


Habitat for Humanity of Greater
Form 990 {2009) New Haven, Inc. 06-1178712 Ppage?2
i Part 1li | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: See Schedule O for Continuatiocn
Habitat for Humanity of Greater New Haven, Inc. builds and renovates
affordable homes in the greater New Haven, CT area, through volunteer
labor and with the assistance of the future homeowners. Habitat
houseg are sold to low income families at below cost and financed by
2 Did the organization undertake any significant program services during the year which were not fisted on

the prior FOMM 890 0F 890-EZ? ..o e [Ives [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? [:IYes [II No

If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's thres largest program services by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each pregram service reported.

4a {(Code: ) [Expenses 3 1172804. including grants of $ Y{Revenue $ 1454986, }
5 homes were completed and transferred to low income families. 2 homes
were under construction at the end of the vyear.

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

4c (Code: } (Expenses % including grants of $ }(Revenus 5 )

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

{Expenses $ inciuding grants of $ } {Revenue $ )
4e Total program service expenses | 1172804.
Form 990 (2009)
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Habitat for Humanity of Greater

Form 950 (2009 New Haven, Inc. 06-1178712 Page 3
Part IV | Checklist of Required Schedules

10

1

Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part 1
Section 501{c)(3) organizations. Did the organization engage in lobbying activities? f "Yes, " complete Schedule C, Part il
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? /f "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or 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 |
Did the organization receive or hoid a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Partf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRETUIE D, PATHI || e
Did the crganization report an amount in Part X, line 21; serve as a custedian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
I *Yes," complete Schedule D, Part V| | e et
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIi, Vi, IX, or X
@S APPHCADIE ||| | e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part V1.

Did the organization report an ameunt for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, Jine 167 If "Yes, " complete Schedule D, Part Vill.

Cid the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its tolal assets reported in

Part X, line 167 If *Yes, " complete Schedule D, Part IX.,

& Did the organization report an amounti for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X.
* Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabitity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Yes | No
1| X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

12 Did the organizaticn obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xi, Xii, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No H I
If "Yes," completing Schedule D, Parts XI, XiI, and XiH is optional {124 X i R
13 Is the organization a school described in section 170b){1){A)[H? If "Yes, " complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? ¥ "Yes,” complete Schedule F, Part! 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If "Yes," complete Schedwle F, Part Il 15 X
16 Did the organization report on Part iX, column {A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Part Il . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 118? /f "Yes," complele Schedule G, Parti 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
Tcand Ba? #f "Yes," complete Schedule G, Part il e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, *
complete Schedute G, Part ll e 19 X
20 _Did the organization operate one or more hosphals? If "Yes," complete Schedufe H ... ... . 20 X
Form 990 (2009)
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Habitat for Humanity of Greater
Form 990 (2009} New Haven, Inc. 06-1178712 Page 4
i Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 1? ¥ “Yes, " complete Schedule I, Parts tandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 if "Yes, " compiele Schedule |, Paris Tand il s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
SORCAUIR U .|\t oot 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 /f “Yes, " answer fines 24b through 24d and complete

Schedule K. If "No", go to fine 25 : 24a X

b Did the organization invest 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 fime during the year to defease
ANy b OO D DN S Y e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 601{c)(3) and 501(c{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part{ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SChedUle L, Partl oo e 25b X
26 Was aloan to or by a current or formet officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedufe L, Part!t 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant sefection committee member, or to a person related to such an individuali? /f "Yes, " complete
Schedule L, Part i 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schadule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? I "Yes, " complete Schedule £, Parttv. 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part iV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes, ® complete Schedule M 29 | X
30 Did the organization receive contributions of arl, historical treasures, or other similar assels, or quatified conservation
contributions? If "Yes," complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes,” complete Schedule Ny Partl | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yas, " complete
SCRRAUIE N, Part Il | e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il I, V, and Vi line T e 34 | X
35 s any refated organization a controlied entity within the meaning of section 512(5){13)?
If "Yes," complete Schedule R, Part V, ine 2 e 35 X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part Ve 2 e 36 X
37  Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federalincome tax purposes? If *Yes," complete Schedule R, Part vt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 1 and 197
Note. All Form 930 filers are required to complete Schedtle O, o e e s 38 | X
Form 920 (2009)
932004
02-04-10
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Habitat for Humanity of Greater
Form 990 {2009) New Haven, Inc. _ 06-1178712 Page$
|Part V| Statements Regarding Other IRS Filings and Tax Compiiance

Yes | No
1a Enter the number reported in Box 3 of Forrn 1096, Annual Surmmary and Transmittal of g B B
U.S. Information Retumns. Enter -0- if not applicable ... 1a 21 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNEIS? . et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a 8 :

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions}
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 O 3 | 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 accounty? 4a X

b if “Yes,” enter the name of the foreign country: P Pk IR RO

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? &b X
¢ If "Yes,” tofine ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT e e e et e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e Ba X
b 1f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1axX dedUCHDIB? | | e 6h

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services

Provided 10 R1E PAYOIT || | e e et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personai property for which it was required

