OMB Mo, 1545-0047

. 990 Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except biack lung

benetit trust or private foundation)

ﬂ?§i’é¥"§:¢:§$§%§3§“ = The organization may have to use a copy of this return to satisfy state reporting requirements. 09&2;2;?3{‘0
A For the 2007 calendar yeas, or tax year beginning and ending
B Gheckif | pease |G Mame of organization D Employer identification number
@PiEhe e R HABITAT FOR HUMANITY OF GREATER
Micress |eo= > NEW HAVEN, INC. 06-1178712
I:lyh_a;“nga ‘é’;: Number and street {or P.0. box if mail is not delivered to slreet address) Roomy/suite {E Telephone number
rm  [seecic37 UNION STREET 203 785-0794
Termin- |1 Gity or town, state or country, and ZIP + 4 F secountag metnes: [ ] X Accrual
famnded NEW HAVEN, CT - 06511 [ Gostiny >

[ Jegplication @ Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts H and 1 are not applicable to section 527 organizations.

penct must attach a completed Schedule A

G Website: pWWW . HABITATGNH . ORG

(Form 990 or 990-EZ). H(a) Is this a group return for afiiiates? [ Ives [XINo

H(b) If"Yes,” enter number of affiiates N /A

Organization type heckoniyor) [ X ] 50(c}{ 3 )

“

o qnsertnoy [ ] 4947(a)(1) o7 [_| 527| K{c) Areall affiliates included? N/A [ Jves [_INo

K Check here [ Jirthe organization is not a 509(a}(3

receipts are normally not more than $25,000. A return is

chooses to file a return, be sure fo file a complete return.

- — - (f*No," atlach a list.}
) supporting organization and its gross H(d) Is this a separate return filed by an or-
not required, but if the organization ganization covered by a group ruling? [Xlves T Ino

| Group Exemplion Numberp» 8545

M Check D if the organization is not required to attach

L Gross receipts: Add tines 6b, 8b, 8b, and 10b 1o line 12 1,674,812, Sch. B (Form 990, 990-EZ, or 990-PF).
[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, pills, grants, and similar amounts received:
a Confributions to donor advised funds ..., |18
b Direct public support (not inchuded on fine fa) 1b 410,496,
¢ Indirect public support {notincluded on line 1a} e L 10
d Government conlributions {grants) {not included on fine 1a) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 1d 66,814,
¢ Total (add lings 1a through 1d) (cash & 477,310, noncash$ Yool 1e 477,310,
2 Program service revenue including government fees and contracts (from Part Vil, tine 83) ... ]2 311,841,
3 Membership dues and assessments ... 3
4 Interest on savings and temporary cash investments . 4 5,792,
, 5 Dividends and interest from SBOUMIES . .. .o eee e vecescesreiea eebe s 5
B8 GIOSSTEMMS ... oieoeeceeocesoesesssesssesnms s eeseessessssnenssenssacsseceenees | OB
b Less:rentalexpenses ... eeeerinressesrsrerserseneeees L BB
® ¢ Netrentalincome or {loss). SUDTTHC! “"E Gb ffom “ﬂe 53 e et searassessonsonsrsmsernaenssnesaernnens |8
2| 7  Otherinvestmentincome {describe } 7
% 8 & Gross amount from sales of assels other {A) Securities (B} Other
e than Inventory . $a 378,794,
b Less: cost or other basis and sales. expenses _________ 8b 209,538,
¢ Gain or (loss) {attach schedule) ... 8¢ 169,256,
d et gain or {ioss). Combine line Bc columns (A) and (B) .. . CTMT 1 | s 169,256,
9 Special events and activities (attach schedule). If any amount is from gammg, check here » D
a  Grossrevenus {nolIncluging § 0. ofcontributions reporied onXne 1b) 9a 496 ‘ 274,
b Less: direct expenses other than fundeaising expenses ... i L9D 235,125,
¢ Netincome or {loss) from special events, Subtract line 3b from fine 9a __ SEE STATEMENT 2. | % 261,14%9.
10 a Gross sales of Inventory, less returng and allowances .. ... (108
b Less;costofgoodssold ... 10b
¢ Gross profit or {loss) from sales of mventory (anach scheduie) Sublract Ilne 101) from net0a ... L10e
11 Other revenue (from Part Vil, ling 103) . OO I ¢ 4,801.
12 Total revenue. Add lines 1e,2,3,4,5, Bc 7,84, 9c, 10c, and 41 reemeasiersinsies s s snimsansiansesseacs | 10 1,230,149.
o | 13 Propram services (from ling 44, COMMN (B)) __.......ooooocoovvsrimncnscrisnesrnssnnsesnss oo |19 774,730,
¢ | 14  Management and general (from line 44, CoMMN (C}) ..o LV 96,779.
§| 15 Fundraising (from line 44, column (D)) OO . 92,663,
3| 16 Payments to affilates (attach schedule) ... ..o BB STATEMENT 3 | 16 12,200,
‘ 17 Total expenses. Add Tines 16 and 44, COIMMR (A} ...ooooovoie e 17 976,372,
18 Excess or (deficit) for the year. Subtract fine 17 fromling 12 ISR A | 253,777,
v;,% 49 Net assets or jund balances at beginning of year (from line 73, column (A)) A 1,318,550.
zﬁ 20 Other changes in net assets or fund bafances (atach explanalion) e, L 20 0.
21  Nelassets or fund balances at end of year. Combine lines 18,18,and 20 .. ..o 21 1,572,327,
el LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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HABITAT FOR HUMANITY OF GREATER

Form 990 (2007) NEW HAVEN, INC. 06-1178712 Page?2
| Part 1l | Statement of Al organizations must complete column {A). Columns (B), {C), and (D} are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt charitable trusts but opHonal for others.
Poretrlute sruns epereasr e | | wew R
22a Grants paid from donor advised funds el
(attach schedule) |
(cash § 0 . nnn:ash$ 0 .
If this amoiunt Includes forsign grants, check here D 22a
22b Other grants and allocations (attach schedule
(cash § 0 « noncash § 0 o)
if this amount Includss foreign grants, check here D |_22b
23 Specific assistance to individuals (attach
schedute} _............. e |28
24 Benefits pald to or for members (attach
schedule} | . . 124
25a Cumpensatlon of current omcers dlrecturs key
employees, etc. listedin Part V-A ... ... [26a 82,029, 50,858, 18,046, 13,125,
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B . . 25b 0. 0. 0. 0.
¢ Compensation and other dlstﬂbuuons notincluded
above, to disquafified persons {as defined under
section 4958(f)(1)) and persons described in
section 4958(CH3NB) _......coovvvirerrreccren. |258
26 Salaries and wages of employees not
included on lines 25a, b, andc ... 26 102,233, 22,745, 45,143, 34,345,
27 Pensfon plan contributions not included on
lines 25a, b, and ¢ ... o ot 7,380. 2,956, 2,513, 1,521,
28 Employee benefits not |ncluded on Emes
25827 e esrees s eeneene | D 6,496, 2,013. 2,097, 2,386,
29 Payroll taxes R I 18,150. 7,250, 6,224, 4,676,
30 Professtonal fundralsmg fees T - |
31 Accounting T885 e 31 9,424. 1,756, 3,870, 3,798,
32 Lealfe6S _..._...coieririerinnnis |2 1,317. 237. 541. 539,
33 SUPPHES .......coovveeersessrreseeeneseeesreesensesiens |89 3.243. 1,360, 1,227, 656.
34 Telephone ._......c.oooooocvececerrerrereericseeeeers |94 5,832, 4,363, 764. 705,
35 Postageand shipping ... 35 7,098, 3,471. 391. 3,236,
36 Occupancy ... |8 11,832, 6,814. 2,753. 2,265,
37 Equipment rental and maintenance 37 4,151. 2,008, 1,155, 987,
38 Printing and publications ... ... |38 10,875, 3,442. h7. 7.376.
39 Travel ... .. |89 266, 75, 130. 61,
40 Conferences, conventtons and meetlngs . |40 1,726. B97. 347, 482,
4 Interest ... 41 14,518. 8,708, 3,045, 2,765,
42 Depreciation, depletlon etc (aElach schedu!e) 42 7,394, 5,066. 1,312, 1,016,
43 Other expenses not covered above (itemize}.
a 432
b 43b
c 43¢
d [43d|
e 43¢
f 43f
g SEE STATEMENT 4 430 670,198, 650,710, 7.164, 12,324.
44 Total funciional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals tofines 13-15) ... M 964,172, 774,730, 96,779, 32,663.
Joint Costs. Check P s you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... P [ Yes (X1 Ho
H"Yes,” enter (i) the aggrepate amount of these joint costs $ N/A ;(i1) the amount allocated to Program services § N/A ;
{iil} the amount alfocated to Management and general $ N/a : and (iv} the amount allocated to Fundraising $ N/A
AR Form 990 (2007)

