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. EIRCALDIE RANDALL & MCNAB LLC

ENT'S (U Y CERTIFIED PUBLIC ACCOUNTANTS
605 WASHINGTON AVENUE

NORTH HAVEN, CONNECTICUT 06473-1187

AUGUST 3, 2021

HABITAT FOR HUMANITY OF GREATER
NEW HAVEN, INC.

37 UNION STREET

NEW HAVEN, CT 06511

HABITAT FOR HUMANITY OF GREATER NEW HAVEN, INC.:

ENCLOSED ARE THE ORGANIZATION'S 2020 EXEMPT ORGANIZATION
RETURNS.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-EQO TO
US BY NOVEMBER 15, 2021.

FORM 990-T RETURN:
NO AMOUNT IS DUE ON FORM 990-T.
PLEASE SIGN AND MAIL ON OR BEFORE NOVEMBER 15, 2021.

MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

PLEASE REVIEW THE RETURNS FOR COMPLETENESS AND ACCURACY.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURNS .

WE HAVE PREPARED THE RETURNS FROM INFORMATION YOU FURNISHED
US WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURNS BY
TAX AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA.
WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH
YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSTIBLE EXAMINATIONS.




WE HAVE PROVIDED YOU TAX ADVICE IN CONNECTION WITH THE
PREPARATION OF YOUR U.S. FEDERAL TAX RETURN AND ASSOCIATED _
TAX PLANNING SERVICES WE HAVE - FURNISHED. THIS ADVICE IS NOT
INTENDED OR WRITTEN TO BE USED ‘BY ANY TAXPAYER FOR THE
PURPOSE OF AVOIDING PENALTIES THAT MAY BE IMPOSED ON THE
TAXPAYER BY THE INTERNAL REVENUE SERVICE, AND IT CANNOT BE
USED BY ANY TAXPAYER FOR SUCH PURPOSE.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

KIRCALDIE RANDALL & MCNAB LLC




Form 990

Denartment of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Iinternal 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.

OME No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
el | HABITAT FOR HUMANITY OF GREATER
crange | NEW HAVEN, INC.
crange | _Doing business as 06-1178712
L8 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frat, | 37 UNION STREET 203 785-0794
sea" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,121,759.
aunedl NEW HAVEN, CT 06511 H(a) Is this a group return
(132" | F Name and address of principal officer WILLIAM P CASEY for subordinates? ___[_lYes No
i SAME AS C ABOVE H(b) Are all subordinates included?:] Yes D No
| Tax-exempt status: [ X s501(c)3) L 501(c) )< (insertno.) || 4947(a)(1)or | 527 If “No," attach a list. See instructions
J Website: > WWW . HABITATGNH . ORG Hi(c) Group exemption number B> 8545
K_Form of organization: [ X | Corporation [ | Trust [ | Association | | Other > [L Year of formation: 1 9 8 6] m State of legal domicile: CT
[Part 1] Summary -
g 1 Briefly describe the organization’s mission or most significant activities: HABITAT FOR HUMANITY OF GREATER
= NEW HAVEN INC., BUILDS AND RENOVATES AFFORDABLE HOMES IN THE GREATER
§ 2 Check this box P> |_._l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
8| 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) . ... ... ... 5 15
§ 6 Total number of volunteers (estimate if necessary) 6 1255
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... |7a 141, 515
b Net unrelated business taxable income from Form 980-T, Part |, line 11 g || 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,826,992. 1,225,184.
g 9 Program service revenue (Part VI, line 2g) L 1,114,841. 878,714,
3 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 303,237. 3,454,
%111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 20,303. 14,407.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 3; 265,973, 2,121,759,
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 (&), lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 377,901. 396,4 41.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
é- b Total fundraising expenses (Part IX, column (D), line 25) B> 90,163
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,950,831. 1,478,750.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 2,328,732, 1. 810 1914
19 Revenue less expenses. Subtractline 18 fromline 12 ..o 937,241. 246,568.
E§ Beginning of Current Year End of Year
85|20 Totalassets (PartX,line 16) L 3,693,392, 3,978,217,
<o| 21 Total liabilities (Part X, line 26) 313,723, 351,980.
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 3,379,669. 3,626,237,
mrt Il [Signature Bloc

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. Decl of prepq;ol—{e{he:;lba-n.qfﬂcer} is based on all information of which preparer has any knowledge.
éfﬁzﬂ 7 il ¥ 9.4-0\ e | T -Z20 202]
Sign ignature of officer Date
A P, =
Here %orp : oy MBS S‘-L// E)(_,.H__.__ e Dl re:cTar
Print/Type preparer's name Prt par s signatire Oate Check L[] PIN
Paid  |JOHN F ONOFRIO CPA JOHN' E%D&éﬁ 08/03/ 21 tyenpops [P00012572
Preparer |Firm's name KIRCALDIE RANDALL &| HCNAB LLC FimsENy 06-0415530
Use Only |Firm's address 605 WASHINGTON A.VEI‘T‘;/3
NORTH HAVEN, CT 064 1187 Phoneno.( 203 ) 239-4478
May the IRS discuss this return with the preparer shown above? See instructions ; s [X] Yes i_J No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate mstruc:tlons Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF GREATER _
Form 990 (2020} NEW HAVEN, INC. 06-31178712 pige2
:Part 1il:[ Statement of Program §erwce Accomplishments
Check if Schedule O contains a response or note to.any e inthis Part Il i it eeeeseetieenes e s i @
k3 Briefly describe the organization’s missicn: )
HABITAT FOR HUMANITY OF GREATER NEW HAVEN INC., BUILDS AND RENOVATES
AFFORDABLE HCOMES IN THE GREATER NEW HAVEN, CT AREA WITH VOLUNTEER
LABOR AND THE FUTURE LOW INCOME FIRST TIME HOME-BUYERS WHO PURCHASE
THESE HOMES AT BELOW COST. HABITAT PRQVIDES THE FAMTLIES FINANCING

2  Didthe organization uridértake any significant program -services during the year which were not listed on the )

PHOC FOMN 990 OF 990EZ? . oot e oo J¥es [X]No
If "Yeés," describe.these néw services on Schedule O

-3 Did the oiganization cease condugting, of make significant changes in hiow it conducts, any program services?, | . . DYes @Nn
If "Yes," déscribé these changes on Schedule O, '

4  ‘Describe the organization's program service'accomplishiments for each of its three largést program sefvices, as measured by eXpenses.
Section 501{c)(3) and 501(c){4) organizations are required {o report the amhount of grants and allocations to others, the total expenses,-and
revenue, if any, foreach program sanvice reported,

'_4a {Cade: } {Expanses $ 1 391 123. inclading grants-af § } {Revanua s 454 573 . )
4 HOMES WERE COMPLETED AND TRANSFERRED TO LOW INCOME WORKING FAMILIES,
CONTRIBUTING TO THE REVITALIZATION OF THEIR RESPECTIVE NEIGHBORHOODS.
ALL HOMES WERE BUILT USING IBHS FORTIFIED HOME STANDARDS AND EXCEEDING
ENERGY STAR STANDARDS

4b  (Code: } (Expenzes § 26 3 6 7 6 »  including grants of § § {Re\renue g 4 2 8 [{] 3 3. }
HABTTAT FOR HUMANITY OF GREATER NEW HAVEN S RESTORE -SELLS NEW AND
GENTLY USED HOME IMPROVEMENT ITEMS, BUILDING MATERIALS, APPLIANCES,
FURNITURE AND HOUSEHOLD ITEMS AT SIGNIFICANTLY DISCOUNTED PRICES. NET
PROCEEDS ARE USED TO EXPAND HABILITAT'S HOME BUILDING CAPACITY.

4c {Cods: ) {Expenses'$ ‘including grants of § } {Revenue $ )

4d  Other program services {Deseribe on Schiedule G
{Expenses § including grants of § } {Revenue s )
4e Total programi service expenses 1,654,785,

Farm 980 (2020)
032002 12.23-20
09400803 784030 0705 2020.04000 HABITAT FOR HUMANITY OF GRE 0705_ 1



HABITAT FOR HUMANITY OF GREATER

Ferm £50 (3020) NEW HAVEN, INC. 06-1178712 Page 3
V] Checklist of Required Schedules
‘Yes | No
“t s thé organization described ih section 501 {c)(3) or 4947()(1) {othier thana pﬁva{e foungdation}? '
ff "Yes," completé Schedule A ' o B 1| X
2 ls'the drganization required to. complete Schedure B Schedu-‘e of Contnbutors;' _ e le [ X
3 Did the orgadiization engage in direct or Indlrect polmcal campaign activities. on behalf of orin opposmon to candldates for '
public office?./f "Yes, " complete Schedule G, Part{ 3 X
4 Section 501(c){3) organizations. Di the orgamzatlon engage in Iebbyfng actlvmes or. have a sectior! 501{!1) eiectien in. effect _
during.the tax year? i *Yes, " complete Schedule C, Partll | " . L4 X
5 Isthe organization a:section 501 (cha), 501(0}(5} or. 501 [c}(G} orgamzatlon that receives membershlp dues assessments ar o
simlfar amounts as defined in Revenue Procedure 98- 19? If "Yes;* compfete Schedule G, Rartdli | s 5 X
6 Didthe organlzat|or1 mairitain any donor advised funds or any similar funds-or accounts for whlc:h donors have the nght to )
provide advice on the distribution or |n_vestme_r_1t_. of amaunts in such f_unds. ar accounts? ff "Yes, " complete Schedute O, Part{ | & &
7 . Didthe ofganization receive orhold a: conservation easement, fnciuding'easements 1o preserve open space,
the-envirenment, historic land areas, or historic structures? ¥ "Yes, " compiete Schece O, Parth . . 7 X
8 DBidthe orgamzatlon maintain collections of works of art, historical treasures, or othef similar assets? if "Yes compiete )
Schedule D, Part il R SO I - X
9 Didthe organization: repor't an amount iny F‘art X Irne 21 fer ESCIOW Of custodial account flablllty sérnveas a custodlan for
amounts not isted in Part X; or prowde credit counseling,- debt management, crédit repair, or-debt negotidtion services?
1 "Yes, " compiete Schedule D, Part iV . T - X
10 Did the organization, dtrectly or through a related orgamzatmn hoid assets in; donor restrlcted endowments
orin quasiendowmants? /f *Yes, "-complete Schadule D, PN e e
11 I the orgapizatien's answerto any.of the following questions is "Yes," then complete Schedufe 0, Parts VI, Vil I, IX orX
as applicabie.
a Didthe orgaﬁizatien report.an ameount for Jand, _bui{dmgs,_._and eduipmient.in Part X, lineé 102 /f "Yes,” complete Schéduie D,
PatVi . : : S e |12 X
b Did.the.organization report an. amount for |nvestments ether securrtres in Part )( 1lr1e 12 that is 5% of mdre of rts total
assets reported in Part X, line 167 if "Yes,* complets Schedule D, Part Vif e e p eV e e et e e area e e e s o 11b X
¢ [Oid the organization report-an -amount for investmients - program related in Part X, line 13, 1hat is 5% or more of its 10ta| :
‘assets reported in Part X, line 167 /f Yes complete Schedule D, Part Vit . . N (-3 X
- d 'Didt the ergar:rzat:on report an amount fer other assets |n PartX, line 15, that is 5% ar more. of rts total asaets reported in
Part X, line 167 /f “Yes,® complete Schedule D PartfX . ) ) 1di X
e Didthe orgamzatlcn report an amount for-other 1|ab|||t|es in- Part X ||ne 25” I'f "Yes camp!e e Schedufe D, Part X |11e] X
{f Did the ergamzatlon s separate or consolldated financial statements for the tax year include a footnote that addresses )
-the organlzah_on s liabiility for uncertain tax positions under FilN 48 (ASG 740)7 /f "Yes," commpléte Schedule D, Pant X 14§ X
“12a Bidthe orgahizafion obtain separate, independent audited financiat statermenis for the tax year? if "Yes, " compiete
 Schedule D, Parts Miana Xl . — e | 120 X
b ‘Was'the orgamzatron included in censol:dated |ndependent audlted f nanmal statements fer the tax yeaﬂ
if “Yes," and'if the organization answered ‘No" to fine 124, then compfetrng Schedute D, Parts' Xt and Xitisoptional 12b X
18  Isithe organization.a school described in section-170(b}{1)MANIN? /f "Yes," complete Schedule £ TR M | X
14a Did the qrganization maintain an office, employees, oragents cutside of the United States? e 14a X
b Did the Qrganization have aggregate revenues or expenses of rricre than $10,000 frém grantmakinig, fi.ind'raismg, business,
investment, and program service activities outside the United States, ordggregate foreign investments valued 2t $100,000
or.more?.If " Ves, " complete Scheduie F Pan‘s fandtV .. . ! . s | 14D X
45 Did the «organization report on Part I)( column (A}, fine: 3 more- than $5 DGD of grants or oiher asststance to or fer any
foreign organization? f "Yes," compfete Schedu!e F, Parts ffandV™ . i, | 1B X
16 Didthe crganization report on Part IX column (A) line 3, more than $5, OGO of aggregate grants or ether asSIstance to )
or for-foreign individuals? /f ' Yes, v cempfete Schedule F, Parts i and IV A i - X
17 Didthe organlzatlon report a total of more than $15,000 of expenses for professmnal fundra|smg sérvices on Part IX
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part! 17 X
18 Didthe organization report mare. than $15,000 total of fundraising event: gross income dnd gontdbutions on Part: \.r'lll lines )
1c and Ba? If *Yes," c:ompfete Schedule G, Partll - o : 18| X
19 Didthe organization repor‘t mare than $15 000 of gross inéeme. from gammg activ:tles on Part Vill, line 947 /f 'Yes, " _
‘complete Schedule G, Part iif . et e s v e | 19 X
20a Didthe orgamzanon operate ong or more hospltal famlmes'? h‘ Yes comp!ere Schedw’e H e e e 20z X
b if "Yes" to lne 20a, did the organization attach a. copy of its audited financtal staterients tothisretun? . .. | 20b
21 Did the organization repart more than $5,000 of grants or other assistance to-any demestic organization of )
domestic government on Part IX. column (A}, line 17 i "Yes, " complete Schedule 1, Parts fand i e 29 X
032003 12:23:20 Form 990 (2020)

