o 990

Depariment of the Treasury

OMB No. 1545-0047

2008

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B cCheckif Please C Name of organization D Employer identification number
2RI e s HABITAT FOR HUMANITY OF GREATER
foes® oo NEW HAVEN, INC.
demee | 9P [ Doing Business As 06-1178712
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin (SPMCI37 UNTON STREET 203 785-0794
nfended| tons. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 1,854,026,
[ Jaggtea- NEW HAVEN, CT 06511 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? L lves No
Hib) Are al affiliates included?_lves [_INo

| Tax-exempt status: [X] s01 ©(3

yd (nsertno) |_|4947(a)1)or [ |507

If "No," attach a list. (see instructions)

J Website: p» WAW . HABITATGNH . ORG

H(c) Group exemption number B~ 8545

K Type of organization: | X | Corporation | | Trust | | Association | | Other B> I'L Year of formation; 198 6| M State of legal domicile: CT
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: HABITAT FOR HUMANITY OF GREATER
g NEW HAVEN, INC. BUILDS AND RENOVATES AFFORDABLE HOMES IN THE GREATER
g 2 Check this box B> L_Tifthe organization discontinued its operations or disposed of more than 25% of its asssts.
3 | 3 Number of voling members of the governing body (Part VI, fine ta) . ... ... 38 18
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . 4 18
2| 8 Total number of employees (Part V, liN€ 28) | ... 5 8
2| 6 Total number of volunteers (estimateifnecessary) 6
E 7a Total gross unrelated business revenue from Part VIil, fine 12, column (G} .. 7a 12,675.
b Net unrelated business taxable income from Form 980T, ine 34 ................coooiviiiiiiiiiiiei 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine 1hy 526,836. 910,628.
£ 9 Programservice revenue (Part Vill, line2g) . | 311,841, 565,703,
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ... .. ... 175 ’ 048. 165 P 244,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10¢c,and 11¢) 265,950. 92,414,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) ... 1,279,675, 1,733,989,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . . ...
14 Benefits paid to or for members (Parl (X, column (A), line d)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 216,298. 224,967.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 13,000.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 111,508
W 17 Other expenses (Part IX, column (A), lines 11a11d, 11f246 809,600. 1,309, 266.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y 1,025,898, 1,547,233.
19 Revenue less expenses. Subtract line 18 from line 12 ... 253,7717. 186,756,
‘ggé Beginning of Year End of Year
BE 20 Totalassets (Part X, N 16) ... e 1,931,312, 2,078,244,
<ol 21 Totalliabilities (Part X, N€ 26) ... ... ..o e 358,985, 319,161,
25| 22 Net assets or fund balances. Subtract line 21 from lin6 20 ... ..o 1,572,327. 1,759,083,
Part | |Signature Block
Under penazlties of pcq{gy 1 declare thet | have examined this return, including accompaznying schedules and statements, and to the best of my knowledge and belief, it is trus, correct,
and complete, Declaatign of preparer (other than officer) is based gn all information of which preparer has any knov 41=dge
b% VYA fito7
Here Signatuge bt officer Date
b /)Z ﬁ// 141/{//\/) Jrcasurer”
Type or prmt name and t|tl9/
Pal Preparer's > Date gefﬁ‘ck it Eﬁp;‘:{liéggzgymg number
Preparer's S_‘Qn‘ature JOHN F ONOFRIO, CPA 08/14/09| employes » [ |
Use Only igf,':ssi;‘ame (e KIRCALDIE RANDALL & MCNAB LLC \ EIN B>
self-crployed) 605 WASHINGTON AVENUE ]
2Ped NORTH HAVEN, CT 06473-1187 Phoneno. B (203)239-4478

[X] Yes [ INo

May the IRS discuss this retumn with the preparer shown above? (see instructions)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF GREATER

Form 990 (2008) NEW HAVEN, INC. 06-1178712 Page?2

{ Part 1ll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r 880-EZ2 | L oo e [lves [XiNo
If "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes No
If "“Yes", describe these changes on Schedute O.

4 Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4247(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses$ 1,322,833 . including grants of $ )(Revenues 1,819,194,
5 HOMES WERE COMPLETED AND TRANSFERRED TO LOW INCOME FAMILIES. 2 HOMES
WERE UNDER CONSTRUCTION AT THE END OF THE YEAR.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses B> § 1,322,833, (MustequalPart IX, Line 25, column (B).,)
Form 990 (2008)
832002
12-18-08
4
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HABITAT FOR HUMANITY OF GREATER