10 I8 FOMMBRB2T ...\ttt e oo er et 7c X

d If "Yes," indicate the number of Formns 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENME COMIACI || oo eeseeeese e oo s oo e e e oe oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§ X
g For alf contributions of qualified inteflectual property, did the organization file Form 8888 as required? . | 7a X
h For contributions of cars, boats, aimlanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(2){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business heoldings

atany Hme dUNNG the YBArD e oo 8
9 Sponsoring organizations maintaining donor advised funds. et
a Did the organization make any {axable distributions under section 49667 Qa

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c}){7} organizations. Enter:

a [nitiation fees and capital contributions included on Part Vi, ine 12 10a
h Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter:
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 orreceived fromthem} | e 11b S
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-exempt interest received or accrued duringthevear ... i 12b Binte RN P
Form 990 (2009)
932005
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Habitat for Humanity of Greater
Form 990 (2009) New Haven, Inc. 06-1178712 Page6
I Part gi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "No" response
to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the goveming body ta 19 U

b Enter the number of voting members that are independent 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0rkey BMPIOYEET | . e e e

N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or sTockhOlders?
7a Does the organization have members, stockholders, or other persons who may efect one or more members of the

governing body?

m

pelbalaf>e  fpe

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
8 The goverminG DOGY? i e eee e et
b Each committee with authority to act on behaif of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part V1i, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O .. ...

Section B. Policies (1his Section 8 requests information about policies not required by the Internal Revenue Code,)

g bl

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to alf members of its governing body before filing the form? 11
11A Describe in Schedule C the process, if any, used by the organization to review this Form 990. il
12a Doss the organization have a written conflict of interest policy? f °No," go fe line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? i2h

¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes,” descrbe
in Schedufe O how this is done 12¢

13 Does the crganization have a written whistieblower policy? 13

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision? RRE] B
a The organization’s GEOQ, Executive Director, or top management official . . 15a | X

b Other officers or key employees of the organization 5b | X

| R PO P

If "Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity dUANG Ehe YEAIT ettt ee et et e
b if "Yes," has the organization adopted a written pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s
exermnpt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited »C'T'
18 Section 6104 requires an organization io make its Forms 1023 (or 1024 i applicable}, 990, and 990-T (501{c}(3)s only) availahle for
public Inspecticn. indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conffict of interest policy, and financial
statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Habitat for Humanity of Greater New - 203 785-079%4
37 Unlon Street, New Haven, CT 06511

16a

16b

Form 990 (2008)

932006
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Habitat for Humanity of Greater
Form 290 (2009) New Haven, Inc._ 06-1178712 Page?
[Part .V!i] 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. Report compensation for the cafendar year ending with or within the organization’s tax
year. Use Scheduie J-2 if additional space is needed.

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

® [ st afl of the organization's current key employees. See instructions for definition of "key employee.”

« | isithe organization's five currenthighest compensated employses (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-MISG) 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.

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

|:| Check this box if the crganization did not compensate any cutrent officer, director, or trustee.

(A} {B) {C) o] (E) F}
Name and Title Average Position Reportable Reportable Estimated
hours {check afl that apply} compensation compensation amount of
per 5 from from related other
weak g - the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
& E = g {W-2/1099-MISC) organization
5|8 g |gg] and related
% 2 g f? §§ £ organizations
William Casey
Executive Director 40.00|X X 93899, 0. 0.
Debra Watson
President 1.00{X X 0. 0. 0.
Barbara Katz
Vice-Presgident 1.0061X X 0. 0. 0.
Rosemary McGovern
Treasurer 1.004X X 0. 0. 0.
Katie Murphy
Secretary 1.00 X X 0. 0. 0.
Donald Deloge
Director 0.50|X 0. 0. 0.
Ronald Denny
Director 0.50|X 0. 0. 0.
Duo Dickinson
Director D.50|X 0. 0. 0.
Michel Duchesne
Director D.50|X 0. 0. 0.
Eric Fjeldal
Director 0.50|X 0. 0. 0.
Billie Ladd
Director 0.50|X 0. 0. 0.
Al Lorie
Director D.50|X 0. 0. 0.
Tami McGee
Director 0.50|X 0. 0. 0.
Donald Moses
Director 0.50|X 0. 0. 0.
Maricel Ramos-Valcarcel
Director 0.50iX 0. 0. 0.
Roger Saulnier
Director 0.501}X 0. 0. 0.
Howard Smith
Director 0.50(X 0. 0. 0.
932007 £2-04-10 Form 990 (2009)

7
18140622 130348 Habitat 2005.03060 Habitat for Humanity of Gre HABITATI1




Habitat for Humanity of Greater

Form 990 {2009) New Haven, Inc. 06-1178712 Page8
EPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated 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
week § ~ the organizations compensation
5lg £ organization {W-2/1099-MISC}) from the
§ é 2 g {W-2/1099-MISC} organization
5|5 2 [Bg] and related
% E % g E&’E‘ g organizations
Richard D'Aquila
Director 0.50]|X 0. 0. 0.
Sara Spcodick
Director 0.50]X 0. 0. 0.
Louls Stone
Director 0.50({X ‘ 0. 0. 0.
Mo Total o B 93899, 0. 0.
2 Total number of individuals {inciuding but net limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest campensated employee on EERpET
fine 1a? if "Yes,” complete Schedule J for such individual | || 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e Bebee BEtes
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indivioual, 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to SR
the erganization® If "Yes, " complete Schedule J for SUCH PEISOM .. oo 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, NONE