09400803 784030 0705
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HABITAT FOR HUMANITY OF GREATER o o
Form 990 (2020) NEW HAVEN, INC. 06-1178712 paga4
W[ Chiecklist of Required. Schedu les (continued)

Yes | No

23 Did "the orgariization report more than $5,000 of grants or other assistance to-or for domestit individuals on
Part X, column (&), line 27 /f "Yes,".complete Schedute /, Paits fand I8 . - R X

_23 Did the organization answer "Yes" to Part VI, Section A, ling 3, 4, or 5 about, compensatlon of tha argamzatlon S current
and former officers, directors, trustees, key employees, and highest: compensated emplayees? If "Yes, " complete

Schedufe...‘ e B o |23 X
-Zda D|d the: Grgamzation ha\re a tax exempt bond issug wnh an outstandlng pI'II"ICipaI ameunt of morg than $1 00 ODG as of the ' '
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 245 through 24d and compiete
'.Schedu!eK 1 "No," go'fo. fne25a . . . . _ R - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penad except:on’? e | 24D '
¢ Did the.arganization maintaln an escrow account.ottier than a-refunding escrow at any time during the year to, defease
any tax-exempt bonds? |, . ) e e | 24
d Did the organization act ds an “on. behalf of" issuer for bonds outstandmg at any Ume dunng the year‘? e 240
25a Section 501(c){3), 509(cH4},.and 501(c}{20) drganizations. Did the ofganization engage in an excess Benef t '
transaction with'a disqualified person during thevear? ff 'Yes, " complete Schedule L, Part | ‘253 X

b is the organization aware that it engaged in an excéss benefit transaction with a disqualified person n'a prlor yedr, and
that the transagtion has not been repofted on any ‘of the organization's prior Forms 890-or 890-E2% if "Yes, " complete
Schedule L, Part! ... ... SR e s b e ot e 25 X

28 Did the organization report any ‘amount on Part X, Jine 5.or 22 for recelvables fromi of payables to any current
or former gfficer, director, trustee, key employes, creator or founder, substantial contributor, or:35%
controlled entity or family member of any. of these persons? i "Ye's, " complete Schedule L, Partst 26 X
27 Did the organtzation provide a grant or other assistance to any current of former officer, director, trustee, key employee,
greator or founhder, substantial contributor or employee theréof, 4 grant selection committee: member, or to a-35% . controlled
entity (incluciing an employee thereof) or family member of ary of these persons? i 'Yes,“ complete Schedule 1, Part il | 27 X
28 Was the‘organization a party to & business transaction with one 6f the following parties (ses Schedule L, Part Iv :
instructionss, for apphicable filing thresholds, condftions, and exceptions):
. a A current or former 6?_fi'c'er-, diréctor, trustee, kiy employee, creator or fo'imdat, ot substantial contributor? i
"Yes comp-’ere Schedu.‘e L Parr .fV _ o 28a X

b RO - - X
T .A 35% controlied entny of orig.of maore mcflwdua[s and!or organizations. descnbed in Imes 28a or 28b’? rf
“Yes," complete Schedule t, Part iV . . . - e e | 28R X
Did thie organization receive mare than $25, 000 in'nor- .cash contnbuhons‘? Jf Yes " 'compfere Schedu!e M . 29 | X

_‘6’ 3

Did the organization receive contributions of ait, historical treéasures, ar other similar assets, of qualift ied consewation
contributions? /f "Yas, * Somplete-Schedule M a0 | X

3 Didthe organization kquidate, terminate, or disséive and cease operatlons‘? it Yes comp!ere Schedwe M, Part 31 X
32 Did the organization selt, exchange, dispose of, or tranisfer more than 25% of is.net assets?/f *"Yes," complete '

Dic! the organizatibh own 10086 of an entity disr’egérded as‘Separate from the organization under Ré_gu'létions '

sections 301.7701-2 and"301.7701-3? If "Yes, " complete Schadule R, Partf ' . .. 183 X

Was the ofganization related to any tax-éxempt or {axable entity? 7 *Yes,* comp!efe Schedu!e F:' Pan‘ H fh‘ or r‘V-.and

PartV fine 1 . N -2 3 4 - 25 R
‘38a Did the organization have a control[ed ent;ty w1thm the meamng of section 5‘1 2(b)(‘! 3)’? __________________________________ ___________ 35a X

b If "Yes" o ling 35a, did the drganization receive any payment from or engage:in any trangaction with a controlled ermty

within the meaning of sgction 512{b)(13)? " Yes, ' complete Schedule R, Part'V, ine 2. . | 35b
36, Section 501(cl3) organizatians. Did the organization make any transférs to an exempt non-char;table relaied organlzatlon'?

if-“Yes,* complete Schedule R, Fart V, fine.2 . oo, | 36 X
37 Did the:ofganization conduct more than 5% of itg -actwltles through an entlty that is n01 a refated organizatlon '

and that is'treated as a partnership forfederal intome tax purposes? if *Yes," compiete Schedule B PartVt | a7 X
38" Did the organization compléte Schedule G-and provide explanations in Schadule O for Part VI, lines 11b'and ‘19‘? ;

Nte Adl Forin 990 filérs are required {6 ¢omplete Scheduls. O e | 38 | R

Statements Regarding Other IRS Filings: and Tax Compllance
Check if thedule O:contains a response.of riote to any line i this Part:y/

1a. Enterthe niymber réported in Box 3 of Form 1096, Enter-O-ifnotapplicable ... . . .. 1a
b Enter the number of Forms W-2G included in line 1 a. Eriter-0- if not: apphcable e N 1b
¢ Did thie crganization comply with backup withholding fules for reportabie payments to- vendors and reportable gamlng -
Igambling) winnings to prize WINNErS?. oo ic | X
042064 12-23-20 5 Form 990 {2020}_
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HABITAT FOR HUMANITY OF GREATER

Eorm 990 (2020) NEW HAVEN, INC. 06=1178712 pags5
|PartV;| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Za
b
3a
b
‘4a

Ba

:gjﬂ-u'

filed for the calendar year endmg wrlh -or within the year coverad by thls rewrn R

'Note If the sum.of Emes 18 and 2a is grea'ter than 250 ycu may- be requn'ed to e—f le (see instruchons)

Enter the numbar-of empluyess reported on Form W-3, Trarismittdl of Wage and Tax Staterrients, | ’
2a

Yes | No

Did the:organization have unirelated busingss gross income of $1,000 or more during the year? e
If "Yes," has it-filed & Form 980-T for this year? if "No" (o fine 3b, provide ani ekplandtion on Schedule O

At any time during the calendar-year, did the organization have-an interest.in, dr a signaturé or othér authority over,-a
financial accouit in a foreign country (such’as.a bank account, securities aceourt, or otherfinancial account)?

I "Yes," enter the namip.of the foreign country >
-Bee instructions for filing requirements for FINCEN Farm $14, Repert of Foreign Bankcand Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheltertransatfion at any time during the tak year? e,

‘Bid any-taxable party notify the crganization that it was oris & party 1o:a prohibited tax shelter transaction? o
I "Yes" tofine Sa or 5b, did the organization file Form 8886-T? .
.Does the organization have annuazl gross recgipts that are- normally greater than $1 00 GUD and dld the organlzahon SO|ICIt

arly contributions that were not tax deductible as charitable contributions? .
If “Yes," did the organization include with évery solicitafion an express statement that such contrlbutlons or gifts
were not tax'deductible? ...

Orgamzatmns that may recéive deductlble cuntrlbutlons under SECtlDl'l 1?0{0}

Oid the organization receive.a payment in-excess of $75 mads partly 45 a contritiutidn and partly for goods:and serbices provided 1o the. payor? '

if "Yes," did the organizatign notify the' donor of the valus qof the goods or services provrded?

¢ Did the grganization sell; exchange, or otherwisg dispose of fangible personal property for which it was. requlred ' .

to file Farm 82827 . : : e
If "ves,” indicate the number. of Forms 8282 f [ed durlng the year

3 | X

12a

13a

d . RN
€ Did the-organization receive any funds; directly. or indirectly, to pay prem:ums ona personal beneﬂt contraci?
f Did tha drganization, dufing the year pay prafmiums, directly or md|rectly, on a personal benefit contract? . ...
. g lfthe orgariization received a contribiticn of quaiified-intellectual property, did the organization file. Form 8899 as requ!red"
h If the organization received a contribution of cars, boats, airplanes, or other-vehicles, did the organization fie a-Form 1098-C7
B8 Sponsoring vrianizations maintaining donor advised funds. Bid a-donor advised fund maintained by the
*  sponsoring ofganization have exdess business holdings at any time during the year?
9 Sponsoring grganizations maintaining donor advised funds.
a Did the sponsoring ofganization make any taxable distributions under section 49667. e et et
b Did the sponsoring organization make 4. distribution to-a dorior, donar advisar, or relatsd pérsdn'? et
10 Section 501{c){7} organizations: Enter:
‘a Initiation fees and capital contribitions inciudéd on Part Vil line 12 e | 10&
b Gross receipts, included or Form 980, Part Vill, line 12; for public use of club famlrtles 10b
11 Section 501{c){12) organizations. Friter; ' .
a Grossincome from members or shareholders o |11a
b Gross income from other sources (Do nat net-amourits due: or paid to other éources.againét '
amounts die orreceived fromthem} e 11b
12a Sectlon 4947{a)(1) non-exempt charitable trusts. |s the orgamzattcm fllmg Form 990 in ileu of Form 10417
b 1f"Yes,” enterthé amdunt of tax:exempt interast fecaiVed ar accrued durlng the'yvear .. ... . l 12h. |
13 Section 501(c)(29) qualified nonprofit health insurarice issuers.
a Is the-organization licénsed to issue-qualified health plans inmore thanonestate? |
Mote: See the instructions for additional information the drganization must reporton Schedule O
b Enter the amiount of reserves the organization is required 1o maintain by the states in which the
‘arganization is licensed to issue qualified health plans et st seet e er e | 13D
‘c Enterthe'amount df reserves onhand | . : o118
14a Did the organization receive any payments for indoor tannlng services durlng 1he tax year‘?
b 1f"Yes," has it filed a Form 720 to réport these payments? /f "No,* provide an explanationon Schedu!e O e
15 Is the arganization subjéct to the section 4960 tax on paymient(s) of mare than $1,000,000 in remunération or
' excess parachute payment(s) during'the year?: ' R
If "Yes," séeinstructions and file Form 4720, Schedule N
18 Isthe organizaiion an edicational institution subject to the:sefition 4968 excise tax on net investment income?
i "Yes " domplete Form 4720, Schedule O, '
032005 12-23-20
B | 6 | |
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HABITAT FOR HUMANITY OF GREATER

Forn 990 (2020) NEW HAVEN, INC. 06-1178712  Paged

| Governance, Management, and Disclosure Foreach *Yes" response to fines 2 through 7h below, and for'a *No" response
to line 83, 8b, or 10b below, describe the cireumstances, processes, or changes on Schedule 0. See instructions.

Check;fScheduleOcomamsareepenseornotetoanylnnemth:sF’ar‘tV! !E

Section A. Governing Body and Management

1a

43

7a

Yes | No )

Enter the number of voting members of the goveming bodyat the end ofthetaxyear . | 1a 14
If there are material differences in voting rights among members of the gaverning body; or if the governing
body delegated broad authority to an executive sommittee or simildr committes, explain on Schedule.O.
Enterthe number of voting:members includéd on liné 1a, above; who are independent 1b 14
Did:any officer, director; trustee, or key employee have a family refationship 6r a busihess relationship with any other

officer; director; trustee, orkey employee? .
Did the organization delegate dontrol-over management dutles customarliy performed by or under the dlrect super\rlsmn

of officers, directors, trustees, or key employé&és to a' management company or other person? e aem et
‘Did the arganization make. any significant changes toe its governing documents since the pricr Fen'n 990 Was: flied’? ol .
Did the erganization becorie awars during ‘the year of a significant diversion of the ofganization’s assets? o

Did the orgarnization have meimbers or stockholders? - e
Did the organization have merbets, stockholders, 6r e’fher persons who had the pawerto eiect or appomt ane or

more members of the goveriirig body? |
Are dany govemance decisions of the. orgamzatlon reserved o (or subject ’re approval by} members stockhelders ar
persons other than the governing bady? . I
Did the organization-tontemporanesously document the meetings held or writien actions undertaken dunng the year y the olfuwmg._

The goveming body?
Each-committee with autherlty te act on’ behalf of the gevermng body'? .
s theré any officer, director, trustas, or key employee listed in Part Vi1, Section A, who Cannot be reached at the N
grganization’s maiiing address? ff "Yes, " provide-the names and addresses on Schedule O . | B | X

o 4N | &
R P P ) PE I

Section B, Policies (Thiz Section B requests information about policies not required by the fnternaf Hevenue Code )

13
14
15

16a

-and branches 1o ensure their operaticns.are consistent with the organization's- exempt purposes? | . 108

_Dld the.organization have a written conflict of interest policy? if ‘No,* go tofine13
o Were officers, directors, or frustees, and key emiployeés required to discidse anngally interests that could gwe rise o confhcts'? I

‘in joint venture amangements Under applicable federal tax law, and take steps to safeguard. the org_an:zatlon s
-exempt status with respecttosuchamangements? ... oo o

Yes | No
10a X

Did the organization have local: chapters branches, oraffilates? | ..
If"Yes," didthe orgamzatron have written policies and proceduree go\remlng the actl\rttlee of such chapters aﬁahaiee

Has the organization providéd a complete copy of this Form 990 to all mernbers of its ‘governing body befere fllmg the ferm"' 11a
Pescribe in Schedule C the process, if any;, used by the organization to review this Form 990, 3

Did the-organization regularly and ¢onsistently monitor and enforce compliance with-the policy? ”Yee,_ describe
in Schedule. O how this was done O IS
Did the orgdnization have a writter whistleblower peilcy? oo s ' 13
Did the-organization havé a written document retention.and destmctlon pollcy’? 14
Did the process for determining compensation: of the fallowing persons include.a re\rlew and appre\ral by ;ndependent
persons, comparability data; and contemporaneeus substantiation of the def_lbera_tten and decnsl_on‘?