Form 990 (2008) NEW HAVEN, INC. 06-1178712 Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
IF "Yes," COMPIBLE SCREAUIE A .. .. . .\ oo et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! . e 3 X
4  Section 501(c)(8) organizations. Did the organization engage in Iobbylng activities? If “Yes, " complete Schedule C Partll . 4 X
5 Section 501(c){4), 501{c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | .. . .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If "Yes, " complete Schedule D, Part il . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCheaUIE D, Part 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 18, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as applicable ... 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return lhat was
prepared in accordance with GAAP? If 'Yes," complete Schedule D, Parts XI, XIl, and Xl 12 | X
18 s the organization a school as described in section 170(b)(1)(A)i)? If *Yes, " complete Schedule E ... ... ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organ\zatron or entity
located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part 1l 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Part! . ... 17 X
18 Did the organization report more ihan $15,000 total on Part Viil, lines 1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part Vili, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospilals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts / andll . 21 X
22  Did the organization report more than $5,000 on Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 8? If “Yes," complete Schedule J ... . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I *NO®, GO 1O QUESHON 25 oo oot e e e 24a X
b Did the organization |nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONUST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If *Yes, " complete Schedule L, Part| | . ..., 25a X
b Did the organization becorme aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Partl || ..., 25b X
26 Was alean to or by a current or former officer, director, trustee, key employee, highly compensated empioyee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? Jf "Yes, " complete Schedule L, Part Il .......................ccc.ccoc....... 27 X
Form 990 (2008)
1570608
5
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HABITAT FOR HUMANITY OF GREATER
Form 990 (2008) NEW HAVEN, INC,. 06-1178712 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCRedUIE L, PRIV | e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, “ complete SCheOUIE M || . ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule Ny Par T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete
SCRBAUIE N, PAE I .| oo oo oot ettt 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzahon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . .. s X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Paris I, 11, IV, and Ve 1 34 | X
35 s any related organization a controlied entity within the meaning of section 512(b (13)?
If "Yes," complete Schedule R, Part V, I8 2. || | . ... 35 X
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non- charrtable reiated organization?
If “Yes," complete Schedule R, Part V, N8 2 || ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ...................... 37 X
Form 990 (2008)
832004
12-18-08
6
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HABITAT FOR HUMANITY OF GREATER

Form 990 {2008) NEW HAVEN, INC. 06-1178712 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ... ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIS? ... . .. i e, 1ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 8
b If at [east one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see lnstmcuons) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . .. ... . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b I “Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .| 5b X
¢ If "Yes," to question 5a or 5b, did the organization fife Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohybuted
Tax Shefter TraNSECHONT e e e 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statemem that such contributions or gifts
were not tax dedUCtiDIE? || i et 6b
7 Organizations that may receive deductible contributions under section 170(0) —|
a Did the organization provide goods or services in exchange for any quid pro quo contribution of morethan $75? . . | 7a X
b If "Yes," did the organization notify ihe donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was required
B0 flI8 O BB i o i e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENETIt GOMIECE? e e e 7e X
f Did the organization, during the year, pay premiums, dxrecﬂy or |nd|rect|y, on a personal beneflt contract? ... T X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? e 8
9 Section 501(c)(3) and other sponsoring organizations mamtalnmg donor advised funds.
a Did the organization make any taxable distributions under section 49862 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club (acllmes 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exernpt interest received or accrued during the year . N/A.. ] 12bl j
Form 990 (2008)
375008
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HABITAT FOR HUMANITY OF GREATER
Form 990 (2008) NEW HAVEN, INC. 06-1178712 Pageb
‘ Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Reveriue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" resporise to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
12 Enter the number of voling members of the governing body 1a 18
b Enter the number of voting members that are independent . ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key MpIOYEe? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... . .. ... 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING BOGY? oot et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeINING DOGY? e Ba | X
b Each committee with authority to act on behalf of the governing body? . g | X
9a Does the organization have local chapters, branches, or affiiates? | ... ... 9a X
b If “Yes," does the organization have wuritten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 920 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . ... 10 | X
11 Isihere any officer, director or trustee, or key employee listed in Part Vil, Section A, wha cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ........................ccooceieiiiii.. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? f "No," goto line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMICIS? L oo oo e e ] 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe
in Sthedule O NOW HIS IS GONE ||| ... oo oot et eeeee ettt e 12¢ | X
13  Doses the organization have a written whistleblower pollcy’7 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management offigial? .~ |1a| X
b Other officers or key employees of the organization? 15p | X
Describe the process in Schedute O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If “Yes," has the organization adopted a wnﬁen pohcy or procedure requmng the orgamzatron to evaluate (ts pamcxpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed B-CT

18 Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s cnly) available for
pubfic inspection. Indicate how you make these available. Check all that apply.
[ 1 own website [_1 Anotner's website Upen request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the boaks and records of the organization: &

HABITAT FOR HUMANITY OF GREATER NEW HAVEN - (203) 785-0794
37 UNION STREET, NEW HAVEN, CT 06511
R Form 990 (2008)
8
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HABITAT FOR HUMANITY OF GREATER
Form 990 (2008) NEW HAVEN, INC. 06-1178712 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | jst all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

®© | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[__] Gheck this box if the organization did not compensate any officer, director, tnustee, or key employee.

A (B) (©) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 & organization (W-2/1099-MISC) from the
g o g {W-2/1099-MISC) organization
= g |8g and related
:% E § é*‘? § organizations
WILLIAM CASEY
EXECUTIVE DIRECTOR 40.00 | X X 86,825, 0. 0.
DEBRA WATSON
PRESIDENT 0.50|X X 0. 0. 0.
BARBARA KATZ
VICE PRESIDENT 0.50|X X 0. 0. 0.
ROSEMARY MCGOVERN
TREASURER 0.50|X X 0. 0. 0.
KATIE MURPHY
SECRETARY 0.50(X X 0. 0. 0.
MYCHAL BOYD
DIRECTOR 0.50(|X 0. 0. 0.
RICHARD D'AQUILA
DIRECTOR 0.50|X 0. 0. 0.
RONALD DENNY
DIRECTOR 0.50|X 0. 0. 0.
BILLIE LADD
DIRECTOR 0.50|X 0. 0. 0.
DUO DICKINSON
DIRECTOR 0.50|X 0. 0. 0.
MICHAEL MAGUIRE
DIRECTOR 0.50|X 0. 0. 0.
TAMI MCGEE
DIRECTOR 0.50|X 0. 0. 0.
DONALD MOSES
DIRECTOR 0.50(X 0. 0. 0.
ANDREW NAGY-BENSON
DIRECTOR 0.50|X 0. 0. 0.
MARICEL RAMOS-VALCARCEL ’
DIRECTOR 0.50|X 0. 0. 0.
ROGER SAULNIER
DIRECTOR 0.50|X 0. 0. 0.
HOWARD SMITH
DIRECTOR 0.50 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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HABITAT FOR HUMANITY OF GREATER

