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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
weliedle | Habitat for Humanity of Greater

cunes | New Haven, Inc.

Eﬁzmege Doing Business As 06-1178712

fotien Number and street (0r P.O. box if mail is not delivered to street address) Roomysuite | E Telephone number

Jesmin- 37 Union Street 203 785-0794

el Gity or town, state or country, and ZIP + 4 G Gross receipls $ 1826403.
Dﬁpﬁlm New Haven, CT 06511 H{a) Is this a group return

pending F Name and address of principal oficerWllliam P. Cas ey for affiliates? DYes No

37 Union Street, New Haven, CT 06511 Hib) Are all affiliates included? [__lves [ INo

I Tax-exempt status: LX] 501()(3) [__1501(c)(

)y« (insenino.) 1 4947a)(1)or [ | 527

J Website: » WwWw.habitatgnh.org

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

H(c) Group exemption number p» 8545

K Form of organization: [ X ] Corporation | ] Trust |__| Associalion | ] Other >

| L Year of formation: 1 9 8 6] M State of legal domicile: C'T

[Part 1]

Summary

o | 1 Briefly describe the organization's mission or most significant activites: Habitat for Humanity of Greater
§ New Haven, Inc. builds and renovates affordable homes 1n the greater
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 18
¢ ( 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 8
2| 6 Total number of volunteers (estimate if necessary) ] 2500
§ 7 a Total unrelated business revenus from Part Vi, column (C) line 12 17325.
b Net unrelated business taxable incomes from Form 990-T, line 34 -78.
Prior Year GCurrent Year
| 8 761948, 1167953,
g 9 474563, 485510.
3|10 45860. 39790,
“ 1 75138. T4805.
12 13575009. 1768058.
13 Grants and similar amounts paid (Pan IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) | 242288, 259538,
2 | 16a Professional fundraising fees (Part IX, column (A), line T1€) 0. 0.
2 b Total fundraising expenses {Part IX, column (D), line 25) B> 79193
d 17 Other expenses (Pan IX, column (A), lines 11a-11d, 11624f) 1110806. 1363455.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... . 1353094. 1622993.
19 Revenue less expenses. Subtract line 18 fromline 12 . ...................................... 4415. 145065.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 2075806. 2344603,
<3| 21 Total liabilities (Part X, line 26) 312308, 436040.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1763498. 1908563.

Wart | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statemenls, and 1o the best of my knowledge and belief, it is

true, correct, and complete. Declaratin ~f preparer (other Hhor 3“"M"4's_bgsed on all information of which preparer has any knowledge.

Sign } Signature 6f0  cer ‘ - Dale —
Here Rosemary McGo. :rn, Treasurer
Type or print name and title
Prini/Type preparer's name Preparer's signature Dale bheck [__I] PTIN
Paid seif-emplogid
Prepater | Firm's name__p Firm's EIN pp
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see inStrucltions) ..., L Tves [ INo
032001 02-22-91  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation



Habitat for Humanity of Greater

Form 990 (2010) New Haven, Inc. 06-1178712 Page?
Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part .. ... i |X|

1  Briefly describe the organization's mission:
Habitat for Humanity of Greater New Haven, Inc. builds and renovates
affordable homes in the greater New Haven, CT area, through volunteer
Tabor and with the assistance of the future homeowners. Habitat
houses 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 listed on

the prior FOM 080 OF 890-EZ? ____._.......ooo oo oo [ves [XIno
if "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:‘Yes @ No

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

4  Describe the exempt purpose achievements for each of the organization’s three 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 program service reported.