The crganization’s.CEQ, Executive Director, or top management bfficial
Gther afficers of key employees of the organization

If "Yes" to line 15a or 15b, deseribe the process in Schedule O (see |netmctlons}

Did the trganization invest in, contribite assets te, or participate in a joint venture.or similar arran_gemen{ with g
taxable entity during the year?’ - e .
If:"Yes," did the drganization follow a wrltten pehcy or procedure reqmr:ng the crgamzat:cn to evaiuaie rls padrcnpatron

PAIDG| g, | bl B bd

B S S Lrmaiane e PR i TP

152 X

Section C. Disclosure

17 List the states with which a.copy of this Form 980 is requiréd to be-filed W CT _
18 Section.6104-requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990,-and 830-T {Section 501{c)(3)s only) available
for public-inépection. Indicate how you made:these availdble. Check all that.apply. '
Civn wabsite X1 Asiother's website: Xl Upon request [ Gther {expldirt on Schedule 0
18 Descfibe on Schedulé O whether {and if so; how} the organization made its- geverning documents, conflict of interest policy, and fmancsaF
. Stateménts availableto the’ public during the tax year:
20 State the name, address, and telephone numberof the perscn who possesses the organization's books and records
THE ORGANIZATION - 203 785-0794
37 UNION STREET, NEW HAVEN, CT 06511
032006 12-23:20 Form 80 (2020}
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HABTITAT FOR HUMANITY OF GREATER
Form 990 (2020) NEW HAVEN, INC. 06-11787L2 page?
‘art Vil | Compensation of Officers, Directors, Trusiees, Key Employees, Highest Gom pensated
Employees, and Independent Coritractors
_ Check if Schedule O contains a response or note toany lineinthis Partvil N L]
Section A, Officers, Directors, Trustees; Key Employees, and 'Highest Compensated Employees
1a Compkete this table far. all persong required to be-fisted, Report campensatmn for the calendar year endlng with or within the organlzatlon 51ax year.

® List afl'of the organizatlon s current officers, direciors, frustees (wheiher individuals or. organizations), regardless of amount of compensation.
Enter-0-in columns (D), {B), and-{F}if no:compensation was paid.

. LISt all of the organlzat:on 's-current key employees, if any. See instructigns for definition of "key efmployee.”

“® List the organization's five currenlhrghest compensated employees [other than an officer, dlreoior ‘trustee, or key emp!oyee} who received report-
able compensaﬂon {Box 5 of Form W-2.and/or Box 7 of Form 1099-MISC) of more than:$100,000 frorm the organization and any related crganizations.

® Listall of the organization s former afficers, key ‘employees, and highést compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

'® List all of the organiZation's former directors or trustees that received, inthe: capacrty ag a former director or trugtee of the orgamzattcn
more than $10,000 of répertablé compensafian from the-organization and.any related organizations.
See.instructions for the order in which to list the persons above:

[E Check this box'if neither the: organization norany related organizati'on compensated any cument officer; diréctor, or trustea.

{AY (B () fiz} (E} F)
Name and title Average | oo c,i‘gf";'g;‘mm ans Reportable: Repdriable Estimated
hours per | box, unless personis beth are compensation compensation amount of
week officer and a director/trustes) from £ rom r_eiated- ‘other
{list any g  the organizations compensation
hoursfor [E| -  Giganization (W-2/1089-MISC) from the
related | 8| & g (W-2/1099-MISC) ‘arganization
orgariizations| £ | 5 A and refated
below |[E|€ |42 |88« organizations
| he) |E|E[S|SEE S
(1) WILLIAM P CASEY 45,00 ' ' _
EXECTIVE DIRECTOR X 128,298. 0. 0.
{2} DPATRICE. LUDDY 1.00
PRESTDENT X[ [x 0. Q. g.
{3} SCOTT MORROW 1.00
VICE PRESIDENT 1% X 0. 0. 0.
¢4) TROSEMARY MCGOVERN 1.00
TREASURER _ X| |IX 0. 0. Q.
13) KATIE MURPHY . 1.00 1
SECRETARY Xl |x 0 0. 0.
{8) TTMOTHY CARMEY 1.00
DIRECTOR X 0. 0. G.
{7) DONALD DELOGE o 1.00 -
DIRECTOR b4 0. 0. 0.
8] MICHEL DUCHESNE 1.00
DIRECTOR X 0. 0. 0.
{9) MIGUEL.ALMOVAR 1.00
DIRECTOR X 0. 0. g.
{10) FRANK MANTERO 1.00
DIRECTOR X 0. 0. (1]
{11) LOUISE-MARIE DEMBRY 1.00
DIRECTOR X 0. 0. 0.
{12) EMMA Z DE LAS CASAS 1.00
DIRECTOR X| D. Q. 0.
{13) LEONARDO H SUZIO .00
DIRECTOR X 0. Q. 0.
{14) DEBRA WATBON 1.00
DIRECTOR X 0. [+ Q.
{(15) VICTORIX VERDERAME 1.00°
DIRECTOR X g. Q. 0.
032007 12-23-20 Form 990 (2020
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HABITAT FOR HUMANITY OF GREATER

Fer 990 (2020) NEW HAVEN, INC. 06-1178712 Page8
¥l Section A. Officers, Directors, Trustees; Key Employees, and Highest Gompensated Employess {continued)
A 8} © (D) (E} iF)
. Name and title Average. | FOSION i dne Reportable Réportabie ‘Estimiated
hours per box, unless person is both an compensation compensation amount of
week | oficer and adirectar/rustes) from from felated other
(istany |, the organizations. | compensation
hours for. | & - orgariization | (W-2/1099-MISG) from the
related g £ 2 (W-2/1089-MISC) organization
organizations| 2| 3 glg and refated
below |3| & Sizg o organizations
=2 w1 B3] &
1b Subtotal . e T 128,298, 0. 0.
¢ Total from contmuatmn sheets to Part VI[ Sect:on A I 0. 0. 0.
- d_‘Total jadd lines 1b and1c) . > 128,298. g, 0.

2 Total number of mdmduals {i ncludlng but not lrmned io those ilsted above) whao received morsthan $100,000 of repgrtable
compensation from the organization I

3 Did the.organization list any fermer officer, director, trustes, key employee, or highest compensated emplayee on

line 182 # "Yes," complate Schedate J for such individual

4 For any ihdividual listed-on line 1a, is the:sum of reportable- compensatmn and other compensatron from the organlzatlon

and related organizations greater than $150,0007 f "Yes,;" complate Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation ffom any unrelated organization or mdl\.rldua! for services
rendered to the organization? Jf ° Yes, " complete Schedule.J for such PErsOn ...

¥Yes | No

Section B. Independent Cantractors

1 Complete this-table for your five highest compensated independent contractors that received more than $100,000.of compensation from
.the organization. Report compensation for thi calendar year ending with or withiri tha ofdanization's tax year.

(A)

Namis and busiess address

NONE

(B

‘Bescription of services:

. ©
Compensation

2  Tatal number of independent contractors {includinig but not limited 1 thase listed above) who recsived more than

$100,000 of compensation from the organization |

0

032008 12-23-20
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HABITAT FOR HUMANITY OF GREATER

Form: 990 2020) NEW. HAVEN, INC. 06-1178712 Page9
¢| Statement of Revenue _
Check if Sehiedule O contains a-responseornote toany inainthis Part VIl ... .o o e D
- (A) _ . . {CJ . {D}
Total reveriue Related or exempt Unrelated Revenue exciuded

businéss revenug] from tax under.

function revenue !
) sections 512 -514,

££] 1 a Federated campaigns 1a
53| b Membership dues o, |10
ua“E ¢ Fundraisingevents . . . |1c 98,321,
gg d Related organizations . |d
g‘“ _E e Government grants. [contnbutrons} 11e 245,531.
82| ¢ m other contributions, gifts, grants, and
§§ similar amounts notincluded above [ 881,332,
‘E% g Noncash soriribuions inctuded in ines-ta-tt | Ag|s 403,634,
o4 h Total Addlinestaf oo .
Business Code
¢ | 2a RESTORE SALES 453310 | 428,033.] 428,033.
g ol b TRANSFER TO HOMEOWNERS [ 531390 287,220. 287,220,
w2l o MORTGAGE LOAN DISCOUNT | 531390 163,461l.] 163,461,
58| «
¥ .
o t Al other program service revenue
g_Total, Add lines 2a2f . | 878,714,
3  Investmentincome (including dlwdends |r|terest and )
other similaramaunts) o » 3.454. 3,454.
4. Income from investment of tax-exempt bond’ proceeds >
5  Hoyaltied .. ... e
{i) Real (i} Persanal-
Ga Grossrents . |6a
b Less:rental experises  |6h
¢ Rentalincomeor floss) | 6c
d Netrentalindomeor{loss) ... ...
Ta Gross amount from sales.of (i) Securitias: {iy Other
assets other than inventory | 7a
) b Less: costor other basis
g' andsales expenses  [7b
_% ¢ Ganorfoss) ., ., . |7c
[ d Net gain or{loss) 2 e e e et e e
E_ 8 a Gross income from fundralsmg events (not
5 ificluding $ 98,321. &
contributions reported on line 1c): See
Parttv,line18 .. ... |Ba
B Less: dirsct expenses i 8b
¢. Net income or (loss) from fundralsmg event‘s
9'a Gross incoms from gaming activities. See
PartV, line19 ... .............. |9a;
b Less:direCt.expenses Sh
¢ Net income or {lass) from gammgachwtles I
10 a Gross sales of inventory, 1éss retums
and allowances ., .. ... ... 10a)
b Less:costofgoodssold - .. 10b|
¢ Net income or (loss) from sates of invernitory .
" Busmass-Code-_
g g 113 OTHER REVENUE 812930
s d -All othef revenue
& Total, Add fines 11511d b 14,407 oo e ;
12 Total revenue. Seeinstructions p [2,121,759,] 882,606.] 10,515. 3,454,
032009 12-23-20 Form. 990 (2020)
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Form 890.(2020)

HABRITAT FOR HUMANITY OF GREATER

NEW HAVEN, INC.

06-1178712 page10

|Part:IX;[ Statement of Funclional Expenses

Section 501(c)(3) and 501(cj(4} organizations must complete all colirnns. All other organizations must complete column (A).

Chieck if Schedule O-contains a response of note to any line in this Part (X ..

L

Do nat include amounts reported on lines: 62, Total é?rg'enses Program service’ Management and Funéraismg
7h; Bb, 8b, and 10b of Part Vil ' o axpenses geheral expenses expenses
1 Grants'and other- asslistance to dumestic-u__rganizatiq_n_s
and domestic governments. See Part IV, ling 21
2  Grants:and other assistance to_domestic
individuals. See Part IV, ne22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Beneﬂts paidto orformembers . ...
5 (Compensatign af current offtcers dlrectors _ )
trustees, and key employees . 128,298. 102,638. 12,830, 12,830.
6 Compensation nnt:ncluded ahove fo- dlsqualmed '
persans (as defined under section 4858(fj( 1)) and
persons describied in section 4958(c)(3)(B)
7 Othersalariesandwages . . 268,143, 126,244, 91, 256. 50,643.
8 Pension-plan accruals and.contributions (include
section 401{k}and 403{b) employer contributions)
9 Otherempioyeebenefits . . ... .
10 Payrolltaxes .
11 Fees for services (nonemployees]
a Management . .
Bolegal | it
¢ Accqunting i 35,8892, 22,432, 9,692, 3,768,
= d Lobbying _
e Professional fundrammg ser\r:ces See Pan IV Ime 17
f Investment ranagement fees -
* g -Other, (ifling 11g amcuntexceeds 10%, ofime 25 _ _ B _
_column. (A}.amount, list line 119 gxpenses on Sch 0.) 659,416. 65,812. 2,737, 867.
12 Adverisingand promotion i 2,798, 2.458. 170.0 170.
13 Officeexpenses . ... . .. 2,325. 1,103. 55. 1,161,
14  information technology . ... 15,215. 11,921. 1,403, i,891.
16 Royalties . .. . .
16 Occupancy 80,285, 73,951. 4,252, 2,082,
17 Travel '
18 Payments of travelor entertainment expenses
forany federal, state, or focal public officials __
8 Conferences, conventions, and rieetings . 1,072 . 635, 204. 233,
20 interest e o 17,963, 6,251, 111, 11,601.
21 Faymentsto aﬁmates
22 Depreciation, depletion, and amortlzatlon ,,,,,, 18,576, 16,844 . 377. 155,
23 Insurance | R . : .
24  Other BRpENSes. IteleE expenses notccvered
above (List migcelangous expenses on ling 24e, If
line 24e.amountexceeds 10% of fine.25, column (A)
amount, list line 24¢ axpenses on Scheduie 0. e
a COST. OF HOMES TRANSFERR 928,014.| 928,014. 0. 0.
b DISCOUNTS. ON MORGAGES I 207,583, 207,583, 0. 0.
. TITHE. AND FEES TO INTER 27,064, 27,064, 0. 0.
d IN KIND EXPENSES 20,648, 16,569, 4,067, 12,
e All other expenges 30,357. 26,027, 1,303. 3,027.
25 Total functional expenses. Add fines 1 through 248 1,875,191.] 1,654,789, 130,229. 90,163,
26, Jointcosts. Complete this ling only if the organization
reported in:column (8) joint costs from a combined:
gducationat campaign and fundraising solizitation.
Chack hera } it fallowing SOF B8-2 {ASG 858-720}
032010 12-23:20 Form 990 (2020}
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HABITAT FOR HUMANITY OF ‘GREATER

NEW HAVEN, INC.

