o 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16, 2020

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weiczdle: | HABITAT FOR HUMANITY OF GREATER
cance | NEW HAVEN, INC.
- Doing business as 06-1178712
raturh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
5 37 UNION STREET 203 785-0794
dea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,308,782,
[ JAmended] NEW HAVEN, CT 06511 . H(a) Is this a group retum
[_I4es%e= '£ Name and address of principal officerWILLIAM P CASEY for subordinates? [ |Yes No
pendis | SAME AS C ABOVE H(b) Are all subordinates included?__] Yes [ No
I Tax-exempt status: [ X 501(c)(3) || 501(c) )« (insertno.) |_J 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p WWW . HABITATGNH . ORG H(c) Group exemption number p» 8545

K Form

of organization: | X | Corporation |__] Trust | | Association || Other B>

| L Year of formation: 1 9 8 6| M State of legal domicile: CT

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: ABITAT FOR HUMANITY OF GREATER
g NEW HAVEN INC., BUILDS AND RENOVATES AFFORDABLE HOMES IN THE GREATER
g 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) . .. .. 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) |4 14
¢ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 14
£ | 8 Total number of volunteers (estimate if necessary) ... 6 3500
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 17,070.
b Net unrelated business taxable income from Form 990-T, IN€ 39 ..ot 7b 1399,
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL line Th) ... 1,248,368. 1,826,992.
£| 9 Program service revenue (Part Vill, line2g) 755,798. 1,114,841,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and ‘./d) 61,445. 303,237.
“ 111 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e} 22,611. 20,903.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 2,088,222, 3,265,973,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ““““““ 370,446. 377,901.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11} 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) > 123,216.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) 1,611,743, 1,950,831.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,982,189. 2,328,732,
- 19 Revenue less expenses. Subtract line 18 fromline 12 ... 106,033. 937,241.
58 Beginning of Current Year End of Year
85|20 Totalassets(PartX,line16) 4,549,928. 3,693,392.
<3| 21 Total liabilities (Part X, line26) 2,107,500. 313,723,
g% 22 Net assets or fund balances, Subtract line 21 fromline 20 i s 2,442 r 428. 3 . 379, 669.
Iﬁ.rt Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, ,Det:larauon of preparer (other.than officer) is based on all information of which preparer has any knowledge.

—= ) P, B
Sign Signature of cﬁlcer / Date
Here ROSEMARY MCGOVERN, TREASURER
‘Type or print name and title
Print/Type preparer's name Preparer's signature Date chek | || PTIN
Paid JOHN F ONOFRIO CPA JOHN F ONOFRIO CPA 10/14/20 :_glt_-gmpluyed P00012572
Preparer |Firm's name p KIRCALDIE RANDALL & MCNAB LLC Firm'sENp 06-0415530
Use Only |Firm'saddressp, 605 WASHINGTON AVENUE
NORTH HAVEN, CT 06473-1187 Phoneno.(203) 239-4478
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... 4 Yes L_INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF GREATER
Form 990 (2019) NEW HAVEN, INC. 06-1178712 page?2
Partiil;] Statement of Program Service Accomplishments
Check if Schedule O containg a responge or nofe 16 any line Wi this Part 1 o oo et
1  Eriefly.describe the organization’s mission;

HABITAT FOR HUMANITY OF GREATER NEW HAVEN INC., BUILDS AND RENOVATES
AFFORDABLE HOMES IN THE GREATER NEW HAVEN, CT A'_REA WITH VOLUNTEER
LABOR AND THE FUTURE LOW INCOME FIRST TIME HOME-BUYERS WHO PURCHASE
THESE HOMES AT BELOW COST. HABITAT PROVIDES THE FAMILIES FINANCING

2 DTd the brganization undertake.ahy significant.program services diring the year which wére not listed on the

i Yes " descnbe these neiv services on- Schedule o. ' ' '
3  Did the argankzation cease conducting, or fnake significant changes.in how' it'con_dUcts,.an_y' program services?___,___‘__. I:_Yes No

If “Yes," describe these changes on Schedule O

4  Describe the organization's pragram seivice accomplishments fof each of its thiee largest program sefvices, 4s measured by expenses.
Section’501{c)(3) and 501{5){4) organizations are required to report theé amount of grants ahd allocations to others, the.tdtal éxpenses, and’
revenue, if any, for each program service repoited. .

48 (Cade: 1 [Expen&ess 1 8 51 774 * including grants of § ) (Revenue 3: 720 ’ 137, }
6 HOMES WERE COMPL_ETED AND TRANSFERRED TO LOW INCOME WORKING FAMILIES,
CONTRIBUTING TO THEE REVITALIZATION OF THEIR RESPECTIVE NEIGHBORHOODS.

ALL HOMES WERE BUILT USING IBHS FORTIFIED HOME STANDARDS AND EXCEEDING
ENERGY STAR STANDARDS

4b {Code: - ](Expenses$ 236,5040. ‘nefuding grants of § } (Revenues 416 449, )
HABTTAT FOR HUMANITY OF GREATER NEW HAVEN'S RESTORE SELLE WEW AND
‘GENTLY USED HOME IMPROVEMENT ITEMS, BUILDING MATERIALS, APPLIANCES,
FURNITURE AND HOUSFHOLD ITEMS AT SIGNIFICANTLY DISCOUNTED PRICES. NET
PROCEEDS ARE USED TO EXPAND HABITAT'S HOME BUILDING CAPACTTY.

4c  (Code: J (Expenses§ . “Inciuding granis of § ) {Revenue §- )

4d  Other program services {Describe en Sch’gdu'ie_ 0)
{Expenscs § including grants of § } (Revenuc § 3
42 Total prograrh $eivice expenzes P 2,088,274.

Form 990 2019).
‘832002 01-20-20
) _ 2
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HABITAT FOR HUMANITY OF GREATER

Eorm 990 (2019) NEW HAVEN, INC. 06-1178712 page3.
Checklist of Required Schedules
_ ‘Yes | No-
1 Isthe organization described-in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
i "Yes," complete Schedule A . . s . 1| X
2 s the ‘organization required to complete Schedua’e B Schedu.’e of Contnbutors? i : i, P
3 DId the organlzatlon ehgage in direct or indirect political campaign-activities-on behalf of-orin opposmon to oandldates for
public office? #f 'Yes," complete Schedule C; Part{ 3 X
4  Section 501{c)(3) organizations. Did the orgamzaiion engage in fobbylng aotlvnies or have a sectlon 50‘! (h} eleotlon i) effeot
during the tax year? /f “Yes, " complete Schedufe G, Partf .. . . e . e X
5 Is the-organization a section 501{g})(4}, 501(c)(5), or 501 {o](G) organizatlon that receives memberehlp dues assessments, or ' )
simitar amounts as- defined in Revenue Procedure 88-187 ff "Yes," complete' Schedule C, Partlit ... . . . . 5 X
6 Did the organization maintain.any donor advised.funds or any similar funds. of acGounts for whlo_h donors have the fight to '
provide advice on the distribution or investmeént of ‘amounts in such funds or accounts? /f "Yes," complefe Schedule D, Part! | 6 p.g
"¢ Did the orgdnization receive or hold a conservation easément, including easements to preserve open’space,
the environment, historic iand areasg, orhistoric structures? If "Yes,” complete Schédule O, Part i, . . . . . 7 X
& Did the organization maintain collections of works of art, historical tréasures, or other sirilar assets? i "Yes, com,ofete
Schedule D, Partlit - 8 X
9 Did the organization report an amount in: Part X Ime 21, for ESCHOW OF custodlal account Itablflty, ser\.re asa custod:an for
amounts not listed in Part X; of provide sredit counseling, debt management, credit repair, or gebt negotiation services?
f *Yes,” complete Schedule D, Part IV. et ' ' 9 X
10 Did the organization, directly or ‘rhrough arélated organlzation hoid essets in donor restnoted endowments .
orin quasi-endowments? if "Yes," complete Schedule D, PartV .
11 Ii the organization’s answer to any of the foi!owmg guestions.is "Yes." then complote Sohedu[e D Par‘ts UI VI I VIII i}( orX
as applicable:
‘@ Did the organization repiart an amount for land, buildings, and equipment in Part X, iine 107 if *Yes, * compiate Schedufe D;
PAIEVE et s s e e et ettt ensir e ees | 21B]
b Did the organization report an amount for investments - other secirities in Part X, ing 12, that is 5% or more of its total
assets reported in Part X, line 187 if "Yes," complate Scheduls D, Part Vif |11 X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% ormdre of ns 1otal
assets reported.in Fart X, line 1687 ff "Yes,” complete Schedufe.D, Part Vit e e | X
d Did the organization report an amount for other assets in Part X, line 15, 1hat is 5% or more- of |ts ’cotai assets reported in
Part X, line 167 /f "Yes; " complete Schedule D, Part' (X 11d| X
8. Did'the organization repont an amount for ather I|ab1ht|es in Part X hne 25'i| i’f Yes compfete Schedufe D Part X i1e| X
f Did the organization's $eparate or consolidated financial statemerits for thetax year include a footnate that addresses '
the organization's llability for uncertain tax positions under FIN 48 {ASE 740)7 if 'Yes," complete Schedwle D, Part X | 11 X
12a Did the organization abtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule.D, Paits:Xland X ... ' RO .- ..
b Was the orgaruzatlon |nc|uded in consolidated independent audrted flnanmel statements for the tax year’?
JF*Yes, * andl if the orgarization answered "No" fo fine 128, then completirig Schedule D, Parts Xi-and Xif i$ optional i | 120 X
13 ls'the organization & sehool described in'section 170X 1HAYN? *Yes," compiste Schedule: £ ' ' | 13 X
14z Did the organization maintain an office, employees or agents outside ot the United States? ' | 14a X
b Did the organization have aggregaie revenues or expenses of more.than $10 000 from grantmakmg, fundraisnng, bussness,
investment, and program service activities outside the United States or aggregate foreign investments valued at $100,0[}0
or imore? If "Yes, " compléte Schedule F; Paitstand V. ... ' 14 X
15  Did'the' arganization report on Part 1¥, column (A), line 3 more than $5 ODO of grams ar other aselstance to ar- for any
foreign organization? If "Yes,” complete Schedile £ Parts iand v v 118 X
16  Did the organization report on'Part IX, ¢olumn (A, line 3, more than. $5 0{20 of aggregate grants [+13 other ass!stance to
ar for foreign-individuals? if "Ves," complefe Schedule F, Parts il anat iV 16 X
17 Did the.organization reputt a total of more than $15,000 of experises for professmnai fundra!smg services-on. Part IX
column {A), Ines 6 and 11e? ¥ "Yes, " complete Schediile G, Part.] S AT X
18 Did the organization report mare than $15,000 total of fundraising e\.fent gross income and contrlbuﬂons on Part VIII Iines
1c and Ba? i "Yes,” compiete Schedule G, Partit N 18| X
19 Didthe organization repart more thaf $15 000 of- gross incame from gamtng actu.rmes on Part VIII Ime Qa‘? Ff "Yes.
tomplete Schedule G, Partilf OSSOSO .- X X
20a Did'the organization operate: ane of more hospital facﬂrlles? !f ‘Yes compfete Schedufe H . . | 20a X
B If "Yes" 1o line: 20a, did the organizatlon attach a copy of its.audited financial statements to thIS retum? et i irie i, | 20D
21 Didthe organkzation report. mate than $5,000 of grarits or other assistance to: any domestic organization.or-
domestic govemment on Part X, column (A}, line 172 /f "Yes,* compiete Schedule I, Partstand it . - .. . .. ... . 21 X
535003 .01-20-20, Form 990 (2019)
3 !
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HABITAT FOR HUMANITY OF GREATER _ _
Form 990 (2019) NEW HAVEN,; INC. _ 06-1178712 paged
- Checklist of Required Schedu les (continued)

Yes| No

22 Did the-organization réport more'than $5,000 of grants or other assistance to-or for domestic individuals on’
Part tX,.column (&), fins 27 If "Yés,* complete Schedule ], Parts f-and Hf ) ; s |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line.3, 4, or 5 about compeneaﬂon of the orgamzahon 5 ourrent
.and farmer officers, directors; trustees, key employees; and highest compensated employees? ff Yes, " complete’ _
Scheduled . » S| 23 X
24a Did the organlzatlon ha\re a tax exempt bond issug w|th an outstandmg prmmpal amount of moré than $1 00 000 as of the

last day of the year, that was issited after December 31, 20027 If “Yes," answer fines 24b through 24d and complete

Schedule K. If*No,"go toline25a . . . o e st e | P4 X
b .Did the organization invest any’ proceeds ol tax exempt bonde beyond a temporary perigd’ exoeptlon? _________ e, 24b
¢ Did ihe drganization maintaiin an escfow account other than a refunding escrow-at any time during the year to defease
any tax-exempt bonds? ... . R -
d Did the organization act ag an "on behalf of“ issuer for bonde oulstandmg at any t|me dur|ng the year'7 T S 244d
25a Section 501(c){3), S01{c){8), and 501{c}{(29) organizations. Did the organization engage in an-excess benefrl
transactian with a disqualified pérson during the- year? If "Yes, '-.complete Schedufe L, Paiti . . . S . | 25a X.

b s the organization aware that it engaged in.an excess benefit fransaction with a-disgualified pereon in a pr|or year and
that the fransaétioh has not Béen reported.on dny of the.organization’s prior Forms 980 or D90-E2% If "Yes," completé
Schedile L, Part! . | ' - RO - X