Form 990 (2008) NEW HAVEN, INC. 06-1178712 Page8
| Part V”‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A) {B) {C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
wesk § - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
s ; 2 é (W-2/1099-MISC) organization
s |2 £ [8e and related
£|2 B g_ éi E organizations
SARA SPODICK
DIRECTOR 0.50|X 0. 0. 0.
LOUIS STONE
DIRECTOR 0.50|X 0. 0. 0.
B TOBL .o e et B 86,825, 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
cormpensation from the organization ... ..o e B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual | ... 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | .. ... .. . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? If "Yes," complete Schedule J fOr SUCH DEISON ... ...t oo e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(&) {B) (C)
Name and business address Desctription of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0

Form 990 (2008)

832008 12-18-08
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HABITAT FOR HUMANITY OF GREATER

Form 920 (2008) NEW HAVEN, INC. 06-1178712 Page9
Part Vil | Statement of Revenue
{(A) (B) (C) (D)
Total revenue Related or Unrglated eng&é’ggu&m
exemnpt function business tax under
revenue revenue sections 512,
513, or 514
ag,g 1 a Federated campaigns . 1a
g)g b Membershipdues 1b
sE[ ¢ Fundraisingevents ... ... 1o
%_?g d Related organizations ... 1d
g€ e Government grants (contributions) |1e| 159,050,
£ g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1| 751,578.
‘g'g g Norcash contributions included in lines 1a-11; § 1 1 9 7 4 0 9 o
O8|  h Total. Add lines 18- ..o B 910,628.
Business Code
g | 2a TRANSFERS TO HOMEOWNER | 531390 522,678. 522,678.
'gg b MORTGAGE LOAN DISCOUNT | 531390 43,025. 43,025,
w S c
g«
o f All other program service revenue .
g Total. Addlines 2a2f ... B 565,703,
3 Investment incame (including dividends, interest, and
other similar amounts) ... B 7,843. 7,843.
4 Income from investment of tax-exempt bond proceeds B>
5  Rovalties ...... e e B>
(i) Real (i) Personal
6a GrossRents .. ... ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (I08S)  ...c.oc.o.ovvveeecieeeeieiirirnn e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 211996,
b Less: cost or other basis
and sales expenses . 54,595,
c Gainor(lass) . . 157401,
d Netgain or (I05S) ... B> 157,401. 157,401.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 ... al 125764.
g b Less: direct expenses b| 65,442,
¢ Netincome or (foss) from fundraising everts ... b 60,322. 60,322.
9 a Cross income from gaming activities. See
Part(V,line18 .. ... @
b less:directexpenses . ... b ]
¢ Netincome or (loss) from gaming activities ................. B
10 a Cross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold .. b
¢ Netincome or (loss) from sales of inventory ................. | 4
Miscellaneous Revenue Business Code J
11 a OTHER REVENUE 531190 32,092, 19,417, 12,675.
b
c
d Alictherrevenue .. . .. ...
e Total Addlines 11a11d . ... > 32,092.
12 Tolal Revenue. Acd tines 1h, 2g. 3, 4, 5, 6d, 7d, 8c, &c, 106, and 11 B> 1733989.| 802,843.] 12,675. 7,843.
850509 Form 990 (2008)
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HABITAT FOR HUMANITY OF GREATER
Form 990 (2008) NEW HAVEN, INC. 06-1178712 Pageil
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total é;‘genses Progral('?service Managé?n)ent and Funi rDa)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance 1o governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and cther assisiance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .. .. ... ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees 86,825, 69,460. 8,683. 8,682.

6 Compensation nol included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesand wages .. .. 110,822, 13,008. 63,827. 33,987,
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) . 7,150. 2,983. 2,623, 1,544,
9 Other employee benefits . 1,648. 784, 814. 50.
10 Payrofitaxes 18,522. 7,632, 6,586. 4,304.
11 Fees for services (non- employees)

a Management .

B oLegal e,

© ACCOUNtING ... 7,500. 7,500.

d Lobbying ... ...

e Professional fundraising services. See Part IV, ling 17 13,000. 13,000.

f Investment managementfees ..

O OGN e 1,451. 795, 396. 260.
12  Advertising and promotion 5,337. 3,748. 1,589.
13 Office expenses. .. ... ... 21,714. 10,213. 3,436. 8,065.
14 Informationtechnology . . . ... ... ... 3,537, 1,568, 987. 1,042,
15 Royalties | ...,

18 OCOUPANCY ... ... oot 11,415. 6,109. 2,920. 2,386.
17 TraVel e 748, 618. 42. 88.

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

19 Conferences, conventions, and meetings . 1,673. 626. 461. 586 .
20 Interest oo 13,422, 8,398. 2,500. 2,524.
21 Payments toaffiiates 10,800. 10,800,

22  Depreciation, depletion, and amortization 7,936, 5,510. 1,361, 1,065,
23 INSUGNCE ..\ 7.544. 4,953. 1,408. 1,183.

24 Other expenses. ltemize expenses nol covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a COST OF HOMES TRANSFERR 854,751. 854,751, 0. 0.

b DISCOUNTS ON MORTGAGES 234,741. 234,741, 0. 0.