06-1178712 pags 11

Check if Schedule.O-contains a response or note to:any line in thisPart X .. .......... -
. G B)
Beginning of year End of year
1 Cash- non- interest-bearing e 1
2 Sa\rlngs and temporary cash lnvestments 855,871.] » 873,352,
3 Pledges and grants receivablg, net 321,603, 3 585,903,
4" Accounts receivable, net. . e 511.} 4 4,036,
5 Loans and other recelvables from any current or former oﬁ" icer, dlrector '
trustee, key employee, creatar or founder;’ substantial contributor, or 35%
cantrolied entity or family mermber of any ofthese'persons™ . . . ..
6 Loans and:other recewables fram.other disquaiified persons (as def: ned i
under section 4958(f}(1 )}, and persans described in.séctioh 4358(cH3HB) 6
2|7 Notes and loans receivable; net 1,866,980.] 7 1,946,123,
2 8 Inventoriesforsaleoruse ., 8
< | 9 Prepaid expenses and deferredcharges e 21,752.] o 23,236,
10a Land, buildings, and equipment: cost or other o i ;i T
basis. Compiete Part Vi of Scheduls D 10a 526,002,
b. Lessraccumulated depreciation . 10b 258,752. 279,278 .| 10 267,250.
11 Investments - publ:c]ytraded securities . 19
12 lnvestments other securlt1es -See Part IV, line ‘l‘l 12
13 Investments - program-related. S_e_:_e Part IV, lihe 13 13
14 Intangibleassets. ... .. .. 14
15 Other assets. See Part IV, fihe 11 247,397, 15 278 ,317.
16.__Total assets. Add lines 7 through 15 (must equa! Ime 33} 3,693,392, 18 3,978,217,
17 Accounts payable and accrued expenses . 136,707.] 17 121,556,
18 Grantspayable .. .. ... ...
19 Deferred revenue .. e
20 Taxexemptbondlabites .U
21  Esciow or custodial account liability.. Complete Part IV of Sehedule D
%[22 Loansand other payables toany current & former officer, director, '
o trustee, key employee, creator or-founder, substantial contribiitor, of 35%
fq:' controlled entity or family member of any of these persons e
- |23 Secured mortgages and notes payable to Unirelated third parties 72,584.] 23 61,700.
24 Unsecurednotes and loaris payahle to unrelated third parties 68,125.] 24 164 ,60%.
25. Other habilifies {including federal income tax, payables to relatéd third
parties, ang cthief liabilities not included-on lines 17-24). Complete Part:X _
of Schedule & : 36,307, 25 4,123.
‘26 _Total liabilities. Add fines 17 through 26._ 313,723.] 25 351,980,
" Organizations that follow FASB ASCQSS check here ) LZ._[ ERRLP i L
& and complete fines 27, 28, 32, and 43. ConE .
8 {27 Netassets without.doror restrictions g 3,576,237,
@ |28 Net assets with donor restrictions . 55,30 0 .} 28 50,000.
g' Ofganizattons that da not follow FASB ASC 958 check here b I N
"'.6' and complete lines 29 through ‘33.
o |29 Capital stock or trust principal, or cufrentfunds
'E 30 Paid:in- or capital surplus, orland, building, or equnpment fund _______________
ﬁ 31  Retained earnings, endbwment, accumulated incomie, or other funds )
Z |32 Totalnetassetsorfundbalances , . . .. .. 3,379,6685.] 32 3,626,237,
33 Total liabilities and net assets/furid balances ... ... ... ... 3,693,392.] a3 3,978,217,
Form 890 2020
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HABITAT FOR HUMANITY OF GREATER
Fdtm 980:(2020) NEW HAVEN, INC. 06-1178712 pagei2
‘Part XI| Reconciliation of Net Assets

Check if Scheduiz. O contains a response or nofe"tc'any fineinghis ParkX] .o e

1 Totalrevenue {must equal Part Vill, column (A), ine 12} e, 1. 2,121 ,759.
2 Total expenses {must equal Part IX, column (A}, line 25} .2 1,875,191,
3 Revenue less expenses, Subtract line 2 from line 4 e 246,568
4  Net-assets or fund balances at beginning of year (must equaT Part X, Itne 32 column {A}) e 4 3,375,669,
B Net unrea_]lzed gams {losses) on-investments 5
6 [Donated-services and use of faciities 5
T Invesiment' BXPENSES |, 7
8 Prior pericd. ad]ustments : 8
9 '_O‘lher changes in net assets-or. fund baiances (axplaln on Schedule O e 9 0.
1'0_ Net assets or fund balances at end of year, Comblne lnes:3 through 9 (must equat Part X, Ilne 32, ) ]
‘column (B)) .. 10 3,626,237,
Part Xl Fmanmal Statements and Reportlng
Check if Schedule O containsa response or notato any iNe iNthis Part Xl . oo i e et i e D

Yes | No.

1 Accounting methad used to prepare the Form 990; m_Cas’h- . Accrual i:| Giher
If the organ'izati'on changed its method of actounting from a pribr year ar checkad "Cther," explain in Schedule O,
2a Were the. organization's i nancial statements compiled ar reviewed by an independent accountant? ..
H'Yes," checka box below to indicate-whether the-financial statements for the year were compiled or re‘v:ewed on a.
separate basis, consolidated basis, or both:
Separate basis [:] Gonsplidated basis D Both consolidated and séparatée basis’

b 'Were the.organization’s financial statemesnts audited by -an independent accountant? .. L
If "Yes," check a'box below to indicate whether the financial statements forthe year were audited on & separate. ba&us,
consclidated Basis, or both:

Separate basis L] Consolidated basis @ Both consolidated and separate basis
& If "YES" to fine 2a.6r' 2, does the organization have a Gormmittee that assuimes responsibllity for ovefsight 6f tHe audit, _
revisw, or compilation of its financial stalements and seléction of an independent-accountant? i L 2c X
If the arganization changed either its oversight process or sélection process during the tax year explain-oh Schedule O R N
‘3a Asaresult of a federal award, was the organiZation required to.undergoan‘dudit:or audits as set forti in the Singlé Audit -

Act and OMB Giroutar A1337 Y 3a X
b If"Yes." did thé organization uhdergo the reqt.nred audit or audlts'? If the organlzatlon dld not Undergd the required: audit
or audits, explain why on Schiedule O arid describe any steps taken to undergosuchaudits ... ... ... | 3b
Form 980 (2020
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SCHEDULE A A
{Form 990 or 990:E2) Public Charity Status and Public Support

OMB.No. 1545-0047

Complete if the organization is a section 501(c){(3) crganization or a section 2020
4947(a){1) nenexempt charitable trust.

Department of the Troasury P Attaéh to Form 990 or Farm 990-EZ.

intenal Rovenue Service P Go to www.irs.gov/Form@90 for insfructions and the latest information. _

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

[Fart:]:[ Reason for Public Charity Status. (A organizations -miist complete this part.} See instructions.

“The organlzatlon is not a private foundatlon because it is:.{For lines 1 through 12, -¢heck only one box.)

o

E UEDDD

10

11 ]

‘A church, conventton of churches, or assoctatlon of churches described’in section 170{b)}{1){A)i).
A-school described i in-sectlon 170{b]{1}{A]{u] (Attach Schedule E {(Form 990 or 980-EZ),}
:A haspital ora cooperatwe haspital service organization described in section 70BN (AN).
-A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1){A)ili). Entér tite hospital's name,
c:tty .and-state:
An organization operated for the bene__fit of a college or university owned or operated by & governmental unit described in
sectian 170(b)(1}{A){iv}. (Compiete Part Il
A federal, state, .or local government or governmental unit described in section 170{b){1}{A){v}.
An grganization that normaliy receives a substantial part of its support fiom 2 governmental unit of from the gerieral public described in
section 170{b}(1][A]{\r|} (Complete F’ari 1)
A-community trust described in section 170{b]{1)(A]{vi} {Complete Part 1LY
An.agricultural research orgamzatlon deseritied in section 170{b){1){A}ix) operated-in conjunction with -a Jand-grant college

or university-or-a non-land- -grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university;
An-organization that normally receives {1) more than'33 1/3% of its support from contributions, membership fees, anid gross receipts from
activities related to its exempt fuhctions, subject to certain exceptions; and (2} no misre than:33 1/3%. of its suppcrt from gross ifvestment

income and unrelated business taxable income (less section 511 tax) from businesses dcquired by thé arganization after June 30, 1975,

See section 509({a)(2). (Complete Part I[1.)
An erganization drganized-and operatéd exclusively t6 test for public safety. Sed section 509{aj(4).

12 D An grganization organized and operatéd.axclusively for the benefit. of, to'gerférm the functions of,-or ta carry out the purposes of one or

b

d

mare publicly Supported organizations described in section 508{a)(1) or section 509(3]{2} See section 509{a)(3). Check the box in
lines 12a through 12d thatdescribes the type of supporting organization and complete lings 12e, 121, and 12g.
Type I A supporting. urgamzatlon_ operated, supervised, or controlied by its supported organization(s), typically by giving.
the supported arganization({s) the power to requiarly appoint 6r slect.a majority of the diréctors.or tiustees of the supporting
organization. Ypumus_t ‘complete Part [V, Sections A and B..
Type Il A supporting organization supefvised or controlled in connection with its supported org?xhization(s}, by having
cantrel or management of the suppdrtifig organization vested in the same persons that contral or manage the supported:
organization(s). You must ¢complete Part IV, Sections A and C.

ity supported arganization(s} {sée instructions), You must complete Part |V, Sections A, D, and E.

Type lil non-functionally integrated. A supporting ofganization operated in conneetioh with its supported o'rg_ah'i'zat'ron{s}
ihat-ié not functionally integrated. The organization generally must satisfy a distribution requirernent.and an-attentiveness
requtrement {see Instructions). You must complete Pait |V, Sections A and D, énd Part V.

c E:! Type lll functlonally integrated. A supporting organfzation‘operated in connection with, and functionally mtegrated with,

e 1 Check thig box if the  organization recéived a written determination fromtheé IRS that it'is a Type |, Type Il, Type il

functlunally integrated, or Type Il non-funclicnally integrated supportirig organization.

f EnterthenumbErofsuppor‘tedorgamzatlons v : [ |
__ 9 Provide the following information. sbout the supported orgamzatmn(s)
W Neme: &f suppiortad {fi) EIN [{it) Type of organization I; viulj[ﬁig‘gerﬁ‘alglzahun ]ﬁm (v)-Amount of monetary {vi] Amount. of other-
organization .:;:i?bed .?_";:'2231 10 Yes No suppart {ses instructlons) | suppart (ses instructicns)
- 308 1 T ONS- T

Total

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. 132021 01-25-21 Sthedule A [Form 990 or 990-EZ) 2020
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“Support Schedule for Organlzations Described in Sections 170(B){1){A)(iv}] and 170{b)(1{{A}(vi)

(Complete only if you checked the box on'line.5, 7, or 8 of Part | or if the ‘organization failed t¢ quality under Part All. If thé erganization

fails.to' quallfy under the {ests Iisted below, please complete Part (1.}

Section A. Public Support

Calendar year (orfiscal year beginning iny | (aj 2016 (b} 2017 (e 2018

(e) 2019

(e} 2020

{f} Totai

1 Gifts; grants, contributicns,-and
membership fees feceived. {Do.not
include any "unusual grants.")

2 Taxrevenues levied forthe organ-
izatiori's benefit-and either paid to
or expended on its behalft

3 The value of services or facilities:
furnished by -a govemmental unf g
the orgariization without charge

4 Total. Add lines 1 through3 |

§ The portien of total contributions
by-each person (other than a
governmental unit or publicly
supported organization] inciuded -
on line 1 that-exceeds 2% &f the
amount.shown on line11,
column (f}

& Public suppnrt Subtract live'5 from line. . |

Section B. Total Support

Gaiendaryear{urflscal yearh_eg_mnlng'inj | 4 {a) 2016 Ab} 2017 [c} 2018

{d) 2019

{e) 2020

{f) Total

7 Amounts from lzne &

8 Gross income frorn 1nterest
dividends, payments.received gn
securities-loans, rents, royalties, .
and income from-similar sources.

‘9 Net_iijcome'_f_rom unrelated business
activities, whether orpot the
‘business is regularly carried on

10 Otherincome, Do not include gain
‘ordoss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add fines 7 thmugh 10

12 Gross receipts from related activities, etc. (see mstructlons)

12|

13 First: 5 years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as ‘a section 501 {c}(S)

orgamzatmn check this box. and stop here

el ]

Sornheg e e L T supp.aﬁﬁpercentage TS OO SRR UR

14 Public support percentage for 2020 {line 6, column {f), divided by fine 19, column () . . . .. . . . .

15 Publ[c ‘support percentage from 2019 Schedule A Partli,line14 |

14

%

15

%

16a 33 1/3% support test - 2030. If the ‘organization dld not check the boxaon Ime 13 and Ima 14 is 33 1/3% ‘or more, check this box and

-stog hara The nrgamzat:on qualifies as a publ[ciy supported organization |

]

b33 1/3% support test - 2019, if the organization dld not check a:box on fine 13 or 16a, and Ilne 15 s 33 1/3% oFmore, check th|s box

and stop hare. The organization. qualifies as a publicly supported organization

17a 107, -facts-and-circurnstances test - . 2020, If the organization-did not check-a bosk.on hne 13 ‘18a or ‘16b and I'me 14 is 10% ormare;

pL]

and if the organlzatlon meets the facts and-circumstances test; check this box and stop here. Explain in Part VI how the organization
meets the facts: andcwcumstances test. The organization quarlf‘ jes as a. pubhcly supported organization
b 10% -tacts- and-circumstances test - 2019, If the orgamzamn did not check abox on line 13, 16a, T6b, or 1?a and llne 15 is 10% or

more; andif the organization meets the facts -ang- mrcqmstances test, check this box ahd stop here. Explain.in Part Vi how the
organization meets the'facts-andcircumstancea test: The-organization qualifies as a publicly supported organization
18 _Private foundation. if the crganization did not check a box on !i_n_gﬂ 3, 16z, 16b, 174 &r 17h, check this box and see’ instiuctions

N

032022 D1-25-21
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'ScheduIeA Form 9900 990-E2.2020 NEW HAVEN,
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06-1178712 pagea

upport Sched

qualify under the tests listed below, please complete Part It.)

: ule for Orgamzatlons Described in Section 508{a)(2)
{Comple‘se only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the. organization fails to

Section A. Public Support

Calgndar year (or fiscal year, beginning in})
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”j
‘2 Gross receipts from-admissiors,
merchandige sold or services. per
formed, or facilities fumnished in
any activity that |s__re!ated__to ihe
orgarniization's:tax-exempt purpose
3 Grossreceipts from activities that
are not an unrelated trade or bus-
iness under section 513 T
4 -Tax revenues levied for ‘rhe organ
‘ization's benefit-and either paid to
or expended on: :ts behalf
& The value of services or facilities
furnished by a governmental unit to.
the organizaf_ion without charge
& Total. Add lines 1 ihiough 5 ..
7a Amounts included on lives 1, 2,.and

{a} 2016

{b) 2017

(c) 2018

(d} 2019

(e} 2020

{f] Total

1,463,752,

1,250,168,

852,113.