(A {B) {C)

Name and business address Description of services Compensation

2 Total number of independent contractors {including but not timited to those listed above) who received more than
$100,000 in compensation from the organization p»

Form 990 (2009)
032008 02-04-10
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Habitat for Humanity of Greater

Form 990 (2009) New Haven, Inc. 06-1178712 page9
(Part VIl | Statement of Revenue
R L S C e A 5 c (D)
Total(re\)lenue Fleieste)d or. Unr‘gla)ted excﬁ‘gggg%?om
: exempt function business tax under
- . i revenue revenue Sg%?gf 551'5&?,
..2% 1 a Federated campaigns ... 1a SR
gg b Membership dues ib
m"g ¢ Fundraising events 1c
%,_5“‘5 d Related organizations 1d BRI
g_fg e Government granis (contributions) | 1e 143986.
-3 2 f Al other contributions, gifts, grants, and SE
35 similar amounts not included above 1% 617962.["
g‘g g Moncash contributions included in lines 1a-1£ § 1 2 3 6 0 8 o : S
OS]  h Total Addlinesfa-df ... o > 761948,
Business Code] = =i AT e
g | 2a Trangfers to homeowner | 531390 428700, 428700.
2o/ b Mortgage loan discount [ 531390 45863. 45863,
1 I —
§3| «
o f Al other program service revenue .
g Total.Addfines2a2f ... ... ... > 474563, ¢
3  Investment income {ncluding dividends, interest, and
other similar amounts) > 5551. 5551.
4 income from investment of tax-exempt bond proceeds P>
5 ROYAIIES .o B
i) Real {iy Personal
6a GrossRents .. .. ..
b Less: rental expenses .
¢ Rentalincome or {loss) .
d Netrentalincome or{lOSs)  ......ocoooiiiiiiriiriceiieinnss b
7 a Gross amount from sales of | {i} Securities (ify Other
assets other than inventory 61881,
b Less: cost or other basis E
and sales expenses . 21572. -
c Gainor(loss} ... 40309.
d Net gain or JOS8) ..ot B
a | 8 a Gross income from fundraising events {not
g including $ of
2 contributions reported on line 1c). See
% PartIv,line 18 aj 121566.
g b Less:directexpenses . ... ... b 64117,
¢ Netincome or {loss) from fundraising events ... »
8 a Gross Income from gaming activities. See
PartiV,fine 39 e a
b Less: direct expenses ... b
¢ Net income or {loss} from gaming activities ... >
10 a Gross sales of inventory, fess returns
and allowances ... a
b Less:costofgoodssold ... b
c¢_Net income or foss) from sales of inventory ... >
Miscellaneous Revenue Business Code SRR e T
11a Other revenue 531190 17689. 1774. 15915.
b
c
d Allotherrevenue . ... ...
e Total. Addtines #1a11d . > 176890 = n o r o e
12 Total revenue. See instruclions. oo > 1357509. 574085. 15915, 5551.
et Form 990 (2009)
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Form 990 (2009)

Habitat for Humanity of Greater

New Haven,

Inc.

06-1178712 page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns.

Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines 6b, (A] B) ) (1
70, B, 9b, and 10 of Part Vil Tl penses | P res | Management and Foxpones”
1 Granis and other assistance to gavernments and S G
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part ¥V, fine22
3 Grants and other assistance to governments,
arganizations, and individuals outside tha U.S.
See Part iV, tines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 91164. 72932, 91lls. 9116.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 QOlhersalaresandwages . 112694, 13482, 58371. 40841,
8 Pension plan contributions (include section 4079(k}
and section 403(b) employer contributions) 9208. 5481, 2224. 1504.
9 Otheremployeebenefts 10156. 5004. 4564. 588.
10 Payrolitaxes ... 19065. 7830. 6284 . 4951.
11 Fees for services {nan-employees):
a Management |
b Legal .. 500. 500.
¢ Accounting 6000. 6000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ..
12 Advertising and promotion ... 2372, 989, 476, SQ7.
13 Office expenses . .. 19539, 9806 . 3433. 6300,
14 Informationtechnology 3622, 1636, 999, 987.
15 Rovalties .
16 Occupancy . ... 13117, 6658. 4140. 2319,
17 Teavel 477. 358. 33. 86.
18 Paymenis of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 2032, 36l. 1357. 314,
20 Interest .. 12903. 8727. 3098. 1078,
21 Payments to affiiates .. .. 11250. 11250,
22 Depreciation, depletion, and amortization 10332, 8081. 1256. 995,
23 Insurance
24 Other expenses. Hemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of totat B E e
expenses shown onfing 25 below.) ... RRT S RS BRSO RO
a Cost of homes transferr 696475, 696475,
b Discounts on mortgages 222507, 222507,
¢ Inkind expenses 80290. 79483, 41, 766.
d Vehicle costs 6892. 6892,
e Publications 6741, 2009, 21, 4711,
{ All other expenses 6602, 5705, 149. 748 .
25  Total functional expenses. Add lines 1 through 24f 1353004, 1172804, 102936, 77354,
26  Joint costs. Check here P L it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation _ .
932010 02-04-10 Form 990 f2009)

