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Department of the Treasury
Internal Revenue Service

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

P~ Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
weictl® | HABITAT FOR HUMANITY OF EASTERN CT
chenes: | INC.
bt Doing Business As EER_FEEEETR
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 377 BROAD STREET (860)442-7890
renenc®d|  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,598,831,
ik | NEW LONDON, CT 06320 H(a) Is this a group return
Pendng | £ Name and address of principal officer THERESA O'ROUKE for subordinates? [_Jves [XINo
377 BROAD STREET, NEW LONDON, CT 06320 H(b) Are all subordinates included? [ Ives [_INo
| Tax-exempt status: IE 501(c)(3) |:| 501(c )< (insert no.) [:] 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)
J Website: pr WAW. HABITATECT. ORG H(c) Group exemption number B>

K Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Other B>

‘ L Year of formation: 1 9 8 7| M State of legal domicile: C'T

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: HABITAT FOR HUMANTTY OF EASTERN
g CONNECTICUT, IN THE SPIRIT OF SHARING, BUILDS DECENT AND AFFORDABLE
g 2 Check this box P D 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) ... ... 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) < 12
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 13
£ | & Total number of volunteers (estimate if necessary) . 6 910
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 571,560 744,253.
q::: 9 Program service revenue (Part VI, line 20) 868,027. 834,736.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 101. 84.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 13,562, 19,758.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,453,250. 1,598,831.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) _........ 413,170 511,886.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0 0
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) B 106,820
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,151,984, 908,665.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,565,154, 1,420,551,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -111 ‘ 904. 178 ’ 280.
Eé Beginning of Current Year End of Year
®E| o0 Total assets (Part X, line 16) 2,517,416, 3,113,127,
%ﬁ 21 Total liabilities (Part X, line 26) 693,765, 653,352,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 1,823,651, 2,459,775,

Part Il | Signature Block

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

Sign Date
Here THERESA o' ROUKE , EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepargr's signature Date g““'k (]| PTN
Paid NANCY D. HAYES r‘q O Hm | l}“”;{ setemployes PO00B7237
Preparer |Firm'sname p CARTER, HAYES + ASSOCIAZES, P.C¢] U TRimsEINg,  *E -k kE kxR
Use Only |Firm'saddressp, 1952 WHITNEY AVENUE

HAMDEN, CT 06517

Phoneno.203-287-3990

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

Yes D No

332001 10-29-13

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

Form 990 (2013)
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Form 990 (2013) INC.

HABITAT FOR HUMANITY OF EASTERN CT

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l ... I__X._J

1

Briefly describe the organization’s mission:

HABITAT FOR HUMANITY OF EASTERN CONNECTICUT, IN THE SPIRIT OF SHARING,
BUILDS DECENT AND AFFORDABLE HOMES IN PARTNERSHIP WITH FAMILIES IN
NEED. WE DO THIS THROUGH THE DEDICATED EFFORTS OF COMMUNITY
VOLUNTEERS, FINANCIAL SPONSORS AND PARTNER FAMILIES WHO FIND REWARDING

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 OF O00-EZ7 ettt [Jves [(XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... EYes IE] No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } (Expenses$ l I 2 2 8 I 7 l 4 e including grants of § ) (Hevenue $ 8 4 4 I 5 2 2 . )
FISCAL YEAR 2014 THE AFFILIATE WORKED THROUGH ALL THE DETAILS
ASSOCIATED WITH THE MERGER, INCLUDING THE MIGRATION OF ASSETS, CLOSING
OF THE PUTNAM OFFICE, CHANGING THE LOGO ON ALL PRINT MATERIALS,
INTEGRATING LOAN SERVICING INTO EXISTING PRACTICES, INTEGRATING FAMILY
SERVICES PROGRAMS AND COMMUNICATING THE CHANGE TO ALL STAKEHOLDERS.
THE AFFILIATE RELOCATED ITS WINDHAM COUNTY RESTORE FROM PUTNAM TO
PLAINFIELD, INCREASING ITS RETAIL PRESENCE FROM 2,500 SQ FT TO 11,000
SQ FT. EXTENSIVE RENOVATION OF THE NEW RETAIL SPACE TOOK PLACE, WITH
THE GRAND RE-OPENING OCCURRING IN APRIL.