1,826,992,

1,225,164,

6,718,209,

984,556,

843,998,

889,274.

1,114 841,

878,714,

4,711,383,

20,727.

22,630,

25,029.

20,903,

14,407,

103,696.

2,469,035,

2,116,796,

1,866,416,

2,962,736,

2,118,305,

11,533 288,

3 recéived from disqualified persons 0,
by Ameunts includad on lines 2 dngd 3 received
from atherthan dlsqualmed patsons that
-axcsad the gréater,of $5,000.or 1% of the .
amount.on fing 13 fortheyear 0.
. eAddiines faand7b 0.

8 Public support. §mm§1[|!§?gf[gjilngﬁ\

11,533 2¢88.

Section B, Total Support

Lalendar year {ar fisca| year beginning i} | (=) 2016 (b} 2017 {c} 2018 (d) 2019 {e) 2020 {f) Total
8 Amounts fromline6 . . .. 2,468,035,  2,116,796.) 1,866,426, 2,962,736, 2,118 305, 11,533 289,
10a Gross income fram mte_est '
© dividends, payments received on
securities loans, rents, royakies, . P o~
ahd incorhe from similar sburces 38,004.] 38,257.] 38,432.| 285,325, 3,454, 403,472,
b-Unrelated business taxable income
{less section 511 taxes) from businesses _
acquivedafter June 30, 1975 1,877. 1,123, 1,545, 1,600, 0. 6,245,
€ Add lines 10aand 10b . 39,981- 39,380- 39,9??. 285,925- 3,454- 409,717.
11 Netincome from unrelated business
activities not included in line 10b,
‘whether ar riot the business is
_regulariy Gared on .
12 Gther income. Do not lnclude gam
or loss from the sale of capitaf
assets {Expla:n in’ F'art VI} [T . — —ee - — -
13 Total support. yaad nes-9; 10, 11, and 12 2,509, 016,] 2,156,176, 1,906,393.] 3 2as 661 2 121 758, 11 943 00s.
14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as-a sectlon 501(0}(3) orgamzatron
checkthisboxX-and stop here ... e e e e Pi:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line '8, column (f), divided by line 13, column () e, |18 86.57 o
16_Public supportpercentage from'2013 Schedule A, Partlll, fifie 15 i | 18 96.16 %
Section D. Computation of Investment Incomie Percentage
17 Investment income pergentage for 2020 (line 10c, column ), divided by line 13, coldmn {fj) 17 3.43 g
18 Investment income percentage from 2019 Schedule A, Part lll, ine 17 18 3.84 .y

19a 33 1/3% support tests - 2020, if the orgénization did not check the box on ilne 4, and ime 15 is.more than 33 1/3%, and ||ne 17 s not

mare than 33 1/3%, check this box andstop here. The giganizétion qualifies as a publicly supported organizaton »

b 33.1/3% supporttests - 2019. If the organization-did not check a box on fine-14 or line. 19a, and line 16 is mare: than 33 1!3% and’
line 18 is nof more than 33 1/3%, check this ok andstop here. The org_anlzahcn qualrt’ es.as a publicly supported organa_zatlon ________________ P'D
20 Private foundation. f the organizaticn.did not check & box.on line 14; 18a, of 19b; check this box and'see instructlons:. . . ... . o ]

632023 01-25-21 Schedute A.[_Ferm 990 or 9290-E2) 2020
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Supporting Organizations

{Complete only if you checked a biox in fing 12 on Patt 1. If you checked box 124, Part |, complete Sections-A
and B. If you checked box 12b, Paft{, complete Sections:A and €. If youi checked box 12¢, Part 1, complete
Sections A, D, and E. If vou chiecked box'12d, Part.l, complete Skctions A-and D, and: complete Part V.Y

Section A. All Supporting Organizations

3z

4a

Sa

9z

10a

Are all of the organization's supported organizations listed by naine in'the organization’s governing
documents? /f "No, ":dlestribe in Part VI how'the supported organizations are designated. If designated by

.class of purposs, describé the designation. If Historic and continuing refationship, explain.

Did the organization Have any supported orgdnization that does rot have an IRS determination of status
under se¢tion 509(a)(1) or {27 If "Yes, " explain ii Part V| hovw the organization detérmined that the supported
organization was described in sectiors 509(a)(1) or (2],

-Did the organization have: aﬁ_sup‘pd_rt'e'd orgariization desciibed in section 501 {e)4), (8} or B)? i "Yes_, * answer

fines 3b and 3¢ below,
Did the organization canfinm that each supported organization qualifie under. section-501{c)(4}, (5}, or () and

‘satisfied the public support tests-undeérsection 508(a)(2)7 I “Yes; " describe in'Part VI when and how the

brganization rade the detérmination,

Did the organization énsure that all support to such-orgarizations was used exclusively for saction 170{cH2)(B)
purposes? If "Yes, " explain in Part VI what controls the 'organ.'-'z'arf‘m pltin p)‘ace'to ensure such use. '
Was.any supported organization-hot. erganized i i the United States (“foréigr-supparted orgamzatnon“}? if
Yes, " and if you chacked box 12a or 12b in Part J, answer fines 4b.and 4c below.

Did the organization have ultimate control and discretion in demdlng whether to make grants to fhe fo_reign_:
supported crganization? if 'Yes, " describe in Part VI how the organization had such conirof and discretion

despité befng"con'rroﬂeb‘ ar. s'uperufs.ed 'b‘j,r OF i conn'e'cﬁon W:'a‘h ifs sﬂppo.rreo‘ organ.-‘zarfbns

under sections 501 (c}[3) and 5[}9(a}(1) ar (2)2 If "Yes," expfain in Part Vi what contro!s the o:gamzar.-on used
to ensurethat all suppart to the foreign. supported organization was used exciusively for section 170(ck2)B)
purposes.

'Did the organization add, substitute, or remove any supportad -arganizations during the tax year? f "-Yes,_."

answer fines 5b-and 5¢ below (if applicable). Also, provide detaif in Part VI, including (} the names and EIN
numbers.of the supperted orgahizations added, substituted, or removed; {il) the reasons for e;a_;ﬁ"sucb action;.
i) the-authority under the organization's arganizing document authorizing such action, and {iv) how tﬁe.acﬁon
was accomplished (such as by amendment to the ofganizing document).

Type | or Type [l only. Was any addsd or subsiituted supported organization part of-a class already’

‘designated iri the-organization's organizing document?
‘Substitutions only. Was the substitution the result of an event beyond the organizatien’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to.
anyone other than {j) its supported organizations, {|} :ndmduais that.are part of the charitable clasg’

benefited by one or-more of its supported-organizations,. or {lu’} -other supporting orgamzatlons that aiso
support or benefit one or.more-of the filing crganization’s. supported organizations? “Yes, " provide detail in
Part V.

DBid the organization provide a grant, loan, compensatlon or other simifar payment to'a substantial contributor.
(as defined in seclion 4958{0)(3)[0}}‘ a fam:ty rmember of a substant:al contributor, or-a: 35% controlled eéntity with
regard 10 a substantial contributar? if *Yes," complete Part | of Schedule L (Form 990 or'990- -EZ).

Did the organization make a I3an to a disqualified person {as defined in section 4958) not described in line 77
If *Yes," complete Part | of:Schedule L. (Form 990 or 990-£2). '

Was the organization controlled directly or ir_!direétly at any time during the tax year by one or more
disqualified persons, as defified in séction 4846 (othet than foundation managers and organizations described
in section 50Ma)(1) br{2))? # "Yes, " provide detail in Part VI,

' Did oné or more disqualified persons (as defined in line 84) hold a.controlling interest'in: any entity in which

the supparting organization had-an interest? ff *Yes," provide detaif in Part VI.

- Did & gisqualified person (as defined in line 9a) have-an awnership interest Iin, or derive any personal'benefit

from, dssets in which the supportlng organrzahon dlso had an Jnterest'? if "Yes," provide detaif in Part VL.
Was the 'organization subject to the.ekcess businéss holdings rules of section 4943 becauae of section’
4943(f) (regarding. certain Type |l suppotting crgantzations, and all Type Il non-functicnally |ntegrated
supporting-arganizations)? If "Yes,* answer fine 10b below.

Did the organization-have any excess business holdings in the tax year? (Use Schedule o Form 4720, to
determine whether the organization had éxcess business holdings.)

Yes

No

altie]

10a . _

032024 DI-25-31
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Schedule A (Form 990 or 990-E7) 2020 NEW HAVEN, INC. 06-1178712 pages

Part V.| Supporting Organizations .ontinyec)

hi

No

11 Hés the organization accepted a gift or contribution from any of the following persons?
a A person who di'rectly or indirectly controls, either alone or logether with persons described i'n-'I_ingS' 11bk.and
11c below, the goveming body of a supported _urgani;a_tiqn'? 11a

b Afamily member-of a person described in-ine 11a above?

¢ A35% controlled entity of a person described'in_ii_n_e 11aor11b above?/f "Yes" to fine 11g, 116, or 11c, provide
detail it Part VI, 1ic

Section B. Type | Supporting Crganizations

Yes.

No

1t Didthe goverming body, members of the governing body, officers acting in thenr official capacity, or membership of ane or
more suppor‘ted orgaruzatlcns have the power to regularly. appomt or glect at least a majonty of the: ‘organization’s officers,
diréctors, or trustees at all times dufing the tax year? i "No;* describein Part VI how the supported organization(s)
eﬁectrve!y operated, supervised, or controfied the argamzar:on s gctivities. If the arganization Had mare than orie Supported
‘organization, describe how the powers 10 appdint andfor remove officers, directors, or frustees:were aflocated among'the
supported organizations and what conditions or restrictions, if. any, applied to such powers during the fax year.

2 Didthe Qrgganlzatlon operata for the benafit of any su_pported_organ:zaﬂon otherthan the supported
crganization(s) that operated, supervised, ar cantrolled the supporting org_aniiatiqn-? ff "Yés,_" explain in
Part Vi how providing such benefit.caried cutthe purposes of the supported organization(s) that operated,
Supervised, or controléd the supporting organization.

Section C. Type |l Supportirig Organizations

Yes

Na

1_ Were a majority of the-organization’s directors or trustees: durlng the tax. year also a majority of the directors:
ortrustees of eachiof- the organlzatlon 5 supported orgamzatlon(s}? if "No,” descnbe in Part V| frow conirof
‘or.management of the supporting organization was vested in the same persons. that controlied or imanagad
the supported organization(s).

Section D. All Type [l Supporting Organizations

Yes

No

1 D_id the arganization provide:to each of its supported. organizations, by the last day. of the fifth rmonth of the
organization’s tax year; {j) a written notice describing thetype and amount of support provided duririg the prior tax
“year, {ii) @ copy of the Form 990 that was:most recently filed as of thé date of notification, and- (i) cagies of the
organization’s governing doguments in gffect on the date of notification, to thé-extent not préviously provided?

2 Were any of 'the_ organization’s -_ciﬁic_er_s,.direct_ors, ar trustees either §j) appeinted-or glected by the supported -
organization{s} or {fi} serving on the-gqvemi_ng body of a supported organization? /f "No, "expiain in Part VI how
the organization maintained a close and continuous working relationship with the siipiported organization(s).

3 By reason of the relaticnship described in.line 2, abave, did the organization's supported arganizations have &
significantvoice in the organization’s investment policies and in directing the-usé of the organization's
'inpome orassets at-&ll times during the tax year? If "Ye_s_, * describe in Part V| the. rofe the organization's
supported arganizations played in this regard.

Section E. Type 1li Functionally Integrated Supporting Organizations

1 Check the boxnextta ihiemethod that the organization used to satisfy the integral Part Test during the yealsee |nstructlons}
a ] The organization satisfied the Activities Test.-Complete line 2 befow.

b The organization-i& the parent of each ofits suppoited organizations. Complete line. 3 below..
c T_he-organiza_tion supported a governmental entity. Dascribe in Part V| how you siipported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes:

No

a D'id subs‘tantia!lir all'of *t'he arganization's activitles during the tax yedr directly furthér the-exempt purposes of
the supported orgamzaﬂan(s) i which the organization was responsive? If "Yes, " then in Part W identify
those supported orgamzat:ons and explaln how these actrwties drrecﬂy furthered their exerript purposes,
how the organization was responswe to those supported organizations, and how the organization. deterniined
that these activities constituted sybstantially _aﬂ of its activities.

h Did the aciiv'rties described in line 2a, above, constitute activities'that, but for the arganization's jnvolvement,
‘ong.or-more of the organlzatlon s'supported. orgamzatlon(s} would have been grigaged in? If "Yes," explain in
PartVl the reasons forthe orgamzat;on 's position that its supported organization(s) would have engaged in
these acr:_wtres but for th_e organization's involvement.

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
;a Di_d the organization have the:power to regularly appbint or elect.a majority of the officers, dirgctors, or
trustees of each of the supparted organizations? Jf 'Yes” or *No” provide details i Part VI,

b Did t"he-o(ganizatiqn exercise a-substantial degree-of diréction over the policies, programs, and activities of each A
.of its supported.organizations? # *Yes, " describe in Part Vi the role played by the organization in this regad. 3b.

032025 01-25:21 Schedule A {Form 990 or S80-EZ) 2020
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[Pai

Type (1l Non- -Functionally Integrated 509{a}{3) Supporting Organizations

1 | Checkhere & the organization satisfied the Integral Part Test asa quahfymg trust on Nov: 20, 1870 {expfain-in Part V). See instructions.
All other Type HI honfunctionally integrated supporting orgarizations must complete Sections Athrough E.

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
{optional)

Net short-term tapital gain

Recoveries of prior-year distributicns

Cther gross incorme (see instructions)

Add lines-1 through'3,

Depreciation and depletion

LR EN LN LY B

o o |& [ [ [

Portion of operating expenses paid or incurred for production or-
collection of gross incorme or for management, conservation, or
maintefiance of property held for. production-of income (see instructions}

]

7 Cther expenses (seeinstructions)

-y

8 Adjusted Net Income (subtract fines 5, 8, and 7 fromline 4

‘Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optianal)

1 Aggrégate faif market value of all non-exempt-use assets (see
instructions for shoft tax year or assets held for part.of yean:

" Average monthly value of securities.