¢ INKIND EXPENSES 100,436. 72,433, 8,367, 19,636.

d PUBLICATIONS 8,308. 2,751, 5,557.

e VECHICLE COSTS 7,061, 7,061,

f All other expenses 10,832. 3,891. 981. 5,960.
25  Total functional expenses. Add lines 1 through 24 1,547,233, 1,322,833, 112,892. 111,508.

26  Joint Costs. Check here B> L__J if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation ...
832010 12-18-08 Form 990 (2008)
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HABITAT FOR HUMANITY OF GREATER

Form 990 (2008) NEW HAVEN, INC. 06-1178712 pPageil
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 500. 1 500.
2 Savings and temporary cashinvestments ... 185,004, 2 382,593,
3 Pledges and grants receivable, net . ... 7,250.] 3 35,886,
4 Accountsreceivable,Net . ... 10,692.] 4 10,758,
5 HReceivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part it of Schedule L. 5
6 Receivables from other disqualified persons (as defined under seclion
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
# | 7 Notesand loans receivable, net 651,611.] 7 721,096.
& | 8 Inventoriesforsaleoruse 58,960.| s 62,027,
< | 9 Prepaid expenses and deferred charges . 13,632. o 15,215,
10a Land, buildings, and equipment: cost basis __ | 10a 335,555,
b Less: accumulated depreciation. Complete
Part Viof Schedule D ... 10b 64,730, 268,845.| 10¢ 270,825,
11 Investments - publicly traded securities | ... 11
12 Investments - other securities. See Part IV, fine 11 12 91,085.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible @ssels |, 14
15 Otherassets. See Part IV, line 11 ... 734,818.] 15 488,259.
16 Total assets. Add lines 1 through 15 (must squal line 34) .............................. 1,931,312. 16 2,078,244,
17 Accounts payable and accrued expenses 54,466.) 17 31,583.
18 Grantspayable 18
19 Deferred revenue 180. 1g 3,010.
20 Tax-exemptbondliabilities . ... ..l 20
v 21 Escrow account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees
:'8 highest compensated employees, and disqualified persons. Complete Part
- Of SCNEAUIE L e, 22
23  Secured mortgages and notes payable to unrelated third parties 302,339.| 23 276,751,
24  Unsecured notes and loans payable ... .. ... 24
25  Other liabilities. Complete Part X of Schedule D 2,000.| 25 7,817.
26 Total liabilities. Add lines 17 through 25 .. ..o 358,985.| 26 319,161,
Organizations that follow SFAS 117, check here B> (X! and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net @ssels .. .. s e 1,568,295, 27 1,722,289,
T |28 Temporarly restricted netassets ... 4,032.] 28 36,794,
g 29  Permanenlly restricted netassets e 29
z Organizations that do not follow SFAS 117 check here B> |:] and
s complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in ar capital surplus, or land, building, or equipment fund ... .. . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 1,572,327, a3 1,759,083,
34 Total liabilities and net assets/fund balances 1,931,312.] a4 2,078,244,
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IX} Accrual I—__I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIEr A-I837 | ettt ettt 3a X
b If “Yes," did the crganization undergo the required audit or audits? ... 3b
832011 12-16-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support orp T T

F 990-EZ
(Form 580 or ) To be completed by all section 501({c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Publi
, o c
ﬂfﬁ,iﬁ?;;‘j:ﬁjﬁ%“;?;“” B> Attach to Form 990 or Form 990-EZ, B> See separate instructions. ’;nspeclion
Name of the organization HABTITAT FOR HUMANITY OF GREATER Employer identification number
NEW HAVEN, INC, 06-1178712

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 []
2 []
[ ]
]

LD

5

=0 00 O

10
1

N

el ]

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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). (Complete the Part II.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(?). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type b D Type ll c |:| Type Il « Functionally integrated d :l Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the [RS that it is a Type |, Type ll, or Type 1l
supporting organization, check this X ... e e [
a Since August 17, 2008, has the crganization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)} below, Yes | No
the governing body of the supported arganization? ... OSSOSO T OO PSS TOUOTORY Hgli)
(i) A famnily member of a person deseribed In (i) above? | .. 114{ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . T 11g(iii)
h Provide the following information about the organizations the organization supports.
; " iii} Type of iv) (s the organization| (v) Did tity th i) Is th o
i) Name of supported HYEIN (iif) Type he organization| (v) Did you notify the {vi) Is the vil) Amount of
) organizati[t)ﬁl (el (deSDO,LQad”gﬁl;%ﬂe g I col. (i) listed In your| organization in col. ?{)Qgr"dg%‘i%% Ii?] Clﬁ!a ( )support
T1o& S "5 lgoverning document?| (i) of ?
above or IRC section o h eni?] (i) of your support Us.?
(see instructions)) "Yes | No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 9980 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
jization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 ... ... .