4a (Code: ) (Expenses $ 1436931, including grants of $ 1167953. ) {(Revenue $ 1832803. )
Five homes were completed and transferred to low income families. Four
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 $ )
4¢ Total program service expenses P 1436931.
Form 990 (2010)
032002
12-21:10
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Habitat for Humanity of Greater
Form 990 (2010) New Haven, Inc. 06-1178712 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," Complete SChEAUIB A | | et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
38 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] e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule G, Partlf | ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partttf T 5
6 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i/ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCRETUIE D, PaIt Ml oot ettt ee et et 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedle D, PartV | e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaIt VI e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, {line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl 11b X
¢ 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, line 1672 If "Yes," complete Schedule D, Part VIl . . . ... R TT 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule O, Part X 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl || e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xl, and Xill is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? /f “Yes, " complete Schedule E 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? If "Yes," complete Schedule F, Parts land iV . . . . 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland vV . 15 X
16  Did the organization report on Part {X, 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, Parts Il and IV 16 X
17  Did the organization repont a total of more than $15,000 of expenses for professionat fundraising services on Part 1X,
column (A), lines 6 and 11e? /f *Yes, " complete Schedule G, Part] . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and Ba? If *Yes," complete Schedule G, Part Il oo 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 Schedule G, Part lif A 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fifers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 890 (2010)
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Habitat for Humanity of Greater
Form 990 (2010) New Haven, Inc. 06-1178712 paged
[ 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 17 If "Yes, " complete Schedule |, Parts tand it 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 272 If "Yes," complete Schedule I, Parts | and IlI 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? If “Yes," complete
SCREOUIE U |||\ oo oo et 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 lines 24b through 24d and complete

Schedule K. "NO*, QO 10 INe 25 | e e 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 time during the year to defease
ANy t@X-eXBMPEDONGAST || | et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! .o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 820 or 990-EZ? /f *Yes," complete

SCREOUIE Ly PAIT T ||| oottt e e 250 X
26 Was aloan to or by a current or former 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 Schedule L, Partll . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCEAUIE Ny PAIEI1 | e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 e 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)2 /f "Yes," complete Schedule R, Part V,ine 2 . ... ... [T ves [XTno
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 VN 2 | e 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? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... e 8 | X
Form 990 (2010)
032004
12-21-10
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Habitat for Humanity of Greater

Form 980 (2010) New Haven, Inc. 06-1178712 pPageb
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPatV. o L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 14
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
(GaMDING) WINNINGS 10 DIz WINNETS T e oo e 1c | X
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 thisreturn ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file, (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3p | 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: »
See instructions for 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
¢ I "Yes," toline 5a or 5b, did the organization file Form 8886-T7 | . ... 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, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . ... e 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO file FOMM B2B2? ...\ e et ee et oot 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g lf the organization received a contribution of quatified inteliectual property, did the organization file Form 8889 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under section 496867 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tinet2 10a
b 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 or received from them.) |, 11b
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 during theyear ................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? TR T UV 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . 18b
¢ Enter the amount of reserves ONhand | ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2010)
032005
12-21-10
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Habitat for Humanity of Greater
Form 990 (2010) New Haven, Inc. 06-1178712

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questionin this Part VI .
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 18
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0r KeY MPIOYERT e 2 X
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? . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... 5 X
6 Does the organization have members or Stockholders? | | ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOAY? e 7a X
b Are any decisions of the govermning 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:
@ THE GOVEINING BOGY? | . oo e 8a | X
b Each committee with authority to act on behalf of the governing body’? _____________________________________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's maifing address? If "Yes, " provide the names and addresses in Schedule O .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,)
Yes [ No
102 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 affitiates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 COPHIO S Y e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this IS AONE || e e 12¢ | X
13 Does the organization have a written whistleblower policy? e 13 | X
14 Does the organization have a written document retention and destruction policy? S I X
15  Did the process for determining compensation of the following persons include a review and apprOVal by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the arganization ... .. .. ... ..., 15b | X
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 similar arrangement with a
taxable entity dUring the YEar? | . e 16a X
b If “Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation )
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respectto such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check alt that apply.
Own website D Ancther's website Upon 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 tetephone number of the person who possesses the books and records of the organization: B>
Habitat for Humanity of Greater New - 203 785-0794
37 Union Street, New Haven, CT 06511
Form 990 (2010)
032008
12-21-10
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Habitat for Humanity of Greater

Form 990 (2010) New Haven, Inc. 06-1178712 page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

© List all 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
o 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 allf 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.