Average monthly cash balances

_Fair market valiie of ather non-exempt-use assets

- Total (add lines 1a, 1b. and 1c)

QAo |o |

Discount claimed for blockage:or other factors
{&xpiain in detail in Part VI);

_ 2 Acauisition indebtedness applicable fo nonexempt-use assets

“Subtract line 2 from iine 1d.

£

[5]

A

Cash deemed held for exempt use..Enter 0.015 of line 3-{for greater amount,
see instructions).

Net.value of nonexemptiuse assets (subtractline 4 from ling 3}

Multiply line-5 by-0.035.

Recoveties: of prigr-year distributions

Minimum Asset Amount':gadd line 7 Yo ling 6)

@[~ |3 ||k

Section C - Pistributable Amount

Current Year

Adjusted net.income for prior year (from Section.A, line'8; éolumn A}

Enter 0.85 of fine 1.

Minimum asset amount for prior year. (from Section B, line. 8, colimn.A)

Enter greater of line 2 or lne 3.

Income tax imposed in prier year

[ jor |20 |

D jnfs ||

Distributable Amount. Subfract ling § from fine 4, unless subject ta
emergency temporary reduction: {see instructions).

F Check tera.if the current year is the organization’s first as a non-functionally 1ntegrated Type 1l supparting. orgamzahon (see

instructions}..

032036 01-25-21
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06-1178712 page7.

Type Hl Non-Functionally Integrated 5'69(3)(3) Supporting Organizations ;on#inyed

Saction D - Distributions

Current Year

i

Amounts paid to supported organizations to accomplish exampt purpeses

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income fram activity

Administrative oxpenses paid-to accomplish.exempt purposes of supperted ofganizations

Amounts paid to-acguire exempt-use assets .

Qualified set-aside amounts (prior IRS: approval required - provide details in Part V1)

Other distributions (describe.in Part VI)..See instructions.

Total annual distributions. Add fines 1 through 6,

e o s o [

o |~ e o [s |

Di's{ribu_ﬁ_ons -to-at_tentive-supporled organizations to. which the, organization is responsive

{provide detalls in Part VI). See instructions.

[#2]

Distributable amount for 2020 from Section C; fine &

10

Line 8 elmouni divided by line 8 amount

10

Section E - Distribution Aliocations (see instructions)

{i)

Excess Distributions

(i)

Underdistributions

Pre-2020

 [iid)
~ Distributable
Amount for 2020

1

Distributable amount for 2020 from Sectien G, line 6

Underdistributions; if any, for years prior to 2020 {reason-
able cause regquired - expiain in Part ¥I}. See instructions.

[~}

Excess distributions carryover, if any, to 2020

. From 2015

From 2016

From 2017

From 2018

. From 2019

Tatal of lines.3a thréugh 3e.

Applied tg underdistributions of prior years

Tke | oo |o |

Appiied to 2020 distributablée amount

Carryover from 2015 not applied {seé instructicns)

Remainder. Subtract lines 3g, 3h, and 31 from fing 3f.

»

Distributicns for 2020 from Section D,
ne 7: 3

Applied to underdistributions: of prior years

b Applied to 2020 distributable ambunt .

¢ Remainder, Subtract lines 4a and 4bfromling.4,

S Remaining underdistributions for years priar to 2020, if
any. Subtract lines 3g and 4a from line 2. Fof result greater
than zero, expiain in Part V1. See instructions..

8 Remaining underdistribiitions for 2020, Subtract nes 3h-
and 4b from line 1. For resul greater than zero, éxplai in
Part ¥I. See jnstructions.

7. Excess:distributions carryover to 2021, Add linés 3f
and.de, .

8 Breakdown ofline 7;

a_Excess from 2016
b Excess from2017
c Excess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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HABITAT FOR HUMANITY OF GREATER _
Schedule A {Form 990 or 990-E7) 2020 NEW HAVEN, INC.. 06-1178712 pages

PartVl Supplemental Information. Provide the explanations required by Part 1, line 10; Part 11, line 17a or 17b; Part I(l, line15:
© Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6,82, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part N Section G,
fine 1; Part |V, Sectlon 0, Imes 2 and 3; Part v, Sectlon E Imes 1c, 2a, 2b 3a, and 3b: Part V, line 1; Part:V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, -ard §; and Pdrt V, Section E, fines.2, 5, and 6, Also compleie this part for any. additional informatior.
{Sée instructions. }

032028 01-26:21 Schedule A (Form 990 or 990-E2) 2020
_ 21
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Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990, 980-EZ,.
or 950-PF)

Department of the- Treasury.
ntemal Ravenua Servige’

P Attach to Form 990, Form 980-EZ, or Form 990-PF, 2020

P Go towww.irs.gov/Farmoo0 for the latest information.

‘Name of the organization _ Employer identification number
I_-IABI_TAT FOR HU_M.ANI-TY OF GREATER )
NEW HAVEN, INC. 06-1178712
Organization type {check one);
Filers of: Section:
Form 980 -¢r 990-EZ XJ 507(c) 3 } fentef number} orgzfiization

[

4947(a)(1) nonexempt charitablé trust nottreated as.a private foundation

527 poiitical organization

£
Form 990-FF L s {c){3) exempt private foundation

T a947@t y nonexempt charitable trust treated as a private-foundation
1

-501(c)(3} taxable private foundation

Check if your organization.is covered by the General Rule cra Special Rute, _
Note: Ohly a section 501(c}(7), {8};-or {10) organization can check boxes for both the General Rule and -a Special Rule. See instructions,

General Rule
[X] Far an crganization 'fii':r_tg Form ‘980, 990-EZ, or 980:PF that received, duriqg the year, contg’ibuﬁon_s totaling $5.000 or more {in money or
property) from any one:contributer. Complete Parts | and 1. Sea instructions for determining a-contributar's total contributions,

Special Rules

D For.an orgamzatlon described in-section 501 {c)(a] filing Form 980 or QQG-EZ that met the 33 1/3% suppart test of the regulatlons under
sections- 509(a}(1) and 1?0(b)(1}(A}(w) that checked Schedule A (Form 990 ‘or 990- EZ), Part II, line 13, 164, or 18b, and that received from
any cne-contributer, durmg the year, total cantnbutlons of the greater-of [1) $5 DOD wr{2y 2% of the amount on (i} Form 880, Part VIII, line 1h;
ar {iiy Form 990-EZ, line 1. Complete Parts | and I,

L1 Foran organization described in section 501 {cH7); (8), or (10) filing Form 930 or-880-EZ that received from any one
contributor, during the year, total cpntﬁbutions of 'r_nore than $1 000 excl_qsivei'y-f'o_r-relig_i_ous_,-_-._r_:h_aritab_le,- scigntific,
literary, or-'educaﬁonal purposes, or for the prevention _o'f'_cryelty to c'h'ildr_en or animals. Camplete Parts | {entering
"NZA" in column {b) instead of the contribut_bg name and address), Il, and 11l

D For an organization descrited in section 501 (eX7), (8), or (1 0) filing Form 990 or980-EZ that recenred from any one contributer, durinig the
-year; contributions exclusively for rellgmus, charnable, etc., ‘purposes, but no suchr contnbutmns totaled more:than $1, 000, i thls box
is checked, enter here the totai contributions that were received dunn_g the year for. an__exc_:fusrve{v religious; charitable, etc.,
purpose. Don't complete any of the parts unless the General Huie_ applies o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000-or more during the year » %

Cautiomn: An organlzatlon that isn't covered by the General Rule and/or the’ Spec:|al Fiules doesn’t f i Schedule B (Form 990 990-£Z, or 980 F’F}
but.it must-answer "No* on Part IV, line 2, of its Form 880; or check the box on line H. of its Form 990- EZ or-on its Form 990-PF, Part |, line 2, to
cemfy that it doesn't meet the filmg reguirements of Schedule B (Form 940, 880-EZ, or 990- -PF).

LHA For Paperviork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.. Schedule.B (Form 990, 990-EZ, or 850-PE) {2020}

023457 14-25-20°



Schedule B. (Form 990, 980-EZ, or 990-PF) {(2020)

Page 2

‘Name of organization
HABITAT FOR HUMANITY OF GREATER
NEW HAVEN, INC.

Employer identification number

06-1178712

Contributors (see instructions). Usé duplicate copies of Part | if adéitional space is needed.

(a)

(b)

{e)

(d}

No. Narme, address, and ZIP +4 Total contributions Type of contribution
1 | €ITY OF NEW HAVEN Person  LX]
' Payoll [}
165 CHURCH STREET 76,8371, Noncash [}
{Complate Part I! for
NEW HAVEN, CTF 06510 noncash contributions.)
{a) (b} ) (d)
No. Name, address, and ZIP + 4 Total contributions. “Type of contribution
2 | US DEPT OF HUD Person L%
Payroil C|
20 CHURCH ST 174,000, Noncash [ ]
{Complete Part Il for
HARTFORD, CT 06103 noncash contributions )
(@) | o (© @
No. Name; address; and ZIP-+-4 Total.contributions Type of contribution
3 | EVERSOURCE Person I X]
- _ Payroll | |
56 PROSPECT ST 355,000. [ 'Noncash [ ]
{Complete Partl for
HARTFORD, CT 06103 nencash.contributions,)
(a) ) (c) (d)
No, MName, address, and ZIP + 4 Total contributions Type of contribution
4 | SELECTIVE INSURANCE CO OF AMERICA Person X1
_ _ Payroll D
500 WINDING BROOK DR #400 27,122, Moncash [ |
_ _ _ {Complete PartI for
GLASTONBURY, CT 06033 noncash contributions.)
(a) _ (k) (c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contributiorn
COMD(LUN_I TY FOUNDATION QOF GREATER NEW
5 | HAVEN Person [X]
Payrol  [_]
70 AUDUBON ST 20,000. Noncash [ |
{Comptete Fart il for
NEW HAVEN, CT 06510 noncash contributions.)
@) (b} fc) {d)
No. Name, address; and'Z|P + 4

Total contributions

Typé of contributicn

Person L
Payroll [}
Maoncash [ |

{Camplete Part Ii for

‘noneash contributions.}

023452 11-25-20
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Schedule B {Forrm 990; 990-EZ, or 990-PF) (2020)

Page 3

Naime of organization’

HABITAT FOR HUMANITY OF GREATER

Employer identification number:

NEW HAVEN, INC. 06-1178712
P Noncash Property (see instructions). Use duplicaté copies of Part Il if additional space is needed.
- (c}
: (b} Y (ot ()
. o - . ‘FMV (or estimate)
from of. . . ) i
Pért | Descr[_ptlon noncash property given (Sae instructions.) Date received
(a) :
No. ) @ )
. . ) ! ; FMV (or estimat.
':;TI. Description of noncash property given . (;n.e - g:;t:j:t?;:'s? Date received
{a) .
; {c)
No. .
‘from Descriptian ofnortgi'ish roperty given FMV {or estimate) Dat " ived
o SCrip property g (See Istructions.) ate receive
=)
i o) )
No.: . .
from Description of norfl:ilsh roperty given FMV (or estimate) Dat [d}' ived
Part | iptic { sh property giv {Sés instructions.) areceive
(a)
i, {c}
Nao. P ;
from Description of no {:ilsh Fo ive FMV {or estimata) ‘Date o ived
Part | P h Property given (See instructions.} ale receive
(a)
e {c) .
Na. y .
Jfruom Descripti nofnorf:::sh ty giv FMVior astimate) Dat - ived
Pén'i escriptio non property given [Sée nstructions.) ate receiv

023453 11-25-20
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Schedule B.(Form 890, 990-EZ, or 980:PF) (2020)

Page 4

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

Emplayer identification number

06-1178712

Use dupllcate capies of Part lil if additional ‘space is needed.

m Excluswely religious, charitable, etc., coniributions to organizations described in section 501(c){7], {8),-or {10) that total more than $1,000 for the year
from any one contributor, Complete galurnns {a] throughi (e} and the: fo!lowmg line entry..For orgapizations
completing Part: i, entar thia total of exclusively reJIgrous chamahle gtc.. contributions of $1,000 or less for the year. {Eaterihis Inf. onee - > $

[a) No. _ o
g;:"t‘?l (b} Purpose of gift. {c) Use of gift {d) Description of how gift.is held
(e] Transfer of gift
Transieree’s nams,. address, and 2IF + 4 Relationship of transferor to transferee
{a) No. _ S . .
'gaorrtnl' (b} Purpase of gift: (¢} Use of gift {d) Description of how gift is held
{e) Transfer of git
Transferee’s name, address, and ZIP + 4 Retationship of trénsferor ta fransferee.-
{a) No. N . L _ .
gaor?}l {b} Purpase of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift:
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
gapr?l' {b} Purpose of gift {c) Use of gift (d) Description of how gift is-held
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferar to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements SR
{Form 900) - Compiete if the organization answered "Yes" on Form 999, 2020
Part IV, line 6, 7, 8; 9, 10, 11a, 11b, 11c, 114, 11e, 114, 12a, or 12b. T T
Departmant of the Treasiry ». Attach to Form 990, :Open to'Public.
Intemal Bevenue Service Go fo www.irs: gov/FormBo0 for |nstructians and the latest information. &
Name of the organlzation HABITAT FOR HUMANITY QOF GREATER Employer, identification number
' NEW HAVEN, INC. . 06-1178712

Organizations Maintaining Donor Advised Funds or Other Simifar Funds of AGGOUNTS. Complete ff the
organization answered-"Yes* on Form 990, Part IV, line 6.