18140622 130348 Habitat
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Habitat for Humanity of Greater

Form 990 {2009) New Haven, Inc. 06-1178712 Page11

[ Part X { Balance Sheet

932011 02-04-10

18140622 130348 Habitat

11

(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ... . 500.7 1 500,
2 Savings and temporary cash investments 382593, 2 165083,
3  Pledges and grants receivable,net 35886.] 3 26728.
4 Accounts receivable,net 10758.] 4 310.
5 Receivables from current and former officers, directors, trustees, key shp e s
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6  Receivables from other disqualified persons (as defined under section o
4858(f)(1)) and persons described in section 4958(c)(3){B). Complete
PartHof Schedule L ... ... 6
# | 7 Notesand loans receivable, net 721096, 7 848515,
3 | 8 inventories forsaleoruse 62027.[ 8 63058.
< | © Prepaid expenses and deferred charges 15215.] ¢ 10976.
10a Land, buidings, and equipment: cost or other R B
basis. Complete Part Vi of Schedule D 10a 357770. R ate R E e
b Less: accumutated depreciation 10b 66317, 270825.] 10c 291453,
11 Investments - pubicly traded securities ... . 1
2 Investments - other securities. See Part IV, line 11 91085.} 12 93681.
13 Investments - program-related. See Part 1V, line 11 13
14 intangbleassets . 14
15 Other assets. See Part IV, line 9% .. . 488259.] 15 575502,
16 __Total assets. Add lines 1 through 15 {must equalline34) ... 2078244.] 16 20775806,
17 31583.] 408975,
18 18
19 3010.] 10
20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D
g 22  Payables lo current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disquatified persons. Complete Part #
- of Sehedule L e
23 Secured mortgages and noles payable to unrelated third parties 276751.] 23 263373.
24 Unsecured notes and joans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduteD 7817.] 25 7960.
26 Total liabilities. Add tines 17 through 25 26_ 312308.
Organizations that follow SFAS 117, check here B | X| and complete o e e
@ lines 27 through 29, and lines 33 and 34. S L BRSO
€ [27 Unrestricted netassets ... ... ... 1722289.] 27 1760448,
& |28 Temporarly restricted net assets 36794, o8 3050.
T |20 Permanentlyrestricted netassets 29
e Organizations that do not follow SFAS 117, check here P> |:| and IR
& complete lines 30 through 34,
1:’-; 30 Capitai stock or trust principal, or currentfunds 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund . 3
% |92 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfundbalances 1759083.] a3 1763498,
34 Totalliabilities and net assets/fund balances 2078244, 34 2075806.
Form 990 (2009)

2009.03060 Habitat for Humanity of Gre HABITAT1




Habitat for Humanity of Greater
Form 990 (2009) New Haven, Inc. 06-1178712 Page12
| Part Xl| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: ] Cash Accruat || Other ] e
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization’s financial statements audited by an independent accountant? 20| X
¢ I "Yes" to line 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? .. 2c] X

I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d [f "Yes® to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audii or audits as set forth in the Single Audit

Actand OMB CIrCUIAr ATB3? L. e 3a X
b I "Yes," did the organization underge the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... .. 3b
Form 990 (2009)

932012 02-04-10
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OMB Mo. 1645-0647

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
B Attach to Form 980 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ) 2009
‘Open to Public *
“io:Inspection o

Department of the Traasury
Internal Revenue Service

Empfoyer identification number

06-1178712

Name of the organization Habitat for Humanity of Greater

New Haven, Inc.

{Partl.| Reason for Fublic Charity Stalus (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For tines 1 through 11, check only one box.)
A church, convention of churches, or assoclation of churches described in section 170{b}{1}{AHi).

[ A school described In section 170{b}{1)(A}ii). {(Attach Schedule E.)

C1a hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)iii).

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

B WK =

[+,

90 00 0

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

section 170{b){1){A)(iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1}(A}{v).