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

(A) (8) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week s from from related other
(describe g _ the organizations compensation
hoursfor [ s | ¢ 2 organization (W-2/1099-MISC) from the
related | & | 2 s § (W-2/1699-MISC) organization
organizations| 5 | £ g |82 and related
inSchedule |E |2 | & |5 |22]| B organizations
0) 2|28 |L|8E] &
Debra Watson
President 1.00|X X 0. 0. 0.
Barbara Katz
Vice-President 1.00(|X X 0. 0. 0.
Rosemary McGovern
Treasurer 1.00 (X X 0. 0. 0.
Katie Murphy
Secretary 1. 0 0 X X 0 . 0. 0.
Donald Deloge
Director 0.50(X 0. 0. 0.
Ronald benny
Director 0.50|X 0. 0. 0.
Duo Dickinson
Directox 0.50(X 0. 0. 0.
Michel Duchesne
Director 0.50|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 0.501|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 0.50|X 0. 0. 0.
Roger Saulnier
Director 0.50|X 0. 0. 0.
Howard Smith
Director 0.50|X 0. 0. 0.
Richard D'Aguila
Director 0.50(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Habitat for Humanity of Greater

Form 990 (2010) New Haven, Inc. 06-1178712 Page8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from irom related other
(describe | g the organizations compensation
hoursfor | % [ B organization (W-2/1099-MISC) from the
related | 2|z g (W-2/1099-MISC) organization
organizations _;-E: = HER and related
inSchedule |2 [S | 5 | E [£2] & organizations
0) 2|28 |g g5
Louis Stone
Dixector 0.50(X 0. 0. 0.
William Casey
Executive Director 40.00 X 99610. 0. 2988.
b Sub-total b 99610. 0. 2988,
¢ Total from continuation sheets to Part VIl, SectionA S 0. 0. 0.
d Total (addlines 1b and 1) ... ... ... [ 99610. 0. 2988.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
38 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1 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
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 or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ................ i 5 X
Section B. Independent Contractors
1 Cormnplete 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 limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010}

032008 12-21-10
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Habitat for Humanity of Greater
Form 990 (2010) New Haven, Inc. 06-1178712 Page9
[Part VIIl | Statement of Revenue

(A) (B) (C) (D)
Totat revenue Related or Unrglated exggégg‘ﬁ)m
exempt function business tax under
revenue revenue s§$§f’gf 551142,
‘VE’% 1 a Federated campaigns . 1a
g}g b Membershipdues 1b
q,"g ¢ Fundraisingevents . 1c
%Eu d Related organizations . 1d
';:’?E e Government grants (contributions) 1e 1183009.
3 g t  All other contributions, gifts, grants, and
85 similar amounts not included above 1| 1049644.
Eg g Noncash contributions included in lines 1a-1: § 2 5 3 521.
34
OS| h Total. Addlines 1a-df ..o » | 1167953,
Business Code
g | 2a Transfers to homeowner | 531390 433500. 433500,
IGE,g p Mortgage loan discount | 531390 52010, 52010.
[77] 5 c
§,§ d
e e
o f Al other program service revenue ...
g_Total. Add lines 2a-2f 485510.
3 Investment income (including dividends, interest, and
other similar amountsy_ » 1597. 1597.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMeS ... b
(i) Real (i) Personal
6 a GrossRents . .. ... .
b Less:rental expenses .
¢ Rentalincome or (foss)
d Netrentalincome of (10SS)  ..........coooovovveieieeee. B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 38193,
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain or {loss) 38193. 38193.
o | 8 a Gross income from fundraising events (not
% including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 ... ... a| 112713,
g b Less:directexpenses ... ... b| 58345.
¢ Netincome or (loss) from fundraising events  ............... B> 54368. 54368.
9 a Gross income from gaming activities. See '
Part iV, line19 .. a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . . b
c_Net incoms or (loss) from sales of inventory ................. | 4
Miscellaneous Revenue Business Code
11a Other revenue 531190 20437, 3112, 17325,
b
c
d Allotherrevenue ... ...
e Total. Addlines 14a-11d ... S 20437. '
12 Total revenue. See instructions. ..o B 1768058. 528412. 17325. 54368.
a0 Form 990 (2010)
9
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Form 990 (2010)

Habitat for Humanity of Greater

New Haven,

Inc.