THE AFFILIATE COMPLETED TWO RENOVATED HOMES, AND STARTED TWO NEW
CONSTRUCTION PROJECTS, WHICH IT FINISHED IN AUGUST. SIGNIFICANT
DONATIONS OF PROPERTY INCREASED PROPERTY HELD FOR DEVELOPMENT, WITH 3

4b

(Ccde: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

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

(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program service expenses P 1 i 228 = 714.

Form 990 (2013)

332002

10-20-13 SEE SCHEDULE O FOR CONTINUATION(S)



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2013) INC. hk _dhkkkkk*k Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Y8S, " COMPIBLE SCEAUIB A | oo et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contrrbufors? B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, Part | ... ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
e D = T ——————— 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodaal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . 10 X
11 Ifthe orgamzaﬂon s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedufe D,
PBIE VI et h Rt e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII ||| ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl || ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257? if "Yes, " complete Schedule D, Part X . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XIL e e e e 12a | X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . .. . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Imes
Terand 8ar " Yes " complete:SChagUIe GLBaMIT o i o G T o P o S SR S R i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll line 9a? If "Yes,"
complete Schedule G, PArt lll || ...t e, |19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003

10-29-13



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2013) INC. kk_khEkkrd paged
[ Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BORBAHIE T . oot sisss ot e st a8 s e et st s s TG 3 i 0595 B S A S s 3 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SEheaWe 16 IFINOL JOTO TN ZBE o s sty 08 SR i 43 S e SISO 0300 S5 SR 8 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-BXEIMIPE DONAS? oot e e e et e et eh e e h eSSk 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
GOREOUID Ly BAIEE . ooiioievssssossivsmessssentomssssn ixssmsssreess oisnemsmns mgasssssammemssan s s gnensames o8BS R P s LB S et 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
EOMPIEtESERBAUIB L PAMIl oo it e s S S S A R S A AT S 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SChedUle M || ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
S O BB S O B N POt e T SR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,' compfete
SOREAUIETNLBAEEI .. ocvsiessmsmsssmssimsss s mets oot st e g s AT R P e vk i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Pan‘ il, I, or IV, and
A 1 e S SR S 34 X
35a Did the organization have a controlled entlty within the meaning of section 512B)(13)? ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YEs ™ COMpIEte SEREte B Part Vi lITE.2. || | s o s s e ot VeSS S5 5 £ SRS S 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... eeesissicieeenens 38 | X
Form 990 (2013)
332004

10-29-13



Form

HABITAT FOR HUMANITY OF EASTERN CT
990 (2013) INC.

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamibling) Winnings 0 PAZEIWINNEIST .o s s oo s s e e S—— I |-
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? ______________________________ 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T 2 B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions™? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gtfts
WETENOLTRIAGAUGHBIBN: i nminemssnsnssnssns sensiisaes bbb s e o ams s e S P T B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F oI B2 2 e I 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... [ 13b
c Enterthe amountofreserves onhand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .....................o...... 14b
Form 990 (2013)
332005

10-29-13



HABITAT FOR HUMANITY OF EASTERN CT
Form 990 (2013) INC. *h _kkkkhdd  page §
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... 5 X
6 Did the organization have members or StOCKNOIABIS? || .. .. .. i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVeIMING DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . e, 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the folluwmg
a The governing body? . . o . . g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code .)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
T Lo Lo e o —— 12¢ | X
13  Did the organization have a written whistleblower pollcy" ................................................................................................... 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvaf by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ..., 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEAr? e N 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
sxemptstatuswithirespect-to:such arrangomenite? .. o emme s o S T S 5] 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Bﬂ Another's website @ Upon request [:| Qther (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
HABITAT FOR HUMANITY OF EASTERN CT, INC. - (860)442-7890
377 BROAD STREET, NEW LONDON, CT 06320

332008 10-29-13 Form 990 (2013)