An organization that normally receives a substantiat part of its support from a govemmental 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 fnvestrnent
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{(2}. (Complete Part ik}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4}.
An organization organized and operated exciusively 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 508(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |___| Type b Type i c |:| Type H - Functionally integrated a1 Type lil - Cther

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

10
11

N

e

f If the organization received a written determination from the IRS that it is a Type [, Type H, or Type HI

SUPPOMNG OFGRNZAHON, CNEOK TNIS BOX . L.\ttt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{ii A person who directly or indirectly controls, ether alone or together with persons described in () and (ii{) below, Yes | No

the goveming body of the supported organization? e  11g(i)

(i) Atfamily member of a person described in {} above? b | 11g(ii)

(iii) A 35% controlled entity of a person described in (for (i} above? 11giiii}
h Provide the following information about the supported organization(s).
(1) Neme of supportad (i) EIN g'r'é?dzfgflg; s t(‘:;:lgrtg%r:l;at&r: (9 id you oy the Drgar‘]}'gg{%;“% L] (i Amountof

organization {described on fines 1-9 |0 ¢ SO e T o0, | (fYorganized in the support
above o IRC section qoverning document?| (i} of your support? U.s?
(see instructions}) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Ac

Form 990 or 990-E2,

932021 ¢2-08-10

18140622 130348 Habitat

t Notice, see the Instructions for
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Schedule A (Form 990 or 990 EA 2009 ___ S I Page2
upport Schedule Tor Organizations Described in Sections 170(b Olo)(1){A)vi)

{Comptete only if you checked the box on line 5, 7, or 8 of Part 1))
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2005 (b} 2006 {c) 2007 (d) 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

§ The porticn 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)

Publlwport Subtract line & from line 4.
Section B. Total Support
Calendar year (o fiscal year beginning in)#>| __ (a} 2005 {b) 2006 (c} 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts fromlined .

8 Gross ingome from interest,
dividends, payments received on
securities loans, rents, royaities

and income {rom similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

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

assets (Explainin Patt IV} .

11 Total suppart, Add fines 7 through 10 | =i nnaay] o § REETRRTR RS
12 Gross receipts from related activities, etc. (see NSEUCHONS) e 12 I
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)

roanization, check this BOX and SEOP MBI i pl ]
Sect:o . Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by fine 11, column (fl} ... 14 %
15 Public support percentage from 2008 Schedule A, Part i, ne 14 e 15 %
16a 33 1/3% support test - 2009.1f 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 - 2008.If the organization did not check a box on fine 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion | . e
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 107 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 - 2008.1f tho organization did not check a box on Hine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. | 3 ]
18 Private foundation, If the organization did not ¢heck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | [__—|
Schedule A {Form 990 or 980-EZ) 2009

932022
02-08-1C
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Schedule A [Form 990 or 990-

Habitat for Humanity of Greater

2009 New Haven,
wle for Urganizations

LNC .
Descri

hed in Section 5

06-1178712 pages

{Complele only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning injj

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sofd or services per-
formed, or facifities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or tacilities
furnished by a governmental unit to
the organization without charge

Total, Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

fram other than disquelified persons that
exceed lhe greater of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add lines 7aand 7b

8

Public support isqpact ins 7¢ fiom fise 5

(a} 2005

{b} 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

397224.

461581,

371340.

7912189.

761948,

2783312,

452071.

509591.

481723,

742521,

469009.

2654915,

845295,

971172,

853063.

1533740.

1230957,

5438227.

0.

0.

0.

5438227,

Section B. Total Support

Calendar year {or fiscal year beginning in)p»

9 Amounts from fine 6
10a Gross income from interest,

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

b Unrefated business {axable income

(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carreden
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.}
Total support (Add tines 9, 100, 11, &nd 12.)

{a} 2005

(b} 2008

(c} 2007

{d} 2008

{e) 2000

(f} Total

849295,

971172,

853063.

1533740,

1230957.

5438227,

9585.

9700.

5792.

7843.

5551,

38471.

9585.

9700.

5792.

7843.

5551.

38471,

650.

3214.

4801.

32092,

17689.

58446.

859530,

984086.

863656.

1573675,

1254187.

5535144.

18140622 130348 Habitat

14 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 NS DOX AN O MO il eeiiseiis el icesee e en caeeeeneeaneasseerans
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f} divided by line 13, colurmn () ... . ... ... 15 98.25 o
16 Public suppart percentage from 2008 Schedule A, Pari I, line 15 16 98.54 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . .. 17 70 %
18 Investment income percentage from 2008 Schedule A, Part #il, line 17 18

.68 9
19a 33 1/3% support tests - 2009. If the crganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and #ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Privats foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions . ...
Schedute A {Form 930 or 930-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME Mo 16450047
{Form QF?IS)’ 990-EZ, q ; g
or 990- Attach to Form 980, 950-EZ, or 990-FPF. 200

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
Hakitat for Humanity of Greater
New Haven, Inc. 06-1178712
Organization type(check one}:
Filers of: Section:
Form 890 or 980-EZ 501(c){ 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

4847(a){1} nonexempt charitable trust treated as a private foundation

O Cood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai 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.

Generat Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

For a section 501(c}(3) organization filing Form 990 or 930-EZ that met the 33 1/3% support test of tha regulations under sections
509(g)(1} and 170(b){1}(A)(v}), and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the ameunt on (i) Form 990, Part Vi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and .