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

6 Public Support. subtract line § from tine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)g> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructioNs) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP MBI ... ..o B> l:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, calumn (f)) ... .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 28f 15 %

16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ..
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization . .. P (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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HABITAT FOR HUMANITY OF GREATER
Schedute A (Form 990 or 990-E7) 2008 NEW HAVEN, INC, 06-1178712 pages
{ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) i94,640. 397,224.| 461,581. 371,340, 791,219. 2,516,004,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 544,751, 452,071.] 509,591.| 481,723.| 742,521. 2,730,657,

3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section 613

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 . ... .. ... . . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includsd an lines 2 2nd 3 received
from other than disquatified persorns that
exceead the greater of 134 of Lha taotal of lines 9,
10¢, 11, 2nd 12 for the year or $5,000

cAddlines7aand7b ... ..
8 Public support (Sbtrast£1z 7¢ Irom thz 6.) 5,246 661,

1,035,391, 849,295, 971,172. 853,063, 1,533,740, 5,246 661,

Section B. Total Support
Calendar year (cr fiscal year beginning in)b> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 .. 1,039 ,391,] 849,295.| 971,172.] 853,063, 1,533,740, 5,246 661,

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

and income from similar sources 3,147. 9,585, 9,700. 5,792, 7,843. 36,067.
b Unrelated husiness taxable income

(Iess section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10z and 10b 3,147. 9,585, 9,700. 5,792, 7,843, 36,067.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain

e e et . 1,071. 650. 3,214. 4,801. 32,092. 41,828.
13 Total support(adatines 9, 10c, 11, and 12) 5,324,556,
14 First five years. If the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX ANA SOP NMET@ ... oo oo e e ettt L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column ()) ... 15 98.54 w
16 Public support percentage from 2007 Schedule A, Part IV-A, N8 27G ...........ooooovovocvii oo, 16 99.22 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column () 17 .68 %
18 Investment Income percentage from 2007 Schedule A, Part VA line27h . A 18 .63 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... -4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 c¢r line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... B L1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 980 or 990-EZ) 2008
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Schedule B Schedule of Goniributors OME o, 15450047
(Form 990, 990-EZ, :

or 990-PF) B Attach to Form 990, 990-EZ, and 990-FF. 20 08

Department cf the Treasury
laternal Revenue Service

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER
NEW HAVEN, INC. 06-1178712
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

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

U oood

501{c)(3) taxable 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 Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Comptlete Parts | and li.

Special Rules

For a section 501(c)(3) organization filing Form 920, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 920, Panrt VIiI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts 1 and 1.

[ ] Fora section 501 (c)(7), (8), or (10) organization filing Form 920, or Form 920-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, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and lIi.

[ ] Forasection 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that 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. (If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the Geheral Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributicns of $5,000 or more during the year.) B %

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 930-PF}, but
they must answer “No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 980-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 380-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 880, 890-EZ, or 890-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 920, 920-EZ, or 920-PF) (2008)

Pags 1 of 2 of Part |

Name of organization
HABITAT FOR HUMANITY OF GREATER

Employer idenfification number

NEW HAVEN, INC, 06-1178712
Part | Contributors (see instructions)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COLONIAL LIFE & ACCIDENT INSURANCE
1 | COMPANY Person
Payroll |:|
PO BOX 1365 $ 25,000. Noncash [ |

COLUMBIA, SC 295202-1365

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

(a) (b)

()

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DIMEO CONSTRUCTION COMPANY Person ]
Payroll ]
1211 CHAPEL STREET $ 23,235. Noneash
(Complete Part [l if there
NEW HAVEN, CT 06511 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3| M & L F GIVING BACK FOUNDATION Person
Payroll [:|
422 HIGHLAND AVE SUITE 13 $ 25,000. Noncash [ |
{Complete Part [l if there
CHESHIRE, CT 06410 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

4 | MOTLEYRICE

ONE CORPORATE CENTER, 20 CHURCH ST
17TH FLOOR

$ 95,749.

HARTFORD, CT 06103

Person
Payroll l_—_|
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

5 | NEW ALLIANCE BANK FOUNDATION

195 CHURCH STREET 7TH FLOOR

$ 25,000.

NEW HAVEN, CT 06510

Person
Payroll ]
Noncash [ ]

(Complete Part |l if there
is & noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(e

Aggregate contributions

(d)

Type of contribution

6 | ONE OF A KIND FOUNDATION

36 ELDERSLIE LANE

$ 50,000.

WOODBRIDGE, CT 06525

Person
Payroli \:I
Noncash [ ]

(Gomplete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 820, 920-EZ, or 820-PF) (2008)

Page 2 of 2 of Part)

Name of organization
HABITAT FOR HUMANITY OF GREATER

Employer Identification number

NEW HAVEN, INC. 06-1178712
Part 1 Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | UNUM LIFE INSURANCE CO OF AMERICA Person
Payroll D
2211 CONGRESS STREET $ 40,000. Noncash [ |
(Complete Part i if there
PORTLAND, ME 04122 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | YALE NEW HAVEN HOSPITAL Person
Payroll |:l
20 YORK STREET s 26,160. Noncash [ ]
(Complete Part Il if there
NEW HAVEN, CT 06510 is 2 noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | SCHNEIDER ELECTRIC SQUARE D COMPANY Person [ |
Payrofi ]
1415 S ROSELLE ROAD $ 22,193. Noncash
(Complete Part Il if there
PALATINE, IL 60067 is a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | M & L F GIVING BACK FOUNDATION Person ||
Payroll ]
422 HIGHLAND AVE SUITE 13 $ 1,500. Nonecash
(Complete Part Il if there
CHESHIRE, CT 06410 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:]
Payroll |
$ Noncash [ ]
(Complete Part [} if there
is a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:]
Payroll ]
$ Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

823452 12-18-08
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Scheduls B {(Form 920, 990-EZ, or 820-PF})(2008)

Page 1 of 1 ofparin

Name of organization
HABITAT FOR HUMANITY OF GREATER

Employer identification number

NEW HAVEN, INC. 06-1178712
Partll Noncash Property (see instructions)
(a)
(c)
fI\lo. o (b) ) FMV (or estimate) (d) .
rom Description of noncash property given (see Instructions) Date received
Part