‘26 Did the organization report any amount on F'art X Irne 5 or 22 for reoewables from ar payablee to any current '
orfarmer officer, director, trustee, key employee, creator or founder, substanttal contributor, or 35%
‘controlied entity or farnily member of any of these personis? I "Yes, " comypifete Schedule L, Partd v | 28 X

27 Did the crganization provide a granit or othér assistance to-any cument or fommer: offrcer. diréctor, trustee, key employee,
‘creator or foundet, substantial contributor or employes theréof, a grant selection committeé membér, or fo a'35% controlled
entity {including an employee ‘thergof).or Tamily member of any of these persons‘? If "Yes, " éompléte Schedule L, Fart r’ll

‘28 Was the organization a party to a busihiess transaction with one of the follow:ng ‘parties (see Schedule L, Part v
instructions, far applicable lllm_g thresholds, conditions, and exceptions):

a A current or former officer, director, tiustee; key.émployee, creator or-founder, or substantial conttibutor? ff
*Yes, " complete:Schedule’L, Part V' - et e, | 2880

b Afarily member of any individual desorlbed in i|ne 28a'? J’f "Yes ! complere Soheo‘ul‘e L Part ll/ ' 28h

¢ A35% cahtrolled eritity of one or mofe individuals and/or organizations described in lines 282 or 23l:|’?lf )
"Yes,“.complete Schedule L, Part iV e | 282 X

29  Did the organization fécaive more than $25 000 in non- cash oontrlbuﬂons‘? lf Yes compl‘ere Sohedule M i L

30 Did the organization receive contributiohs ofart, historical treasures, or other sitmilar assets-, ot qualified oonser\ration '

bl b4

Chreea

contrbutions? i "Yes," com,olete Schedule M eeesiinain, 1 30 X
31 Did the organization liquidate, terminate, or cl|ssolve and cedse operatlons" .-'f "Yee, complete Schedule N Part . 31 X
32  Did the'organization-sell, éxchange, dispose of, or fransfer more than 25%. of its net assets?If "Yes," complete

Schedile N, Partit TR - X
33 Didthe orgamzatron owh 100% of an entny disregarded as separate 1rom the orgamzatlon under Hegulauone '

sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schiedule B, Parti - X
34 Was the organization related'to any tax-exempt of taxable entity? if "Yes,* oom,olete Schedule Fx’ .ert-ﬂ fr';' or IV and

PartV,inel SOOI - 3l 24
35a Did the orgamzatton ha\re a controlled entlty wlthln the meanlng of eection 512(b](13]? ) ' _ | 352 X

b If “Yas* to fine 35a, did the organization receive-ariy payment from-or engage in any transaction with a oontrolled ent|ty

within the meaning of section 512{(b)(13)7 if "Yes, " complete Schedule R, Part V, ling'2 I 358
36 Sectign 501(0]{3) orgamzatlons Did the. organization make any transfers to an exempt non- chantable related organlzatlon?

1f "Yes," complete Schedule R, PartV, line2: OO .- X
37 Didthe. orgamzatlon conductmore than. 5% of lts actlvmes through an en’nty 1hat is not a. related organlzatlon -

and thalis freateti'as a parinership far federal income tax purposes? /f 'Yes,* cofmplete’ Schedive R, Part VI 37 X
38 Did the o'rgahization eon‘:plete 'Schedule O and pro'vide' ex'planati'ons'ih Schedule O for Part Vi, lines 11b and 197

. _ gs. | X

Statements Regardrng Other lRS Fllmgs and Tax Compllance
-Check:if Schadule O.contains a response or note to any line in this Part'y

1a Efiter the.number reperted i ‘Box 3 of Form 1096, Entér-0-if natapplicable .. | 1a
‘b Enter the rumber of FonTis W-2G included in line 1a, Enter -0-if not applicable

c Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling} winningsto prize Winners? oo e e 1c [ X
$32004- 01-20-20 ' " Form 990 (2019
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HABITAT FOR HUMANITY OF GREATER

Form 990 2019) NEW HAVEN, INC. 06-1178712 page5

[Part:V]| Statements Regarding Other IRS Filings and Tax COmpﬁEmce(comfnued)

2a

b.

Ba

da

5a.
- Did dny taxable party notify the organization that it was or is a party to a'prehibited tax shelter transaction? ..
- If "Yes" ta line'5a or 5b, did the organization flle Form 8886-T?

Ga

o

Enter the number of employees reported on Form-W-3, Transmittal ofWag'é'and Tax Statements,
filed for-the calendar year ending with or within the vear covered by this retuin I 2a

Yes | No .

If at |east gne is reported on-line 24, did the drganization. file all required fedéral amployment tax retums?
Note: {f the surm of lines 1a and 2a is greater than 250, you may be requnred toe-file (seeinstructions) |
Did the. crganization have Unrelated business gross incomie of $1,000 or mare during the year?

~ 1 *Yes," has it fied a Farm 980T for this year? Iif "No"® fo line.3b; provide an explanation on Sehedule O .

At any time. during the Galéndar vear, did the organization have ap'interest in, or a signature or othar-authority over, a '

financial account in & foreign country {such as & bank account, securities account; ar other financial.account)?
If'Yes," enter the name of the foreign country »
See instructions for filing requirements for FIRCEN Form 114, Report of Forgign Bank and- Financial Accounts (FBAR).
Was the organization & party o a prehibited tax shefter transaction at any fime during the tax year?

Does the organizatiori have’annual.gross rece[pts that are. normally greater than $100,000 and did the orgamzanon solicit.
any contributions that were not tax deductible as charitable confributions? e iarr et et e et va et oea e et e e beese e
if "Yes," dig the organization include with every solicitation an express statement -'th_at- such cdnir_i'bUfions or glfts
wetenottaxdeductible? ety R e e et b ot s et et e et e
Organizations that may receive deductlble cnntrrbut[ons under sectlon 170(c}

Did the organization receive & payment i excess of $75 made partly as d contribution and partiy for gunds angd services provided to the payor?
it "Yes," did the organlzatlon notify the donor of the vale of the  goods or-services. provided?

¢ Did the organization sell, exchange, or otherwise dispose of 1ang|ble persanal property for which & was reqmred

== R B -

14a

15

16

- SBpoensofing orgamzatmns maintaining donor-advised funds. Did a donor advised fund malnfained by the
-.sp_onsor;n_g organization have-excess busihess: holdln_gs at any time during the year?.

.Section 501(c){12) organizations. Enter;
“amounts due or received from them, Yoo 1ib
Section 4947(a]{1] non-exempt charltable trusts Is the organlzatlon f1||ng Form 990 in I:eu of Form 10417

‘Section S01(c)(29) qualified nanprofit health Insurance issuers.

-organlza1|on is licensed to issue qualified health. =L OSSO I . -

to file Form 82827

if "Yes,"” indicate the nimber. of Forms 8282 f Ied dunng 1he year e | 7d |

Did the organization receive ahy funds, dlrectiy or indirectly, to pay prernmrns oh.a personal beneflt contract? . .. .
Did the organization, dunng the year, pay prem!ums diractly or indirectly, on.a personal beneﬂt contract? . o
If the6rganization recéived a contribution of quaiifled intellectual property, did the organization file Form 8899 as. requ;red?

If the érganization received-a caritribution of cars, boats, airplanes, or other vehicles did the organization file a Form1088-G?

Sponsoring organizations maihtaining donor advised funds,
Did the sponsormg organization fmake any taxable distributions under section 49667

Did the sponsormg organization make & distribution ‘{o a donar, donor advisor, or- related. person'?
Section 501{c)(7) organizations. Enter: .

Inftiatian fees and capital contrilutions included an-Part VI, fine 12 . oo | 10a.

Gross receipts, included.on Form 990 Part Vill, line 12, for public use of c[ub fac:lmes |10

Gross income from members or shareholders e i ees, 118

Grass income from other sotrces: [Do not net amounts due or. pald to other sources agalnst

If "Yes," enter the amadint of tax-exempt interest recelved or accrued. dur_l_ng theyear . ... | 12b

Is the érgantzation licensed to issue qualified health plans in mora than-one state‘? b
Note: See the instructions far additional information the organization must report on Scheduie O
Enterthe amolnt of reserves the organizatlon is required fo __maintai_n by the states_m which:the:

Enter the amount of reserves onhand _ o

Did the organization receive: any paymems for mdoor tanmng services dunng the tax year?
If "Yes," has it filed a.Form 720 to report these payments? i "No, " provide an explanation.on Schedufe O
Is the.organization sub}ec'r to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratnon or
excess parachiie payment(s} during the year?

If "Yes," see instruétions and file Form- 4720, Scheduie N
Is the organization an-educational institution sub}ec_t 1o the section 4968 excise-tax on net investment income?

H"Yes* complete Form 4720, Schedule Q.

932005 01-20-20
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HABITAT FOR HUMANITY OF GREATER -
Form 990 (2019). ‘NEW HAVEN, INC. 06-1178712 page
‘Governance, Management, and Disclosure For sach *Yes®-response fo fines 2 through 7b-below, and for & *No* response
to line 8a; 8b, or 10b below, describie the circumstances, processes, or changes on Scheduie 6. Seg instructions.

Chieck if Schedule O containg a response or note to afyline inthis Part VI . oo oo o '
Section A. Governing Body and Management

Yes | No

ta. Enterthe number of voting memibers. of the governing body at the end of the tax year | . . . . | 1&

1 there are material differences nvoting rights among members.of the guverning body, or if the goveining
body déiegated-bmad authorily to an executive committee or similar committee, explain an Schedule-0.

b Enter the riumber of voting members included on line 14, above, who.aréindependent . ... .. . b
2 Didany officer, diréctor, trustee, or key employee have.a family relationship of a business relaﬁonshlp with any other
officer, director, trustee, or key emplovee? . . L2

3. Did the organization delegate control over management dutles custcmarl[y performed by ar under 1he dlrect supemsmn
of officers, directdrs, trustees, or key eémployees to a management company or.other person"
4  Did the organization make any significant chandes to its'governing documents since the prior Form. 990 was f !ed‘?
Did the organization become-awaré during the-year of 5 significant diversion of the organization's asséts?
& Did the organization have members or $tockhclders? ot et ersnrn s
7a Didtha organization have mémbers, stockholders, Gr cther persons who had 1he power to e]ect or appolnt orieor
more members of the.govemningbody? R I i
b. Aré any governance decisions of the organlzatlon resen.red to (or eub;ect to apprcval by) members s’cockholders or
persons other than the governing body?
& Did the organization-contemporanecusly documieht the’ meetmgs heid or wntten actmns undertaken durlng the year by the fn owing:
‘a The governing body?
b- Each.pommittes with- authorfty to act on behalf of the govemlng body? _ B )
9 Is there any officer, director, trustes, or key employee listed in Part Vi1, Section A who cannot be reached at the

54

O [th B D
B bl bdfbafbe [

orgariization's mailing address?.if *Yes, " provide the names and addresses on Schedite O L) X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.,) .
Yes | No
10a Did the organization have local chapters, branches, or affitates? .. R R L X
b If"Yes," did the.crganization have written. palicies-and procedures gouemmg the actl\nties of such chapters afflllates,
and branches to ensure their eperations are.consistent with the organlzatmn s exempt purposes" . | 1ob
11a Has the organization pravided a complete: cepy of this Form'8a0 to all members of its. govaming body before filing 1he form" I11a| X
b Desaribe in Schedule O the process, if any, used By the organization to.feview this Forimn 990, et il
12a Did the organization have a written conflict of intefest policy? // *No," ga.tolipe 18 X
b Were officers, directors, or trustees, and key employees required to disclose annisaily ifterasts that cnuld gwe nse tc ccntllcts‘? ______ 2o | X |
¢ Did the organlzatlon regularly ahd consistently monitor and efiforce compliance with the pollcy':" ff"Yes," describe
i Schedule O how this was'done OO i -1 I3
13 Did the organization Have a wntten whlstleblower pollcy’? N o ' 13| X
14 . Didthe ergamzatlon have awritten dogument retention and destructlon pohcy’? 17 | X

15  Did the piocess for determining compensation of the' following persons include a review and approval by |ndependent
persons, comparability dﬂta,_ and contemporaneous substantiation of the deliberation and decision?
a The drganization's GEO, Executive. Director, of top management official ..
b Cther officers or key empioyaes of the organization .. . e,
if "Yes® to line 15a of 15b, describe the process in Schedule 0 {see |nstrumions}
16a Did the orgamzatlon invest in, -contribute assets to, or participate in'a. Joint venture or similar a_rr_angement-.w'rtﬁ a
taxable entity during the year? ' . . . eaerbetgean
b i "Yes," did the-organization follow a wrnﬂen pollcy or procedure reql.ﬂrlng the organzzahen to evaluate ns par’r:cnpatmn
in joint venture an'angements under applicable federal tax law, and take steps: 4o safeguard the organization's
exempt status with respectio-such arrangements? ___________________________________________________________________________________________ i ... | 16b
‘Section €. Disciosure .
17  Lisf the:states with which a copy.of this Forim 990 is reguired to be filed »CT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and-990-T (Section 501(c)(3)s ority) avaitable
for public inspection. Indicate how you made these available. Check all that apply
Ownh wébsite Ancther's website X1 Upaon request. El Other (explain on Schedule-O)
19 Describe on'Schedule.0 wheiher (and i so, how) the organization made lts_goveming doc_ufnents, cb_nﬂi_ct of interest palicy, and financial
statements avallable to the public duting the tex year, '
20 State the name,; address, and telephone number of the person who possesses the crganlzatlon s'books and records

THRE ORGANIZAEON - 203 785-0794
37 UNION STREET, NEW HAVEN, T 06511 .
932006 §1-20-20: -Form-990 {2019)
. . . &
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HABITAT FOR HUMANITY OF GREATER. o _

Forim 990 (2019} NEW HAVEN, INC. 06-1178712 page?
Part Vll| Compensation of Officers, Directors; Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O containts aresponse ornotetdanylinginthis Part VIl e
Section A, Officérs, Directars, Trustees, Key Employess, and Highest Compensated Emplovees
1a Complete this table for all persons requiréd to be listed. Report compensation for the calendar year ending with or within the. organization's tax year.
) ® List all of the organiZation’s ¢urrent officers, directors, trustees (whether individuals or organizations), regardless ‘of amount of compensation.
Enter -0- in columns (). (B), and {F) i no.compensation was paid.