D For a section 501{(c)(7), {8), or {10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animats. Complete Paris 1, H, and 11k

[ ] Fora section 50Hc)(7), {8), or {10) organization filing Form 990 or 890-EZ that received from any ene contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mora than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. P %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 880, 990-EZ, or 990-PF),
but it must answer "No*® on Part IV, fine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 980, 930-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 890-EZ, or 980-PF} {2009)
for Form 980, 990-EZ, or 980-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Paga 1 of 1 of Part|

Name of organization
Habitat for Humanity of Greater

Employer identification number

New Haven, Inc. 06-1178712
Part1: Contributors (see instructions)
(a) b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | The Lane Construction Corporation Person |
Payroll I:l
90 Fieldstone Court $ 22000. 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
2 | Habitat for Humanity International Person [ X]
Payroli |:|
121 Habitat Street $ 51185. Noncash [ |
{Complete Part H if there
Americus, GA 31709 is @ noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3|M & LF Giving Back Foundation Person
Payroll |:|
422 Highland Ave, Suite 13 $ 50000. Noncash [ |
{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
4 | One of a Kind Foundation Person
Payroll |:|
36 Elderslie Lane $ 50000. Noncash [ |
] {Complete Part Il if there
Woodbridge, CT 06525 is a noncash contribution.}
(a} (b} {c) {d)
No. Name, address, and ZiP + 4 Aggregate coniributions Type of contribution
5 { Annie E. Casey Foundation Person
Payroli |:|
70 Audubon Street $ 47974. Noncash [ |
{Complete Part 11 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
6 | Schneider Electric Square D Company Person LI
Payroll |:|
1415 8. Roselle Road $ 24765, Nohcash
(Complete Part H if there
Palatine, IL 60067 is a noncash contribution.)
923452 02-01-10 Schedule B {Form 990, 990-EZ, or 980-PF) {2009}

18140622 130348 Habitat
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

L A T

‘Name of crganization
Habitat for Humanity of Greater
New Haven, Inc.

Employer identification number

06-1178712

Part il . Noncash Property {see instructions)

{a)

No. (c)
© . (b} FMV {or estimate) (d)

from Description of noncash property given (see instructions) Date received

Part | ®
One Genle S-60 Manlift
1
22000, 04/28/09

{a)

No. {c}
from Description of norf::sh property given FMV (or estimate) Date r(::):eived
Part | {see instructions)

Electric load centers and circuit

6 | breakers for 8 homes

24765, Various
(a)
No. {c)

o o {b} FMV {or estimate) () .
from Description of noncash property given {see instructions) Date received
Part | s ctions

{a)
{c)
Ne.

© e {b) . FMV (or estimate) {c} )
from Description of noncash property given (see instructions) Date received
Part | ns

{a)
(c)
No.

. (b) . FMV {or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part |

(a)

No. ) (e) (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part 1 P prop g {see instructions} aie recelve

923452 2-0%-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 950) P Complete if the organization answered “Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. - -Open to Public
Depaniment of the Treasury P Attach to Form 990. > See separate instructions. 2 Inspection
Name of the organization Habltat for Humanity of Greater Employer identification number
New Haven, Inc. 06-1178712

[PartT| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered “Yes" o Form 990, Part |V, line 6.

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

Total number atend of year ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend of year ... .
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 controf? . . ... I:] Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used onily
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .o [ Ives [ JNo
I_Part ii | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or pleasure) Preservation of an historically Important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation easement on the tast

L5 I N 2 I L I

day of the tax year.
- Held at the End of the Tax Year
a Totai number of conservation easements || ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included inay . . . ... 2¢
d Number of conservation easements included in (¢} acquired after B/A7/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written paticy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements t holds T e I:] Yes I:] No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - %
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(hH{4}B)()
and SGHOM T7OMANEIINT ..o [Cves [ INo
9 in Part XIV, 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. — —
l Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comptete if the organization answered "Yes" to Form 990, Part |V, line 8,

1a If the organizalion elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial staterments that describes these items.

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

i} Revenues included in Form 990, Part Vi, line 1
{#} Assets included in Form 990, Part X

2  |f the organization received or heid works of art, historical treasures, or other simitar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 | ]

b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Scheduie D {Form 980} 2009
932051
02-01-10
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Habitat for Humanity of Greater
Schedule D {Form 990) 2008 New Haven, Inc. 06-1178712 pPage2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they turther 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

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o, I:l Yes |:| No
- Escrow and Custodial Arrangements. Complete i organization answered *Yes” to Form 990, Part IV, line 9, or
reported an ameunt on Form 890, Part X, line 21.
1a 1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ Ino

o

¥ ~0ao

b _If "Yes," axplain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Twa years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endof yearbalance . ...
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
{ii} related organizations 3alii)
b if "Yes" to 3a(i, are the related orgamzatlons listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
]—f'art VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment (a} Cost or other (b} Cost or other (c} Accumulated {d} Book value
basis (investment) hasis {cther) deprematlon
1a Land 164899 .,[ e 164999,
103033, 14197. gE836.
62648, 31189. 31459,
27090. 20931, 6159,
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10{c).) > 291453.

932052
£2-01-10

18140622 130348 Habitat

20

Schedule D (Form 990) 2003

2009.03060 Habitat for Humanity of Gre HABITATI1




Habitat for Humanity of Greater
Schedule D (Form 980) 2009 New Haven, Inc. 06-1178712 paged
[Part VII[_Investments - Other Securities. Ses Form 990, Part X, fine 12,

{(a) Description of security or category
(including name of security}

{c) Method of valuation:

(b} Baok value Cost or end-of-year market value

Financiat derivatives ...