06-1178712 pagei0

| 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 &b, (A) 8) (©) D)
75, 85, 9, and 10b of Part Vil Tolalexpenses | Proginsenice | Menagerenend | Fanerais
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines16and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 95610. 79688, 9961. 9961.
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 Othersalariesandwages .. 128793, 19795. 68250. 40748.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11099. 7115, 2374. 1610.

9 8163. 5814. 1471. 878.
10 11873. 2534, 5202, 4137.
11

a Management ..

B L8GAl ! 1203. 246. 957.

© ACCOUNtING .. ...\ oo 4000. 4000.

d Lobbying .. . ...

e Professional fundraising services. See Part [V, line 17

f investment managementfees . .. ...

G OtNEr e 2174. 1141. 491. 542.
12 Advertising and promotion ... 4065. 3405. 660.
13 Office eXpenses. ... ... 20562. 9174. 3051. 8337.
14 Information technology ... . . 4191. 1983. 1100. 1108.
15 Royalties . ...

16 Occupancy 12565. 6625, 3657, 2283,
17 Travel 1267. 930. 36. 301.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 2049. 390. 1590. 69.
20 Interest ... 13815. 8800. 2472, 2543.
21 Paymentsto affiliates 11450. 11450.
22 Depreciation, depletion, and amortization 12996, 10893. 1182. 921.
23 Insurance ... e 7121. 3322. 2032. 1767.
24  Other expenses. itemize expenses not covered '

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) .

a Cost of homes transferr 908847. 908847,

b Discounts on mortgages 231119. 2311189.

¢ Inkind expenses 113432. 111361. 2071.

d Vehlcle costs 9667. 9667.

e Misc building supplies 2632, 2632,

f Al other expenses 300. 300.
25  Total functional expenses. Add lings 1 through 24t 1622993, 1436931. 106869. 79193.
26  Joint costs. Check here B || if following SOP

98-2 (ASG 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Habitat for Humanity of Greater

Form 990 (2010) New Haven, Inc. 06-1178712 page 11
[Part X |Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . . . 500.| 1 500.
2 Savings and temporary cash investments 165083. 2 142091.
3 Pledgesand grants receivable, net 26728.| 3 134445.
4 Accounts receivable, Net ..., 310.] 4 1687.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of SchedUle L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . . 8
% | 7 Notesandloans receivable,net . ... ... 848515.] 7 988284.
8| s inventories forsaleoruse 63058.] s 43310.
9 Prepaid expenses and deferred charges 10976.| o 12459,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 362461.
b Less: accumulated depreciation 10b 77448, 291453, 106 285013.
11 Investments - publicly traded securities | ... 11
12 Investments - other securities. See Part tV, fine11 93681.| 12
13 Investments - program-elated. See Part \V, line 11 . . 13
18 INtangible 8SSENS | e 14
15 Otherassets. See Part IV, line 11 ... 575502.] 15 736814,
16 Total assets. Add lines 1 through 15 (must equal line 34) 2075806.| 16 2344603.
17  Accounts payable and accrued expenses 40975.| 17 131845,
18  QGrantspayable . ... ... 18
19 Deferred reVENUE ||| ... e, 19
20 Taxexempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E’ 22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part |l
- OFSCNEAUIE L |\ .\ oo 22
23  Secured morigages and notes payable to unrelated third parties 263373 .| 23 295903,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 7960.] 25 B292.
26 Total liabilities. Add lines 17 through 25 312308.] 26 436040.
Organizations that follow SFAS 117, check here b LX_] and complete
b4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 1760448.] 27 1856313.
T |28 Temporarly restricted NEt aSSEIS ...........c...coueemicnon oo 3050.| 28 52250.
2 29 Permanently restricted net assets . e e 29
= Organizations that do not follow SFAS 117, check here B> [lan
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... . 31
% |32 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfundbalances ... 1763498.] 33 1908563,
34 Total liabilities and net assets/fund balances ... .. 2075806.] 34 2344603.
Form 990 (2010)
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Habitat for Humanity of Greater