4
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HABITAT FOR HUMANITY OF GREATER

Form 990 (2007) NEW HAVEN, INC. 06-1178712 Page3d

[Part Iil | Statement of Program Service Accomplishments (Ses the instructions )

Form 990 Is avaitable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? »_ SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(¢c}(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501{cK3)
and {4) orgs., and
4947(a){1) trusts; but
optional for others.)

a CONSTRUCTION WAS COMPLETED ON 5 HOMES, 3 OF WHICH WERE

TRANSFERRED TO LOW INCOME FAMILIES. 3 HOMES WERE UNDER

CONSTRUCTION AT THE END OF THE YEAR.

{Grants and allocations  $ } If this amount includes foreign grants, check here 9 [ 1 774,730,
b
(Grants and allocations 3 Y I this amount includes foreign grants, check here P> D
c
{Grants and allocations $ } If this amount includes foreign grants, check here | l:l
d
{Grants and allocations $ )} I this amount includes foreign grants, check here » E:I
e Other program services (attach schedule)
{Grants and aflocations $ ) If this amount includes foreign grants, check here | 3 D
f_Total of Program Service Expenses (should equal line 44, column (B), Program Services) ........oc....vvecciiniicniinnss » 774,730,
Form 990 (2007)

723021
12-27-07
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HABITAT FOR HUMANITY OF GREATER

Form 890 (2007) NEW HAVEN, INC. 06-1178712 Paged
I_Par't IV [ Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounis only. Beginning of year End of year
45 Cash - noninterest-DBaNNGg | ... .......ccevevieresreremeereses e veeee 45
46 Savings and temporary cash lnvestments 171,885, 45 185,504,
47 2 AccoUnts receivable ..o 47a 10,692,
b Less: allowance for doubtful accounts ... 47 _ 9,704.] 41c 10,692.
48 a Pledges receivable . e, | 488 10,806.
b Less: allowance for doubtful accounts 48h 3,556, 71,087.] 48 7,250,
49  Grants recelvable . ... 99,206.| 49
50 a Receivables from current and former oﬁ' icers, dlrectors trustees and
key employees ..., 50a
b Receivables from other dlsqualmed persons (as def ned under sectlon
» 4958(f){1)) and persons described in section 4958€)3HB) ........ocovceveer i 50b
3 61a Other notes and loans recelvable . | 51a 651,611,
b Less: altowance for doubtful accounts ... 51b 703,425,| 51c 651,611,
52 Inventories forsaleoruse ... 52 58,960.
53 Prepaid expenses and deferred charges 7,424.| 53 13,632,
54 a Investments - publicly-traded securities .. ... [ lcest [ Irmv bda
b Investments - other securities ... W L lcost T_1rmv 54b
56 a Investments - land, buildings, and :
equipment:basis ... ... | 558
b Less: accumulated depreciation ... §5b 55¢
56  Investments - other . e SEE STATEMENT.. 6. 29,729, 56 0.
57 a Land, buildings, and equ:pment ba51s _________ 57a 325,898,
b Less: accumitated depreciationSTMT . 7. [ 57b 57,054, 276 ,760.: 570 268,845,
58  Other assets, including program-related investments
(describe b SEE STATEMENT 8 ) 432,220, 58 734,818,
|89 Total assets (must equal line 74). Add lines 45 through 68 ...........cccoee... 1,801,450.i 59 1,931,312,
B0  Accounts payable and accrued eXPeNSeS .o .o 60,974, 80 54,466.
B1  Grants PAYADI® |.............occoiieeemeie et et st 61
o |82 Deferredievenue 99,206.] 62 180.
L |63  Loans from officers, directors, trustees, and key employees ...........cccoveeee. 63
E |64 a Tax-exempt bond liabilities ................. 64a
5 b Mortgages and other notes payable STMT 9 314,935,] 84b 302,338,
65  Other liabilities (describe P SEE STATEMENT 10 ) 7,785, 85 2,000,
86 Tofal liabilities. Add lines 60 through 65 i 482,900.] 66 358,985,
Organizations that follow SFAS 117, check here P IE and complete l[nes
" 67 through 69 and lines 73 and 74, :
8 |87 UNFESIICIO | oo ssses st ss s enrss s ernsens 1,293,810.; e7 1,568,285,
S |68 TempOrarily reStiCted ., .........cc..coocurverseasossssssossoeenssesneesesseeseenes s 24,740.| 68 4,032,
8 169 Permanently restricted . 69
E Organizations that do not follow SFAS 117 check here P I:' and '
- complete lines 70 through 74,
; 70 Capital stock, trust principal, or current funds ... 70
§ 71 Paid-in or capital surpius, or land, building, and equtpment fund 71
< (72  Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets of fund balances. Add lines 67 through 69 or fines 70 through 72.
(Column (A) must equal line 19 and column {B) must equatline 21y ... 1,318,550, 73 1,572,327,
74  Total liabllities and net assets/fund balances, Add lines66and73_ . 1,.801,450.] 74 1,931,312,
Form 990 (2007)
723031
12-27-07
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HABITAT FOR HUMANITY OF GREATER

Form 990 (2007) NEW HAVEN, INC. 06-1178712 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenus, gains, and other support per audited financial statements . . | 211,514,800,
b Amounts included on line a but not on Part 1, line 12: N
1 Net unrealized gains on INVESIMENES | _..........cocoiiiecss e eces e seieceeseeseneeeenssee s seressresen LB
2 Donated services and use of facilities b2 49,526.
3 Recoveries of prior year grants ... b3
4 Other (specify): DIRECT FU'NDRAISING COSTS b4 235,125,
A NGBS BATHFOUGNDA | ... ...oeooveeceerecsomsoiessessssesessesssmsresrssss s e ssssss s ssbsss s ssssescsss st asessansensssnsinnsesecsacnrs | 284,651,
¢ Subtractinebfromlinea ... oo seeesss oo rese s seeeessesmnseeseesenmrosseesenenenne | €4 1,230,149,
d Amounts included on Part |, line 12 but not on hne a
1 Investment expenses not inciuded on Part I, ine 6b . _............cccomoerenrernnnne. |01
2 Other (specify): d2
Add lines d1andd2 .............. e eveeran e sns e s ssneriaeseereensennes |0 0.
Total revenue (Part 1, line 12). Add lines ¢ and d ................................................................................................ p el 1,230,149,
| Part N-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al 1,261,023,
b  Amounts included on ling a but not on Part |, line 17: '
1 Donated services and use of facilities b1 49,526,
2 Prior year adjustments reported on Part ], ine 20 b2
3 Lossesreported on Partl, line20 . b3
4 Other {specify DIRECT FUNDRAISING CoSTs b4 235,125,
AGA TNES BTRIOUGN B4 ... oooo oo oooevoos oo eeeeoeooes oo oeeeosessssssssss bbb b 284,651,
¢ Subiractlinebfromtnea ... ¢ 976,372,
d Amounts Included on Part [, line 17 but not on llne a
1 Investment expenses not included on Part L, Ene B _____._..cccccoivmrrerrnvrmrveromrcecnescernces |81
2 Other (specify): 42
Add lines d1 and d2 . e | d 0.
Total expenses (Part I fine 1?} Add lines ¢ , and d . Ple 976,372,

Part V-A] Current Officers, Directors, Trustees, and Key Employees (L|st ‘each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | {C) Compensation {{ilnConlnbuhons to|  {E) Expense

{A) Name and address per week devoted fo {If not paad enter ,ae,'ggegggggg account and
position W"}npensaum pians| 01her allowances
SEE STATEMENT 11—~ 82,029, 2,461, 0.
Form 990 (2007}