Closely-held equity interests
Other

Total. {Gal {b) must equal Form 990, Part X, cel {B) fing 12.} > -
[Part Vill] Investments - Program Related. See Form 990, Part X, fna 13,

{c) Method of valuation:

{a) Description of investment typa (b} Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 980, 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 3605.
Construction in progress 348968.
Properties held for sale 218412,
Construction bond deposit 4517.
Total, {Cofumn (b) must equal Form 890, Part X, col (B)fine 15.) ... .. .. ... . » 575502.
[Part X'] Other Liabilities, See Form 990, Part X, line 25.
1. {a) Description of lability {b) Amount
Federal income taxes
Homeowner deposits 7960.
Total. (Column (b} must equal Form 990, Fart X, col (8) fine 25.) .. » 7960.

2, FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the arganization’s liability for
uncertain tax positions under FIN 48.
or07-10 Schedule D (Form 990) 2009
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Habitat for Humanity of Greater
Schedule D (Form 990) 2009 New Haven, Inc. 06-1178712 pPaged
[Part X' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12} ..., 1 1357509,
Total expenses (Form 990, Part IX, column (A}, tine 25) 1353094,
Excess or {deficit) for the year. Subtract line 2 from line i 4415,
Net unrealized gains {losses} on investments
Donated services and use of facilities

Si|N|{n | | N

................................................................................ 0.

cmm-qmm-:-wro
3
.=
@
1]
a
3
o
3
=
o
*
=]
@
E
[%:]
o
«

Excess or {deficit) forthe year per audited financiaf statemments. Combinelines3and9 ... i0 4415,

I—P'art Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... 1 1454986.
2 Amounts included on line 1 but not on Form 890, Part V11, line 12: i
Net unrealized gains on investmenis 2a

Donated services and use of facilities 2b 33360.

Recoveries of prioryeargrants e 2c
Other {Describe in Part XIV.) 2d 64117,

AdAiNes 2AMFOUGN 20 | oo e 2e 974717,
3 Subtract line 2e from tine 1 3 1357508.

P O o0 oCco

4 Amounts included on Form 890, Part VIil, line 12, but not on line 1:
nvestment expenses not included on Form 890, Part VIl line 7b . .. 4a
b Other (Describe in Part XIV)) | 4ah L

¢ Addlinesdaanddb e dc 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, line 12.) .. ... 5 1357509.
]_Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1450571,

oy

2  Amounts included on line 1 but not on Form 990, Part IX, line 25; B
Donated services and use of facilities 2a 33360.)

Prioryear adjustments e 2b
Otherlosses ...

Cther {Describe in Part XIV.)
Add tines 2a through 2d 2e 97471,

3 Subtract line 2e from fine 1 3 13530654,

o o0 T Do

4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
Investment expenses not included on Form 980, Part Vlil, line 7b 4a

b Cther {Describe in Part XIV.} 4b

C AQDINes 4 andAb e 4c 0.
Total expenses. Add lines 3 and 4e. (This must squal Form 990, Part I, fing 18 ... oo 5 1353094,
| Part XIV[ Supplemental information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part 1], fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlli, lines 2d and 4b, Also complete this part to provide any additional information.

]

Part XII, Line 2d - Other Adjustments:

Direct costs of special fundraising events: 64117.

Part XIII, Line 2d - Other Adjustments:

Direct costs of special fundraising events: 64117.

Schedule D (Form 990) 2009
G01-10
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SCHEDULE G Supplemental Information Regarding OME No. 15450047
{Form 950 or 890-EZ) Fundraising or Gaming Activities 2009

B Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

"Open To Pubhc e

S‘g‘:“:}"‘;:e"r{:;‘*s;':;’s:w or if the organization entered more than $15,000 on Form 950-EZ, line 6a. \ fon.
' - Attach to Form 990 or Form 990-EZ. p» See separate instructions. inspecion :
Name of the organization Habitat for Humani ty of Greater Employer identification number
New Haven, Inc. 06-1178712
Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, fine 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Sclicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone sdlicitations g D Special fundraising events

d I: In-person solicitations
2 a Did the organization have a written or oral agreement with any individual ¢ncluding officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in cannecticn with professional fundraising services? I: Yes !:l No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Bid v} Amount paid " .
(i) Name of individual " - n(m faiser (iv} Gross receiptis gé %or retaine% by) {vi) Amount paid
o entity {fundraiser) (i) Activity Py from activit fundraiser to (or retained by)
conirbutions? Y| lstedincl.fiy | crganization
Yes | No
O Al et st ieet e s >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule G {Ferm 890 or 990-EZ) 2009

932081 02-03-10
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Habitat for Humanity of Greater