Form 990 (2010) New Haven, Inc. 06-1178712 pagel2

[ Part Xi | Reconciliation of Net Assets

Check if Schedute O contains a response to any question in this Part X1 ..o

1  Total revenue (must equal Part VIil, column (A}, line 12} 1 1768058.
2 Total expenses (must equal Part [X, column (A), line 25) 2 1622993,
3 Revenue less expenses. Subtract ine 2 fromtine t e 3 145065.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . 4 1763498,
5 Other changes in net assets or fund balances {explainin Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) [ 6 1908563.
Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response o any guestion in this Part Xl ... e D{]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... 2a X
b Were the organization's financial statements audited by an independent accountant? 2p | X
¢ [f “Yes" toline 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
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
d if "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
L] Separate basis Consolidated basis I:l Both consolidated and separate basis
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 CircUlar A 332 e 3a X
b If *Yes," did the organization undergo 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 undergosuch audits. ... 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
Form 890 or 860-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Inteenat Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Habiltat 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: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).

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

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

D 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:

S ON a

5 [:| 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 Ii.)

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

7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part I1.)

8 I:i A community trust described in section 170(b){1)(A){vi). (Complete Part 11.)

9 [:] 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). (Comptlete Part iil.)

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

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)(2). See section 509(a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type b Type H c D Type Il - Functionally integrated d :l Type (it - Other

e 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).

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, CheCk this DOX e e e ]
g Since August 17, 2008, has the organization 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 (ifi) below, - Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in () Or (1) @DOVET 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iif) Type of iv)Is the organization| (v) Did you notify the | _{(vi)Is the (vii) Amount of
izali organization n col. {i) fisted in your| organization in col. |Sfganization in col.
organization (described on fines 1-9 |goyerning document?| (i) of your support? u organized In the support
above or {RC section ) e
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2010

Form 990 or 890-EZ.

032021 12-21-10
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Habitat for Humanity of Greater
2010 New Haven, Inc.

Schedule A (Form 990 or 990-
upport Sched
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization
faits to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 461581.| 371340.] 791219.] 761948. 1167953.| 3554041.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 46_1581. 371340.} 791219.] 761948.| 1167953.| 3554041.

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,

061178712 page2

column{)
6 Public support. Subtract line 5 from fins 4. ‘ L - ' 3554041,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2006 {b) 2007 __{c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 461581. 371340. 791219, 761948.] 1167953, 3554041.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources . 9700. 5792. 7843, 5551. 1597. 30483.

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) 3214. 4801. 32092. 17689. 20437, 78233.
11 Total support. Add lines 7 through 10 3662757.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2674537.

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 S0P NeIE .. ... et e i > I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (®) . . ... ... 14 97.03 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.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 -2

b 33 1/3% support test - 2009.If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubficly supported organization » [:]
17a 10% -facts-and-circumstances test - 2010.f the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or mors,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ... ... .. ... ... 4

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 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. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ...

18 Private foundation., If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 890 or 880-E7) 2010 Page 3
Part {ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activily that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus:

iness under section 513

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. Add lines 1 through5 .. .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support sobirctins 7 bom Fae6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) -

13 Total support(addiines s, 10c, 11, and 12.)

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 TS DOX NG SEOP NBI@ ..o o oot e ee oo oot et e et e et ees et os b f e e et et e ses ot eas s oot aseneamt saeasee s oottt s e eet bt smesestenesesnnses > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column () . ... ... ... ... 15 %
16 Public support percentage from 2008 Scheduls A, Part L line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. {f 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 - 2009. If the organization did not check a box on line 14 or line 193, 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 supported organization
20_Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _._.................
032023 12-21-10 15 Schedule A {Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-E2, or 990-PF.

Department of the Treasury
Internal Revenue Secvice

OMB No. 1545-0047

2010

Name of the organization
Habitat for Humanity of Greater
New Haven, Inc.

Employer identification number

06-1178712

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ IE 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

Jo0ooao

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 an organization filing Form 990, 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 i1

Special Rules

For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi), 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 (i) Form 990, Part VI, line 1h or (i) Form 890-EZ, line 1. Complete Parts 1 and Il

I:‘ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-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 animals. Complete Parts |, II, and [H.

L1 For a section 501 ()(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. 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.