723041 12-27-07
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HABITAT FOR HUMANITY OF GREATER

Form 980 (2007) NEW HAVEN, INC. 06-1178712 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at hoard '

MIBBUNGS oo eeeeees e ereses s sesee s s eeee e se e esee s ereseearsreerenmsemeeseesseesrersssaenies PP 16

b Are any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated employees
listed in Scheduls A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part IF-A or 1B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains the relationshipls) . ... ecnseessecrs (A OB X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” i e X
if "Yes," attach a statement that includes the information described in the Instructlons
d_ Doeg the organization have a written conflict of interest policy? . 75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Empioyees That Received Compensatton or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C}) Compensation (D) Contributions to|  (E) Expense
(A} Name and address {B) Loans and Advances fil not paid, e aaoroy | account and
NONE enter -0-) compensatien plans| Other allowances
[ Part Vi | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? if "Yes," attach a detailed
statement of each change ... ... cereeeeereeeneeiesieessessssnrenns |18 X
77  Were any changes made in the orgamzmg or govermng documents but not reported to the IRS? UUTSTUTTUTTT I 1 | X
If “Yes," attach a conformed copy of the changes. o
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? | 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? ol X
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year‘? lf "Yes. attach a statement . 79 X
80 2 Is the organization related {other than by association with a statewide or nationwide organization) through common '
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... |80 X
b If ®Yes,” enter the name of the organizationp N/A
and check whether it is [ exemptor [_] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.} .............ccccocee.e. i B1a f 0.
b Did the organization file Form 1120-POL forthis vear? ... rsgeesiees o 81b X
Form 990 (2007)

723181/12-27-C7
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HABITAT FOR HUMANITY OF GREATER

Form 990 (2007) NEW HAVEN, INC. 06-1178712 Page?
[Part VI | Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge cr at substanttally
less than falr rental value®? . 82a| X
b If “Yes,” you may indicate the vafue of these nems here Do not |nclude thrs
amount as revenue in Part | or as an expense In Part 1i,
(See instructions in Part 1) ...................... e 49,526,
83 a Did the organization comply wrlh the publrc rnspectron reqwrements for returns and exempllon applications? ... |8%a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? |, . 84a X
b If “Yes," did the organization include with every solicitation an express statement ihat such contnbuilons or grﬁs were not '
tax deductible? _.......... SOOI . 1 - SN . |
85 a 501(c)(4), (5), or (6) Were substanttally all dues nondeductrble by members? T . VS -
b Did the organization make only in-house lobbying expenditures of $2,000 or loss? JN/A...... 18sb
If ®Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h be]ow unless the organrzatron received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ., | 856 N/A
d Section 162(g) lobbying and palitical xpenditures . . . ......ceroioninn., 890 N/A
¢ Aggregate nondeductible amount of section 6033(e){1)(A) dues notices .. ... |85 N/A
{ Taxable amount of lobbying and political expanditures (ine 85d less 85¢} | 185 N/A
g Does the organization elect to pay the section 6033(g} tax on the amount on l:ne 85f? o N/A | BB
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lrne 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ... USOTROTSRRUR - V0 - SO L 1.1
86  501(c)(7} organizations. Enter a Inrtratron fees and caprlal contnbulsons lncluded on '
line 12 ....ooo...... e eeresseesesrenneonrs | 86 N/A
b Gross receipts, lncluded on I|ne 12 for public use of club facrlltses TR I | N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders e, | 872 N/ A
b Gross income from other sources. (Do not net amounts dus or paid to other sources
against amounts due or received fromthem) . . . 87h N/A
§8 a At any time during the year, did the organrzallon owna 50% or greater |nterest in a taxable corporat:on or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If *Yes,” complete Part IX ..., e 1 882 ] X
b At any time during the year, did the organrzatlon drrectly or 1ndrrectly, owna controlled entlty wrthm the meamng of
section 512{b)(13)? Iif "Yes,” complete Part X _ ... SRS o B:1:! ] X
89 a 501(c)(3) organizations. Enter: Amount of tax rmposed on the organlzatlon dunng the year under
section 4911 0 . ;section 4912 0 ., ; section 4955 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction | .. ...t 85b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... SO 0.
d Enter; Amount of tax on line 890 above, relmbursed by the organrzatson ................................. > 0.
e Al organizations. Al any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . . 8%e X
i All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ............... | 891 X
g For supporting organizations and sponsoning organizations maintaining donor advised funds. Did the supporting organization, :
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? _............... 899 X
90 a List ihe states with which a copy of this retum is filed = C'T
b Number of employees employed in the pay period that includes March 12, 2007 ... | 90b l 8
91a Thebooksareincareof » HABITAT FOR HUMANITY OF GREATER NEW Telephone no.» (203) 785-0794
Locatedat 37 UNICN STREET, NEW HAVEN, CT P+4p 06511
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financlal accounty? ... | 91b X
If "Yes,” enter the name of the forelgn country B> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts. ' " '
Form 990 (2007)
723182 f 12-27-07
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HABITAT FOR HUMANITY OF GREATER

Form 990 {2007) NEW HAVEN, INC. 06-1178712 Page 8
[Part VI | Other Information (continuec) Yes!| No
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? | 91¢ X
If "Yes," enter the name of the foreign country W N/A
92  Section 4947(a){1) nonexempt charitable trusts fiing Form 890 in fieu of Form 1041- Check here . R L
and enter the amount of tax-exempt interest received or accrued during the tax year .. > I 92 |
[Part Vil | Analysis of Income- ~-Producing Activities (See the instructions.)
Note: Enter gross amounts tnless otherwise (;J)nrelaied business income (Eét;!uded by sectlon 512, 513, or 514 )
indicated. . (B} Exol- (D) Relaled or exempt
93 Program service revenue: Bucs(;%gss Amount Sode, Amount function incomg
a TRANSFERS TO_ HOMEOWNERS 269,220,
b MORTGAGE LOAN DISCOUNT
¢ AMORTIZATION 42,621,
d
e
{ Medicare/Medicald payments .. ...

g Fees and contracts from government agenctes B
94 Membership dues and assessmenis ...
95 interest on savings and temporary cash investments 14 5,792,
96 Dividends and interest from securities ...
97 Net rental income or (foss) from real estate:
a debt{inanced property
b not debt-financed propeny
§8 Net rental income or (loss) from persona! propeny
99 Other investment income
100 Gain or {loss) from sales of assets
other than inventery .. 169,256,
101 Net income or (loss) from spema[ svents 02 261,149,
102 Gross profit or (loss) from sales of inventory .
103 Other revenue:

a OTHER REVENUE 531190 4,175, 626.
b
¢
d
e R
104 Subtotal {add columns (B), D), and (E)) ............... 4,175, 266,941. 481,723,
105 Total (add line 104, columns (B}, 0), and (B} .. SOOI 752,839.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12 Pamf
[Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column {E} of Part Vi confributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 13

[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions.)
A

{B) {C) {D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End- of ear
partnership, or disregarded entity ownership tnterest asselv
SEE STATEMENT 12 %

%
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the organization, duting the year, receive any funds, directiy or indirectly, to pay premiums on a personal benefit contragt? .. I:] Yes L—f_l No
{b) Did the organization, during the year, pay premiums, divecity of Indirectly, on a personal benefit contract? ... \:] Yes [X] No
Note: if “Yes" to (b), file Form 8870 and Form 4720 (sea instructions).