Schedule G (Form 990 or 990-E2) 2000 New Haven, Inc. 06-1178712 page2
| Part H_’ Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,600.
1 Event #2
(a) Event # (b) Even {c} Other events (d) Totat events
Golf Master {add col. {a) through
tournament Builder Awar 1 cof )
® fevent type) {avent type) {total number) '
oo |
[=
Q
8|1 Grossreceipts . 88340. 27426, 5800. 121566.
2 Less: Charitable contributions .
3 Gross income (line T minustine 2} .. 88340. 27426, 5800. 121566.
4 GCashprizes . ... ...
w| 5 Noncashprizes .
£ 6 Rentfaclitycosts
3]
g 7 Food and beverages .
8 Entertainment ...
9 Otherdirectexpenses ... ... .. . 50212, 9854. 4051, 64117,
10 Direct expense summary. Add lines 4 through 9 in column (d) { 64117 3
Net income summary. Combine fine 3, column {d), and tine 10 » 57449,

11
{Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered *Yes" ta Farm 990, Part IV, ine 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming {add

@ H . . ) .
3 {a) Bingo hinga/progressive bingo | (€ Othergaming .1 through col. (o)
o

1 Grossrevenue ............co..ccc.....
wi2 Cashprizes | . ...
&
5
L%l 3 Noncashprizes ...
!
214 Rentfaclitycoests .. .. .. ..
[a

5 Otherdirectexpenses .. ... .. ... ...

L lves % Il ves % [ Yes %

6 Volnteerkabor D No m No [:] No

7 Direct expense summary. Add ines 2 through Bincolumn{d) ... ... | )

8 Net gaming income summary, Combine line 1, calumn {d), and iNe 7 .. oo |

Yes | No

9 Enter the state(s) in which the organization operates gaming activities: ks e

a Is the organization licensed to operate gaming activities in each of these states?

b t "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

103

932082 02-03-10
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Habitat for Humanity of Greater

Schedule G (Form 990 or 990E7) 2009 New Haven, Inc. 06-1178712 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

%

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third parly from whom the organization recaives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third parly P> $

¢ If “Yes,” enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contracior

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds 1o

retain the state gaming ICBNSET | ..o e s

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |3

Yes | No

15a

17a

932083 02-D3-10
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2009
> Complete if the organizations answered "Yes"™ on Form
Department of the Treasury 990, Part IV, lines 29 or 30. ;_'Z_Ope_n_ t@ Pub!ic
taternal Revenue Service [ Attach to Form 990. ~inspecton
Name of the organization Habitat for ﬁumani ty of G-reater Employer identification number
New Haven, Inc. 06-1178712
{Parti-} Types of Property
a (b} (c) (d)
Check i Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vill, line 1g revenues
1 At-Worksofart | |
2 Ant-Historical treasures
3 Ant-Fractionalinterests ...
4 Books and publications | ...
5 Clething and household goods S
6 Carsandothervehicles X 2 27500, Fair Market Value
7 Boatsandplanes ...
8 Intellectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
tustinterests ..
12 Securities - Miscelianeous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate- Commercial
17 Realestate-Other ...
18 Collectibles | . ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy | ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 oOther » (Building supp) X 60 96108, [Fair market value
26 Other » { )
27 Other » { )
28 Other » )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for o -:;'.- :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for : EEIO
the entire holding PeriOd? e 30a X
b If “Yes," describe the arrangsment in Part I S TR R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or seil noncash
COMABUNONST | oot oot eee s oot oo oo e ee oo et eeee oo 32a X
b If “Yes," describe in Part fi. e g
33 If the organization did not report revenues in column (¢} for a type of property for which column (a} is checked,
describe in Part Il. sl i e
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 290) 2009
832141
03-12-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. .- Open to Public -
ol Rovenuo Servie. P> Attach to Form 990. Inspection
Name of the organization Habitat for Humanity of Greater Employer identification number
New Haven, Inc. 06-1178712

Form 890, Part I, Line 1, Description of Organization Mission:

New Haven, CT 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, in-kind donations

and grants from individuals, foundations, corporations, publice

agencies and religious organizations.

Form 980, Part III, Line 1, Description of Organization Mission:

Habitat with no interest mortgages. Habitat's program is funded

through contributions, in-kind donations and grants from individuals,

foundations, corporations, public agencies and religious organizations.

Form 930, Part VI, Section B, line 11: A draft copy of the Form 990 is

sent for review by management and the board of directors. Any comments or

preoposed changes are discussed before the final return is filed.

Form 950, Part VI, Section B, Line 12c: Monitoring is performed as needed

during the year.

Form 950, Part VI, Section B, Line 15: Annual reviews are performed on all

employees.

Form 980, Part VI, Section C, Line 19: Upon request

Form 990, Part XI, Line 2c

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute O (Form 990) 2009
932211
0z-g3-10
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GMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 950} Complete to provide information for responses to specific questions on 2009
Form 980 or to provide any additionatl information. -~ Open to Public -
iiarnal Ravanus Service. B> Attach to Form 990. “i-Inspection t
Name of the organization Habitat for Humanity of Greater Employer identification number
New Haven, Inc. 06-1178712

Audit Committee Oversight

Habitat has a committee which oversees the audit and selection of the

independent auditor. This process has not changed from prior year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990} 2009

832211
02-03-10
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