* 1 jst all of the organlzatlon € current key employees if any See instructions far definition of key employe'e

@ Lis{ the ofganization’s five currenthighest dompensated employees (cther than an- officer, director, trustee, or. key employee) who received report-
able-compensation (Bex.5 of Form W2 and/or Box 7-of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List.all of the organization’s. former officers, key emplaoyees, and highest compensated employees who rec:elved more than 51 00 000 of.
reporiable campensaﬂon fram the organization and any related organizations.

® st all of the organization's former d:rectors or trustees that received, in'the capamty as a former- director ortrustee ofthe crganization,
more than $1 0,000 of reportable compensation from the- organlzatlon and any related organizations,

See instructions for the order in. which tolist the persons above.,

- Check this box if neither the organization rior any reiated organization compensated any current offi icer, directar, or frustee.

(A) (B} {G) D) (E) (F)
Name and title Average | oo cfﬁﬁﬁgthm one Reportable Reportable Estimated
‘hours per | box, unless berson is bothan compensation compensation amount of
wegl | Sificer and a dirgctor/rustos) from from related other
{listany '{lé ‘the: ‘organizations cempensation
hoursfor | = 5 ‘organization {W-2/1092-MISC) from the
related | & | & Z (W-2/1088-MISC) arganization
organlzations é = £ %‘m ' and related
below 22| 5| EEE s organizations
el |Z|E|E|z|gE B
{1) JOHN PARESE 1.00
PRRSIDENT X X 0. a. 0.
{2) PATRICK LUDDY. 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) ROSEMARY MCGOVERN 1.00
TREASURER X X Q. 0. 0.
{4} KATIE MURBHY- 1.00
SECRETARY X X 0. 0. 0.
{5) TIMOTHY CARNEY 1.00
DIRECTOR X 0. 0. 0.
{6} DONALD DELOGE 1.00
DIRECTOR X 0. 0. 0.
{7) MICHEL DUCHESNE 1.00
DIRECTOR X 0. 0. 0.
{8) SIMON ETZEL 1.00
DERECTOR X 0. 0. 0.
{9) CHARLES LINDBERG 1.00 '
DIRECTOR X g. g. 0.
(10} AL LORIE 1.00
DIRECTOR, X 0. g. 0.
{11} SCOTT MORROW 1.00
DIRECTOR: X 0. 0. 0.
{12) LEONARDO H SUZIO 1..00
DIRECTOR _ X 0. 0. 0.
{13) DEBRA WATSON 1.00
DIRECTOR. p4 0. 0. 0.
(14} MICHAEDL D HOLMES 1.00
PIRECTOR X1 0. 0. 0.
832007 01-20-20 Form 890 {2019)
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HABITAT FOR HUMANITY OF GREATER

Form 990 (2018} NEW HAVEN, INC. 06-1178712 Page8
Part Vi .!f|:5ection A. Officers; Directors, Tristees, Key Employees, and. Highest Compensated Employees (continued)
1A) (B) () D} (E) {F)
‘Name.and title Average | O amone Reportable Reportable ‘Estimated
Rours Der | boy, unless person Is both n - compensation compensation amount of’
week - officer angd a diracter/trustes) “from frotirfelated other
listany |[& the organizations compenisation
howsfor | §1 B . organizatidn (W-2/1009-MISC) from the
related =|Z 2 (W:2/1088-MISC) “grganization
organizations| 2 [ £ 22 and related
below |28 |8 %g . organizations
ine) |22 ]E|z|eElE
R
ib Subtotal . . . e e 0. a. 0.
¢ Total frnm cnnt:nuatmn sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and fe) .. i B g. Q. 0.
2. Total humber of individuals (lncludmg bt not 1|m|ted ia thcse listed above) wha received mare: than $100,000 of reportable _
-compensation from the organization B 1
- Yes | No
3  Did the organization list any former officer, director, trustee, key-employee, or highest compensated eniployes on
line 1a7 if *Yes, " compldte Schedhile J for such individual -
4. For any ihdividual listed on line 1a,is the sum of reportable ccmpensaﬂon and other compensat:on from the organ[zatlon o
-and related organizations greater than $150 0D0? If "Yes," compfere Schedule J for such individual
5 DBidany perscn listed on fine 1a receive or accrue compensation fram any unrefated organization or |nd|wdual for geivices
rﬂgred to the orqamzatlon?.!f “Yes,* complete Schedule J for SUCR PEFSON . .o e

Section B. Independent Contractors

1 Completehis table for your five highest compensated Independent contractors that récsived more than $100,000 of cofnpensation from
the-organization. Report compensation for the calendar year ending with or within the ofganization's tax yedr.

(A)
Name and business agdress

NONE

(8] .

Description of services

cy
Compensatlon

2 Total number of independent contractors (including but not fmited 1o those listed above) who received more than

$100,000 of compensation fram the organization P

0

-832008- 01-206-20
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HABITAT FOR HUMANITY OF GREATER _ _
Form 980 {2019) NEW HAVEN, INC. 061178712 page9

Statement of Revenue
‘Check if Schedule O contains a résponsg or Note to-any ein this Part VI e e rues [::l
{A) i (B (©) ' (P}
Totalrevenue | Related-orexempt|  Unrelated Revenue excluded:
' function revenue |business revenue| from fax under
' ' sections 512-514
%g 1 a Federatedcampaigns. .. . |1a
g ] b Membershipdues . ... L1k
4%| © Fundraisingevents . . e 22,580
%E ‘d Related organizations 4d
Ei' E e Govemment grants (contributlons) | fe- 568,697
_-.E-g £ Allother contributions, gifts, grants, and o
E'E similaramounts not included-above. (1| 1,235,715
E% ¢ Noncash eontrlbutions Included in lines 1a-1f. | 1g|$ 288 ' 035 :
Oal h Totat.Addiinestatf ... ..o b
_ ‘Business Gode [
] 2 a TRANSFER TO HOMECOWNERS | 5313801 578,047 578,047
‘g_g b RESTORE SALES 453310 416,449, 416,449.
wg| ¢ MORTGAGE LOAN DISCOUNT [ 531390 '118,189.] 118,189.
£5| o SHOP LOAN DISCOUNT AMO [ 531390 2,156. 2,156.
. f Al other program service revéhue
g Total, Add lines 2a2f ..o .. i p 1,114,847
3  investment income (mcluding dwidends interest, and
other similaramounts) .. ... ... »| 285,325, 285,325.
4  Income from :nvestment of 1ax exempt bond proceeds }
§  Royalties ... oo B
{i} Real {iy Personal
B a Grossrents Ga

...............

b Less: rental expenses | |6b
¢ Rental lhcome.or {loss} |66

d Netrentalincome or{loss) ...,
7 a Gross amount from safes of i} Securities. iy Other
assets other than inventary | 7a 60,721.
b t.ess: costor other-basis _
% and sales expenses . |7b 42,809,
] ¢ Gainor(oss) .. ... |7¢e 17,912,
i d Net gain or(loss} e R 17,912, 17,812,
E 8 a Gross income frofm fundralsmg events (not
o including §° 22,580.
coniributions reporied on line ¢}, See
Part V,linet8" ... ... |Ba

b Less: dlrectexpenses 8h

¢ Netingome or (loss) from. fundralsmg evenis.

9 a Grossincome from gaming activities. See
PartVlinets . {98

b Less:difectexpenses ' oh

¢ Netincoine or {Ioss) from- gammg actl\nties ,,,,,,,,,,,,,,,,,,

10 a Gross sales ofinventory, less returns J
and-allowances ... ... ... .. [10

b Less -cost of goods sold o

'w. Business Gode
§-¢ 11 a OTHER REVENUE 812530 20,903. 3,833, 17,070.
EHI
Tyl
prf-
= d Allotherrevenue .. ...
e_Total.Add lines 11a-11d- ... T 20,903,

12 Totatrevenué. Seeinstrugions . [3,265,973.[L;136,.586.] 17,070.] 285,325,

832009 01-20-20 Form 990 (2019)
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Form 990-(2019}
1% | Statement of Functional Expenses

HABITAT FOR HUMANITY OF GREATER

NEW HAVEN,

INC.

06-1178712 page10

Sectmn 501(c)(3)-and 501(c)(4) organizations must complete afl columns. Afl other crganizations must complete columm (A).

Check if Schedule O contains g response ar Aiote to diy ing A Part 1. oo oo L_d
Dq not. ”?""-“_"-’ amounts rop ortgd on lines &b, Total éxAg:snses- Progragwa)semce Management.and .Fum:sralsmg
7b, 8b, 8b, and 10b of Part VI, expenses eneral expenses expenses
1 Grants and other assistance to domestic grganizaiions
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic.
.individuals. See Part IV, line 22
3 Gradts and other assistance 1o foreign
‘organizations, foréign governiments, and forelgn
individuals, See Part iV, lines 15 and 16
‘4 Beneftts pald to or formembers
5 Compensation of curfent: offlcers, dlrectors. . ] ]
‘trustees and keyemployees 109 ,488- 87,590. 10 ,949 - 10, 949-
& Compensatign‘notincluded above fo dlsquallrlad
persons (as.céfined under séction 4958(F)(1)) and
persans dgserbed in section 4958(c)3)B) _
7 Other salaries-and wages 268,413, 130,588. 88,270. 49,555,
8 Pension plan accruals and contributions {mclude
section. 40.1(k_}_and A03(b) emplayer conmbutmns)_
9 Othererployeebenefits
10 Payrolitaxes . . ..
i1  Fees for services (nanemplayeas}
a Management . .. e
b Legal ...
c Acbounting 7,125, 4,453. 1,524, 748 .
d Lobbying B
e Professional fundra!smg ser\rlces See Part IV I|ne 17
f Investment managementfees .
o Cither, {li Ing 11g ampunt exceeds 10% nfilne 25 _
caliimn {A) amotint, list ine 115 expénses on Sch 0. 77,147, 74,264, 2,069, 8l4.
12 Advertising and promotion 4,682, 4,116, 283, 283.
13 Office expenses .. ... .. 8,433, 4,024, 197.4 4,212,
14 Informatlcntechno!ogy e 15,325, 12,007. 1,413, 1,905.
15 Royalties T
16 Occupancy . 85,641, 78,884.] 4,536, 2,221 .
17. Travel e gn
18 F’ayments of travel or. entertalnment expenses
forany federal state; or local public officials .
19 Conferences, conventions, and meetings 4,088. 2,421. 778. 889.
20 Intetest 54,266. 6,547. 336. 47,383,
21 Payments to afrillates i .
22 Depreciation, depl‘etlon and’ arnortlzatlon ‘‘‘‘‘‘ 20,834. 18,825, 1,134, 875.
23  Inswance L 4,442, 3,982. 235.] 225.
24- Dther expenses Itemlze expenses nat cm.rered

above {List miscelianeous expenses on ling 24e. If
ling 248-amount exceads 10% of line.25, col umn (A)
amount; list line 24e expenses on Schedule 0, )

. COST OF HOMES TRANSFERR

1,260,829,

1,260,829,

0.

a
b DISCOUNTS ON MORGAGES I 312,472, 312.,472. 0. 0.
¢ TITHE AND FEES TQ INTER 36, 800. 36,800, 0. 0.
d VEHICLE COSTS 2h,088. 25,688. 0. 0.
e Allother expenses 33,059. 24,784, 5,118. 3,15%.
25  Total funclicnal expenses. Add lines 1 through 24s - 2,328,732.} 2,088,274. 117,242, 123,216,
26 Joint-costs. Compiete this line only if the organization
reporied in column (B} joint costs from-a combined
educafioral.campaign and fundraising solicitation.
Check hero P - if following $0P'98-2 {ASC 950-720)
932010 01-20-20 Form 880 (2019
10

10271007 784030 0705

2019.04030 HABITAT FOR HUMANITY QOF GRE 0705 1



Form. 990 {2019)

HABITAT FOR HUMANITY OF GREATER

NEW HAVEN, INC.