Form 990 (2007)

723183
12-27-07
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15270625 784030 0705

HABITAT FOR HUMANITY OF GREATER

108 Did the organization have a binding wrilten contract in effect on August 17, 2006, covering the interest, rents, royalties, and

Form 890 (2007) NEW _HAVEN, INC. 06-1178712 Page9
Part X1 - | Information Regarding Transfers To and From Controtled Entities. Compiete only if the organization is a
controliing organization as defined in section 512(b)(13). N/A
Yes| No
106  Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of ihe Code? i "Yes,”
complete the schedule below for each controfled entity.
(A) {8} (€ D)
Name, address, of each | dEmlPtl'gﬁron Description of Amount of
controlled entity e?:laulnfnberl transfer transfer
e S
b i ___
C | i _
Totals
Yesi No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(L){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) {D)
Name, address, of each I dgg‘l |i.°yf{m Description of Amount of
controlled entity Hulnﬁl%r[ transfer transfer
al_
b
o |
Totals
Yes| No

annuitles described in question 107 above?
Under penalties of perjury, | declare that Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete, Declarali f preparer (other than officer) Is basgid on all Infermation of which preparer has any know?edge
Please ‘% V%‘\/‘éﬂ/\—« | 7"'/ D=1 f)
Sign } Slgna!ure fﬂcer Date
Here M}f) W
} Type or prmi‘qameﬂnd\t_ryd [\
Preparer’ S . Date Che_ck if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid self
breparers sagnature ; 06/25/08| employed » [ ] P00012572
Uss only |vemee RCALDIE ALL & MCNAB LLC ENP 06-0415530
;;f;g;;'g;edx 5 WASHINGTON AVENUE
ZP+4 NORTH HAVEN, CT 06473-1187 Phoneno. > (203)239-4478

723184/12-27-07

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1845 0041

(Form 820 or 890-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or 4947(a}(1} Nonexempt Charitable Trust 2007

Department of e Treasury Supplementary Information-(See separate instructions.)
Internat Revenue Service » MUST be completed by the above organizations and attached to their Form 290 or 990-EZ
Mame of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number

NEW HAVEN, INC. 06: 1178712

Part ) Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.’)
{a) Name and address of each employee paid (b) Title and average hours |6, Contrbutionsto | (¢} Expense

more than $50,000 per ek dovoted 0 {c} Compensation | gk defarea (3500l NG Oher

Nong T

Total number of other employees paid . L

over$50,000 e 0 e :

] Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms}. If there are none, enter "None.”}

{a) Name and address of each Independent contractor paid more than $50,000 {b) Type of service (¢) Compensation

Tota! number of athers receiving over
$50,000 for professionalservices . ... ... - -
PartII-B| Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who performed services other than professionat services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for otherservices ..o P 0

7o31092-27-07  LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 and Form 890-EZ. Schedule A {Form 990 or 990-EZ) 2007
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HABITAT FOR HUMANITY OF GREATER

Schedule A {Form 990 or 890-EZ} 2007 NEW HAVEN, INC. 06-1178712 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempi to influence
public opinion on a legislative matter or referendum? i “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities »  $ $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking Yes” must complete Part VI-B AND attach a statement giving a detailed description of the Tobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famifles, or with any taxable organization with which any such
person is affiliated as an officer, director, irustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,”
attach a detailed statement explaining the transactions.)
a Sale, exchange, OF 18I OF PIOPEEIY? e eeee et ab e se s rrtessrennnns | OB X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? . . 2¢ X
d Payment of compensation {or payment or mmbursemem of expenses If mote Ihan $1 ODO)'? SEE PART V A FORM 9 9 O 2d | X
e Transfer of any partof ils income or assets? .. e 22 X
3 a Did the organization make grants for scholarshlps fellowshlps sludent Ioans etc ? (lf‘Yes attach an explanatmn of how
the organization determines that recipients qualify to receive PaYMENTS.) | ..o 3a X
b Did the organization have a section 403(b) annuity pfan for its employees? ., ... S I X
¢ Did the organization receive or hold an easement for conservation purposes, including easements lu preserve open space
the environment, historic land areas or historic structures? 1f "Yes," attach a detalled Statement e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | . ... .. ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. H"No,” complete lines 4f
anddg ... eeeeeee et st en s sensrsnenns | 4B X
b Did the organization make any faxabe distrbutions under section 49667 o NUAL 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? e NY/A L L4
d Enfer the fotal number of donor advised funds owned al the end of the taxyear ... i DP _NL
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year B < N/A
1 Enter the total number of separate funds or accounts owned at the end of ihe year (excluding donor advised funds mc!uded on
fine 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or ageounts ..., > 0.
Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear . ... > 0.

Schedule A (Form 990 or 990-E7) 2007

723111
12-27-07
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HABITAT FOR HUMANITY OF GREATER
Schedule A {Form 890 or 980-EZ) 2007 NEW HAVEN, INC. 06-1178712 Pagel

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation begause it is: {Please check only ONE applicable box.)

5 [1 a church, convention of churches, or association of churches. Section 170(b){ t)(AXD.
§ [ Aschook Section 170(b){i)(A)(H). (Also compiete Part V.)
7 ] Anospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 [ a federal, state, or local government or governmentat unit, Section 170(b}{(1)(A}V).
9 [] Amedical research organization operated in conjunction wilh a hospital. Section 170(b){ 1)(A)(fii). Enter the hospital's name, city,
and state P>
10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ (A ().
{Also complete the Support Schedule in Part [V-A)
1a ] An organization that normally receives a substantia! part of its support from a governmental unit or from the general public.
Section 170{b){ 1}{A){vi). (Also complete the Support Schedule in Part IV-A))
1 (]  Acommunity trust. Section 170(D)( 1} (A}vi). (Also complete the Support Sehedule in Part IV-A))
12 E] An organization that normally receives: {1) more than 33 1/3% of ifs support from contributions, membership fees, and gross
receipis from activities related to its charitablg, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complele the Support Schedule in Part IV-A.)
13 ] organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509{a)(3). Check the box that describes the type of supporting organization:
Typel ] Type i (] Type lli-Functionally Integrated (] Type [H-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b (c) {d) (e}
Name(s) of supported arganization{s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number (EIN) & through 12 above the supporting
or IRC section) erganization's
governing documents?
Yes No
TOIRE oottt ee et et ih et e st et a g P ettt e eb et et s e >

14 |:| An organization organized and operated to test for public safety. Section 503{a){4). {See page 8 of the instructions.)
Schedule A (Form 990 or §90-EZ) 2007

723121
12-27-07
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HABITAT FOR HUMANITY OF GREATER
Schedule A (Form 890 or 890-E7) 2007 NEW HAVEN, INC. 06-1178712 Paged

Part iV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) g {a) 2006 (b} 2005 {c}) 2004 {d) 2003 {e) Total

15 Gifts, grants “and contributions
received, (Do not include unusual
granis.Ses line28.)

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, of fugnishing of
facilities in any aclivity {hat is
relalgd to the organization’s
charitable, etc., purpose 509,591, 452,071, 544,751, 422,867, 1,929,280,

18 Gross Income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512( a)(5)? rents, rovalties, income
from simifar sources and Unrelated
business laxable income (less
section 511 faxes) from businesses
chmred bg {he organization after

une 3

19  HNetincome from unrelated husmess

activities not included in tine 18

o0 Taxrevenues levied for the
erganization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public witheut charge

oo Other income. Atlach a schedule. SEE STATEMENT 14

o e aabae, Loos)from 3,214. 650. 1,071. 476. 5,411,

23 Totalof lines 15 through 22 984,086, 859,530, 1,043,609. 756,103, 3,643,328,

24 Line23minusfine 17 ... 474,495, 407,459, 498,858, 333,236, 1,714,048.

25 Enter1%offine23 . . . 9,841, 8,595, 10,436, 7,561, '
26 QOrganizations descnbed on Imes 10 or 11: a Enter 2% of amount in column {e},tine 24 .. ... P26 . N_/A

b Prepare a list for your records fo show the name of and amount contributed by each person (olherlhan a governmental B TN I :

unit or publicly supported organization) whose total gifis for 2003 through 2006 exceeded the amount shown in fing 26a. :

Do not file this st with your return. Enter the total of all these excess amounts ... P> 26D N/A

¢ Total support for section 509(a)(1) test: Enter ine 24, COIMD (B} . __._.....ooooovvocoreerovreromseere oo eeeereenennnns P | 288 N/a

d Add: Amounts from column (e) for lines: 18 14
22 26b » | 26d N/a

¢ Public support {line 26c minus line 26d total) .. .. .. ISRl I : N/A
f _Public support percentage {line 26e {(numesator) divided by Ime 260 (denomfnalor)) " P26t N/A %
27  Organizations described on kine 12: a For amounts included in lines 15, 16, and 17 that were received froma“d;squalmed person * prepare a list for your
records to show the name of, and otal amounts recelved in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year;
{2008) o Qo 005 o Q2004 Qe {2003y ers
b For any amount included in fing 17 that was received from each person (OthEI than "disqualitied persons™, prepare a list for your records to show the name of
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000. {Include in the list organizations
deseribed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After compuling the difference between the amount received and

the Targer amount described in {1) or {2), enter the sum of these differences (1he excess amounts) for each year:

461,581. 397,224, 494,640, 332,222, 1,685,667,

8,700. 9,585, 3,147, 538. 22,970,

{2006) .o Qm, (2008) Do (2009 e, Qo (2003 o Qe
¢ Add: Amounts from colamn (e) Tor lines: 15 1 68 5 667. 16
f7_1,829,280. 20 21 piare 3,614,947,
d Add: Line 27a total 0. and fine 27b total 0. _»lond 0.
e Public support {line 27c tolat minus line 27d totaf) SOOI gt 8| 3,614,947.
f Total support for seclion 509(a){2) test: Enter amount on ling 23, column (e) ......... » I 27t | 3,643,328, c '
g Public support percentage {line 27 {numerator) divided by line 27f {(denominator}) ... ... ... PPE2TG 99.2210%
h investmentincome percentage {line 18, column (&) (numerator) divided by Hne 27f{denomlnamr)) ........................... - 27h . 6305%

26 Unusval Granis: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records 1o
show, for each year, ihe name of the contributor, the date and amount of the grant, and a brief description of the nature of the gran: Do not file this list with your

return. Do not include these grants in line 15,
723431 12-27-07 NONE Schedule A Form 920 or 900-EZ) 2007
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HABITAT FOR HUMANITY OF GREATER

Schadule A (Form 990 o7 990-E2) 2007 NEW HAVEN, INC,. 06-1178712 Pages
PartV Private School Questionnaire (Seapage 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- . o i - . Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws, other governing

instrument, or in a resolution of its governing body? i |29
30  Does the organization Include a statement of its racially nondlscrimenatory polley toward students in all |ts brochures cala!ogues

and other writien communications with the public dealing with student admissions, programs, and schofarships? .. ......ccevvieee. |80

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period m‘
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parls of the general community it serves? . ....... SOOI U UOUUTROUORRPR B3
H"Yes,” please describe; If "No," please explain. (Ifyou need more space anach a separaie statement ) S

32  Does the organization maintain the following:

a Records Indicating the racial composition of the student body, facully, and administrative staff? | ... 137
b Records dogumenting that scholarships and other financial assistance are awarded on a racially nondascnmznatory basns? i L 32
¢ Copies of all catalogues, brochures, announcements, and other writien communications to the public dealing with student

admissions, programs, and scholarships? .. O VU VOO UOUR VPRSPPI - -
d Copies of alt material used by the organization o on rts behatt to sohcst cpntnbuupns? e | 028

if you answered *No® to any of the above, please explain. (If you need more space, attach a separate s{atement)

33 Does the organization discriminate by race in any way with respect to:

2 SWABIS' TGRS OF DVIIRIES? oo e eseees oo seses e | 308
b Admissions policies? - e 33b
¢ Employmentoffacuityoradmmistratweslaﬂ? e es e es st e st seas s seiereiene [—OE
g Scholarships or other ANCIAI ASSISINCE? oo oo eeeesaseess s srersmssnessss e nessesrsetasssbesereasssesssmeneeecneerecnsssasss | 950
] Athietlcproefams7 et eem s st ses s necssssneens | 990
h Oiherexlracurncularactwmes? et esasisereens | 38D
If you answered "Yes™ to any of the above, p|ease exp!am (lfyou need more space attachaseparate statement)
34 a Does the organization receive any financial aid or assistance from a governmental BOBICY T et aa e, | 04
b Has the organization's right o such aid ever been revoked or sUSpEnded? . .. |990

1f you answered *Yes" o either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? *No," attach anexplanalion | .....oooii 35
Schedule A (Form 990 or 990-E2) 2007

723141
12-27-07
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HABITAT FOR HUMANITY OF GREATER

Schedule A {Form 990 or 990-E7) 2007 NEW HAVEN, INC. 06-1178712 Pagesb
Part VI-A [ Lobbying Expenditures by Electing Public Charities (Seepage 11 of the instructions.) N/a
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a ]:I if the orpanization belongs to an affiliated group. Check > b it you checked "a” and "limited control provisions apply.
Limits on Lobbying Expenditures Aﬂiliait(as)group To be com([?iited for all
(The term “expenditures® means amounts paid or ingurred.) fotals electing organizations
N/A
36 Total lobbying expenditures to inffuence public opinion {grassroots lobbying) ... .............c.c.... |36
37 Totatiobbylng expenditures to influence a legisiative body {direct lobbying} . ... ..o |37
38 Total lobbying expenditures (add lines 36 and 87} ............cooocoeieieeceeeeee e |98
39 Other exempt purpose expenditures ... SO OO O OO OO .1
40 Total exempt purpose expenditures (add fnes 38 and 39) e i 40
41 Lobbying nontaxable ameunt. Enter the amount from the Tol%owmg table -
Ifthe amount on ling 49 5 - The lobbying nontaxable amount s -
Notover $500,000 ____ ___....eeieieseren... 203 OFteamauntonline 0
Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,008 $175,000 plus 105 of the excess over 31,000,000 41
Cver 51,500,000 but not over $17,000,000 _ | $225,000 plus 5% of the excess over §1,600,000 :
Over $17,000,000 FUO00,000_ . iiieiriinirrrareir et aeeneeneeneene s ne e s
42 Grassroots nontaxable amount (enter 25% of line 41) | e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more 1han hne 35 L 48
44 Subiract fing 41 from line 38. Enter -0- if line 41 ls more thanfine 38 ... . ... i 44

Caution: If there is an amount on either fine 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) etection do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of ihe instructions.}

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or {a) {b} (c) (d) {e)
fiscal year beginning in} » 2007 2006 2005 2004 Total
45 | obbying nontaxable

amount .o " . _— - 0.
46 Lobbying oeihng amount S Bt e I : o B

(150“/0[”]"’]845(6))__ : BT .Z”;;- . - - : : .. ._ LR : O.
47 Total lobbying

expenditures ..o 0.
48 Grassroots nontaxable

AMOURL i _ _ _ 0.
49 Grassroots ceiling amount ' : P B T R :

{150% of line 48(e))......... 0.
50 Grassroots lobbying

g.

expenditures ..
Part VIi-B Lobbymg Activity by Nonelecting Public Charities
{For reporting only hy organizations that did not complete Part VI-A) (See page 14 of the instructions.} N/A

During the year, did the crganization attempt to influence national, state or locat legishation, including any attempt to
. N . Yes | No Amount
influence public opinion on a legislative matter or referendum, tirough the use of.
a Volonteers ...
b Paid staff or mana|ement (Include compensatlon in expenses reported on Ilnos (1 through h )
¢ Mediaadvertisements ... oot eee e et et et e s e ansearanaem et en e bt b b st a ey s
d Mailings fo members, leolslators or the pub!lc
¢ Publications, or published or broadeast SIAleMeNts .. s
f Grants to other organizations for IOBDYING PUEDOSES ... ....coiimeceeececeeeceereen e rraerneentesecvoneens e senses
g Direct coptact with legislators, their staffs, government officlals, or a lepisiative body ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ofher Means ... .......ocoooecrorimeeces
i Total lobbying expenditures {Add lines ¢ through h.) . . 0.
I¢*Yes™ to any of the above, also attach a stalement gnnng a detailed descnptlon o! the tobbymg “activities.
A AN Schedule A {Form 990 or 990-EZ) 2007
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HABITAT FOR HUMANITY OF GREATER
Schedule A (Form 990 or 990-E7) 2007 NEW HAVEN, INC, 06-1178712 Page?
{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501({c){3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... _.........cccooovvvveeemrreosncronsscesrssnsenensemseee e | DU X
(i) Purchases of assets from a noncharitable exempt organizalion ... | DA X
(i) Rental of facilities, equIpMENt, 07 OINET ASSEIS ... .. ..o oo.oooooeeireoereeeeoeeeeeeoeeeeeoes e eeeeeeeeoeeeeaseeerinnsssssrnsenerennnnn | DETD X
{iv) Reimbursement arfanQBmMENIS et e e et e esaa sy ee et n e e e e eain b(iv) X
(v) Loans or loan guarantees e esrreer, | BOV) X
(vi) Performance of services or membership or fundraising solietations . |2040) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees N . X
d Ifthe answer to any of the above is “Yes,” complete the following schedule. Column (b} should al“ways showthe fa:r market vaEue of lhe
goods, other assets, or services given by the reporting organization. 1f the orpanization received less than fair market valug in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received; N/A
(a) (b) (o) o - (d) .
Line no. Amount Involved Name of noncharitable exempt organization Descriplion of fransfers, transactions, and sharing arrangements
52 a lsthe organization directly or indivectly affiliated with, or relaled to, one or more tax-exempt organizations described in section 501{c} of the
Code (other than section 501{c)(3)) 0F I SECYON 5277 .. . . oo . [1ves No
b H"Yes,” complete the following schedule: N/A
@ by L -
Name of organization Type of organizalion Description of refationship
st Schedule A {Form 990 or 990-EZ) 2007
18
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15270625 784030 0705

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Depariment of the Treasury H - j
Inteme! Revenua Servica tine 1 of Form 980, 990-EZ, and 990-PF (see instructions)

OMB No, 1545-0047

2007

Name of organization

HABITAT FOR HUMANITY OF GREATER
NEW HAVEN, INC.

