
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
6 _ |BLODGETT SUPPLY PLUMBING SUPPLIES Pt
e Payroll D
127 QUALITY LANE o ______®______B5,651.| Noncash 1l
Complete Part Il for
BUIILAL\TQ 2 .Y‘_E_ _0_5 ?_0_2_ 9.8_6§ _____________________ ;oncapsh contributions.)
BAA TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Employer identification number

HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. N (b) . | © @
from Description of noncash property given FMV (or'estimateg Date received
Part | (See instructions.
LR e e el o b B
RS S Sy—
(a) No. - (b} . (c) | ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N U B
(a) No. , ) , () (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
R L N I
(a) No. o b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
PRI I
(a) No, (b) i (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
o eneeceoiamceeh eSSl e e ek e i S e S R i 1 8 |
(@) No. _ (b) _ (©) ()
from Descripticn of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
) U o O

BAA
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Schadule B (Form 990, 920-EZ, or 890-PF) (2020)

1 1 FPage 4
Rame of organization Employer Identification number
HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970
Partill

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8).
or (10) that total more than $1.000 for the year from any one contributor. Complete columns (a) through (e) and

Hhe faiip

ise duplicate copies of Part Il ¥ zddilional space is needed.

Jing line entry. For orgas nizations completing Part lll, enter the total of exclusively rehgmus charitable, ete.,
rimt‘cns o7 $1.000 ar less o' the year. (Enter this information once. See instructions.). . "$

a
No. from
Part !

| (b) Purpose of gift

(¢) Use of gift

Transferee's name, address, and ZiP + 4

(e) Transfer of gift

a
Mo, from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

a
Na. from
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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" ) - u 8 50047
SCHEDULED | Supplemental Financial Statements o
{Form 220) » Complete if the or%anizat'r'cm answered 'Yes' on Form 990, 202@
Part IV, line 6, 7, 8, 8. 10, 17a, 11h, Mg, 11d, 11, 111, 12a, or 12b.
‘ + Attach to Form 990. Open to Public
: } > Go to www.irs.gov/Form980 for instructions and the latest information. {nspection
Name of the organization Employer identiflcation number
HABITAT FOR HUMANITY OF RUTLAND COUNTY
INC. 46-4362970
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds -and olher accounts

Total number atend of year.................
Aggregate value of contributions to (during year) ... .. ..
Aggregate value of grants from (during year) . .........
Aggregate value atend of year. .............

o W =

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive Jegal control?. ... s

D Yes D No
& Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

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

(AR O DIUtte BEOETT . .. il (RSEESS S) CHE TS PR 356 o S SR ara STt B al SRS E 8y e [Yes [

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). :
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of censervation easements. . .........ocooo o e b i RS 2a
b Total acreage restricted by conservation @8SEMEentS ..., ... v 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register........ ...t S R, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

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

and enforcement of the conservation easements it holds?, ... . ... oot S R P PR DYes D No
& Staff and volunteer hours devoted to monitoring, inspecling, handling of violations, and enforcing conservation easements durng the year
b

7 Amount of expenses incurred in monitoring, inspecting, handling of wiclations, and enforcing conservation easements during the ysar
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn 170 E BYD
and SECHON 170(MEBIBIN - -« ovevreemmns omeme i ee e e et st []yes HLE

9 |n Part Xill. describe how the arganization 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 990, Part 1V, line 8.

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

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

() Revenue included on Form 990, Part VIl fine 1. ..o et ST gy P
(i) Assets included in Form 990, Part X ..o .uoui ottt e e . »8

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

a Revenue included on Form 990, Part VIll. line 1
t Assets incided T Form 000 PAIE K. .. oo sai iiaae 58 Sum silods oo SUUEE s 5300 s S aste wbmi s b s s =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330TL 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970 Page 2
IPart lll [Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a [ | Public exhibition d H Loan or exchange program

b Scholarly research Other
c Preservation for future generations

4 ;rogigigl? description of the organization's collections and explain how they further the arganization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
to be sold fo 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 cn Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

Ta s the organization an agent, trustee, custodian or other intermediary for comrxbutlons or other assets not mciuded
0D FOI P, Patl Xlincam i ibiin st it 15 mybuin v o wisssm ol B S SRR S W [ ]Yes WL

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
RS Tu 1l To R Y R S (R 1
d Additions during the year.. . ............ ey 1Sl s BTN SRR S P AR 1d
e Distributions during the year. ............ ... .. .. e S —— Te
FENDING Balance. . .. ... e Tf _
23 Did the organization include an amount on Forrn 990, Part X, line 21, for escrow or custod:a[ account liability? . . D Yes No
b If "Yes," explain the arrangement in Part X, Check here if the explanation has been provided on Part XL ... ... ... ....... H

rPcartV | Endowment Funds. Comiplete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . ....
b Contributions, . ................