06-1178712 Page 11

Balance Sheet

Check'if Schedule. O containg a response ornote to any lingé nthis Part X ... ... )
(A] {8)
Beglnmng of year End of year
1 Gash-noninterest-bearifig e 11,234.] 1 0.
2. Savings.and termporary’ cash lnvestments R 518,297.] 2 8h5,871.,
3 Pledges and grants:receivabla, net 14 2_, 257 =] 3 -3_2 1 ; 503,
4 A¢counts receivable,net . .. . 339. a4 511.
5 Loansand other receivables fram any current or former officer, difector,
trustee, key empioyee, creator'or founder, substantial contributar, of 35%
controlled entity or family mémbieriof any of these persons
6 Loans and other Féceivables from other disqualified pérsons (as defmed
utider seetion 4958(1(1)), and: persons déscribed in section 4958{c)(3)(B) 6
@ | 7 Notes.andloans réceivable, nat . 1,808,489.] ¢ 1,966,980.
@ 8 Inventories for sdle-or use _ e 1 8 )
< 9 Prepaid expenses.and deferrsd charges _ 18,819.] o 21,752
10a" Land, buildings, and equipment: cost or other S i Stk L
basis. Comiplete PartVl of Schedule D. . 102 5159,454. :
b Less! accumulated depreciation . {10b 240,176, 291,592.[ 10c 279,278,
11 Investments - publicly traded securitiés 1]
12 Investments - other securities: See Part 1V, line i1 12 .
13 Investments - prograr-rélated. See Part IV, line 11 1,604,436.] 13| 0.
14 (ntangible asséts ' i4 _
15 0maamds$meﬂth11“wmmmmmmmwmmm“mm“ .................. 153,465.] 15 247,397,
16__Total assets. Add lines 1 through 15 (must equalline33) ... .. 4,549,928.] 16 3,693,392,
17 Accourits payableand accrued expenses . 100,166.] 17 136,707.
18 Grantspayable . 18
19  Deferred revenue ' 6,057, 1o 0.
20 Taxexempt bond fabiities
21 Escrow or-custodial account- Iiabilrty Complete F‘arr IV of Schedule D
3_' 29  |.oans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
kit controlled ertity or family member of any of these-persons . .
= [28 secired mdrtg'a'ges and notes payable fo unrelated third parties 95,202.] 23 712,584,
24 Unsecured notes and leans payable fo unrelated third parties . .. 1,503,348.] 24 68,125,
25  Other liabilities (including federal income tayx, payabIes 10 reiated third
parties, and cther liabflitles not inclyded on lines 17- 24] Comp_lete Part X
of Schedule D | . .. m;mmmwmmmemmmmmmm 2,727.| 25 36,307.
26__Total liabilities. Add fines 17 throuqh 25 .. ' 2,107,500.] 25
" Organizations that follow FASB ASC 958, check here > Efi:l i
§ and-complete lines 27, 28, 32; and.sa_. : : :
'_; ‘27 Net assets-without donor restrictions 2,397, 6‘_2 8. 27 3,324:369
g- 28  Netassets with donor restrlchons . . 44,800.] 28 55,300
£ Orgamzatians that do not: follow FASB ASG 953 chack here b ]:'
ol and complete lines 29 through 33,
; 29 Capital stock-or trust principal, or current funds hr et e e e
¢ |30 Paid-inor capital sirplus, or land, bu1ld{ng, or eqmpment fund
:‘g 31 Retained: eaminhgs, endowment, accumutated income, or o_t_her funds .
£ |32 Totalhet assets orfund batances 2,442,428, 32 3,379,669,
133 Total liabilties and net assets/fund balances .................................. e 4,549,928.] 33 3,693,392,

835014 01-20-20
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HABITAT FOR HUMANITY OF GREATER _
Form.990 (2019) NEW HAVEN, INC. 06-1178712 pagel2
1 _Reconctllat:on of Net Assels '

Check if Schedule O confains.a response or note 1o any BNédn this Part X1 ..o eoeee i esssot e emeee e ]
1 Totalrevenue {(must equal Part VI, colum {A), line: 12} 1 3,265,973,
2 Total expenses (must equal Part X, tolumn (4), liné 25) - -] 2,328,732.
3 Revenue less ékpeénses. Subtract line 2.from line.1 VR N 3 937,241,
4  Netassets or fund balances atbeginnirig of year (must equal PartX, |II'!E.‘ 32 column (A)} 4 2,442,428,
5  Netunredlized gaing (losses) on‘investments. 5 '
6 Donated séivices and use of facilties ., e &
‘7 Investmentexpenses o ra
8 Prior period adjustments .- . i ' 8
9 Other.changes In net assets or fund balances (explaln on Schedule 0} R 9 0.
10 Netasséts-orfund balances at end.of year..Combine lings.3 through 9 (must equal Part X I:ne 32 i )
column {BY) .. . - : : 10 3,379,669,
Part Xl Flnanc:al Statements and Fleportmg
_Checkiif Schiedule.O.contains & response of noteto any line in this Par XH  .......c._..focoroivs oo s seseeesieeen 1]
' “Yes | No

1 Agccounting method used to prepate the Farm $90: [ Toash [XAcorwat [ Other
IF the organization changed its method of accounting from.a prior year or checked "Other," explain in Schedule O.
2a Werethe organization’s financtal statements compited or reviewed by an independent accountant?
If "Yes," check & box below to indicate whether the financial statements for the year were compiled ar revlewed ona
separate-basis,; consolidated basis, or bath:
] Separste basis [ Consolidated basis 1 Both consolidated and separate-.basis
b Werethe organlzatlon s financial statermerits audited. by an mdependent -accountant? .
If "Yes," check a box below fo inditate-whether the fi nanclal statements for the year were audrted ona. separate bams,
consolidated basis, or both: .
Separate basls ]:’ Consolidated basls B'o;h_ consdlidated-and separate basis
c if "Yes" toline.2a or 2b, does the organization have a committee that assimes responsibil'ity for- ov_ersiQh’t_ of the:audit,
review, or Compilatlor‘l of its financial statements and se!ectmn of anindependent accountant? | ... "
If the organlzation changed either its overszght process or selectlon process durmg the tax year explain on Schedule 0
-3a As a result of a‘federal award was the organization reguired to undergo an audit ar audits as set forth in the Slingle Audit

Act and OMB Circular A-1332 . . e | 3a X
b If*Yes,” did the. organ:zatlon undergc the requnred audit or audlts? If the orgamzat;on did not underga the requlred audlt'
or.audits, explain why on Scheduls O and describe any steps taﬁn.to undergosuchaudits ... | 8b
Eorm 990 (2019)

932012 09-20-20
10271007 784030 0705 2019.04030 HABITAT FOR HUMANITY OF GRE 0705 1



SCHEDULE A | 1 omeNo. 1545-0047.

{Forim 890 or 990-EZ)

Depariment of the Tieasury - Attach to Form 980 or Form 990-EZ,

Intermnal Aavenue-Service

Public Charity Status and Public Support 201 g

Complete if the organization is'a section 501(::}[3] orgamzatton or a section
4947(a)( 1} nonexempt charitable trust.

P Go to wwwiirs.gov/Ferm990 for instructions and the ldtest information.

Name of the organization HABT TAT I_?OR HUMANITY OF GREA'fER. Employer 1dent|f|cat|o_n number
NEE\T H'AVENI, INC, 06-1178712
[Partl:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not & private fouridation because: frts: (For lines 1 through 12,.¢hieck only oné box.)

1 [

2 [
3 [

4[]

- o

[ DDD

W@

E

10

11
12

DD

b

d

A'thureh, ‘convention of churches, orassociation of churches described in section 170{b}[1]{A}(:}
A schodl deséritied in:section 170{bY{ 1{{A}ii)- (Attach Scheduls E {Form ‘980 or 980- EZ}}
A hospital of a cooperative hospital service organization described in section 170(b)(1](A]{m}
A medical research organization opérated in conjunction with a hospital described in section 170{b){1){A){iii). Entér the hospital's name,
city, and state;
An organization operated for the benefitof a co!lege or university owned or operated by a-goveminental unit descritied. in
section 170(b}(1]{A)(iv} {Complete Part )
A federal, state, of local govemment or governmental unit-described in seetion 170{bj{1){A}v}).
An organization that normally receives a substantial part of its suppart from -a:._governmen'ta'!' unit-or from the general p_ubiic-descﬁbed'in_
saction T70(b){1}{A)vi). (Complete Part 1L ' ' -
A community trust described in section 170} 1){A}vi). (Complete Part 1)
. An agricultural research arganization described in ee_ctinn 170{b}{1](A}(ix}-opera1ed in conjunetion with a land-grant college
or university or a norvland-grant-college of agriculture;{see instructions). Enter the name, c?{y..and state of the college ar.
university: . ' ' '
An organization that normally receives: "(1} mare. than 33 1/3%’ of'ifs support.from contributions ‘membership fees, and gross receipts from
activities related to its exempt functions - subject to certaln exceptrons and (2) na more than 33.1/3% of its suppert from gross investrment.
|ncorne and unrelated busmess 1axab!e income. (Iess sectlon 519 tax) from buaznesses -acquired. by the organization after June 30, 1975,
See section 509{a}[2] (Complefe Part lIL)
An‘organization organized and cperated exc{uswely to test for public safety. See section 509(a}[4]
An organization organized and operated -exclusively for the beneiit of, to perform the functions of, orto cany out the purposes of one or
maore p_ubl:cly supported .org_anlzatlo_ns described jn section 508{a)(1) or section 509(a}{2), See section 508{a}{3). Check the box in
fines 12a through 1 2d _ﬂ_mf describes the'type of supporting organization and compiete iines_ 12¢, 12f;and 12g.
Type . A'supporting organizatiory operated, supervised, or controlled by it_s supported .organfzat'i_cn_[_s), typica'l_ly by giving
the supported crganiz_aﬁon{é) the pawer to-regularly appoint or elect a majority of the directors ortrustees.of the-s_upporting
. crganization. You must complete-Part IV, Sections A anﬁ B.
Type-l. A supporting organlzatlon supervised or-controlled in connection with its supported orgamzatlon{s), by hawng
control or management of the suppcmng orgaruzatlon vested in the Same persons tha’s control or manage the supported
crgamzahon(s) You must cumplete Part IV, Sectlons Aand G,

its supported organlzanon(s) {see |nstruct|ons} Yau must complete Part IV, Sections A, D, and E.

Type Il nen-functionally |ntegrated A suppomng ‘organization operated in-connection with its . supported organlzatlon(s]
“that'is. not functionally |ntegrated The organization generally must satisfy a distribution requirement and-an attentiveness
reqmrement (see mstructtons) You must complete Part v, Sectmns A.and D, and Part V.

e [J Type 1ll iunchnnally integrated. A supporting organization operated in connection 'wifh and functicnally integrated with,

e D Check this boxif the organization received a wntten determination from the IRS that itis a Type |, Type Il, Type Il

functlonaliy |nte|rated or Type lll.non-functionally integrated supporting organizatlon

f Enterthenumberofsupportedorgamzatlons | [

_g Pro

vide the following Information about the supponed organ:zanon(s}
(i) Nameé of supported (i) BN {lii) Type of organization U\’} ’Srﬂ'e o Qi"iiﬂﬁmmﬁifnﬁﬂ {v) Amauint of ménatary. {wi} Amiount of other
arganization {dascribed on fines1-10 'support (sea instructions} | suppari (ses instructions)

above {ses lnstructions]) Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ, 92021 0a-25-19  Schedule A {Form 990 o 990-EZ) 2019
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HABITAT FOR HUMANITY OF GREATER
Schedule A (Form 990 or 990-E7} 2019 NEW HAVEN, INC. 06-1178712 Page.2
T Support Schedule Tor Orgamzat;ons Described in Sechions T70(b)(1){A}(iv} and T70({D)( 1A} VI)
-(Complete only if you checked the box on line 5,7, or 8 of Part | or if the-arganization failed to- qualify under Part Hl. I1{'the organlzatron
fails to gualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year {or fiscal year beginning in) | {a) 2015 {b).2016 e} 27 {d) 2018 {e) 2019 (f} Total
1 Gifts, grants, contributions, and '
mermbership fees received. (Do not
include any "unusual grants.)

2 Tax revénues levied for the organ-
‘ization’s benefit and either paid.to,
orexpended on its behalf

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

4 Total. Add lines 1 through3 .

‘5 The.particn of total cantributions
by each person (otherthan a
-.governmental unit or publicly
Supported organization) included
onling 1 that exceeds: 2% of the
amount shown on line 11,
column (f)

6§ Public support Subtract ling 5 from lina 4.
Section B. Total Support
Galendaryear (or fiscal year beginding i) | (a) 2015 (b)2016 {c}2017 {d} 2018 {e) 2013 {f} Total

7 Amountsfromlined

8. Gross Income from interest,

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

9 Netincome from unrelated business’

activities, whether of not the.
business is regularly cafried on
10 Other income. Do not include gairi
or loss from the sale.of capital |
assets (Explain in Partvl)
11 Total support. Add lines’ 7thr0ugh 10
12 Gross receipts fromi related activities, etc. [see |nstructlons) e
3 First five years. If the Form 990 is for the erganlzatlon s first, second th:rd fourlh or flfth tax year asa section 501(c){3)

organization, check this-box and stop here ... PD
Section 6 Eomputatlon of Pu Ellc Suppnrt Percentage _

14 Public-support peroentage for 2019 {line 6 column {f) dmded by line ‘{1._column___(f)_}' ST RUPYSRO 1. | %
15. Public stpport percentage from 2018 Schedule A, Part Ii, line 14 o . ' 15 %
16a 33 1/3% support-test - 2019, If the organization did not check the box aon Ime 13 and IEne 14is 33 1!3% or-more, checl this box.and
stop here. The organizatior qualifies as a: publlcly supported orgamzatlen
b 33 1/3% support test - 2018. [f the orgamzatlon did not check a box on line 130r 16a, and ilne 15 is- 33 1!3% of mare, eheck this box
ahd stop here. The organizatioh.qualifies as a publicly supported. orgamzatlon e meretenen .
17a 10% -facts-and-circumstances test - 2019; If the orgamzatlen did not check a box on Ilne 13 16a ar 1 Gh and Ime 14 Is 10% er mare,
and if the organization meets the “facts:and-circumstances” test, check this box and | stop here. Expfaln it Part VI how the organization
meets the "facts-and-Gircuimstances” test. The organization qua!mes as a publicly suppaorted organization | '_ e
by 10% <facts-and-circumstances test.- 2018. If the erganizatlon did.not checka box on line 13,164, 165, 0r17a; and line 15 is 10% or
tnore, and if the organization meets the "facts-and- clrcumstances test, check this box and stop here. Expfain in Part VI how the

el

organizatich meets the "facts-and-circumstances test. The organization quallfies as a publicly supported organlzatlon i D
18 Private foundatlon If the organization did fiot check a box on ling 13;. 16a, 16b; 17a; or-17b, check this hox and seg |nstruc'l|ons PR > D

Schet_:_!ule A {Form 99_0 or 290-EZ) 2019
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HABITAT FOR HUMANITY OF GREATER
ScheduIeA(Form 990 or 880-E2)-2019 NEW HAVEN INC.