B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 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 meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2010}

023451 12-23-10



Schedute B (Form 990, 990-EZ, or 830-PF) (2010}

Pags 1 of 1 of Part |

Name of organization
Habitat for Humanity of Greater

New Haven,

Inc.

06

Employer identification number

-1178712

Part Contributors (see instructions)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Habitat for Humanity International Person
Payroll l:]
121 Habitat Street $ 96488, Noncash [ ]
(Complete Part Ii if there
Americus, GA 31709 is a noncash contribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 |M & LF Giving Back Foundation Person
Payroli [ ]
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
3 | One of a Kind Foundation Person X1
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 contributions Type of contribution
4 | City of New Haven Person  |_J
Payroll  [_|
165 Church Street $ 167435. Noncash
(Complete Part Il if there
New Haven, CT 06510 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Community Foundation of Greater New
5 | Haven Person
Payroll |:|
70 Audubon Street $ 49400. Noncash | |
(Complete Part i 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
Yale New Haven Hospltal & Medical
6 | Staff Person
Payroll |:|
20 York Street $ 101000. Noncash [ |
{Complete Part i if there
New Haven, CT 06510 is a noncash contribution.)
023452 12-23-10 Schedule B {(Form 990, 990-EZ, or 890-PF) (2010)
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Scheduls B {Form 990, 990-E2, or 990-FF) (2010)

1 of 1 of Part l)

Name of organization

Habitat for Humanity of Greater

Employer identification number

New Haven, 06-1178712
Partll Noncash Property (see instructions)

(a)

No. (c)

° . (b) ] FMV (or estimate) (d) A
from Description of noncash property given (see instructions) Date received
Parti

Donated land and sidewalk
4 | installation.
167435. Various
(a)
(o}
No.
i L (o) . FMV (or estimate) (d)
om Description of noncash property given (see instructions) Date received
Part |
{a)
(c)
No.

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

{a)
{c)
No.

- o) . FMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Part v

(a)
(c)
No.

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

(a)
(c)
No.
f - (b) . FMV (or estimate) (d) .,
rom Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10
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Schedule B (Form $80, 990-E2, or 990-PF) (2010)

Page of of Part I

Name of organization
Habitat for Humanity of Greater

Employer identification number

New Haven, Inc. 06-1178712
Part I Exciuswely rehglous, charitable, etc., individual contributions to section Bﬁﬂcﬂﬂ. lﬁi, or (10) organizattons aggregating

more than $1,000 for the year. Complete columns {a) through {e) and the following line entry. For organizations completing

Part lil, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

{a) No.
lg.r;l'tnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gC:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gol;ﬂl (b} Purpose of gift (c) Use of gitt {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;lil‘ll (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990} B> Complete if the organization answered "Yes," to Form 990, 20 1 U
PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
pepariment of e Treasuy B> Attach to Form 990, B> See separate instructions. Inspection
Name of the organization Habitat for Humanity of Greater Employer identification number
New Haven, Inc. 06-1178712

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 920, Part IV, line 6.

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

Total number atend ofyear .. ... .
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 control? . I_—_| Yes :l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... ek [ ] Yes D No
Part ]l |Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O D WN -

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation asemMENtS | . ... ... e 2a
b Total acreage restricted by conservation easements L, 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register | . ... ... e 2d

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

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ] Yes (] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
8NG SECHON T70MYMNBYIN? ..ot [ves [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.
Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIiI, line 1
(ii) Assets included in Form 890, 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 e | )

b Assetsincluded in Form 880, Part X e B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Habitat for Humanity of Greater
Schedule D (Form 990) 2010 New Haven, Inc. 06-1178712 page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 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 Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other
c [:l Preservation for future generations
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? ............................... I:l Yes I: No

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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [ JINo

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

Amount
€ Beginning balance e 1c
d Additions during the YEar | e id
e Distributions during the year .. e e
T OENAING DAIENCE | et 1f
2a Did the organization include an amount on Form 990, Part X, N 210 LI ves L_INo

b_If "Yes" explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facifities
and programs ...
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> %
¢ Termendowment 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) related Organizations | e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equnpment See Form 990, Part X, line 10.

o Qo o

-

Description of investment {a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis {investment) basis (other) depreciation
12 Land e, 164999.[ 164999,
b BUIBINGS ... e 103893. 16996. 86897.
¢ Leasehold improvements
d EQUIPMENt |, 66466. 39589. 26877,
€ Other ... ..o 27103. 20863. 6240.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . B 285013,
Schedule D (Form 980) 2010
20u0
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Habitat for Humanity of Greater

Schedule D (Form 890) 2010 New Haven, Inc.