Employer identification number

06-1178712

Crganization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization
527 political organization

Form 980-PF

501{c}3) exempt private foundation

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

O 00on s

501{c)(3) taxable private foundation

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

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rufe and a Special Rule-ses instructions.)

General Rule-

[ ] For organizations filing Ferm 990, 880-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 1)

Special Rules-

[X] Fora section 501{c)(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 509(){11/170(B)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on fine 1 of these forms. {Complete Parts | and 1)

I:] For a section 501 (¢){7), (8), or (10} organization filing Form 990, or Form 880-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, kterary, or educational

purposes, of the prevention of cruelty to children or animals. (Complete Parts |, It, and tH.)

I:] For a section 501(c)7), {8), or (10} organization filing Form 890, or Form 990-EZ, tha received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. f this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, stc., purpose. Do not complete any of the Parts unless the Generat Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the Year.)

v PP 8

Caution: Organizations that are nof covered by the General Rule and/or the Special Rufes do not file Schedufe B (Form 990, 830-EZ, or 930-PF}, but
they must check the box in the heading of their Form 9390, Form 950-EZ, or online 2 of their Form 890-PF, fo certify that they do not meet the filing

requirements of Schedule B (Form 890, 890-EZ, or 990-FF}.

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 950-PF) {2007}

for Form 990, Form 990-E2Z, and Form 950-PF.

723451 12-27-07
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Schedula B (Form 980, 860-E7Z, or 990-PF) (2007)

Page 1 ot 2 ofPart)

Name of organization
HABITAT FOR HUMANITY OF GREATER

Employer identification number

NEW HAVEN, TINC. 06-31178712
Partl Contributors (See Specific Instructions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | HEALTH NET OF NORTHEAST INC Person  [X]
Payroll |:|
ONE FAR MILL CROSSING $ 50,000, Noncash [ ]
(Complete Part Il if there
SHELTON, CT 06484 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2{M & LF GIVING BACK FOUNDATION Person  [X]
Payroll L]
422 HIGHLAND AVE SUITE 13 $ 25,000, Noncash [}
{Complete Part It if there
CHESHIRE, CT 06410 is a noncash contribution.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LINDALEA P LUDWICK FAMILY FOUNDATION Person x1
Payroi [ |
234 CHURCH STREET SUITE 100 $ 15,000, | MNoncash [ ]
{Complete Part Il if there
NEW HAVEN, CT 06510 is a noncash contribution.)
(a} b (c} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | WEST HAVEN LUMBER Person [ |
Payrol [ |
741 WASHINGTON AVE $ 7,338, | Noncash [X]
{Complete Part 1l if there
WEST HAVEN, CT 06516 is a noncash contribution.}
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CHARLES GAMPER FUND Person  [X]
Payrol  [_|
MATHIESSEN PARK $ 10,000, Noncash [ |
(Complete Part It if there
IRVINGTON-ON HUDSON, NY 10533 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | AMERICAN WOOD MOULDING LLC Person [
Payroli I:l
705 MIDDLE STREET $ 10,000. Noncash [X]

MIDDLETOWN, CT 06457

{Complete Part Il if there
is a noncash contribution.)

723452 §2-27-07

15270625 784030 0705
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Schedula B (Form 990, 990-EZ, of 990-FF) (2007)

Page 2 of 2 ofPar)

Name of erganization

HABITAT FOR HUMANITY OF GREATER

Employer identitication number

NEW HAVEN, 06-1178712
Part]  Contributors (See Specific Instructions.)
{a) ib) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | WPM CONSTRUCTION Person [l
Payroll |:|
10000 E 80TH PLACE SUITE 555N $ 28,545, Noncash  [X]

MERRILLVILLE, IN 46410

{Complete Part li if there
is a noncash contribution.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | SCHNEIDER ELECTRIC Person ||
Payroll |:|
1100 BURLINGTON PARK $ 8,097. Noncash [X]

FLORENCE, KY 41042

{Compiste Part It if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person [:|
Payroll |:|
Noncash [ |

{Complete Part It if there
is a noncash contribution.}

(a)

(b)
Name, address, and ZIP + 4

(9

Aggregate contributions

)]
Type of contribution

Person ]
Payroli ]
Noncash [ |

(Complete Part i if there
is a noncash contribution.}

(a)

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person l:]
Payroll |:]
Noncash [ |

{Complete Part H if there
is a noncash contribution.}

{a)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

Person I:I
Payroi [ |
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

723452 12-27-07

15270625 784030
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Schedula B (Form 980, 860-EZ, or 980-PF) (2007)

Page 1 of 1 ofParti

Name of organization

HABITAT FOR HUMANITY OF GREATER
NEW HAVEN, INC,

Employer identification number

06-1178712

Part Noncash Property (See Specific Instructions.)

{a)
{c}
Na. (b) {d)
:::1 Description of noncash property given }(::2: i{:;t:j:,::‘:)a::)) Date received
WINDOWS AND DOORS
4
$ 7,338, 08/08/07
(a)
(c)
No. {b) (d)
- N FMV {or estimate) .
;r::n| Description of noncash property given (see instructions) Date received
10,000 SQUARE FEET OF WOOD MOQULDINGS
6
$ 10,000. 05/16/07
{a)
(e)
f:door;1 Description of non(:Lsh TORe! iven FMV (or estimate) Date ::c):elved
Part | P property g (see instructions)
122 KITCHEN CABINETS NEW IN CRATES
7 | VANITY COUNTERTOPS, SINKS AND TUBS
$ 28,545, 07/20/07
(@)
{c)
:o' L ¢ ) . FMV (or estimate) Dat (d) ived
; ::II Description of noncash property given (see Instructions) ate receive
AMP SERVICES AND POLE BREAKERS FOR 5
8 | HOUSES
$ 8,097, 01/15/07
(a)
(c)
No. {b} . (d}
;r::l Description of noncash property given I(:::: i‘:;::::::::} Date received
$
{a)
(c}
No. {b) . (d)
:::1 Description of noncash properly given };:2: i(:;;jg:::r::)) Date received
$

723453 12.27-07
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HABITAT FOR HUMANITY OF GREATER NEW HAV 06-1178712

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
ASSIGNMENT OF MORTGAGE 01/01/99 08/15/07 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
CHFA 56,046, 35,006, 0. 0. 21,040.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
ASSIGNMENT OF MORTGAGE 03/01/03 08/17/07 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
CHFA 72,897. 34,040, 0. 0. 38,857.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
UNAMORTIZED DISCOUNT ON 05/01/06 02/28/07 PURCHASED
MORTGAGE
_ GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
75,340, 33,828, 0. 0. 41,512,
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
UNAMORTIZED DISCQOUNT ON 03/01/03 02/01/07 PURCHASED
MORTGAGE
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
56,875, 29,451, 0. 0. 27,424.
23 STATEMENT(S) 1