06-1178712 Page3

Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete ‘only if you chécked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the arganazat:on Tails to
dualify under the tests listed below, please complete Part 111}

Section A, Public Support

_G__aiant[arye_ar {or flscal year beginning:in} P

1 Gifts, grafts, contributions, and

membership fees received. (Do not:

lnclude any "unusual grants D

.merc:hendis_e seld or se_rvices per
formed, or facilities fumished in
any activity that is refated to.the

organization’s tax-exempt purpose

3 Gross receipts fram activities that
-are not anunrelated trade orbus-
iness: under section 513

4 Taxrevenues levied for the organ

‘{zation's Benefit'and either paid to

.or expended on'its behatf

5 The vaiue of services or facilifies

furnished by a governmental unit fo

the'organization without charge.
6 Total. Add lines 1 through 5° ..
74 Ambunts included on lines 1, 2, and’

3 received from disqualified persons

b-Amounts included on lines 2 and 3 recsived:
Jrom othier than disqualified persons that:
exooed the-greater of 5,000 or 15 of the
.amount off ine 13 for the year

¢ Add lines 7a and 7b |

8 Public support. ' i 3

{a) 2015 {b) 2016, {c) 2017 {d} 2018 {e) 2019 (f} Total
1,053,394,] 1,463,752, 1,250,168 952,113, 1,826,992, 6 546,419,
692,542.| 984,556.| 843,998.| 889,274, 1,114,841 4 525 211,
25,038+ 20,727.| 22,630. 25,029. 20,903.| 114,327.
1,770,974.] 2 46% 035, 2,116,796,] 1,866,416 2,962,736.] 11,185 957,
0 -
0.
0.

11 185 957,

Section B. Total Support

Gatendar year (or fiscal year beginniag in}

‘9 Amounts fromline 8

10a Gross income from’ |n!erest

dividends, payments received ofi
‘securities loans, rents, rovatties,

and income from simillar sources

‘b Unralated business taxable income:

{less section 511 taxes)from businesses

acquired after June-30, 1975
‘c-Add lines 10a and 10b

11 Netincoma from l.:nrelated busmess

activities not included:in line 10b,
whiether or ot thi business is
regularly carried on
12
or loss from the-sale-of capltal
 assets (Explain in Partvt) .
13

QOthier income: Do not'i'h'r.:‘Iijae garn

Tolal support. (add iines 9, 100,11, and 12)

() 2015 (BY 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
1,770,374, 2,469,035, 2 116,796, 1,866,476, 2,962,736.] 11,185,957,
38,228, 38,004.] 38,257.| 38,432.| 285,325.| 438,246.
1,740. 1,_97'?‘. 1,123, 1,545, 1.600. 7,985,
39,568, 39,981.| 39,380.] 39,977. 286,925%.] 446,231.
1,810, 542, 2, 509' 016, 2,156,176, i ,3086, 393, 3, 249' 661, Il 6'32,188.-

14 First five years. !f the Form 990 is farthe organizatron s first, second, third, fourth, or flfth tax year as-a section 501 (c){S} organizatlon,

check this box afitt stop here ... siiaimaacresiieissedlanssiace Pr_“[
Section C. Computation of Pubhc Support Percentage
15 Public support percentade for 20189 {line 8, column (f), divided by line"13, column 1l 15 096.16 o
16 Public support percentage from 2018 Schedule A, Part I, line: 15 . 16 %
Section D. Computation of Investrnent Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ... ... |17 3.84 ¢
18 Investment ificome percentage from 2018 Scheduls A, Part I1l, line 17 s 18 %
19a 33 1/3% support tests - 2019, If-the organization did not check the box.on Ilne 14 and Ilne 15 ls more: than 33.1/3%; and Jine 17 is not

more than 33 1/3%, check this bok andstop here. The. organization qualifies as a publlcly supported organization >

b.32'1/3% support tests ~ 2018. if the organization did not check-a box on line 14°0rline 19a;and line 16 {s more than 33 1/3% and

iine 18 is not more than-33 1/3% check this box andstop here. The orgamzatl_on qualiﬂes as-a publicly supported org_a_mzahen I» E

20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and.see instructions ... wi ]

932023 D9-25-19
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HABITAT FOR HUMANITY OF GREATER

Supporting Qrganizations

{Complete only if you chiecked a box in'line 12 an:Part L. If yol checked 12a of Part |, .complete Sections A
and B, If you checked 12b of Part |, complete Sections A and-C. [f you checked 12c of Part.|, complete
Sections A, D, and:E. If vou checked 12d of Part I, compleie Sections A and D, and complete Part V.)

Schedule A {Form 980-or 980-E7) 2019 NEW HAVEN, INC. 06-1178712 Page 4

Section A. All Supporting Organizations

1 Areall of the organization's suppoited organizations listed by mame in the organization’s governing
documents? if "No, “.de_scribe in Part VI how the suppoited organizations:are designated. if designated by
-Class or purpose, desceribe the desighation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS detérmination of status
under section-502(@)(1) or (2)7 /f “Yes, " explain in Part'Vi hiow the organization determined that the supported
organization was described jr section. 509(a)(1) or (2).

3a . Did the organization have.a supporied organization described in section 501(c){d), (5), of {8)7 /f "Y&s, " answer
(b} arid (cj-below. '

b Didthe arganization canfirm that esch sipported organization qualified urider section 501(c}4); {5), or (6)-and
satisfied the public support fests under section 509(a)(2)7 If *Yes, " describe in Part Vl when ahd how the
organization made thé. determination. '

¢ Did the organization ensure thai all support to. such: orgamzatlons was Used exciusively for section 170(c](2){B)
_purposes? If "Yes, “explain in Part VI.what controfs the ofgarization putifi placé to.ensure.such use.

4a Was any supported crganization not organized in the United States {"faréign supported organlzahcn“}? if
“Yes, " and if yous checked 12a or 12b in Part I, answer (5) and (c) bélow. '

b Did the Grganization have uftimate contiol and-discretion in deciding whether to make grants 1o-the fareign
sUpported’drgahiZatic'n? If *Yes, " describé in Part VI how the organization had sich controf and discretion
desp;te being controlfed or supervised by or.in connection with fis suppon‘ed ofganizations.

¢ Did the arganization support any forelgn supported organlzanon that does nét have an IRS determination
uhdet sections 507 (©)(3) and 508(a)(1} or (27 /f "Yes," explain i Part V| what controls the brganization used
to ensurethat all suppart to the forelgn supported ofganization was.used exclusively for section 170(c){(2)(8)
PUIpOSES. '

5a Did the drganization add, substitute, or remove any supporited organizations during the tax year? If "Yes,"
ariswer (bj and {c) below (if applicable), Also, provide detail in Part VI, including (i the names and EIN
aurmbers of the suppotted Orgarizations added, Subistitited, or rembved; (i) the reasorns for each strch action;
(i} the airthority tnder the organization's organizing document authorizing such action;and fiv) how the.action
was actomplishied (such as by amiendment fo the organizing document)., '

b Type lor Type It only. Was any added-or substitited supported-argahization part of a class already
deslgnated in the.organization's arganizing document?- '

‘¢ Substitutions only. Was. the substitution the result-of an event beyond the-organization's control?

6 Did the organizatioh provide support (whether in the forin-of grants or the prm;'isi'on of services or facilities) to
anyone other than () its supported orgariizations, {ii) individuals that-are part of the charitable class
benefited by one or more of its supported organizations, or {ji) other supporting organizations that also
suppert or benefit one ar more of the filing organization's supported organizations? /f "Yes, * provide datall in
Part Vi.

7  Did the arganization provide a__gran‘r,'loan. compensation, or other similar-payment to a-s_ubstantial c_cr_r_att"ibutor
{as defined in section 4958(c){3)(C)), a famlly member of a substantial contfibutor, or a 35% controlled entity with
regard o a substantial contributar? if "Yes," complete. Part ! of Schedule L {Form 990 or. QQO—EZ} '

8 Did the organizatioh make a lodn to a disqualified person {as defined in section 4958) not described in line 7?7
#f"'Yes," comp!ete Part | 6f Schedufe L {Form 890-0r 890:E7).

8a Was the organization controlled directly or indirectly at any time during the tax year by one.or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations descitbed
in section 509(a)(1) or (2))? i *Yes;" provide detait in Part Vi. '

b Did one or more disqualified. persons {as defined ih line 9a) hold & controlling interest in any entity in which
‘the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a-disqualified p'e:rson {as defined in fine 9a) have an ownership interest in, or derjve a_ny-.personal.beneﬁt
from, assets in which the:supporting organization also had an interest? if*Yes, " provide:detail in Part VI.

10a Was the organization sﬂbjecfto-"ché axcass business haldings: rules-of section 4943 because of section
4943(f) {regarding certain Type Il sUpporting organizations, and all Type Ilf non-functionaily Integrated '
supporting-organizationg)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterring whether the ofganization had excess buginess holdings.)

‘Yes

Mo

10a

10b

932024, 49-25-19 _Schedul_e-A’ {Farm 980 or _990'-EZ} 2_019
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HABITAT FOR HUMANITY OF GREATER o
Schedule A (Form 990 or 990-E7) 2019 NEW HAVEN, INC. 06-1178712 pages
[Part V] Supporting Organizations {continued) '

11 Has the organization accepted a gift or.contribiition frosn any of the following persons?
a A person who directly or indifectly controls,.either afone or together with persons described it (5) and (c)

‘Yes | No

below, the governing body of a:supported arganization? 11a
b Adfamily member of a person describéd in (a) above? 11k
¢ A 35% contrilléd entity of a person described in {a) or (D) above?/f *Yes" o & b, or ¢, provide detail in Part V1. i1c

Section B. Type | Supporting Organizations

1 Didthe directors; trustees, or-membership of one ar more supported organizations have the power to
regtilarly appgint or efect at least a majdrity of the organization's directors ortrustees at all times during the
tax year? /if "No, ® déscribe in Part V| fiow the supported organization{s) effectively operated, supeyvised, or
controffed the organization’s activities. If the drganization had rmore than one supgorted organization,
describe how the powers 1o appoint and/or remove directors ortrustees were affocated among the supported
organizations afid what conditions.or restfictions, if any, appiied to such powers duririg the tax year.

2 Did the organization operate for the:benefit of any supported organizatian other:than the supported
‘organization(s) that operated, supeérvised, or controlled the suppoiting ordanization? If *Yes," explin in
Part VI how providing suchi benefit carred out the puiposés of the supported organization(s) that operated,
supefvised, or controfled the supporting Grasnization. '

Section C. Type |l Supporting Organizations.

1 Were a majority of the organization’s directors ar trustees diiring the tax year also a majority of the directors
or'trustees of each of the orgahization’s supported orgariization(s)? If "No, " describein Part Vi oW control
of management of the Supporting organization was vested in the éame-perSOHs that controlled or managed
the supported organization(s).

Section D. All Type |l Supporting Organizations

Yes | No

1 Did'the organization provide to each of its supported.organizations, by the last day of the fifth month of the
orgahization’s tax year, (i a wriften notice describing the type and amount of suppert provided during the prior tax
year, (i) & copy of the Form 890 that was most recently filed as.of the date df notification, and ﬁm.copiesef the-
arganization’s governing decumerits n effect on the date of notification, 1 the extent not previously provided?