4,000 SQ FT OF HARDIE BOARD, 4 TUB
2 | ENCLOSURES
12 BUNDLES TRIM

$ 23,235, 03/04/08

(a)

No. (b)
from Description of noncash property given
Partt

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

ELECTRIC LOAD CENTERS AND CIRCUIT
9 | BREAKERS FOR 5 HOMES

$ 22,193, 03/18/08
{a)
(c)
No.
o o (6) R FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(see instructions)
Part!
PAVING BRICKS
10
$ 1,500. 06/16/08
(a)
(c)
No.
o N (b) ) FMV (or estimate) (ch .
from Description of noncash property given . . Date received
(see instructions)
Partt
§
(a)
{c)
No.
o L (b) R FMV (or estimate) (d R
from Description of noncash property given . . Date received
(see instructions)
Part 1
$
(a)
(c)
No.
° o (b) . FMV (or estimate) (a) .
from Description of noncash property given . . Date received
(see instructions)
Part{
$

823453 12-18-08
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SChedLﬂe D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 20 08

Department of the Tressury B> Attach to Form 990. To be completed by organizations that Wumfc—]

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number
NEW HAVEN,LINC. 06-1178712

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

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear , ... ...
2 Aggregate contributions to (duringyeat) ...
8 Aggregate grants from (during year) .. ...
4 Aggregate value atend ofyear . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impeymissible private benefit? ... [:I Yes [ INo

| Part I | Conservation Easements. Complete if the organization answered "Yes* to Form 920, Part IV, line 7.

1

o oo o

(4]

® N O

Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubtic use (e.g., recreation or pleasure) [ preservation of an historically important tand area
D Protection of natural habitat l:] Preservation of certified historic structure
[ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . e, 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{a) . .. ... ... .. ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organizatian during the taxable
year b

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? e, [ Jves [ INo
Staff or volunteer hours devoted 1o monitoring, inspecting, and enforcing easements during the year B>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year | $

Doss each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)())

and section 170MYANBIIN? ... ... e [Jves [ Ino
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part IIIJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance af public service, provide, in Parl X1V, the text of
the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical reasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, fine 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VITL INe T e |-

b Assetsincluded in Form 920, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832051
12-23-08
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HABITAT FOR HUMANITY OF GREATER
Schedule D (Form 990} 2008 NEW HAVEN, INC. 06-1178712 pPage?2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibition d [ Jtoanor exchange programs
b I:l Scholarly research e [ other

c D Preservation for future generaticns
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .....................c.............. [ 1ves [ INo

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? .. e e e [ Yes
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

I:]No

Beginning balance . ic

Additions during the year 1d

Distributions during the Year e e, e
ENING DAIANCE | .. i e e if
2a Did the organization include an amount on Form 990, Part X, fine 217
b If “Yes," explain the arrangement in Part XIV.,
[PartV | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part [V, line 10.
(a) Current year (c) Two years back

- 0o o o

uNo

(b} Prior year {(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships ... ..
Other expenditures for facilities

and programs

o o 06T

Administrative expenses

g Endofyearbalance ., ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B> %

b Permanent endowment B %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No

(i) unrelated organizations ) . 3a(i)

(i)} refated organizations ... ... : 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . ... 1%

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Depreciation

(d) Book value

164,999.

164,999.

103,033.

11,441,

91,592.

67,523.

53,289.

14,234.

270,825,

832052
12-23-08
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HABITAT FOR HUMANITY OF GREATER

Schedule D (Form 990) 2008 NEW HAVEN, INC. 06-1178712 Page8
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 930, Part X, co! (B) line 12.) B>
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

- ) b) Book value {c) Method of valuation:
(a) Description of investment type (b) Cost or endrof-year market value

Total. (Co! (b) should equal Form 990, Part X, col (B) line 13.) > ]
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
FINANCING COSTS NET 3,866.
CONSTRUCTION IN PROGRESS 233,076.
PROPERTIES HELD FOR SALE 251,317.

Total. (Column (b) should equal Form 990, Part X, col (B) fine 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liabifity {b) Amount

................................................................................. B 488,259,

Federal income taxes

HOMEOWNER DEPOSITS . 7,817.

Total. {Column (b) should equal Form 990, Part X, col (B) line 25.).............. | 4 7,817,

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.
2508 Schedule D (Form 990) 2008
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HABITAT FOR HUMANITY OF GREATER
Schedule D (Form 990) 2008 NEW HAVEN, INC.

06-1178712 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) ... 1 1,733,989,

2 Total expenses (Form 990, Part IX, column (A), Ne 28) ..ot 2 1,547,233,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 186,756.

4 Netunrealized gains (Ilosses) on investments .., 4

5 Donated services and use of facifities .. ... 5

6 INVESIMENT BXPENSES | et 6

7 Priorperiod adjUSTMENTS e, 7

8 Other(Describein Part XIV) . e 8

9 Total adjustments (net). Add lines 4-8 9 0.
10 Excess or (defici) for the year per financiat statements. Combine lines 3 and 9 10 186,756.

[Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,819,194,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments .. 2a

b Donated services and use of facilities .. . ... ... 2b 19,763

¢ Recoveries of prior year @rants ... 2¢

d Other(Describein Part XIV) | . 2d 65,442,

e Addlines 2athrough 2d e 2e 85,205,
8 Subtractline 2e fromline 1 3| 1,733,989,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a

b Other (Describein Part XIV) .. 4b

o Addlines daand 4b e e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part ], ine 12.) ... 5 1,733,989.