15270625 784030 0705 2007.05060 HABITAT FOR HUMANITY OF GRE 0705 1




HABITAT FOR HUMANITY OF GREATER NEW HAV 06-1178712

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
'UNAMORTIZED DISCOUNT ON 05/01/96 11/21/07 PURCHASED
MORTGAGE
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OOF SALE DEPREC OR (LOSS)
60,926, 41,850, 0. 0. 19,076.
DATE DATE METHOD
DESCRIPTION ACQUIRED S0LD ACQUIRED
UNAMORTIZED DISCOUNT ON 05/01/99 12/12/07 PURCHASED
MORTGAGE
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE QOTHER BASIS OF SALE DEPREC OR (LOSS)
56,710, 35,363, 0. 0. 21,347,
TO FM 990, PART I, LN 8 378,794. 209,538, 0. 0. 169,256.
FORM 930 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
BIKE CHALLENGE 400,468, 400,468, 181287. 219,181,
GOLF TOURNAMENT 94,695, 94,695. 53,658, 41,037,
MISCELLANEQUS EVENTS 1,111. 1,111. 180. 931.
TO FM 990, PART I, LINE 9  496,274. 496,274. 235125. 261,149,
24 STATEMENT(S) 1, 2
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HABITAT FCR HUMANITY OF GREATER NEW HAV 06-1178712

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 3
AFFILIATE'S NAME AFFILIATE'S ADDRESS
HABITAT FOR HUMANITY INTERNATICNAL 314 N DUDEY STREET

AMERICUS, GaA 31709
PURPOSE OF PAYMENT AMOUNT
NATIONAL ORGANIZATIONAL DUES 12,200.
TOTAL TO FORM 9%0, PART I, LINE 16 12,200.
FORM 990 OTHER EXPENSES STATEMENT 4

(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COST OF HOMES
TRANSFERRED 418, 356. 418,356, 0. 0.
DISCOUNTS ON
MORTGAGES ISSUED 153,371, 153,371, 0. 0.
BUILDING SUPPLIES 3,800. 3,640, 160. 0.
VEHICLE EXPENSES 8,621, 8,621, 0. 0.
INSURANCE 9,623. 6,500, 1,711. 1,412,
MISCELLANEQUS 2,088, 1,2%82. 708. 88.
HOUSING COSTS INKIND 62,262, 56,818, 124, 5,320.
RECEIVABLES
LOSS-CONTRIBUTIONS 1,066. 0. 0. 1,066.
CONSULTANTS 10,750. 1,935. 4,414, 4,401,
AMORTIZATION 261, 177. 47, 37.
TOTAL TO FM S50, LN 43 670,198, 650,710, 7,164. 12,324,
FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART IIT

EXPLANATION

HABITAT FOR HUMANITY OF GREATER NEW HAVEN, INC. BUILDS AND RENOVATES
AFFORDABLE HOMES IN THE GREATER NEW HAVEN, CONNECTICUT AREA, THROUGH
VOLUNTEER LABOR AND WITH THE ASSISTANCE OF THE FUTURE HOMEOWNER. HABITAT
HOUSES ARE SOLD TO LOW INCOME FAMILIES AT BELOW COST AND FINANCED BY
HABITAT WITH NO INTEREST MORTGAGES. HABITAT'S PROGRAM IS FUNDED THROUGH
CONTRIBUTIONS, INKIND DONATIONS, AND GRANTS FROM INDIVIDUALS, FOUNDATIONS,
CORPORATIONS, PUBLIC AGENCIES AND RELIGIOUS ORGANIZATIONS.

23 STATEMENT(S) 3, 4, 5
08360702 784030 0705 2007.06000 HABITAT FOR HUMANITY OF GRE 0705 1




HABITAT FOR HUMANITY OF GREATER NEW HAV

06-1178712

FORM 990 OTHER INVESTMENTS STATEMENT )
VALUATION

DESCRIPTION METHOD AMOUNT

BUILDINGS HELD FOR SALE COST 0.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 0.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATICON BOOK VALUE
LAND 164,999. 0. 164,999.
BUILDING AND IMPROVEMENTS 100,633. 8,805. 91,828.
VECHILES 20,915, 19,511. 1,404,
OFFICE EQUIPMENT 25,204. 19,074. 6,130.
CONSTRUCTICN EQUIPMENT 14,148. 9,664. 4,484,
TOTAL TO FORM 990, PART IV, LN 57 325,899, 57,054. 268,845,
FORM 990 OTHER ASSETS STATEMENT 8
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
FINANCING COSTS NET 0. 4,129.
CONSTRUCTION IN PROGRESS 428,824, 492,686.
LONG TERM PROMISES TO GIVE, 193. 0.
CONSTRUCTION BOND DEPOSIT 3,203. 0.
PROPERTIES HELD FOR SALE 0. 238,003.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 432,220. 734,818,
26 STATEMENT(S) 6, 7, 8
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HABITAT FOR HUMANITY OF GREATER NEW HAV

06-1178712

FORM 990 MORTGAGES PAYABLE

STATEMENT 9

DESCRIPTION

CITY OF NEW HAVEN HOME INVESTMENT PARTNERSHIP
PROGRAM

NEW ALLINACE BANK

CITY OF NEW HAVEN LEAD LOAN

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

BALANCE DUE

96,935.
193,404.
12,000.

302,339,

FORM 990 OTHER LIABILITIES STATEMENT 10
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

ESCROW LIABILITY 5,385, 0.

HOMEOWNER DEPOSITS 2,400. 2,000,

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 7,785. 2,000.

27 STATEMENT(S) 9, 10
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HABITAT FOR HUMANITY OF GREATER NEW HAV

06-1178712

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

WILLIAM CASEY
37 UNION STREET
NEW HAVEN, CT 06511

ERIC FJELDAL
37 UNION STREET
NEW HAVEN, CT 06511

MICHAEL MIGNONE
37 UNION STREET
NEW HAVEN, CT 06511

JOSEPH TRISTINE
37 UNION STREET
NEW HAVEN, CT 06511

LORRAINE MARTIN
37 UNION STREET
NEW HAVEN, CT 06511

ROSEMARIE PAINE
37 UNION STREET
NEW HAVEN, CT 06511

ROGER SAULNIER
37 UNION STREET
NEW HAVEN, CT 06511

JANET TESTA
37 UNION STREET
NEW HAVEN, CT 06511

DEBRA WATSON
37 UNION STREET
NEW HAVEN, CT 06511

DUO DICKINSON
37 UNION STREET
NEW HAVEN, CT 06511

KAREN GATISON

37 UNION STREET
NEW HAVEN, CT 06511

15270625 784030 0705

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40.00 82,029. 2,461. 0.
PRESIDENT
0.50 0. 0. 0.
1ST VICE PRESIDENT
0.50 0. 0. 0.
2ND VICE PRESIDENT
0.50 0. 0. 0.
TREASURER
0.50 0. 0. 0.
DIRECTOR
0.50 0. 0. 0.
DIRECTOR
0.50 0. 0. 0.
DIRECTOR
0.50 0. 0. 0.
DIRECTOR
0.50 0. 0. 0.
DIRECTOR
0.50 0. 0. 0.
SECRETARY
0.50 0. 0. 0.
28 STATEMENT(S) 11
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NEW HAVEN, CT 06511

HABITAT FOR HUMANITY OF GREATER NEW HAV
GARY DANIS DIRECTOR
37 UNION STREET 0.50
NEW HAVEN, CT 06511
RON DENNY DIRECTOR
37 UNION STREET 0.50
NEW HAVEN, CT 06511
TAMI MCGEE DIRECTOR
37 UNION STREET 0.50
NEW HAVEN, CT 06511
DONALD MOSES DIRECTOR
37 UNION STREET 0.50
NEW HAVEN, CT 06511
MICHAEL MAGUIRE DIRECTOR
37 UNION STREET 0.50
NEW HAVEN, CT 06511
ROSEMARY MCGOVERN DIRECTOR
37 UNION STREET 0.50

TOTALS INCLUDED ON FORM 930, PART V-A

15270625 784030 0705

29
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06-1178712

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
. 0. 0.
0. 0. 0.
82,0289. 2,461, 0.