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

Total number at end of year . s
Aggregate value of contnbl.mons to {durmg year}
Aggregate value of grants from (d_un_ng year)
_Aggregate valugatend of year |, . .
Did the organization mform all donors and dunor adwsors in writing that the‘assets heald in donor advised funéls
are the organlzatlon s property, sub;ect o the organization's.exclusive legal control? . e et D Yes. D No
6 Didthe orgamzat:on inform all grantees, donors ‘and doner advisors in writing that grant funds can ba used only '

for charitable- pUrpoOses. and Aot for the bensfit: ef the daénor or donor advisor, or-for any-other purpose conferring

impermissible prwate beneft? ... i D Yes .[_] No
Partdl | Conservation Easements. Complete :f the crgamzatron answered '“Yes o Fcrm 990 Part IV Ima 7
i P_urpose(s) of cons_ervahon gasements hald by the organization {check alt that apply).
Pressrvaticn of land for public use: (for exampie, recreation or education) E:! Preservation of & historically important iand area
Protection of natural habitat [T Preservation of a certified historic structure
Preservation of open space.

2 Complete lines 2a through adif the drganization held a qualified conservation contribution in the form of a conser\rat;on gasemant on the jast

(¢ I

day of the tax year, ~+i7%] Held at the.End of the Tax Yéar
a Total number of conservation éasements .. e et e e et 2a
b Total agreage restricted by conservation easements et et e e e et nees 1o 2h
‘& Number of-conservation easements on a certified historic structure lneluded in{a ... . 2c
. @ Number of consérvation easements inciuded in {€) acquired after 7/25/08, and nat on'a-historic structure
listet in the:National Register : : 2d
3 Numberof conservation easgments. modlfled transferred released extmgurshed or termmated by the orgamzat:on during the- tax
year. >
4 'Number of states where properfy subject to conservatiori easement Is located P
5 Does the arganization have a written palicy regarding the periodic menitering, inspection; handllng of
-v:olatlons and enforcement of the conservation easementsitholds? . . l:] Yes D No
6 -Staff and volunteer hours devoted to monitoring, inspecting, haridling of wolatlons and enforc:ng conservatton easements turing the year
..
7 Amount of expenses incurred in menitorirg, inspecting, handling of violdtions; and enforcing conservation easements: during the Jyear
33

8 Does each conservation easement reported on'line 2(d} abcove satisfy the requirements of section 170{h}(4)[B)(1) _
and section 170(ANBIN? e e et Yes T Mo

g InPart XN, describe-how the. organrzatlon reports consErvatlon easements in |ts revanue and expense statementand

balance sheet, and inclide, if applicablg, the text-of the feotnote'to tha organizatlon s financial statements that describes the

organization's accounting for conservation easemints.
] Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar Assets.

Complste if the-organization. answered "Yes" on Form 880, Part 1V, line 8.

1a ifthe grganization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheat works
ofart, historical treasures, orathersimilar assets.held for public-exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.-

b Ifthe organlzat[on elected, as. permitied under FASB ASC 858, to report in its fevenue statement and balance sheest warks of
art, hlstoncal treasures, or other similar assets-held for public exhibition, education, or research in futherance of public service,
pro\nde the: followmg amounts relating to these items:

{i) Revenue incladed an Form 990, Part VI fine 1 2
() Assets included in Form'990, PartX . .. ..o e . > 5

2. ifthe organization received or held works of ar, histarical treasures or gther similar assets for flnanmal garn provide
the follewmg amounts required to be réported under FASB ASC 958 relating to these. fters:

"a Revenue included on Form 990, Part Viii, iing 1 e e s e e s s s, PPE
b._Assets included i Form 930, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Farm 890) 2020

032081 12-01-20
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HABITAT FOR HUMANITY OF GREATER
Schedule D {Form 80} 2020 NEW HAVEN, INC. ' 06-1178712 page2
Partlll] Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the erganmatlon s acquigition, accession, and otherrecords, check any of the following that make significant use of it
collection items {check all that apply):
a I:! Public-exhibitiory d D Loan or gxchange program
b [ s Scholarly research e ] Other-
e [] Preservation for fiuture generations
4 Prov;de a. descnption of the organlzatron s.collections.and explam how they further the organization’s exempt purpose in Part XIll.
5 Durlng the year, did-the organization solicit or receive donations of art, historical réasures, of other-similar assety
fo be sold to raise funds rather than to be maintained as part of-the organization's collection? ... ... I:[ Yes

‘PartIV.| Escrow and Custodlal Arrangements. Complete if the organization answered ' Yes on Form 990 Part Iv, livig 8, or
reported an.amotnt on Form 980, Part X, ling 21,

DNO

1a Isthe organlzatlon an agent,.:tmstee, custadian or other intermediary for contributions or other assets not included
onForm: 990 Part X7
b If "Yes." explain the. arrangement in Part Xlll and complete the followmg table.-

DND

D Yes

Armount

Beginning balance .. .
Additions-during the year -
Distributions during the year 1e
Ending balance. .. . ; : : 1t
Did the organization |nclude an amount an Form 990 Part X Ilne 21 for estrow or custodial account Ilablllty’?
If "Yes," ‘explain the arangement. in Part Xll. Check here if the explanation Hias been provided on Part-Xill_,

[Part:V-| Endowment Funds. Complete if the organization answered *Yes" an Form 990, Part ¥, line 10,

{c:) Two years back | (&) Three years back

id

- % oo

2a X Livess [ INo
b L]

(&) Current year {b) Prior year {e) Four years back

1a Beginning of year balance
Contributions ...
Net. lnvestment earnings; gains;.and Ibssés
Grants.or scholarships .. ...
Giher expenditures for facilities.
and programs e
-Administrative exper!ses
" g Endof year balance” .
2 Provide the estimated percentage of the curren’f yedr end balance {line 14, column {a}) held as:

a Board designated or quasi-endowment: P %

b Permanent endowmient » %

¢ Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

L1+ B - B =

—

3a Arethere endovwment funds notin the possession of the organization that ate held and administered for the organization
by Yes | No
(1) Unrelated QrganizationS’, | ... o i e e et et e et es et e e 3ali]
(f) Related organizations . . oot OO SOV i< . |
b If *Yes® on line 3alii), are the related organlzatlons Ilsted as requn'ed on Schedule R? 3b
4 De§cr be in Part XIll the intended uses of the organization's endownient funds.
PartVl| Land, Bundlngs and Eqmpment
Comp]ete if the organization answered "Yes® on Form 990, Part IV, line 114. See Form 990, Part X, line 10.
Description of property. (a) Cost.or other {b) Costorother |  {c} Accumuiated {d} Book valus
basis {investment) basis (other) depreciation
Ta Land . 164,999, -~ T 164,399.
b -BU|Idmgs e ) 132,892. 53,128. 79,764,
¢ Leaschold |mprovements 32,882, 28,114, 4,768.
d Equipment - 195,229. 177,510, 17,719.
e Other _
Total. Add- Ilnes ‘1a throuqh 1e. (Cofumn (d) must ec;r:..'aJr Form 980, Part X, co!umn (B Bine 10C) » 267,250,

032052 12-01-20 .
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) HABITAT FOR HUMANITY OF GREATER
Schedule D (Form 960} 2020 NEW HAVEN, INC. D6-1178712 pPage3
Part’ Investments - Other Securities.
Complete if the organization ahsivered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.
{a). Description-of secunty or cateqory findluding name of sacurity) 1b) Book value’ {6} Methaod of valuation: Cost or end-of-year markst valie
(1) Financial derivatives . . ..
{2). Closely held equity interasts
{3) Other
2}
&)
&)
o
{E)
{F
a/ E— : .
. Total. {Col. {b} must squal Forin 390, Part X col, (B) ling 12.) I
‘Part VH1| Investments - Program Related.
Complete.if- the organization answered “Yes" on Form 990, Part I¥, line 11c. See Form 990, Part X, ling-13.
(a) Description'of invéstment {b) Book valie {€) Methad of valuation: Gost or end-of-yéar market value

B T P PR IO

(1)
@
()
(4)
]
.'{_G}
4]
{8)
() ___
Taotal. {Col. {b) must equal Form 990, Part X, col, {B) line 13} b»
RPart1X:| Other Assets.
Complete if the organization answered *Yas" on Form 990, Part 1V, Tine 11d, See Form 890, Part X, line 15.
{a) Description (b} Book value
{1y CONSTRUCION IN PROGRESS ' 272,201,
) SECURITY DEPOSITS 6,116.
3
4
{5)
6y
(7)
(&)
19)
Total {Coluran (b) musst equal Form 990, Part X, col (Bl fine 183 oo P 278,317,
Part: X | Other Liabilities.
Complete if the organization answered "Yes"-on. Form 990, Part IV, line 112 or 141, See Form 690, Part X, line 25, .
9, (a) Description of liability {b} Book vaiue
{1} Federalincome taxes
) DEPOSITS AND ESCROWS 4,123.
(3)
(4).
{8)
(8)
[
{8)
)]
Total. (Coiumn (b) must equal Form 990, Part X, col. {8} line 25 . e B 4,123,
2., Uability for-uncertain 1ax positions. in Part Xlil provide the text ofthe tootnote. to the orgamzatlon 'S t“ nancial statements that fepofts the
organization's liability for uncertain fax positions under FASB ASG 740. Chack here ifthe text of the foolnole has been provided in Part Xl . ]
Schedule D (Form 990) 2020

032053 12-01-20
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HABTTAT FOR HUMANITY OF GREATER

Schedute B (Form 990) 2020 NEW HAVEN, INC. 06-1178712 paged
1Part Xl Reconmhatlon of Revenue per Audlted Financial Statements With Revenue per Returi.
' Coimplete if the organization answered "Yes" on Form-990, Part IV, line 12a.
1 Total revenue, gai'ns__, and other stipport per audited financial statements:
2 Amiounits included on line-1 but riot an Form 890, Part VIll, line 12; _
Net unrealized gains {losses) on investments. - o, |22
‘Tionated services and use of facilities b
Recoveries: of prior yeargrants 2¢
Other (Describe 1 Part Xill.) 2d
Add lines 2a through 2d
3 ‘Subtract line 2e from line 4 . e
4 Amounts.included on Form 880, Part VEI[ !me 12 but not on Ilne‘!

a Investment expenses not included an Form 990, Pact VI, line?e .

b Other (Describe.in Part XIll.) S

¢ Addlines 4aanddb ' B 2 0.
5 'Total revenue: Add li fines 3 and 4 ac, (Thr’S muist equa! Forn 990 ParH line. 12 ,l . 5. 2,121,759,
‘TReconciliation of Expenses per Audited Financial Staternents With Expenses per Return.
Comp[ete if the orgamzatlon answered "Yes"on Form 990, Fart lv, line 12a,

2,121,759,

0o o W

0-
2,127,759,

&8

1 Tofal expenses and losses per audited financial statements. | 1,875,191,
Amounts included on line 1 but net on Form 990 Part X I|ne 25

a Donated semcesand useoffac;lltles e e A et e e 2a

b Prioryearadjustments ... 12D

¢ Otherlosses . R _ ) B

d Ofher (Describe in PartXlll} . SO TR O O~ I

e AJDINES 2AIMOUGN 20 | . e e e et |28 0.

3 Subtract line 2e from linet . .
4 Amounts mcluded ‘on-Form 890, Parl IX Ime 25 but not on Jlne 1
a 'In\restment expenses notincluded on Form 990, Part Vill, fine7b . . | 4a
" b Other {Describe in Part X))
c Addinesdaanddb . ..
S Totalexpenses. Add lines 3 and 4c. (T his must equa! Form 990 Parﬂ i'rne 18
Part Xlll| Supplemental Information.
Provide the descriptions required. for Part Il, lines 3, 5, and 9; Part il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, linie.2; Part X,
lines.2d and 4b; and Part XI, lines 2d and 4b. Also complete 1 this part to provide any -additional information.

3 1,875,191,

4c 0.
5 1,875,191,

032054 - 12-09:-20 Schedule D {Form 990) 2020
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SCHEDULE G ‘Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1646-0047,

{Form 990 or 980-EZ)| Camplete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or-if the 2020
) organization entered mere than $15,000 0r Form 980-EZ, (ine.6a.
Department of the Treasury -Attach to Form 990 or Form 990-EZ..
Inteenai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization HAR ITAT FOR HUMANI ™Y QOF GREATER Employer identification number
NEW HAVEN, INC. 06-1178712

Fundraising Activities. Compiete if-the organizatiory answered "Yes* on Form 990, Part IV, line 17. Form:890-EZ filers aré not.
regulred to complete this part.

" 1 Iridicate:whether the crganization raised funds through: any of the following activities. Check all that apply.

a D ‘Mall solicitations e D ‘Solicitation of non- govemment grants’
4] D Intermet and email solicitations t D So!tmtanon of govemment grants-
¢ ] Phone salicitations. g [X] speciar fundraising events

da Tl person solicitations
2'a Did the organlzataor: have.a written or oral agreement WIth any-individuat §i ncluding ofﬁcers dlrectors trustees, or
Key ernployees listed in Form 99{] Part Wil o entrty in connection; with professnonal fundralsmg ser\ﬂces‘? i:l Yes D No
b I "Yes," list the 10. hlghest paid individugls or entities: (fundralsers) pursuant to agreements under which the fundraiser is to be
sompensated at feast $5, _000 by the organization.

. . ) jii) Did | v) Amaunt paid
{i} Nam# and address of individual . o f!il'l raléar {iv) Gross receipts -‘((() %m_ reiéiﬂeg by} {vi] Amount'paid
orentity (fundraiser) (i} Activity P | from activity “fundraiser 1o'{or retained by)
- ar. K g B -
eontitnitions?. ST fsted in col. (i) organization
Yes | No
3 Listal states in w‘h:ch the organlzation is reglstered or hcensed to solicit contribiitions ar has been notified it is exempt from’ reglstratlon

orlicensing,

LHA ‘For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ..

032081 11-25-20

09400803 784030 0705
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HABITAT FOR HUMANITY OF GREATER
Schedule G {(Fotm 880 or 880.E2).2020 NEW HAVEN, INC. 061178712 Page 2
: . Fundraising Events. Complete.if the orgamzatlon answeréd "Yes" on Form 990, Part [V, line 18, of reportéd mote than $15,000,
of fundraising event contributions and gross income.on Form 980-EZ, liries 1 and:6b. List events with gross receipts greater than $5.000.