06-1178712 page3

[ Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . ...

{2) Closely-held equity interests

(3) Cther

_A

(8

&)

D)

€

6

_©

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book valug

(c) Method of valuation:
Cost or end-of-year market value

{1

@

3

G

(5)

)

(0

(8)

©

(10)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) p>

rParl IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
() Financing costs net 3344.
) Construction in progress 497079.
@) Properties held for sale 236391.
()]
(5)
(6)
@)
)]
©
(10)
Total. (Column (b) must equal FOrm 990, Part X, CON(B) N8 15.) ... oottt et ssess s seseeseecesirnies > 736814.
|_Pal’t X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
{1) Federal income taxes
) Homeowner deposits 8292.
&)
)]
(5)
(6)
@
8
©
(19
(11
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) .. ... .. » 8292.
2. FIN 48 (ASC 740). ) )
qg?ggﬁo Schedule D (Form 990) 2010
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Habitat for Humanity of Greater

Schedule D (Form 990) 2010 New Haven, Inc.

06-1178712 paged

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

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1768058,
2 Total expenses (Form 990, Part X, column (A), line 25) 2 1622993.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 145065,
4  Netunrealized gains (josses) on investments e 4
5 Donated services and use of facilities | ... 5
6 INVeSIMENtBXPENSES | ... .. . e 6
7 Prior period @djUSIMENTS e, 7
8 Other(Describe in Part XIV.) s 8
9  Total adjustments (net). Add lines 4 through 8 .. ... 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ................. 10 145065,
[Part X1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1832803.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:
a Net unrealized gains oninvestments 2a
b Donated services and use of facilities ... 2b 6400.
¢ Recoveries of prioryeargrants ., 2c
d Other (Describe in Part XIV.) ., 2d 58345.
€ ADDNINeS 28 OUGN 20 ||| | oo 2e 64745,
3 Subtraci line 2e fromline 1 3 1768058.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vill, line7b . ... . . 4a
b OtherDescribe in Part XIV.) e 4b
¢ Adlines 4aand 4b e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part,line 12.) ... ... . 5 1768058.
| Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 1687738.
2 Amounts included on tine 1 but not on Form 980, Part 1X, line 25;
a Donated services and use of facifities ... 2a 6400.
b Prioryearadjustments 2b
¢ Other losses 2c
d
e 2 64745,
3 3 1622993,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b . . 4a
b Other (Describein Part XIV.) e 4b
C Addlinesdaanddb e, 4c 0.
ng@@mwsAmnMsamdn(mmmmmmmmmeM)%n/Mem) ............................................... 5 1622993,

| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, 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 58345,
Part XIII, Line 2d - Other Adjustments:
Direct costs of special fundraising events 58345.

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ffpi’a‘f‘::‘::ﬁzesgj‘;”"’ or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
et B> Attach to Form 9890 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Habitat for Humanity of Greater Employer identification number
New Haven, Inc. 06-1178712

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-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 Solicitation of non-government grants
b [ interet and email solicitations f_J Solicitation of government grants
c Phone solicitations g I:I Special fundraising events

a [ 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 990, Part ViI) or entity in connection with professional fundraising services? I___‘ Yes [ INe
b If "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.

iii) Did v) Amount paid : ;
(i} Name and address of individual » o f!m”ralsler {iv) Gross receipts tg 20r retaine% by) (vi) Amount paid
or entity (fundraiser) {ii) Activity o conbel of from activit fundraiser to (or retained by)
y contributions? y listed in col. (i) organization
Yes | No
TOhal e e |
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-1%
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Schedule G (Form 990 or 990-E7) 2010 New Haven,

Habitat for Humanity of Greater

Inc.