2 Were any of the:drganization’s officérs, directors, or trustees either (i) appointed.or'elected by the supported
organization(s) or (i) serving on the governing body of a supported ergamzatlon’? If *No,"” explain it Part VI iow
‘the orgamzatron maintained & closé and ontintous working refationship with the supported ergamzatron(s}

3 By reason ofthe relationship described in {2), did-the arganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the.use of the organization's
income-or assets at all times during the tax year? If "Yes; * describe in Part VI the role the organization's
supported organizations played in'this regard '

‘Section E. Type HI Functionally Integratecl Supperting Organizations
1 ‘Check the box next to the:method that the organization used to satisty the Integtal Part Test during the yea{see-imtrueﬁens}.-
a L_JThe ofganization satisfied the Activities Test. Complete line 2 below.

b Tha.organization is the parent of each of its supported org_ani__zatiens. _Gomp.’e're line 3 below.
c The organizatioh supporied:a governmenial enfity_. Desciibe in Part VI how yoil supported a goveinment entity (see instructions).
2  Activities Test. Answer {a)-and (b} befow, Y

a Did substantlally all of the- orgamzatlon s activities during the tax year directly further the exempt purposes of
‘the supported erganlzatlon(s) to which the organization was responsive? ff "Yes, ‘then in Part VI identify
those supported ergamzatlons and explain fow thess activities directly’ furthered their exempt purposes,
how the organization was résponsive to those supported organizatiohs, and how the arganization determined
that these activities constituted substantiafly alf of s activities.

b Did the activities.described iiv (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization's supported organization(s) would have been engaged in? f 'Yes," explain in Part Vil the -
reasons for the. orgemzar:on s position that its supported orgamzaﬂon{s) would have engaged in these-
activities but for the organization's involvemnent.

@ Parent of Supported Organizations, Answer {a) and {b]-belew._

a Did the organization have the power t_o regulaﬂy appo'_in't or ele_c_t' a-majority: of the officers, directars, or
trustees of each of the supported organiza'tiehs? Provide detafis i Part VI.

b Did the organ:zatlon exercise a substantial degree of direction over the- policles, programs, and activities of each
of its supported erqamzahons‘? If "Yes, " describe iri Part Vi the role played by the organization in this regard. 3h

532025 09-25-19 14 Schedule A-{Form 990 or 980-EZ) 2019
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HABITAT FOR HUMANITY OF GREATER

Schedule A (Forih 990 or 990-EZ) 2019 NEW HAVEN, INC.

[Fa

_06—1178712 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

" | Check here if the organization satisfied the Integral Part Testas @ quahfymg trust on:Nov. 20, 1970 (expldin In-Part VI), See ins_trucﬁo_n_s. All
cther Type IH non-functionally intégrated.s'upponiﬁg_oi‘g_aniiations must complete Sections A through E..

Section A - Adjusted Net Income

{A) Prior Year

(B) Current: Yéar
{opticnal)

Neét short-ferm Sagital gain

Recoveries of prior-year distributions

‘Other gioss income (See instructions)
Add lines 1 through 3, '

Depreciation ahd depletian

i |a o [ro [

b‘)l.l‘l-himl\).s

Portion of operating expenses paid or incurred for production or
‘collection of gross incofne or for manageiment, Gonservation, or
tnaintenance of propénty held for production of indome (see instrictions)

[+, 8

7 Other expenses (see instructions)

~d

8 _Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

-S_edti_cm B - Minimum:Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-Use assets (see
instructions for shart tax year or assets held for part of year):

Average monthily value of securities

. Average monthly cash balances

._Fair market value of other non-exetnpt-use assets

Total {add fines 1a, 1h, and 18)
Discount claimed fer blockage or other
factors:(explain in detail in Part Vi):

e |a |0 |ofn

2 Acquisition indebtedness applicable to non-exempt-use assets

)+

[ 4]

Subtract fine 2 from ling 1d.

w

~

see instructions);

Cash deemed held for e_x_em;i_t use: Enter 1-1/2% .of line 3 {for greater-amount,

MNet value of non~exemp{-use assets {subtract line 4 from line 3}

Misltiply line 5 by.035:

Recoveries of prior-year distrittitions

0|~ |G |tn

Minimunt Asset Amount {add line 710 line 6}

@[~ @[ [

Section C - Distributahle Amount

Current Year

Adjusted fet incomae for prior year tfr'orn S'ecﬁbn-A-, line B, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from-Section B; line &, Colurnn Al

Enter greater.of line 2 or fine-3,

Income tax imposed in ptior year

[ E TSR]

o | e o |-

Distributable Amount, Subtrac"c_'line & from line 4, unless subjact to
emergency temparary redugtion {see instructions).

7 b ‘Check here lf the.current yearis.ihe organization's first as a-non-functidrially- integrated Type It supporting orgariization (sée

instructions)..

932026 09-25-19
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HABITAT FOR HUMANITY OF GREATER

Schedule A {Form990 or990-67) 201 NEW ‘HAVEN, INC. 06-1178712 paget
PartV.

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting O ganlzatsons {continued)

Section.D - Distributions . Current Year

i

-Armovints paid to supported orgahizations. toaccormplish exernpt purposes:

2

Amounts paid to-perform activity that directly furthérs exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of: supported organizations

Amounts paid to dcquire exémptuse assets’

Qualified set-agide amourits (prior IRS approval reqiiired)

Other distributions {describe in Part Vi). See instructions.

Total annual.distributions. Add lines 1 through 8.

@[~ | [t |& (D

Distributians to attentive supported organizations to which the organizationis responsive
{provide detalls in Part Vi), See instructions.

Distributabile amaunt for 2019 from Séction C, ling B

10

Line 8 amount divided by ling 8 amount.’

0} Gi}) . {iti).

Section E.- Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2019.from-Saction C, line 6:

Underdistributions; if ny, for years prior t 2619 {feason-
ablé cause required- explain in Part VI). See instriictions.

o

Excess distributions. carryover, if.any, to 2019

From.2014

From.2015

-From 2016

‘From 2017

-From 2018

Total of lines 3a through e

Applied-to underdistributions of prior years

Applied.to 2019 disiributable amount

Carryover fiom 2014 not applied {see instructions)

[— = | |+ o |a e |o e

Remalnder, Subtract lines 3g, 3h, and 3ifrom 3¢

S

‘Distributions for 2019 from Section D,
fine 7: 3

Applied to underdistributions of prior years

=2

Applied to-2019 distributable amount

‘Remaindsér: Subtract lines 4a and 4b from 4

tharr zero, explain in Part VL. See instructions.

Remaining underdistributions for years prior to 2019, #
any; Subtract lines 3g-and-4a from fine Z. For result greater

‘Remaining underdi_s'tr_ibu_'tior'_;s for.2019, Subtract lines 3h
-and 4b from line 1. For result greaterthan zero, explain in

Part V|. See instructions.

‘Excess distributions carryover to 2020. Add lines 3j_

and 4¢.,

Breakdown of line 7+

Excess from 2015

Excess from 2016

Excess-from 2017

‘Excess from 2018

olalo oo

Excess from 2019

Schedute A {Form 990 or 890-EZ) 3019

932027 08-25-19
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HABITAT FOR HUMANITY OF GREATER.
Schedule A (Fotm 990 of 990-E7) 2019 NEW HAVEN, INC. 06-1178712 pages

{ Supplemental Information. Provide the explanations required-by Part II, iine 10; Part |1, liné 17a or 17b; Part I, line 12;

Part |V, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and.2; Part IV, Sectron )
ling 1; Part [V, Sectlcn D, lines 2'and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Sectlon B, Ime 1e;PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,.5, and 6..Also complete this part for any additionat informatlon

{See instructions.)

SCHEDULE A, PART TII, LINE 12, EXPLANATION FOR OTHER INCOME:

MORTGAGE LATE FEES, SCRAP METAL SALES, AND PARKING SPACE RENTAL

932028 09-75-18 Schedule A (Form 999 or 990-EZ) 2019
o . _ 20
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Schedule B | Schedule of Contributors

{Form 990, 990-E2, P Attach to Form 990, Form.990-EZ, or Form 890-PF.

or 990-PF)
Departmert of the Treadury P Go towww.irs.gow/Form890 for tie. latest information.

Intarnal Revanue Service

OMB No. 1545:0047

2019

Name of the organizationr
HABITAT FOR HUMANITY OF GREATER
NEW HAVEN, INC.

Employer Identification number

06-1178712

Organization type (check ong):

Filers of: Section:

Form 990 of 990-E2 X] 501(c) 3 1\ (enter niimber) organiZation.

4947(a)(1) nohexempt charitable trust not tréated as a:private foundation
527 political organization

Eorm 990-PF 501{c)(3) exempt private foundation

-A847(a){1) nanexempt. charitable trust tréated as a private foundation

0000l

‘501(c)(3) taxable private founidation.

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

Note:. Cnly a section 501 (c)_{?j,-_(_B), or (1 aj org_ani'zation can check toxes for both me.-Genera_i'Rul_e and a Special Rule. See instructions.

Genetal Rule-

- For an-organtzation filing Form 990, 990-EZ; or-990-PF that recelved, dunng the year, contrtbutlons totalmg $5,000 or more. {m money or
property] from. any ene contributor. Complate Parts | and . See mstructlons for determining a contributor’s total contnbutlons

Special Rules

[ For dn érganization described in section 501(c)(3} filing Form 990.or 950-E2 that metthe 33 1/3% support test of the regulations under
sections 509(a){1) and 1?0{b)[1}(A}_{yi}, that checked Schedule A (Form 890 or 990:EZ), Part 1), line 13, 16z, or18b, and fha’t received from
any ene contributer, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amounton (i) Form 980, Part VI, line 1h;

or (i Form 890-EZ, line 1. Complate Parts.| and Il

{1 Foran organization described in section 501(c)(7), (8), or (10} filing Form €80 or-990-EZ that received from any one cantributor; during the
year, total.contributions of more than $1',OOD- exclusively for religious, charitable, scientific, li_fe_raf}’, or educational purposes, or for the

prevention-of cruelty to children or animals: Complete-Parts |, Il, and Il

] Fer an organizaiion described in section 504 (c)(?) 8), or (1 0) filing Form 990 or 990 EZ that received from any-one conttibutor; during the
year, contributions exclusively for religious, chantab!e ete:, purposes, but no such contnbuuons totaled more thar $1;000. If this box
is checked, enterhare the total contnbuttons that were received. during the year for anv exc]'usweb! religious, charitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to.this organization’ because it recelved nonexc!us.-veﬂt

religious; chantable_ etc., comtributions totaling $6,000 or more during the year

R

)

Caution: An orgamzation that isn't covered by the General Rule and/or the. Special Rules doesn't file Schedu!e B (Form 890, 980-EZ, or 980-PF),
but it must answer "No® on Part IV, line 2; of its Form 990 or check the box on line Hof |ts Form 980 EZ or on its Form 930-PF, Part |, line 2 to

certify that it doe_sn'“l meet the-filing requlr_ement_s_of Sc_hedule B (Form 990 990-EZ, or 990-PF).

[.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-E2, or 980-PF. Schedufe B {Farm 990, 960-EZ, .or 890-FF} (2019}

923451 11-06:19



Schedule B (Form 994, 990:EZ, or 990-PF) (2019)

Page 2

Name of organization

HABITAT FOR -HUMANITY OF GREATER

| Employer identification number

06-1178712

NEW HAVEN, INC.

Contributors (see instrisctions). Use duplicate copies of Part | if addifional space is needed.

{2)
No:

(b}
Name, address, and ZIP + 4.

(c)
“Total contributions

o«
Type of contribution

1 | CITY OF NEW

HAVEN

165 CHURCH STREET

130,309.

Person’ xJ
Payrol [ ]
Noncasih [ |

{Complete Part H for

NEW HAVEN , CT 06510 noncash centributions.)
(a} ) (c) {d)
No. Name, zddress, and ZIP + 4 Total contributions Type of contribution
2 | US DEPT OF HUD Person
. _ Payrot [ |
20 CHURCH ST 355,000. Noncash  [__]

HARTFORD, CT 06103

{Complete Part 1l for
noncash contributions.)

o
Na.

(b)
Name, address, and ZIF + 4

{e)
Total contributions

()

Typé. of contribution

3 | US_DEPT OF HUD

20 CHURCH ST

83,388.

BARTFORD, CT 06103

‘Parson @
Paytoll ]
Moncash [ _ |

{Complete Part |l for
noncash conttibutions:)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total centributions

Tt
Type of contribution

Person ]

Payroll 1

Noncash ||
(Complete Part I.for
nonéash contributions.)

{a)
No.

{6)
Narme, address,. and ZIP + 4

{c]

Total éontributions

_ ()
Type of contribution

Person [::l

Payroll  [_]

Norcash [__]
{Complete Part Il for
noncash confributions.)

(a}
Na.

(b)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Persan E
Payroll ) L]
Neneash ||

(Gomplete Part Il for
riohcash contributions.)

923452 11-06-18

10271007 784030 0705
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Schedule B:{Form 880, 990-EZ, or 880-PF) (2019) Page 3
Name of erganization Empioyer identification number
HABITAT FOR HUMANITY OF GREATER

NEW HAVEN, INC. 06-1178712
Noncash, Property (ses instructions). Use duplicate copies of Part 1l if additional space is needed.

(a}

No. b FMV (or(?stimate} ()
from Descrlption of nancash property given: - . Date received
Pirt ] : : (See instructions.) :

)]

No. o . :

: . (b) ) . FMV [or estimate)- {d) .
from Description of noncash property given s . Date received
Part] : > {Seeinstructions:) :

{a) -

No. X {c) ]
from Deserintion of -'{b} h L FMV [or estimate) Date (d]_ ived
] escription of noncash property given (Ses instructions.), ate receive

{a).

No. o e
fram Descristion of I ® i oronerty i FMV {or estimate) Dot ) ;
oy escription of noncash praperty given (See instructions:} ate receive

(@ -

No. (b} FMV {'or(:,stimate)‘ (el
from Description of nohcash property given PR S Date received
Part] {See instructions.)