{a) Event #1 {b) Event #2 {c) Other events {dj Total events
NONE (add cal. () through
CHILIT BOWL col: {c)) i
® fevent type} {event type) ftotal number) o
z
2
1) . s
g- 1 Grossreceipts . ... 28,321 98,321.
2 Less:Contributions | . . 98,321. 98,321.
3 Grossincomsa fline { minus line2) ... ..
4 Cashprizes . ... . ...
.| B Noncashprizes . .. ...
.§_
g |6 Rentffacltycosts
il |
g. 7 Foodand beverages .
=
8 Entértainment
9 Other direct expenses

10 Direct expense summary, Add Irnes 4 through Sineomr
11 Net income summary. Subtract line 10 from line 3; colurmn {d) |

Gammg Complete if tha organization answered "Yes" on Form 990 Part I, line: 19 or repor'ted more than
$15,000 on Form $90-EZ, line €a.

- . {b) Pull tabsfinstant _ — {d) Total gaming {add
[ i T 7 BE T A
2 (8} Bingo bingo/prograssive. bingo (¢} Other garning cal. {a) through cot. ()
£ )
3
i .
S L Grosstevenue ..
o2 Cashprizes | L.
g .
& .
2|3 Noncashprizes ... ..
z N
i3 . S
2|4 Rentfaciltycests | .
= ! . e

5 Otherdireciexpenses ..

i t¥es % |L_1 Yes % [L_| Yes E

6 Valunteerlaboer L _Ino [ INe Ll No.

7 Direct expense-_summ_a_ry.Add lines-’Z‘through'E_ in column {d} . F

g Netq ming incorme summary: Subtractine 7 from line f,columnid) .o it »

-8 Eriter the state(s) in‘which the organization ¢onducts gaming activities:
a Is'the grganization licensed to conduct gaming activities in-each. of thesestales? | 1_| Yes, L_J No
b If "No,” explin;

1C_lva'We're any of the organization's gaming licenses revoked; _su_spended,- or terminated during thetax year? | ... i_l Y_es L__f.l_\_lo_
b If *Yes, explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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HABITAT FOR HUMANITY CF GREATER

Scheduie G (Form 990 o 990:€2) 2020 NEW HAVEN, INC. ~ 06-1178712 pagea
11 Doesthe organization conduct gamlng activities with nonmembers® e, L_J Yes | No
12 Iisthe orgamzat:on a grantor‘ beneficiary.or trustee of a trus’t ora. member ofa partnershlp o other entrty formed

to administer.charitable gamlng’? ) . - : - . D Yes E No

e farann an Y RS fel e b s e, S T Qe vanagarian

13 Indicate the percentage of gaming ac*twlty conducted in:

a The organization’s facility | 18a. %
b An outside facility. . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlngfspecnal events books and records
Name
Address B»
18a Does the organization have a contract with a third party from whom the. organization receives gaming revenue? 1 Yes D No

b If "Yes,” enter the amaunt of gaming revenue received by the organization P $ and the amount
of'_gamihg_ revenue retained by the third party P §-
¢ If "Yes,” enter name and address of the third party:

Name B

Address: P

16 Gaming manager information:

Name b

Gaming manager compensation. B+ §

Description of services provided

1 Director/officer. [ Employee 1 Independent contractor

17 Mandatory distributions:
a Is the: organizatian required under state law to _ma_k_e_'r._:haritabi_e..di_strib_ut_icns fromithe gaming proceeds to
retamtheS‘tategammghcense? i L ves [ Ino
b Enter the amount of dtstrlbuilons required under state Iaw to be dlstnbuted tc: other exempt organlzatlons or sper:f in the
organization's. own exempt activities during the-tax year pr $
111V Supplemental Information. Pray'_ide'the sxplanations required by Part 1,.line 2b, columns {iii) and (v}; and Part [, linés 9, 8b, 10b;
15b; 16¢, 16,.and 17b, as applicable. Also provide any additional information. See instructions.

032063 11-25-20° Schedule G{Form 990 or 990-EZ} 2020
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. HABITAT FOR HUMANITY OF GREATER o
Schedule G (Form 890 or 990-E2) NEW HAVEN, INC. 06-1178712 pages
Part IV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
032084 04-01-20- )
L : _ _ N 33
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SGHEDULE M Noncash Contributions
{_For_m_990_)

> Complete if the organizations answered “Yes" on Form 890, Part IV, hnes ‘29-or 30.

Department of the Treasury, P Aftach to Form 990..

Internal Revenup Service

> Go to www.irs,gov/Form980 for instructions and the latest information.

OMB.No. 1545-0047

2020

Name-ofthe organization HABITAT FOR HUMANI'f‘f_ QF GREATER Employér tdentification number
NEW HAVEN, INC. 06-1178712
[Partl:| Types of Property
{a) () e} o
Chack if Number of Noncash contribution Method of determining
applicable | contributions of | amounts reported on riancash contribution amounts
© |tems contribdted] Form 980, Part VI ling 1g
1 Art-Worksofart | .. ...
2 Art-Histdricaltreasurés NPT
‘3 Ari-Fractionalinterésts I
4 'Books and publications
5 Clothing and household goods
‘6 Gars.and-other vehicles
7 Boatsandplanes .
8 Intellectuat propeny s e
-9 ‘Sacurities - Publicly” traded
10 Securities - Closely held stock.
41 Securities - Parinership; LLG, or
‘trust.intérests _
12 Secuiities - Mlscellaneous et
13  -Qualified conservation contnbutlon -
Historie structures .
14 Qualified conservation contnbutlon Other )
15 Real estate - R_esn_d_entlal N
16 Realestate-Commercial . . .
17  Real estate- Other.
18 Collectibles .
19 tory et
20 DPrugs and medlcal suppliss
21 Taxidermy
‘22 Historical artifacts
23  Scientific specimens
24 Archeclogical artifacts
25 Other P LAND ) X 2 158,700.FATR MARKET VALUR
26 Other » ( BUILDING MATE ) X: 35 32,534 .FATR MARKET VALUR
27 Other » ( SERVICES y [ X 10 12,400.FATR MARKET VALUE
28 Other P | j
29 Number of Forms 8283 recelved By-the. organlzatlon during the tax year for contrlbunons
for which the org_am_zatiorl Cqmp!_e‘led Form 8283, Part v, Donee Acknowledgement || 29
. Yes | No
30a During the year, did the organization recéive by contribtﬂion any prope&y reported in Part'l, lines 1 ‘through 28, that it. e
rmust hold for at least three- years from the- date of the lnlt:a] contribution, “and which isn't required to be used for
-exempt purposes for the entire holding PEIOOT | ot e et e oo oot eer et eee st oot em et een e
b If “Yes," describe the arrangement in Part [l
31 Doesthé organization have a gift acceptance policy that reqlires the review of any nonstandard contnbutlons? _________________
32a Does the.organization hire-or use th]rd_partles or related orgamzatlo_ns_ to solic_lt pracess, ar sel} noncash
COMMIDUBONS? . .
b If "Y&s," describe in Part I,
a3 (fthe drg_antzatibn-didn 't report an amount in column (¢} for a.type of property for which column {g) is checked,
" __describe.in Part L. ' ' ; S
LHA  For Paperwork Reduction Act Notice, see-the Instructions for Form 990. Schedule M (Form 980} 2020

032141 11:23:30.

09400803 784030 0705
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HABITAT FOR HUMANITY OF GREATER |
Schedule M (Form 990y2020 NEW HAVEN, INC. 06-1178712.  Page2
Fartll

Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the crganization
is reperting in Part.f, colurnn {b), the number of contributions, the number of items received, ora comblnatlon of both. Also complete.
this part for any. addmonai information..

032142 11-26.20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—a5an"
{Form 990 or 880-E2) .Complete fo provide inforniation foi responses to specific: questions on 2 20
Form 920:.or 990-EZ or to provide any additiorial information. i
Deparamant of the Treasury ) - Attach to Form €80 or 990-EZ. pen o Publ
Intamal Revenus Senvics ».Go to www.irs.gov/Form0a0 for the iatest information.- G
Name-of the organization. HABITAT FOR HUMANITY OF GREATER Employer identification number
NEW HAVEN, INC. 06-1178712

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

NEW HAVEN, CT- AREA WITH VOLUNTEER LABOR AND THE FUTURE LOW INCOME FIRST

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

PROVIDES THE FAMILITES FINANCING THROUGE 0% INTEREST 25 YEAR MORTGAGES.

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

AND GRANTS FROM INDRIVIDUALS, FOUNDATIONS, CORPORATIONS, PUBLIC

AGENCIES, RELIGOUS ORGANIZATIONS ANDVFROH THE SALES OF GOODS AT ITS

RESTORE.

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

THROUGH (% INTEREST 25 VYEAR MORTGAGES. HABITAT'S PROGRAM TS FUNDED

THROUGH CONTRIBUTIONS, INKIND DONATIONS, AND GRANTS FROM INDIVIDUALS,

FOUNDATIONS; CORPORATIONS, PUBLIC AGENCIES; RELIGOUS ORGANIZATIONS AND

FROM THE SALES QF GOODS AT ITS5 RESTORE.

FORM 990, PART VI, SECTION B, LINE 1IB:

A DRAFT COPY OF THE FORM 990 IS SENT FOR REVIEW BY MANAGEMENT AND THE BOARD

OF DIRECTQRS. ANY COMMENTS OR PROPQSED CHANGES ARE DISCUSSED BEFORE THE

FINAL RETURN IS FILED.

FORM 950, PART Vi, SECTION B, LINE 12C:

MONITORING IS PERFORMED AS NEEDED DURING THE YEAR.

FORM 8980, PART VI, SECTION B, LINE 15:

ANNUAL REVIEWS ARE PERFORMED ON ALL EMPLOYEES.

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. _Sch_edu!e-o {Form 990 or_390~'EZ].202D
032231 “11-20-20
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Schedule O {Form 890 or 990-E7) 2020 __ _ - : Page2
Nameof the organization HABITAT FOR HUMANITY OF GREATER Employer identification number
NEW HAVEN, INC. 06-1178712

FORM 990, PART VI, SECTICN C, LINE 18:

UPON REQUEST AND ON QUR WEBSITE

FORM 950, PART VI, SECTION C, LINE 19:

UPON REQUEST AND ON OUR WEBSITE

032212 11-20-20, Schedule O [Form 980 or 990-EZ) 2020
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‘HABITAT FOR HUMANITY OF GREATER _
Schedule R {Form 9802020 ‘NEW HAVEN, INC. ' 06-1178712 Page 5"
rart ViI'} Supplemental Information
Pravide-additional information. for responses to questions on Schedule R. See‘instructions.

“as2166 $0-28-26 _ Schedule R {Form 990) 2020
42 '
03400803 784030 0705 2020.04000 HABLITAT FOR HUMANITY OF GRE 0705 1



rom 8868 Application for Automatic Extension of Time To File a

Rev. January 2020 O) i ion |

¢ ry 2020) Exempt Organization Return OME No. 15450047
Déartmient of 1 Treasury . | Fi.le. a separate-appli_c_atiun for each return,

internal Revenie Servica P Go to wiww.irs.gov/FormBEE8 for the latest information.

Electronic filing {e-file). You can slectronically file Forr 8868 1o request a 6-month automatic exténsion of ims to file any of the.
forms listed below with the. exception of Form 8870, Information-Return for Transfers Associated With Certain Persénal Benefit
Contracts, fof which an extension request must be sent toithe IRS in paper format {seg instructions}. For more details-on the electronic
filing of this form, visit www,frﬁigov,’e-ﬁfe-prowdersfe-ﬁfe-'_for—chaéfﬁes-and-non*proﬁts,

Automnatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an'income tax retum other than Form 990-T (including. 1 120G filers), partnerships, REMICs, and trusts
must use Farm 7004 to request an extension of time to file income tak returns.,

Typeor | Name of exempt organization or other filer, sea instructions. Taxpayer identification nuimber (TIN)
print HABITAT FOR HUMANITY OF GREATER _ o
Pl by th NEW HAVEN, INC. 06-1178712

.duedatefor | Number, street, and room orsuite no, If-a'P.O. Box, see instrictions.

filing your 37 UNION STREET

return. Sea - -
Jinstructions. City, town or post office; state, and ZIP code. For-aforeign address, see instructions.

NEW HAVEN, CT (065171

Enter the Retum Code for the return that this applicationiis for (fle-a separate application for each retumy [011]
Appiication Retirn: | Application Return
Is For Cade JlsFor Code
Form 890 or Form 980-E7 01 Form 990-T {corporation) 07
Form 990-BL 02 | Form1041-A. : 08
Form 4720 {individual) 03: | Form 4720 {other than' individua) 09
Form 990-PF |04 JFormseoy i0
Form 990-T (sec. 401 () or 408(z) trust) | 05 |Formsoss 11
Form 990-T (irust other than abave} 06. | Form 8870 12

THE ORGANIZATION _ o
® Thebooksareinthecareof pp 37 UNION STREET - NEW HAVEN, CT 06511
Telep_hohe No p 203 785-0794 Fax No.
* if the organization does not_hav_e.an office or place of busingss i the United States, check thisbax e et e s reres » !
® f ..this'ié'for & Group Retum, enter the organization’s four digit Group Exemption Number {GEN} If this is. for the.wﬁo}é group, check this
box P L_1.witisfor part of the group, check this box L1 and attacha list with the names.and TINs of all members the exténsion is for.

1 I'request an automatic 6-morith-gktension of tima until NOVEMBER 15, 2021 , to fils the exempt organization reburn‘for
the orgariization named dbove. The extension'is for the organization’s return for:
» X calendar year 2020 or

> (3 tax.year heginning »and-ending

2 Ifthe tax year entered in lige 1 Ts forless than 12 manths, check feason: ] Initial return (W Final return
| Change in accounting period

3a if this.application is for Forms 938-BL, 990-PF, 30T, 4720, or 069, enter the tentative tax, less
any nonrefundable credits. See instructions. 35| $ 0.
b If th'i"s-applicati_o_n is for Forms 990-PF, 990-T,.4720, or 6089, eriter any refundable credits.and
ést'imated tgx.paymenfs made. Include any prior year overpayment allowed ag-a-credit. 313 0.
¢ Balance c!ue.:_S_ubtract'_ line 3b from fine 3a. Include your payment with this form, if required; by
using EFTPS (Elactronic Federal Tax Payment System). See instructions, 3c| & Q.

Gaution: If you are going to make-an.electronic funds withdrawal {direct-ciehit} with this Form 8868, see Form 8452.EC and Form 8879-E0 for payment
instriictions. '

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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