06-

1178712 page2

Part I

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

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E # E #2 h
{a) Event #1 {b} Event (c) Other events (d) Total events
Golf Master
' (add col. (a) through
tournament [Builder Awar 1 col. ()
° (event type) (event type) (total number) ’
3
=
o
&| 1 Grossrecsipts ... 82145. 25582, 4986. 112713.
2 Less: Charitable contributions 0. 0. 0.
3 Gross income {line 1 minusfine2) ... 82145. 25582, 4986. 112713.
4 Cashprizes . .. . ... 0. 0. 0.
g |6 Noncashprizes . . . ... .. . ... 0. 0. 0.
7]
C
;-] 6 Rentfaciitycosts 47853. 10492. 0. 58345,
k)
é’ 7 Foodandbeverages ...
8 Entertainment . ... ...
9 Otherdirectexpenses . . ...
10 Direct expense summary. Add lines 4 through 9 in GOIUMA (@) ... .....ooccocioreeeeeere > | 58345,
11 Net income summary. Combine line 3, column{a), and inNe 10, ... P 54368.
Part lll | Gaming. Complete if the organization answered “Yes" to Forr 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
. (b) Pult tabs/instant ) (d) Total gaming (add
) ) -
3 (a) Bingo bingo/pragressive hingo | (€Y Othergaming | through col. (o))
3
o
1 GroSSTevenue ... ...........ocococeceiieiei...
o |2 Cashprizes . ...
&
&
u% 3 Noncashprizes ...
g .
L4 RenWfacilitycosts . . ...
(=)
5 Otherdirectexpenses ...
L_{Yes % [L_{ ves % |L_] Yes %
6 Volunteerlabor No D No [:l No
7 Direct expense summary. Add lines 2 through 5 in column (Q) » )
8 Net gaming income summary. Combine line 1, columnd,and ine 7 ....................oooooiviiiiiiiiiiiiin i >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? L] Yes [ ] No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L ITves L_INo

b If "Yes,” explain:

032082 01-13-11
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Habitat for Humanity of Greater
Schedule G (Form 990 or 990-E7) 2010 New Haven, Inc. 06-1178712 pages
11 Does the organization operate gaming activities With NONMemMIDeTS Y L_Ives L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamiNG? ... ... .. Clves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... 13a %
b Anoutside facility | et 13b %
14 Enter 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? . . |:| Yes |:I No
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 of the third party:

Name B

Address B

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer E:' Employee D 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 aMING ICBNSET | e ettt
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $
Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i)} and {v}, and Part il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No. 15450047
{Form 990) 20 1 U
P Compilete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenua Service > Attach to Form 950. Inspe_ction
Name of the organization Habiltat for Humani ty of Greater Employer identification number
New Haven, Inc. 06-1178712
[Part1 | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viii, line 1g
1 At-Worksofart .. ...
2 Art-Historicaltreasures ... ...
3 Art-Fractionatinterests ...
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
trust interests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residentiat .. . ...
16 Real estate - Commercial . . ...
17 Realestate-Other . ...
18 Collectibles . .. ... ...
19 Foodinventory . ...
20 Drugs and medicalsupplies . ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other B (Building supp) X 60 247521, [Fair market wvalue
26 Other P | )
27 Other B { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 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
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 PEHOG? . . e 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
0N DUONS? et 32a X
b if "Yes,” describe in Part il
33  if the organization did not report an amount in column (c) for a type of property for which cofumn (a) is checked,
describe in Part li.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010)
032141
12-23-10
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(Form 980 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’fﬁ‘fisb'°*7

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open to Public
:?jf,i’;?}f:j;f;g;;’f?few B> Attach to Form 990 or 990-EZ. 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, CT area, through volunteer labor and with the assistance of

the future homeowner. Habitat houses are so0ld 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 990, 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 990, 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

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 reviews are performed on all

employees.

Form 990, Part VI, Section C, Line 19: Upon request.

Form 990, Part XI, Line 2c

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 990 or 990-E2) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
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.

A Schedule O (Form 990 or 990-EZ) (2010}
29
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Habitat for Humanity of Greater

Schedute R (Form 980) 2010 New Haven, Inc. 06-1178712 pages
art VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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12-21-10 Schedule R {Form 990) 2010
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