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,632,438,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities ... 2a 19,763

b Prioryearadjustments L 2b

¢ Losses reported on Form 920, Part IX,line 25 2c

d Other (Describe in Part XiV)

e Addlines 2athrough2d 2e 85,205,
3 Subtract line 2e from line 1 3 1,547,233,
4 Amounts included on Form 930, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. .. 4a

b Other (Describe in Part XIV) . ... 4D

G ADGINES 43 NG 4D e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part, line 18.)  ...o.oooviiioiireieicciiieen 5 1,547,233,

| Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part Xil, lines 2d and 4b; and Part X, lines 2d and 4b.

PART XITI, LINE 2D OTHER ADJUSTMENTS:

DIRECT FUNDRAISING COSTS: 65442,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING COSTS: 65442.

832054
12-223-08
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

B> Aftach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Farm 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter mare than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organization HABITAT FOR HUMAN ﬁY OF GREATER Employer identification number
NEW HAVEN, INC. 06-1178712

[Partl | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ solicitation of non-government grants
b [__] Email solicitations f ] solicitation of government grants
c l___l Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b [f “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 880-EZ filers are not required to complete this table.

. ii) D Al t paid . .
(i) Name of individual (i) Activit ,((,'n" 1 0id | (iv) Gross receipts tﬁ,"%orr,‘;‘i;'iﬁeﬂagy) (vi) Amount paid
or entity (fundraiser) y have custad from activity fundraiser to (c?rr r;;a'ggg by)
contributions? listed in col. (i) g n
Yes | No
TORAL oottt ea ey e B

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 950 or 990-E7) 2008  NEW HAVEN,

HABITAT FOR HUMANITY OF GREATER

INC.

06-1178712 pagez

Part 1l

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

a) Event #1 b} Event #2 Oth
ta) Even (b) Even (c) Other Events {d) Total Events
GOLF MASTER (Add col. (a) through
MTOURNAMENT BUILDER PART col. (¢))
© {event type} (event type) {total number) ’
G |1 Grossreceipts . ... ... 96,830. 23,881. 4,993. 125,764.
2 Less: Charitable contributions .. ... .
3 Gross revenue (line 1 minus fine 2) ... 96,890, 23,881, 4,993, 125,764,
4 Cashprizes ...
@& |5 Noncashprizes . .. .. ... ... ..
2
[0}
L% 6 Rent/facllity costs
e
= |7 Otnerdirectexpenses . ... ... 55,236. 8,663. 1,543, 65,442,
8 Direct expense summary. Add lines 4 through 7 incolumn (d) ... ... B[ 65,442,
9 Netincome summary. Combine lines 3 and 81in colUmN {d) ... e e e B 60,322,
Part il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
; b) Pultiabs/instant - (d) Total gaming (Add
o Bi | Instat oth
2 (a) Bingo bingo/progressive bingo (c) ergaming col. {a) through col. (¢))
%
i
1 GrossrevenuUe ..........ocococceeeivviviiiiveeiaeeen..
o |2 Cashprizes . ...
2
&
g | 3 Non-cashprizes . . . ...
iN)
7]
® | 4 Rentfacilitycosts
=
5 Otherdirectexpenses ...
[ [ves % Yes % |L_|Yes %
6 Volunteer labor |:| No [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... B (( )
8 Net gaming income summary. Combine lines 1 and 7in column (G) ..............cc..oooiiieeeiiieeiiie e >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: j
a Is the organization licensed to operate gaming activities in each of these states? . .. Da
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . 10a
b If “Yes,"” Explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trusiee of a trust or a member of a partnership or other entity formed to :J
administer CNAMable GAMINGT ... et e e e e e et et e et e e e e e e et n e e e e eeee e e e e e sanneecnes 12

832082 03-18-08
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HABITAT FOR HUMANITY OF GREATER

Schedule G {Form 980 or 980-€2) 2008 NEW HAVEN, INC, 06-1178712 pPaged
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. ... e ST S O U R TUUR 13a %
b Anoutside facility | e, 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party B> $
c If “Yes," enter name and address:
Name B>
Address B>
16 Gaming manager information:
Name B>
Gaming manager compensation B> $
Description of services provided B
I:] Director/officer D Employee El independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . ... ... TSRO PO e, TS 17a
b Enter the amount of distributions reguired uinder state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $

Schedule G (Form 990 or 990-EZ} 2008

832083 12-18-08

27
11520814 784030 0705 2008.04010 HABITAT FOR HUMANITY OF GRE 0705 1



SCHEDULE M
(Form 990}

NonCash Contributions

B> To be completed by organizations that answered

Depariment of the Treasury

Internal

Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY OF GREATER

Employer identification number

NEW HAVEN, INC. 06-1178712
[Partl | Types of Property
(a {b) (c) (d)
Check if [ Number of Revenues reported on Method of determining
applicable [contributions| Form 990, Part VI, line 1g revenues

1 Art-Worksofart | L

2 Art- Historical treasures

3 Art- Fractionalinterests B

4 Books and publications .

5 Clothing and household goods ... ...

6 Carsandothervehicles . . .

7 Boatsandplanes .

8 Intellectual property |

9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution
(historic structures) .. B

14  Qualified conservation contribution (other)
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestale-Other . . ... ...
18 Collectibles | ...
19 Foodinventory ... ... ...
20 Orugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
28  Scientific specimens | ..
24  Archeological artifacts ...
25 other B ( BUILDING SUPP) X 60 119,409.FAIR MARKET VALUE
26 Other B { )
27 Other P { )
28 Other B { )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
It "Yes," describe the arrangement in Part I,

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il.