HABITAT FOR HUMANITY OF EASTERN CT
Form 990 (2013) INC.
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... N, L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

kk_kkkkkkk  paoo7

(A) (B) (@] (D) (E) (F)
Name and Title Average | oo ci?ffggman o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer andl 2 director/iustee) from from related other
(list any g the organizations compensation
hours for -; - 2 organization (W-2/1099-MISC) from the
related 2| g = (W-2/1099-MISC) organization
organizations é = g gm and related
below =|E|s|EBE = organizations
line) E E £ ;” ;c,g E
(1) ROBERT DONAHUE 5.00
PRESIDENT X X 0. U 0.
(2) REV, THOMAS HOGSTEN 5.00
VICE PRESIDENT X X 0. 0 0.
(3) NATHAN MEDREK 5.00
SECRETARY X X 0. 0. 0.
(4) TONYA RAYMENT 5.00
TREASURER X X 0. 0. 0.
(5) NICHOLAS FORSTON 5.00
DIRECTOR X 0. 0. 0.
(6) MARGARET SABE 5.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL LANDON 5.00
DIRECTOR X 0. 0. 0.
(8) DARELL FOX 5.00
DIRECTOR X 0. 0. 0.
(9) JOANN HALL 5.00
DIRECTOR X 0. 0. 0.
(10) PEGI BRECKEL 5.00
DIRECTOR X 0. 0. 0.
(11) TONYA BROCK 5.00
DIRECTOR X 0. 0. 0.
(12) BARBARA PHANEUF 5.00
DIRECTOR X 0 0. 0.
(13) THERESA O'ROURKE 40.00
EXECUTIVE DIRECTOR X 70,970. 0.l 13,515,

332007 10-29-13 Form 990 (2013)



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2013) INC. kk_wkkkkk* Page8
J Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — Cri‘zfi:]igsthan s Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & director/trystee) from from related other
(istany | & the organizations compensation
hours for | = T organization (W-2/1099-MISC) from the
related § % E (W-2/1099-MISC) organization
organizations| £ | 8 g and related
below E é = ?2 gg . organizations
line) || E|£|2|28 5
1D SUb-t0tal e > 70,970. 0. 13,515.
¢ Total from continuation sheets to Part VIl, Section A . ... ... ... P 0. 0. 0.
d Total (add lines 16 and 1C) ...ooiiiiiiiiii et [ 70,970. 0. 13,515.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual .. . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchpersen ... . ... |5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2013)

332008
10-29-13



Form 990 (2013)

HABITAT FOR HUMANITY OF EASTERN CT

INC.

Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenus excluded
exempt function business Sections
revenue revenue 512 - 514
% ‘E 1 a Federated campaigns ... 1a
£3| b Membershipdues ... 1b
#E| ¢ Fundraisingevents .. ... 1c
g:_‘i d Related organizations ... 1d
gg e Government grants (contributions) 1e 93,57 9.
g‘g f Al other contributions, gifts, grants, and
£ similar amounts not included above 1 650,674.
E% g Noncash contributions included in lines 1a-1f: $ 376 ' 070.
OF| h TotalLAddlinestadf o > 744,253,
Business Code
¢ | 2a RESTORE 453310 438,980. 438,980.
gg b TRANSFER TO HOME OWNER | 531390 215,000.] 215,000.
‘gg ¢ MORTGAGE LOAN DISC AMO | 531390 180,756. 180,756.
s d
g e
a £ All other program service revenue .. . ...
g Total. Addlines 2a-2f ... | < 8§34,736.
3 Investment income (including dividends, interest, and
other similar amounts). ..., > 84. 84.
4  Income from investment of tax-exempt bond proceeds B>
B ROVERIDS: oovisorsmmrmnssonsossmmmsssasssmsssnnass oo s B |
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses . ..
¢ Rental income or (loss) ...
d Net rental income or (I0S8)  ..ooooiiiiiiieieeeiin, |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
o Natogin orioss) . s . | -
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
% Part v, e 18 . . ..ommsmmmerons a| 9,972.
g b Less: direct expenses ... b 0.
¢ Net income or (loss) from fundraising events ... > 9,972. 9,972.
9 a Gross income from gaming activities. See
Rart IV, line 19 ...oomunimmmsnsnsms sonn a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code|
11 a MISCELLANEOQOUS 531390 9,786. 9,786.
b
c
d AllGtheraevenua: .. oo
e Total. Add lines 11a-11d . .. 9,786.
12 Total revenue. See instructions. 1,598,831.] 844,522, 0.l 10,056
LR Form 990 (2013)

10-29-13



Form 990 (2013)

HABITAT FOR HUMANITY OF EASTERN CT

INC.