(a)

No. {b) - @ {d)
from Description of noncash property given FMV gor _ests_:ﬁate) Date received
Part| {See |nstructions.]_

923453 11-06-19

10271007 784030 0705
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Schedule B (Form 990, 990-EZ, or 990-FF) (2018) Page 4-

Name of ofganization Employer Identification number
HABITAT FOR HUMANITY OF GREATER _

NEW HAVEN, INC. 06-1178712

B =T m— Exclusively refigious, charitable, etc., contributions to organizations deseribed in section S(1(cK7), {8), or-( 10) that total more than §1,000 for the year

from any one gontributor. Complete colimns [a} throigh (e} and the following line entry. Far organizations
complating Part lil, antor-the total of exclusively raligious, eharitable, cfc.,. contributions of $1,000 or:1ess for the ysar. (Enter this . once.) >3
Use duplicate. copies of Part i if additional space is needed.

{a) No. _ . _
_;l;C:'TI- {b} Purpose of gift {c) Use of giit {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. _ ) o _
E’l'af;";‘ll b} Purpose of gift {c) Use of gift {d} Description of how gitt is held
{e) Transfer of gift
Transféree's iame, address, and ZIP + 4 Rélationship of transferor to transferee .
{@}No. - _ ' _
Ff-‘r:rTl {B) Purpose of gift’ {c) Use of gitt {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 'Flelation'ship_ of transferorto transferee
{a) No. . ' . e
;r:rTl {b) Purpose of gift {c) Use of gift- {d) Description of how gift is heltd
{¢) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Re'lationship' of transferor to transferee
925454 11-06-19 Schedule B (Form: 990, 890-EZ, or 990-PF) (2q19}:
24
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SCHEDULE D Supplemental Financial Statements Y T
{Form 980) P Complete if the organization answered "Yes" on Forrn 990, 20 1 9
Part 1V, fine 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Dipartment of the Treasury ] > Att_ac['l to FOI'ITI 980 )
.Internal Revenus Service pGo to www.irs.gow/Form380 for instructions and the latest information.
Name of the organization HABITAT FOR HUMANITY OF GREATER Employer. identification number
NEW HAVEN, INC. 06-1178712

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the.
organization answered "Yes!" on Form 590, Part IV, line 6.

(a} Donor advised funds (b} Funds and other:accounts

1 Totalnumberatend of year . .

2 _Aggregate value of contributions to (dunng year}
"3 Adgregate value of grants from (during year)
4
9

Aggregatevalue atendof year .. . .. . .

Did the organization inform-all donors and donor:_adwaors in writing that the assets hetd in donor advised funds )

arg the arganization's property, Subject to the organtzation’s exclusive legal controf? i:f Yes t:l Na
6 Did the otganization-inferm all grantees, donors; and donef advisors in wrmng that grant iunds can be used- onIy o

for charitable purposes and not for the berefit of the donor or dorior advlsur, or for any other purpose confemng

impermissible private benefit? .. .. .. .
Conservation Easements. Comp[ete |f the orgamzatlon answered Yes" on’ Farm 990, Part IV Iina 7

1 Yes L Ino

[Part
1T Pupose(s) of conservation egsements: held by the organization (check all that appl
Freservation of fand for public use {for example, recrestion or education} ‘Preservation of a historically important Jand area
Proteéction of natural habitat ' ' Presérvation of a certified historic structure '

Preservation of apen space
2 Complete fines 2a through 2d if the drganfzation-held a qualified canservation contribution in the form of a conservation easement onthe last

day of the tax year: Held at the End of the Tax Year
a Total number of conservation easements e ek rean e ge e e a e n e e tas - o, 2a
b Total acreage restrictéd by. conservation easements e PPN - - 1 |
¢ Number of conservation easemants dn-a certified historic siructure lncluded in (a) L 2c
d ‘Number of conservation easeiments.included in {c acqmred after.7/25/06, and- notona hlstonc structure
listed in'the Nationat Register - | 2d
3 'Number of conservation easements modlfed transferrecl released ex’nngulshed or termlnated by 1he orgamzatmn during the tax
year
4 Numberof states whete property subject to corisefvation easement is located P
5 Dobes the orgariization have a written boli{iy_ regarding the pe'riod'ic'.monito:rin_g, inspection, handfing of
violations, and énforcement of the conservation easements it holds? e ' e [:] Yes 1 No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of wolat:ons and enforclng conserva'non easements during.the year
>
7 Amount of expensaés incurred in mohitoring, inspecting, handling of violations, and enforcing conservation easemenfs di..lri_ng-ihe year
»5

8 Does each conservation easemerit reported anline-2(d) above satisiy the requi_rem_ents of section T70(R)A)BID
and section 170(MABIH? .. ' .

9 InPatt X, describe. how the: organlzatlon reports' conservatlon ‘easements in |ts revenye and expense statement and-

balance: sheet_ and include, if applicablz, the text.of the footnate to the o_rgamzahqn s financiai s_tatement_s.that describes _fhe

organization s accoumting fof consefvation easements, _ _ —

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

' Completa if the organization-answersd "Yes" on Form 980, Part IV, line 8.

Cves [ Ino

1a If the organization elected, as permitted:uhder FASB ASG 858, not to report in. its revenue statement and balance sheet works
‘of art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public
service, provide in Part XlIf the text of the foctnote fo.its financial statements that describes these tems:

‘b If the ofgarization elected; 4§ permitted under FASB ASC 858, ta report in its revenue statement and balance sheet works of
art, hilstorical treasures, or other similar assets-held for pubiic exhibition, education, or research in furtherance of public.service,
prowde the foilowmg amounts re!atlng 1o these items:

i) Revenus included.on Form 880, Part VIl tine 1 || ... ... >3
(ii}. Assets included in Form €80, Part X o ' ) [

2 If the organization réceived or held works of art, hlstorlcal i‘reasures or other swnliar asse‘ts for flnanmal gam pro\nda
the following amounts required to be reported under FASB: ASC 858 relating to these items:

a Revenlie included on Farm 980, Part Vill ine 1 i P 8
b_Assets included in Form 990, PartX P [ A
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980. Schedule B (Form 990)2019

.832051 10-02-19
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HKABITAT FOR HUMANITY OF GREATER

Schedule D {Form 980). 2019

NEW HAVEN, INC.

06-1178712 Page 2

|Part: It

| ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records; check any of-the-followmg._that make significant use of its

collection items (check all that-apply):

a Pubtlic exhibition
b ] Scholarly research
c Preservation for fufure generations.

a4 [ Jioan or.exchange program
Other '

e

4. Provide #@ description of thé organization's eollections and ékplain"ho’w they further the organization's exempt purpose in Part X,
5 During the year, did the orgdnizitiot solicit or receive donations of art, historical treéasures, ar other similar assets

1o be sold to raise finds rather than te be inaintained as pat of the orgahization’s.collection? ... ... . [:l Yes D No
‘Part IV Escrow and Custodial Arrangements Camplets if the arganization answered “Yes” on Form 800, F'art IV, line'9; or
' reported-an amount on Form 990, Part X, line.21.
1a |s the-organization an ageént, trustée, custodian or other intermediary for contiibutions or other assets not.included )
on Farm 980, Part X7 | D Yes. m Na
b K "Yés," explain the: arrangement in. Part XIII and complete the followmg table '
Amount
¢ Beginning'balanCe ;| . ..o 1c
d Additions during theyear . 1d
e Distributions during the yeér' ie
f Ending balance . if .
2a Did the organlzatlon incluide.ari amount on. Form 990 Part X line 21 for ESCrow or custodial account Ilablhty‘? L] Yes ] No
b_If "Yas," explain the arrangement in-Pait Xlll. Check here if thie explanation has been provided on Part Xill [}

[Part

Endowment Funds. Complete if the organization answered “Yes" oh Form 930, Part IV, line: 10.

1a Beginning of yéar balance

Contributions _

Net investment earnlngs gains and Iosses
Grants or- scholarships
‘Cther expenditures for féciinie_s.

.and programs [
f Administrative: expenses
g End of year balance

o oan o

{a} Current year

{) Prior year

{c) Two years hack

{d) Three years back

{e} Four years back

2 Provide the estimated percentags of the current year end balance (line ‘Ig. column (a)) held as:

a Board designated or quasi-endowmerit
b Permanent endowment -

%

%

¢ Term endowment . =

The percentages-on lines 2a, 2b, and 2 should equal 100%.. _
3a Are there endowment funds not in the possession of the qrgan:iza'tion that are _héld and-administered for-the organization-

by: Yes | No
{i} Unrelated organizations ... .. . . 3ai)
'[ll} Related organizations . ... i eraverae e ctr oo coereeesir. | 320
b If *Yes" online. Saf'), are the related organizaﬂons hsted as requrred on Schedu{e Fl? B PSR - -
4 Describe in Part XIII the intended uses of the argani ization's endowment: funds
Par Land, Buil Buildings, and Equipment.
Complete if the organization answered "Yes" on Forin 890, Part |V, iine 11a. See Form 990, Part ¥, ne 10.
Description-of property {a} Cost orother {b) Cost.or other {e) Accumiulated (d) Book-vaius
basis {investiment) basis (other) depreciation
L 164,999 164,999 .
b Buildings | 132,892, 49,127, 83,765,
¢ Leasehold lmprovements . 32,882, 23,991,; 8,881.
d Equipment 188,681. 167,058, 21,623,
£ Other . )
Total. Add Imes ‘1a through e, (Column (@) must equal Form 990, Part X colomn Bhinet0e) oo > 479,278,
Schedule D {Form 990) 2018

- 832052 10-02-1g:

10271007 784030 0705
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HABITAT FCOR HUMANITY OF GREATER

Schedule D (Form 960} 2010 NEW HAVEN, INC.

06-1178712 Page 3

Investmients - Other Securities.

Gomplete if the organization answered "Yes" on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12,

' {a) Description of security'or category inatuding name of-sacurity)

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

{1 Flnanma! denvatwes s

{2) Closely held £quity |ntefés1$

(3)_ Other

(A

B)

©

&

(5]

)

(@}

(H}

Total {Col. (b} must equal Form 980, Part X, col. (B) line 12.) -
‘Part-VIiil Investments - Program Related.

Complete if the organization-answered "Yes" on Form 880, Part IV, ling 11¢. See Form 990, Part X; line. 13,

(a) Diascription of investment

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

(1

(2)

{3},

{4}

(5}

{6}

@)

8

)]

Total, (Col, (4) mist equal Fordi 930, Part X, col. (B) line 13.} v

‘Part:iX:| Othier Assets.

Complete if the organization answered "Yeés" an Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1] CONSTRUCION IN PROGRESS

241 ,281.

2 SECURITY DEPOSITS

6,116.

(3)

(4)

(5)

{6

(7}

(8)

m}

247,397,

Other Llabllltles

Complete if the organization answersd “Yes" on Form 990, Part IV, line 11e or 11f. Sée Form 890, Part X, line 25.

1. {a) Description of liability

{b) Book valug

{1} Federal income taxes

{ DEPOSITS AND ESCROWS

36,307,

3}

4

5

(]

{1

®)

)]

TYotal. (Column {b) must equal Form 990, Pait X, col.(B) ling 25)

.

36,307,

2. Lisbilify for uncertain tax positions. In"Part XlIl, provide the text of the footnote to the organizahon 5 f‘ nancial statements that reports.the

organization's liability for uncertain tax: Qosttions urider FASE ASC 740, Chéck here ifthe text.of the footnote has been provided inPart XiH .

932053 10-02-18

Schedule D (Form-890) 2019

27

10271007 784030 0705 2019.04030 HABITAT FOR HUMANITY OF GRE 0705 1



HABITAT FOR HUMANITY OF GREATER
Schedule D (Form 990} 2019 NEW_HAVEN, INC. 06-1178712 paged
' Reconciliation.of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" an Form 890, Part {V, line 12a;

1 Total revenue, gains, and other stipport per audited financial statements. 3,265,973,
2 Arounts inclisdéd on ine 1. but not on Form 990, Part VI, line 52 )
a Net unrealized gains {losses) on investments | 2a
b Donated services and use of facilites ' s 2b
¢ Recoveriesof pfiofyeargrants . _ o . L2
d Other {Describein PartXiIL) .. e L2d
e Addlnes2athrough2d . e e et e e et 0.
3 Subtractline Zetrom NG T e 3,265,973,
4  Amountsincluded on Form 980, Part Vil Hne-12, but not on-line 1: _
a .Investment expenses not included ort Form:@90, Part VIil, fine 70 . ... . 4a
b Other(Describe in PartXILJ .. ..o |48
c Addlnes4aand4b ... . B - . 0.
Tetal revenue. Add lir lines 3 and 4c. {Thfs rrust equa! Form 990 Part! fing 12 } o o - 3,265,973.

: Part Xil:[ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV; line 12a.

1 Total expenses and losses per audited financial statements ... . ... . 2,328,732,
2 Amounts included on fine 1 but not on Form 990, Part X, line 25

a Donated:servicesanduse offacilities | .. ... ... ... ... 128

b Prioryearadjustments |, ... . . 12D

¢ Otherlosses . . 2e

d Gther (Descrlbe in Part XIII} 2d.

e

Add IInes:2a through 2d 0.
‘3 Subtract line 2erom line 4 2.:328,732.
4 Amounts included on Form 990 Part {X, Ime 25 but not on Ilne 1
a Investment expenses not Included on Form.990, Part Vi, line#b. ..o |4a
b Other (Describein PAMXL) .. oo iosceesiee it | 4B
¢ Add lines d4a and 4b. d.