If the organization did not report revenues in column (c) for a type of property for which cofumn () is checked,

describe in Part Il

29

Yes | No
30a X

.................. 31 | X
32a X

LHA

832141

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

03-11-09
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) > Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §pecifjc questi_ons for the Open to PUBIiT

Internal Reveous Service orm 990 or to provide any additional information. Inspection ‘

Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number
NEW HAVEN, INC. 06-1178712

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 RELIGIOQUS

ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT COPY OF THE FORM 990 IS

SENT FOR REVIEW BY MANAGEMENT AND THE BOARD OF DIRECTORS. ANY COMMENTS OR

PROPOSED CHANGES ARE DISCUSSED BEFORE THE FINAL RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING IS PERFORMED AS NEEDED

DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15: ANNUAL REVIEW PERFORMED ON ALL

EMPLOYEES

FORM 990, PART VI, SECTION C, LINE 15: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 DRt B0
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 I B 8
) additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information, inspection
Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number
NEW HAVEN, INC. 06-1178712

PART XI, LINE 2 C

APPOINTMENT OF AUDITOR AND OVERSIGHT OF THE FINANCIAL AUDIT

FINANCE COMMITTEE OF THE BOARD REVIEWS AND APPROVES THE AUDIT AND

APPOINTS THE AUDITCR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
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- 4062

Department of the Treasury N .
Internal Revenue Service  (89) B See separate instructions. P Attach to your tax return. Sequence No. 67

OMB No. 1545-0172

Depreciation and Amortization 990 2008

(Including Information on Listed Property)

Atlachment

Name{s) shown on return Business or activity to which this form relates Identifying number
HABITAT FOR HUMANITY OF GREATER
NEW HAVEN, INC. FORM 990 PAGE 10 06-1178712
rl_Dart | \ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . 4
5 Dallar fimitation for tax yezr. Subtract line 4 frem hine 1. if zero or less, enter -0-. If manried fifing separalely, sze instructions ...voovviviiiiiiii.., .. 5
6 (a) Description of property (o) Cost [business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 TR RUROROTRURR O 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . o L 8
9 Tentative deduction. Enter the smaller of fine 5 orline8 . e L e R 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business inceme limitation. Enter the smaller of business income {not less than zero) ortine5 . .. 11
12 Section 172 expense deduction. Add lines 9 and 10, but do nof enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ B" 13 \
Note: Do not use Part If or Part Il below for listed properly. Instead, use Part V.
[ Part Il [ Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation for gualified property (other than listed property) placed in service dunng the tax year . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (INCIUGING ACRS) ... oo oottt e et i e e eaes 16
\ Part M MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 17 | 7,936,
18 if you 2re etecting to groug any asssis placed in ssrvice during the tax year inlo one er more general assef accounts, check here ......... B> D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Glassification of propecty ﬁ;)e,:roglt:cigd (%&Eiilsss{ﬁenv?s%sgmlbosne (d) Recovery (e) Convention | (f) tMethod (o) Deprecialion deduction
In service only - se instrsctions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
h  Residential rental property 4 27.5 yrs. M SL
/ 27.5yrs. MM SAL
. ) . / 39 yrs. MM SAL
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12wyear 12 yrs. S/L
¢ 40-vyear / 40 yrs. MM S/L
| Part IV | Sumimary (See insiructions.)
21 Listed preperty. Enter amount from ine 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corperations - seeinstr. ..................... 22 7,936.
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section 263A COSIS ............coocoivivieecei i 23
B16251s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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HABITAT FOR HUMANITY OF GREATER
Form 4562 (2008) NEW HAVEN, INC. 06-1178712 Page2

| PartV [ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? [ Jves [ _INo[24bit “Yes,” Is the evidence written? || Yes | No
(a) [()gt)e BU(S?gess/ (d) Basis for g‘:p)areclation (f) (g) (h) . Eleéll)ed
(Igtp 36?]116‘]]{32%?[?%') p;%ffsldcén usien \;)%srggg&tge otlge(;sg: sis (busmissseﬁg:gimm HECE%%W CgA nevtg r?l%n Ddeepcrjfjcc[ﬁggn 5302%2 t179
25 Special depreciation allowance for qualified listed property ptaced in service during the tax year and
used more than 50% in a qualified BUSINESS USE ...t 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
%
%
%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on fine 7, page 1
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 employess, first answer the questions In Secticn C to see if you meet an exception to completing this section for
those vehicles.

(a) (b () (d) (e) ()
30 Total businegss/investment miles driven during the Vehicls Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVEN e,
33 Total mites 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? oot
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEEST | | it ettt s et e et e e
38 Do you maintain a written policy statement that prohlbnts personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by cerporate officers, directors, or 1% or more awners
39 Do you treat all use of vehicles by employees as personal Use? .
40 Do you provide more than five vehicles to your employees, obtain information frorn your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use’? ________________________________________________________________
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization
(a) {b) (c) (d) {f)
Description of costs Dtz 2mortizaton Amortizable Code Amortization

bizgins emount section

42 Amortization of costs that begins during your 2008 tax year:

for this year

43 Amortization of costs that began before your 2008 tax year .. ... . 43

44 Total. Add amounts in column (f). See the instructions for where toreport ................cccoeeiiiiiiiiii 44

816252 11-08-08 Form 4562 (2008)
41
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