*khk _hkhkkkk*k

page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) | (©) D)
75, 8b, 9b, and 105 of Part Vil ToeRpsnSss P | SR Fé‘i‘ééﬁ‘ﬁé@?
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 88,736. 49,692. 16,860. 22,184.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... ... 337,773. 272,032. 22,366. 43,375,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 49,081. 38,903, 2,218. 7,960.
10 Payrolltaxes ... 36,296. 27,870. 2,976. 5,450.
11 Fees for services {non-employees):
a Management
b Legal ... 244. 161. 83.
¢ ACCOUNtING ... ..o 14,833. 4,867, 9,966.
d Lobbying . commsnsemsanmenin T
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 35,643, 16,447. 689. 18,507.
T8 OCERpERees s 30,623. 13,411. 10,124. 7,088.
14 Information technology ...
15 Rovalties ...
16 OCCUPANCY .. o\, 62,824, 57,402. 5,422.
17 Travel 37,940. 37,239. 604. 97.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INterest ... 12,081, 11,429. 652.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization .. 37,707. 33,347. 4,360.
23 InsUranel ... 49:083- 47-243- 1:840-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a COST OF HOMES TRANSFERR 299,217, 299,217.
b MORTGAGE DISCQUNTS 132,218, 132,218.
¢ RESTORE RENT 107,202, 107,202.
d TITHE TO HABITAT INTERN 11,795. 117955
e All other expenses 77.,255. 68,239. 6,857. 2,159,
25 Total functional expenses. Add lines 1 through 24e 1,420,551, 1,228,714. 85,017. 106,820.
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2013) INC. *hk_kkkkkk* page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... l:l
(A) (B)
Beginning of year End of year
1 Cash-nOn-Nterestbeanng _.......................ooiooommeiiimreeeiin 519,813.[ 1 273,199.
2 Savings and temporary cash investments ... 2
3 Pledgesand grantstacsivable, 0ot ... i 3
4 Accountsreceivable,net 94,890.] 4 8,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part:(liof SEhedull. oummumommmmmmsrmms s asRss 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, Net . ... 553,901, 7 Ly 131 95U,
< | 8 Inventories forsale OrUSe .. ... ... 8
9 Prepaid expenses and deferred charges 60,805.] 9 64,971,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 564,599.
b Less: accumulated depreciation 10b 202,527. 268,540.] 10¢c 362,072,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . . ... 12
13 Investments - program-related. See Part IV, line 11 . .. .. T 13
14 Intangible @SS | ... ... .ccoiieiee e e e 14
15 Other assets. 526 Part IV, N6 11 .. oo 619,467. 15 1,272,435.
16 __ Total assets. Add lines 1 through 15 (must equalline 34) ... 2,517,416.| 16 3,113,127,
17 Accounts payable and accrued Xpenses ... 47,812.] 17 49,699.
18 Grants Payable ... 35,750.| 18 0.
N9 DOTOrmEOTENEIUG! s v ormimss i o s sy S o s s s PS5 19
20 Texexemptbondliabilitles. | sessianaensiamasma 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 683.| 21 13,150.
@ 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 609,520.] 23 590,503,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... oo 693,765.] 26 §53,0852,
Organizations that follow SFAS 117 (ASC 958), check here P> [)—ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 1,567,890.| 27 2,316,399,
T |28 Temporarily restricted netassets oo 255,761.] 28 143,376.
T |29 Permanently restricted netassets ... 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
) and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
;u? 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances ... 1;823;651- 33 21459:775-
34  Total liabilities and net assets/fund balances ... 2,517,416. 34 3,113,127,
Form 990 (2013)

332011
10-29-13



Form

HABITAT FOR HUMANITY OF EASTERN CT
990 (2013) INC.

hk _khhkhkkkk*k Paqe12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... e s

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 1,598,831,
2 ‘Total expansss (mustsqual Part I ealumn @), Ine25) v mnnmanummms e 2 1,420,551,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 178,280.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 1 L 823,651.
5 Net unrealized gains (losses) OniNVeSIMENTS ... 5
6 Donatedservices:and use affACIIEIIS!  ooiiein i nmsomi s e 6
7 InvesHMENtEXPENSES. oo sty re oo e s e b T Y VSR S S 7
8 Priotperiod adiUSTIEITE | | ... eesermsssnsesmmsssnssssssns s isiidss§ 520 a0 S0 R T 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ..., 9 457 : 844.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B oot oottt ettt ettt ettt 10 2,459,775,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ..o