¢ Net investment earnings, gains,
and losses. ... ........... R

d Grants or scholarships.........

e Other expenditures for facilities
and programs... .............

f Administrative expenses. ... ...
g End of year balance........ ...
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 = 5
¢ Term endowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the arganization {hat are held and administered for the

organization by: Yes No
(D Unrelated organizations. ... ... ..o i T e - 3al)
(i) Related organizations. . R Ve ESs ienssen | Ball)

b If "Yes' on line 3a(ji), are the rela’red orgamzatlons |5ted as requlred on Schedule R? ............................ 3h

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
TaLad o con v mmimazs san N RS E  EN TR

b Buildings,........ S S S, S SR M

¢ Leasehold improvements. . .................. B

S EGUISINERE, . vomemn sanaming wovans 4 a5 5 4,992. 4,129, : 863.

e Cther. .
Total. Add lines 1a through Te (Co}umn (d) musi equa.' Form 990, Part X, columpn (B), ine 106 . ovvneevinraenonnn » 863,
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20




Schedule D (Form 930) 2020 HABITAT FOR HUMANITY OF RUTLAND COUNTY 46-4362970 Page 3
Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-cf-year market value
(1) Financial derivalives. . ... e
(2) Closely held equity interests ... ....oooovyenin. .. ..
(3) Other

Total, (Column (b) must equal Form 890, Part X, column (B) line 12.). . ™

Part Vil | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuaticn: Cosl or end-of-year market value

(1)
2
€))
)
@
(®
()
(&)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™
1Y i A
lpﬂ‘wgéﬁélgtsest?‘t’?he organization answered 'Yes' on FormN‘B/QO, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
3
@
)
O]
@)
(&
©
(10} )
Total, (Column (b) must equal Form 990, Part X, column (B) line 15.) .o .. oo e e b=
Part X [ Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 111, See Form 980, Part X, line 25.

14 (a) Description of liability (b) Book value
(1) Federal incame taxes
{2) BECKETT ESCROW 6,140.
(3) FOURNIER . 3,729.
(@) JOHNSON ESCROW 2, 015,
®) WEST ST FAIR HAVEN 1,413,
(®)
)
8)
@

{0

(11)

Total. (Column (b) must equal Form 950, Part X, column (B) INB.25.). . ... . oo e e e e e - 13,797,

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnate ic the arganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text af the footnote has been provided in Part X1l .. .. ... oo oo .

BAA _ TEEA3303L 08/18/20 Schedule D (Form 890) 2020




Schedule D (Form 990) 2020 HABITAT FOR HUMANITY OF RUTLAND COUNTY

46-4362970

Part X] | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements. ... .ottt e 1
2 Amounts included on line 1 but not an Form 290, Part VI, line 12:

a Net unrealized gains (losses) on investments. .. ................coeevevneon | 22

b Donated services and use of facilities. . ..ovv v veviririins i iinnsneanaa. | 2B

o Recoverios of pror Year granmts. oo v v ain e i i e 2¢c

d Other (Describe in Part XIIL)......... A B A R s Al 2d

e Add lines 2a through 2d ... ... oot e SR, 2e
3 Subtract line 2e from line 1.. it B R S S PSS 0 S S S 3
4 Amounts included on Form 990 Part ViII Ime 12 but nct on hne 1

a Investment expenses not included on Form 980, Part VI, line 7. ....... . ..., 4a

bEthet (Destribe it Part Rl Y: cunmommm s spmmn s e s e SR 4b

¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lmes 3 and 4c (was must equal Form 990 Parr A lme 12 J 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...................

...... S I |

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. .. .. ... i e Z2a

b Prior year adjustments, ... ... 2b

COEr JOSGES . e 2c

d Other (Describe in Part XULY ..o T A— 2d

e Add Terae 28 ORI s e s e i rvesobe S 200, (o S SO S e e O 2 A A S 2e
S Subtrdet Hre @ Troms MBI T oo rrammmess s on « Gme w2 FUois oS Sy T S S R 3
4 Amounts included on Form 990, Part IX. line 25, but not an line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b .. ........... 4a

b Other (Describe in Part XIH) . ............. e 55 SR B Y B TN e i A Ahb

G 1S B2 SNE B v o g, ST S O SR I R S S e b dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ...........................| 5

|Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 23; Part V.

line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 0818720

Schedule D (Form 990) 2020




SCHEDULEQ | Supplemental Information to Form 990 or 990-EZ MRS N 15480047

(Form 990 or 990-EZ) Complete to grovids.information for responses to specific questions on 2@2@
Form 990 or 990-EZ or to provide any additional information.

= Aitach to Form 990 or 990-EZ.

" ; : Open to Public
Department of the Treasun = Goto www.irs. ( 0 fort for n. .
LaoaNgcarts Tieasury G w.irs.gov/Form990 for the latest informatio Inspection

Name of lne organizalion pARTTAT FOR HUMANITY OF RUTLAND COUNTY SHBiglidlatiticatiortBiimbey
INC. 46-4362970

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TREASURER WILL REVIEW THE 990 PRIOR TQ FILING

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE BY LAWS AND FINANCIAL STATEMENTS ARE LOCATED IN THE BUSINESS OFFICE AND ARE
AVAILABLE UPON REQUEST. THERE IS NO WRITTEN CONFLICT OF INTEREST POLICY, HOWEVER

WHEN THERE IS A VOTE AND A BOARD MEMBER KNOWS HE OR SHE HAS A CONFLICT, THEY ABSTAIN

FROM THE VOTING AND IT IS DOCUMENTED IN THE MINUTES OF THE MEETING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