STATEMENT(S) 11




HABITAT FOR HUMANITY OF GREATER NEW HAV 06-1178712

FORM 550 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 12
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

37 UNION AVE, LLC (DISREGARDED ENTITY)}
ADDRESS

37 UNION STREET, NEW HAVEN, CT 06511

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMEBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

90-0116581 100.00% PURCHASE AND LEASE OF BUILDING
TO HABITAT FOR HUMANITY OF
GREATER NEW HAVEN 0. 265,633,

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TRANSFER OF HOMES TO LOW INCOME FAMILIES WITH
NON INTEREST BEARING MORTGAGES RECEIVED IN RETURN

S3B AMORTIZATION OF LOAN DISCOUNTS ON NON INTEREST BEARING
MORTGAGES HELD FOR LOW INCOME HOMEOWNERS

100 RECOGNITION OF THE BALANCE OF UNAMORTIZED DISCOUNTS REMAINING ON
HOMEOWNER MORTGAGES THAT WERE PAID OFF EARLY OR SOLD

103a MISCELLANEOUS INCOME USED TO SUPPORT PROGRAM SERVICES

SCHEDULE A OTHER INCOME STATEMENT 14
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQOUS 3,214. 650. 1,071. 476.
TOTAL TO SCHEDULE A, LINE 22 3,214. 650, 1,071. 476,
30 STATEMENT(S) 12, 13, 14
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4562 OME No. 1545-0172
Fom Depreciation and Amortization 990 2007
Department of the Treasury (Including Ini_‘ormatlon on Listed Property} Attechment
Internal Revenus Service P See separate instructions, p= Attach to your tax return. Sequence No, 67
MName{s) shown on retum Business or activity to which this form relates Identifying number

HABITAT FOR HUMANITY OF GREATER
NEW HAVEN, INC, FORM 990 PAGE 2

06-1178712

| Part || Election To Expense Certain Property Under Section 179 Nole: /f you have any fisted properiy, complete Part V before you complete Part |,

1 Maximum amount. See the Instructions for a higher limit for certain businesses I I 125,000,
2 Total cost of section 179 property placed In service {see Instructions) .. ... ... ... ... P2
3 Threshold cost of section 179 property before reduction In imitation 3 500,000.
4 Reduction in limitation. Subtract fine 3 from Ine 2. If zero or less, enter -0- . . o .
5 Dollar limitation for tax yeat. Sublract line 4 from line 1. If zere or less, enter -0-, i marrled filing separately, 566 INSWUGKIBNS . vyseirryrrrrmrerrerreereess 5
6 (a) Description of property b} Cost (business use only) ({c) Elected cost
7 Listed property. Enter the amount from ne 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6 and ? TSR TTT T OTUTTVTTTU ST A -
9 Tentative deduction. Enter the smaller ofline S orfine8 ... UV PU TP
10 Carryover of disallowed deduction from Ine 13 of your 2006 Form 4562 I [
11 Business income limitation. Enter the smaller of business income {not less than zero) or rlne 5 e L1
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 ..o 12
13 _Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ... [ 13 |
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
| Part l | special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special atiowance for qualified New York Liberty or Guif Oppartunity Zone property {other than listed property) and cellulosic
biomass ethanol plant property placed in service during the X YEar | | ..., |14
15 Property subject to section 168{f)(1) election et er et b ettt ra et en s st en st ses s nssnrensnssntesssnrinsriaranss | PD
16 _Other depreciation {including ACRS)  ............... 16
Part 11 | MACRS Depreciation (Do not include listed property) (See mstruct;ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 | 7,007.
18 i you avo olecting to group any asssts placed in service during the tax year Into ene oF more general asset accounts, check here .

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

! L) Month and {c) Basls for depreciation (d) Recovery .
[a) Classification of properly year placed (businessfinvesiment use (e} Convention | () Method (g} Depreciation deduction
in service only - sea inslructions) period
19a  3.year propeily
b 5vear property 3,866.[ 5 HY |SL 387.
[ 7-year property
d 10-year property
e 15-vear preperty
f 20-year property R _
g 25-year property L 25 yrs. S
h  Residential rental property / 27.5 s, MM SA
/ 27.5 yis. Mivi S/l
. . . ! 39 yrs, MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12vear - L 12 vrs. S/
¢ 40vyear / 40 yrs. MM S/L
[Part IV| Summary (see instructions)
21 Listed property. Enter amount from iine 28 4 |
22 Total. Add amounis from ine 12, lines 14 through 17, ines 19 and 20 En column (g). and ]me 21
Enter here and on the appropriate lines of your retum, Partnerships and S corporations - see insir. ... | 22 7,394,
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263A costs .. R <
1}?551‘07 LHA For Paperwork Reduction Act Notice, see separate instructlons Form 4662 (2007}
33
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HABITAT FOR HUMANITY OF GREATER

Form 4562 (2007) NEW HAVEN, INC. 06-1178712 Page2

‘Part V | Listed Property (nclude automobiles, certain other vehicles, celiular telephones, certain computers, and proparty used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complete only 24a, 24b, columns (a)
throtigh (c) of Section A, afl of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger aufomobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes E:] No | 24b If "Yes," is the evidence writlen? Ij Yes D No
(a) S;?e Bu(s‘i:lzess/ (d} Basls for gzgreclaﬂon 0 (0) {h) . E[e((:it)ed
(Rlvehibes sty | Plcedn L N L e s R seclon 179
25 Special allowance for qualified Guif Opportunily Zone property placed in service during the tax year and
used more than 50% in a qualified DUSINGSS USE ... ...cccceiiieeeeeeeen s ssesneseeseesessresnesnssnessessesaesnnee | 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Propenty used 50% or less in a qualified business use:
% SA. -
% S/ -
o % S/L-
28 Add amounts in column (), fines 25 through 27. Erter here and on line 21, page? . I 28
20 Add amounts in column (), ine 26. Enter hereandonlne 7. page 1 ................... | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employeas, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) b {c) {d) (e) M
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

vear {do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

AIVEN, et ece et
33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

uSe? g

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related parsons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYBOST | o oo oottt e et vt ee et e e seeeseteesea st s sast et ses e s oe s oe et seme et meee e et ettt enseae et et et et ene st emesentemsrer s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
39 Do you treat all use of vehicles by employees 88 Personal USET | .. .. ... veeeeeersesessiseeseeseesessessssesees
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the reguirements concerning qualified automobile demonstration USe? e,
Note: If vour answer to 37, 38, 35, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization

{a) {b) {c) (d} (e} ]
Description of costs Date amagization Amorlizable Code Amoszation Amaortization
beglns amount section period or parcentage for this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before your 2007 TaX YT . ..........coco.eieeeeeeeeeeeee e s s e 43
44 Total. Add amounts in column (). See the instructions for wheretoreport ... | 44
718252/11-03-07 Form 4582 (2007}
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part{and check this box . IO D

® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part il {on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Partl - Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complets

Part | only TSRO, b4
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retuns
noted below {6 months for a corporation required to fils Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms §90-BL, 6069, ar 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully complsted and signed page 2 (Part Iy of Form 8868. For more detalis on the electronic filing of this form, visit
www.Fs.goviefile and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print HABITAT FOR HUMANITY OF GREATER
b, |NEW _HAVEN, INC. 06-1178712

ila by the

dus datetor | NUMber, street, and room or suite no. if a P.O. box, see instructions.

fifing yaur 37 UNION STREET

return, Sea
inslructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW HAVEN, CT 06511

Check type of return to be filed(file a separate application for each retumy:

D Form 980 @ Form 990-T (corporation) l:| Form 4720

(1 Form 9g0-BL ] Form 990-T {sec. 401(a) or 408(a) trust) [ ] Form 5227

[ ] Form 990-E2 ] Form 930-T irust other than above) [ ] Form 6069

[ Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of » HABITAT FOR HUMANITY OF GREATER NEW HAVEN, INC

Telephone No.p {203) 785-0794 FAXNo.»> (203) 785-0679

# If the organization does not have an office or place of business in the United States, check this box OO T ST D

* Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ ].Ifitis for part of the group, check this box [ 1 and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month {8-months for a corporation required to file Farm 990-T) extension of time until
NOVEMBER 15, 2008 |, toflethe exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [X] catendar year 2007 or
[ ]tax year beginning , and ending

2  |fthis tax year is for less than 12 months, check reason: [:l Initial return [:I Final return |:| Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, ater the tentative tax, less any

nonrefundable credits. See instructions. 33l 0.
b If this application is for Form 980-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowed as a credit. ah | & 0.

¢ Balance Due. Subtract line 3b from kne 3a. Include your payment with this farm, or, ¥ required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 4-2008)

723831
04-16-08
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