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[E Separate basis D Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? SRS

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...,

Yes | No

2a X

2b | X

2c | X

3a X

3b

332012
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reyeplisberice P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization HABITAT FOR HUMANITY OF EASTERN CT Employer identification number
INC. Kk _kkkkkkk

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [ ]
3 []
a (]

20 00 O

10
11

L[]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a (a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | D Type ll c D Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUPPOrting Organization, check this BOX e L.
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or togsther with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () @bOVE? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Did you nofify the | - am)atl%;hﬁ col. | vii) Amount of monetary
organization (described on lines 1-9 fincol. {.i) listed in your grgamzatlon in col. (|)gorgan|zed in the support
above or IRC section  |governing document?| (i) of your support? U.s
(see instructions)) Yeos No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



HABITAT FOR HUMANITY OF EASTERN CT

Schedule A (Form 990 or 990-£2) 2013 INC. kk_kkkkkk¥ pageo
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) | g (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
410 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... | 2 L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2012 Schedule A, Part 08 14 e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... OO = - > ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... SO S RS RS U | 2

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "tacts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization’ | .. .. s p [j
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | \:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ | D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



HABITAT FOR HUMANITY OF EASTERN CT

Schedule A (Form 990 or 990-E2) 2013 INC.
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

hkk _kkkkhkkk Page 3

g844,759.| 595,822.| 914,279.| 571,560.| 775,603.] 3702023,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpcse 952,496.] 817,567.] 991,780. 868,027.| 834,736.| 4464606.

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 . . [[1797255.] 1413389.] 1906059. 1439587. 1610339.| 8166629.

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the O

.

0.

amount on line 13 for the year — ) _
cAddlines7aand7b ... 0.
8 Public support (subtmctline 7cfrom ling 6. 8166629.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline 6 ... 1797255, 1413389.] 1906059.] 1439587. 1610339.] 8166629.

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

and income from similar sources 80,369. 4,660. 595. 101. 84.] 85,809,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain

| fi th le of ital
2536ts (EXplain in Part V) - 1,416. 22,972.] 6,531. 13,562. 19,758. 64,239.

13 Total SUppOrt. (add lines 8, 10c, 11,and 12y | 1879040.) 1441021, 1913185.] 1453250.] 1630181.] 8316677,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

80,369, 4,660. 595 . 101. 84.| 85,809.

check this box and stophere ......................... e e ein e ieeeeeieieeiieiiieiiiiiiiiieiieiiiieieiieiiiiiiiiiiiiiiiiiiieeiiiiiiiiiiie
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. ... e R 15 98.20 %
16 Public support percentage from 2012 Schedule A, Part 11 ine 15 .o, 16 98.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 1.03 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . i, 18 1.12 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... ... B> [ﬂ

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | |:|

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



HABITAT FOR HUMANITY OF EASTERN CT
Schedule A (Form 990 or 990-E7) 2013 INC.
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. (See instructions).

kk _*khkkkhkkikk Page 4

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

OTHER INCOME

2009 AMOUNT: 1,416.

2010 AMOUNT: 22,972,

2012 AMOUNT: 13,562

S
$
2011 AMOUNT: §  6,531.
$
S

2013 AMOUNT: 19,758.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



u " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes," to Form €90, 20 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o Publi

Department of the Treasury | Attach to Form 990. pen tC: ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form380. Inspection

Name of the organization HABITAT FOR HUMANITY OF EASTERN CT Employer identification number

INC. kk _kkokok ok ok ok

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

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

(SRR S N |\ T

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

Total number atend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:‘ Yes :l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose conferring
impermissible private benefit? D Yes |:| No

rart I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[ o T = N

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area

|:] Protection of natural habitat l:l Preservation of a certified historic structure

|:| Preservation of cpen space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation aSemMEeNtS || ... 2a
Total acreage restricted by conservation 8asements ... 2b
Number of conservation easements on a certified historic structure |ncluded in{a ... T 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . nnnaananiivsessmsmamssmnss s 2d
Number of conservation easements modified, transferred, released extmgwshed or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [lves [INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatlon easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P 5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(j)

and section 170(MMANBIIN? | e o SR CIves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VI N8 1 | ...\ . oo > $
(ii} -Assetsincluded inFonm BI0, PAX o oo s o s i £ 8 s et > 8