5 Total expenses. Add lines 3 and de. (T?us st equaf Form 990 ParH line 18) 5 | 2,328,734,
Part Xl Supplemental Information..
Prowde the descriptions required for Part N, Ilnes 3,5, and 9; Part lll, lines1a and 4; Part v, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,

]ines 2d and 4%; and Part X)l, lines 2d and b, Also comp[ete_ this part to provide any addrl_fonal mfcrmat_lon

.932054 10-02-19 _ Schedule D {Farm 890} 2019
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SCHEDULE G Supplemental Information Regarding Fundraisirig or Gaming Activities OMB No. 1645-0047
{Form 950°0r-990-E£2) Camp'l_agl_e if the organization answered *Yes" on Form 890; Part IV, line 17,18, or 19, or If the 20 1 g
) orgariization entered mote than '$15_,00IJ an Form 980-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Depaitment af the Treasury

Internat Rgivofiuo Service. P Go to www.irs.gov/Formeag for instructions and the latest information.
Namie of the organization HABITAT FOR HUMANTTY OF GREATER Employer identification number
NEW HAVEN, INC. 106-1178712

‘Fundraising Activities. Complete if-the organization answered 'Yes" on Form 990, Part IV, lire 17. Farm 990-EZ filers aré hot
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check:all that.apply.

a Mail salicitations -] D ‘Solicitation of nan-government grants
b Internst and email _s_olicitati'ons E_D Solicitation of government grants
c Phone solicitations g ] @.Special fundraising events

d Ij In-person soficitations
‘2 a Did the organization have a written or oral agreement with ahy individual {including-officers; directots, tfustees, or
key employees listed in Form 890, Part VIl}.okentity in donnection with proféssional fundraising services? D Yes Ez} No
b If "Yes," ist the 14 highest paid individuals or entities (fundralsers) pursuant to agreements under which the furidraiser is 1o be
compensated at feast $5,000 by the organization.

. . S {ifi) Did L . v} Armount paid o
{i) Name and. address of individual o . n{_m_ ralser | (iv} Gross receipts tEj %or rEtaineEi by) (vi) Afnount paid
or entity (fundraiser] (it} Activity o C'::E.‘?;' . from activity fundraiser to (or retatned by)
conitbutions? listed in col. {i} organization
Yes | No
Total i i e e e ceesaies P
8 Listall states in which ihe organization is regisiered or licensed to solicit contributionis or has beén notified it is exempt from registration
or licensing. :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or G90-EZ; Schedule G (Form 990 or 980-EZ) 2019
932081 09-11-19 _
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HABITAT FOR HUMANITY OF GREATER
Sch duie. G (Form 990 or 980-E2) 2019 ‘NEW HAVEN, INC. 06-1178712 Page2
Fundraising Events.. Complete if the organization answeréd "Yes" on Forf 990, Part IV, line 18, or reported mere than $15,000
-of fundraising event contributions and.gress.income on Form 990-EZ, lines 1 and 65, Llst events with gross: receipts greater than $5,000. )

{a) Event #1 {b) Event #2 {c} Other events. {d) Total events
. o NONE tadd cél. {a) through
REGATTA CHILI BOWL el
. (event typs) {event type) (total number) -
=0
=
o] N - . :
&1 Grossreceipts. 18,651, 3,929. 22,580.
2 less:Contributions ... 18,651, 3,929. 22,580.
3 Grossincome (line 1 minusline2) ... ..
4. Cashprizes | .. . G
5 Nonhcashprizes | . ... .. ..
‘o
] .
EJ_ 6 Rentffaciltycosts .
i
§ 7' Food and beverages
5
8 Entertainment .
9  Othef ditect. expenses
10 Direct expenise summary, Add lines 4 through g in column {d} i
11 Net income summarv Subtract line 10 from line 3, column {d) -

Gaming. Compléteifthe organlzancn answerad "Yes” on Forrn 990 Part IV Ilne 19 or reported more than
'$15,000 on Form 990-EZ, line 6a,

_ ne {3} Pull fabsfinstant o {d) Total gaming (add
4 b L . - . T .
2 {a} Bingo bingo/ptogressive biige | (G} OWergaming. | ) through col. {c})
: ' '
o

1_Grossrevenue . ... Lo L W
wi2 Cashprzes
g .
sl .
!%-'- 3 Noncashprizes | e
°
£ 4 Rentffaciitycosts
& .

5 Otherdirectexpenses . ...

L Yes. o (L] Yes_ = % [ Yes t

6 Volunteerlabar C Ine L_INo ] Ne

7 Direct expense summary. Add lines 2 thraugh 5 in-.co.l'umn-(d}' e s re e bs et enr e rearar et s s erimneore PP

B Net gaming income summary. Subtract ling 7 from line 1, columni {d} .o

8 FEriterthe: state(s) in which the organization cohducts gaming.activities: )
a Is the organization licehsed to conduct gaming activities in each of thesestates? | . .o L__! Yes |_| No
b 1If "No," explain:

10a Were any.of the organization’s gaming lcenses revoked, suspended, or terminated during the'tax year? - |_J Yes: L~_| No
b If "Yes," expldin: '

832082 09-11-18 'Schedula-ﬁ':{Farm 990 or 990-EZ) 2019
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HABITAT FOR HUMANITY OF GREATER

‘ScheduleG (Form 890-or 99067 2019 NEW HAVEN, INC. 06-1178712 pagez
11 Does the organlzatlon conduct: gamlng activities with nonmembers? . . . e et ] Yes ‘jNT
12 Is the ergamzatlon a grantor; beneficiary or frustee of a trust, or a member of a partnersh}p or other entlly formmed.

to-administer charitable gaming? . . . . .. OISO SOOI B S NN § 17

13 Indicate the percentage. of gaming actlwty conducted in:
a The: organizatton s facility

B T B O O S PP 13a %
b An outside faciity . ... ; N S : . (13D %
14 Enter the name and address of the person who prepares 1he orgamzatmn 5. gammgfspecnal e\.rents books and recerds
Name P
Address -
18a Does the organization have a contract with athird-party from whom thie organization recéives gaming revenue? , . [ Tves [Ino

bl "Yes_._"‘ enter the amount of gaming fevenue reéceived by the organization » §
of gaming revenue retalned by the third party P $
¢ If "Yes," enter name anid address of the third party:

and the amount

Name

Address

16 Gawiihg managerinformation:

Name P

Gaming.fanager compensation - §

Description of sefvices provitled B

D Director/officer D Employee- (1 Jndepeéndent contractor

17 Mandatory distributions:
a Is'the organization required under state law-to make charitable distributions from the gaming proceeds to _
rétain the state gaming license? I |:] Yes l:| No

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons er spent in the
organization’s own exempt actlvmes during the tax year |

V| Supplemental Information Provide the explanations reduired by Part |, fine 2b, columnis (iiyand {v); and Part Ilj, lines 9; 9b, 10b,
15b, 15¢, 16, and 174, as applicable. Also-provide any additional information. See instructions,

932083 08-11-19 Schedule G (Form 990 or 980-EZ) 2019
. 31 ' .
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EABITAT FOR HUMANITY QF GREATER _
Schedule G (Form 980 or 990:E7) NEW HAVEN, TINC. 06~1178712 pagea

[PartlV] Supplemental Information {continusd)

Schedule G (Form 990 or 950-EZ)
232084 04-01-19 _
y . _ _ _ 32 _ .
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SCHEDULE M Noncash Contributions OME.No. 1545-0047
{Form 820) ' ' 20 1 9
> Gomplete if the organizations.answered "Yes" on Form 990, Part IV, lines 29 or 30. I
Departmant of the Treasury » Attach to Form 990.
Intemnal Revants Service. > Go to winwirs.gov/Form980 for instructions and the fatest information.
Name of the organization HABITAT FOR HUMANITY OF GREATER Emiployer identification number
NEW HAVEN, INC:. 06-1178712
[Part Types of Property
(a). b (c) o (g}
Check if Number of Noncash.contribiition Method of determining.
applicable | contributions or | amounts reported on horicash coritribution amounts
itemns contributed| Forrn 980, Part Wli, ling 1g
1 Art-Worksofart .. .
2 Ant - Historical freasures
3 Art- Fractional interests
‘4  Books and publications
5 Clothing and household goods
6 Cars and other vehicles. . .
7 Boatsandplanes . .. . ..
8 Intellectual property
9 Secirities - Publicly traced
10 Securities - Closely held stock e e
11 Securities - Partnership, LLG, or
trustiinterests
12 Securities - Mlscellaneous e i
13 Qualified conservation: comrlbutlon
Historié-structures | ...
14 Qualified consérvation contifbution - Other
15 Real estate - Residéntial : ,
16° Real estate - Gommercial . .-
17 Realestate-Othér | . ... ..o
18 Collectibles
19 Food |nventory :
20 Drugs and medlpai supp}les .
21 TAKHENMY L e,
22 Historical artifacts. ——
23 Scilentific.specimens’ - . ... ..
24. Archeological artifacts
25 Othet M (BUILDING MATE) X 325 225,802.FAIR MARKET VALUE
26. Other » ( SERVICES . X 0 60,709,.FATR MARKET VALUE
27 Other- » ( EQUIPMENT ) X 0 1,506 ,FATR MARKET VALUE
28 Other P ]
29 Number of Forms B283 received by the:organization duiing tha tax year for contributions
for which the grganization completed Form 8283, Part IV, Donee:Acknowledgernent e |29
' Yes| No
30a During the year, did the.organizaticn receiva by contribution any property réported in-Part |, lines 1 thfough. 28; that it
must hold for at least three years from the date of the'initial coritribution, and which isn't requiired to be used for
exempt purpéses for the entire holding period? . . . .,
b If"Yes," desciibe the arrangement in Part 4. ' ' S
31 Dogs the organization have a gift acceptarice policy that réguires the review of any nonstandard contributions?
32a- Dogs the organization hire or'use thirg parties or felated organizationste sdlicit, process, of selt noncash
contricutions? | .. e nr e e e e e ot re D rE e aC et et E i et et sae st s asrareans s
b if “Yes," déscribein Part II ' o
3 (fthe organization didn’t report an amount in-columin {c} for a type of property for which column (a) is checked, .
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instrictions for Form 980, Schedule M (Form 990) 2018

932141 09-27:19°
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HABITAT FOR HUMANITY OF GREATER
Schedule M (Form 990) 2019°  NEW HAVEN, INC. 06-1178712 Page 2

Part Il Supplemental Information. Provide the information required by Part , lines 30b, 32b, and 33, and whether the organization
' is reporting in Part J, column {b), the number of contributions; the number of rtems recelved ora comblnat{on of both. Alsc.compléte
this part for any additional information.

SCHEDULE M, PART I, COLUMN {(B):

NUMBER OF CONTRIBUTLONS

‘832142 D9-27-18 ScheduleM (Form 990) 2019

34 _
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |t
{Form 990 or 990-EZ) Cornplete to provide informatién for responses fo specific questions.on 20 1 9
) Form 990 or 990-EZ or to provide any additional infarmation. )
Department of tho Treasury _ - Attach to Form 990 or 990:EZ. ponioP
Intemat Rovenue Servica’ _ P Go to www.lrs.gov/Form880 for the latest information. Inspectio
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 WITH VOLUNTEER LABOR AND THE FUTURE LOW INCOME FIRST

TIME HOME-BUYERS WHO PURCHASE THESE HOMES AT BELOW COST. HABITAT

PROVIDES THE FAMILIES FINANCING THROUGH 0% INTEREST 25 YEAR MORTGAGES.

HABITAT'S PROGRAM IS FUNDED THROUGH CONTRIBUTIONS, INKIND DONATIONS,

AND GRANTS FROM INDIVIDUALS, FQUNDATIONS, CORPORATIONS, PUBLIC

AGENCIES, RELIGOUS ORGANIZATIONS AND FROM THE SALES OF GOODS AT ITS

RESTCRE.

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

‘THROUGH 0% INTEREST 25 YEAR MORTGAGES. HABITAT'S PROGRAM IS FUNDED

THROUGH CONTRIBUTIONS, INKIND DONATIONS, AND GRANTS FROM INDIVIDUALS,

FOUNDATIONS, CORPORATIQNS, PUBLIC AGENCIES, RELIGOUS ORGANIZATICONS AND

FROM THE SALES OF GOODS AT ITS RESTORE.

FORM. 990, PART VI, SECTION B, LINE 11B:

A DRAFT CORY 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 ALIL EMPLOYEES.

LHA For Paperwork Reduction Act:Notice, see the Instructions far Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ]} (2019)
g3z211 09-06-1% )
_ 35 -
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‘Schedule O (Form 990 or 990-E2) {2018) _ Page 2
Name of the organization HABT TAT FOR HUMANITY OF GREATER Employer identification number
' NEW HAVEN, INC. 06-1178712

FORM 990, PART VI, SECTION ¢, LINE 18:

UPON REQUEST AND ON OUR WEBSITE

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST AND ON OUR WEBSITE

932217 DI06-19 Schedule O {Form 990 of 990-EZ} (2015}
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HABITAT FOR HUMANITY OF GREATER
Schedule R (Form 980) 2019 NEW HAVEN, INC. 06-1178712 Pages
Part Vll:| Supplemental Information
Provide. additional information for responses to-questions on Schedule R. Sée instructions:

‘932165 08-10-19 _ Schedule R [Form 990) 2019
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