2  If the organization received or held works of art, historical treasures, or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VI line 1 e B $

b Assetsincluded in Form 990, Part X e )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



HABITAT FOR HUMANITY OF EASTERN CT
Schedule D (Form 990) 2013 INC. Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
[ ] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:’ Yes
Part IV | Escrow and Custodial Arrangements. Complste if the organization answared "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

kk _kkkkkhk

d [ JLoanor exchange programs

e [::I Other

|:|No

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, PArt X7 e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

1a

Amount
¢ Bagitiniiyg Balanee: ... e orirmmmin s e T e S R e ic
d Additions during the Year | e 1id
e DistribUtions during the YEAr | ... le
T OENAING DAIANCE | ettt 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 i @ Yes |:] No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XllI
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Prior year | () Two years back | (d) Three years back

(a) Current year (e) Four years back

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

1a

o o o6 T

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZALIONS | . e 3a(i)
(i) telated OrgaAMZAtIONS o s o s s e S S AR S S A S0 i s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requlred on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e, 29,644. 29,644.
b Buildings . 239,001. 87,443. 151,558,
¢ Leasehold improvements 43,561. 4,356. 39,205,
d EQUIPMBNt .o e 168,774. 102,796, 65,978.
e Other ... 83,619. 7;832. 75,687,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... | 362,072,

3320562
09-25-13

Schedule D (Form 990) 2013



HABITAT FOR HUMANITY OF EASTERN CT
Schedule D (Form 990) 2013 INC.
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

hk _kkhkkkkh*k Paqe3

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A)
B)
(®)]
(2)
(E)
(F)
@)
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |
Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

N
—

[
1<

E

@

b=

)
7)
8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 599,120.
@ LAND HELD FOR DEVELOPMENT 673,315,
@3)
)
(5)
©)]
(7
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .....cooooooviiisiiviiniiiiiiiciiieon i > 1,272,435,
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

b~

(1) Federal income taxes

(2

(©)]

(@)

5)

6)
)

b

—

7
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) oo B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI @
Schedule D (Form 990) 2013

—

332053
09-25-13



HABITAT FOR HUMANITY OF EASTERN CT
Scheduls D (Form 990) 2013 INC. Fh_kkk***k* paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e, 1 L 680 . L8]
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . ... 2a

b Donated services and use of facilities ... 2b 31,350.

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2a through 2d e 2e 31350
3 Subtract ine 2 oM NG T . oo 3 1;598;831,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) 4b

¢ AddliNes 4aand b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... 5 1,598,831.

Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 1 1,451,901,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a 31,350.
b Prioryearadjustments 2b
G OINORIDSSES! v cimmuonimesmimsmorsm s e e T B ST s 2c
o ‘Other(Descrbeim Pat XY cocnmemasmmemessmusmabarmormms s s 2d
e Addlines 2athrough2d .. ... 2e 31,350,
3 Subtract ine 28 fOM NG 1 | oo, 3 1,420,551,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... ... .. 4a
b Other(Describe:in Part XIL) .o s nosmemsss s 4b
R TR O ————— 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, i€ 18.)  .oo.ooooooeoeeeeeeeeieeieieeieeieeveireiinns 5 1,420,551,

| Part XIlI| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additicnal information.

PART IV, LINE 2B:

EXPLANATION: THE ORGANIZATION HOLDS AN ESCROW ACCOUNT FOR CONDO FEES,

TAXES AND INSURANCE FOR A FEW HOMEQCWNERS.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION HAS NOT TAKEN ANY TAX POSITIONS THAT

MANAGEMENT BELIEVES WOULD RESULT IN ADDITIONAL TAX LIABILITIES UPON

EXAMINATION OF THE TAX RETURNS BY A TAX JURISDICTION. THE ORGANIZATION HAS

NO OPEN TAX YEARS PRIOR TO 2009. THE ORGANIZATIONUS TAX RETURNS ARE

SUBJECT TO EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

SR Schedule D (Form 990) 2013



HABITAT FOR HUMANITY OF EASTERN CT
Schedule D (Form 990) 2013 INC.
[Part Xl | Supplemental Information (continueq)

*kk_khkkkkhk*%k Page 5

Schedule D (Form 990) 2013

332055
09-25-13



SCHEDULE M Noncash Contributions OB 1SR 4087

(Form 990) 2 0 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
niamal Heventis Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton HABTTAT FOR HUMANITY OF EASTERN CT Employer identification number
kk_kkhkkhk*k
INC.
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractionalinterests ... . .
Books and publications ... . .
Clothing and household goods
Cars and other vehicles

Boats and planes .
Intellectual property
Securities - Publicly traded ... ...
Secuirities - Closely held stock
Securities - Partnership, LLC, or

{01 Q1112 N —
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .

14 Qualified conservation contribution - Other

15 Real estate - Residential X il 376,070. APPRAISAL

© O ~NOO;AON

-
o

-
=y

16 Real estate - Commercial

17 Real estate - Other . .

18 .Colleetibles ,....ovmvmnnsnenamanuns
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts

25 Other P | )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEFOA? ...\ S e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BT U OIS 7 e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13



HABITAT FOR HUMANITY OF EASTERN CT
Schedule M (Form 990) (2013) INC. *hk_kkkhkkhx Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supglementa! Information to Form 990 or 990-EZ 73
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization HABITAT FOR HUMANITY OF EASTERN CT Employer identification number
INC. kk_Kkkkkkkk

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

HOMES IN PARTNERSHIP WITH FAMILIES IN NEED. WE DO THIS THROUGH THE

DEDICATED EFFORTS OF COMMUNITY VOLUNTEERS, FINANCIAL SPONSORS AND

PARTNER FAMILIES WHO FIND REWARDING EXPERIENCES BY SHARING THEIR TIME,

TALENTS AND RESOURCES. OUR GOAL IS TO MAKE A DIFFERENCE IN THE LIVES OF

OTHERS, FULFILL THE DREAM OF HOME OWNERSHIP AND HELP ELIMINATE

SUB-STANDARD HOUSING IN EASTERN CONNECTICUT.

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

EXPERIENCES BY SHARING THEIR TIME, TALENTS AND RESOURCES. OUR GOAL IS

TO MAKE A DIFFERENCE IN THE LIVES OF OTHERS, FULFILL THE DREAM OF HOME

OWNERSHIP AND HELP ELIMINATE SUB-STANDARD HOUSING IN EASTERN

CONNECTICUT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROPERTIES ACQUIRED THROUGH THE MERGER, AND 8 PROPERTIES DONATED. THE

AFFILIATE BELIEVES IT HAS ENOUGH PROPERTY TO REACH 90 HOMES COMPLETED

OVER THE NEXT 5 YEARS.

THE AFFILIATE IS POSITIONED FOR INCREASED SERVICE IN FISCAL YEAR 2015,

HAVING COMPLETED THE MAJORITY OF ITS MERGER TRANSITION WORK.

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

EXPLANATION: THE 990 IS REVIEWED BY THE FINANCIAL MANAGER, THEN THE BOARD

OF DIRECTORS REVIEWS IT BEFORE THE EXECUTIVE DIRECTOR REVIEWS AND SIGNS.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organizaton HABITAT FOR HUMANITY OF EASTERN CT Employer identification number
INC. ok _Kkkkkkkok

EXPLANATION: THE MEMBERS OF THE BOARD OF DIRECTORS REVIEW AND SIGN A NEW

CONFLICT OF INTEREST POLICY EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE COMMITTEE MEETS TO DETERMINE COMPENSATION. USES

DATA FROM OTHER AFFILIATES AS WELL AS FOR THE AREA TO ARRIVE AT

COMPENSATION.

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

EXPLANATION: ALL DOCUMENTATION IS AVAILABLE UPON REQUEST AT THE MAIN OFFICE

LOCATION.

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

EXPLANATION: ALL INFORMATION IS AVAILABLE UPON REQUEST AT THE MAIN OFFICE

LOCATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

MERGED OPERATIONS TO FORM HABITAT FOR HUMANITY OF EASTERN

CONNECTICUT 457,844,

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE ORGANIZATION HAS A FINANCE COMMITTEE THAT OVERSEES THE

AUDIT AND THE SELECTION OF AUDITORS.

Sl Schedule O (Form 990 or 990-EZ) (2013)



