Form 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 16,

2016

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

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
weiebls | HABITAT FOR HUMANITY OF EASTERN CT
arange: | INC.
g Doing business as FR kA ERE%
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i/ 377 BROAD STREET (860)442-7890
=ad™ | city or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,751,521,
Amended|  NEW LONDON, CT 06320 H(a) Is this a group return
Dﬁgﬁ“_ca‘ F Name and address of principal officer THERESA O 'ROUKE for subordinates? T Ives [XINo
penéind | 377 BROAD STREET, NEW LONDON, CT 06320 H(b) Are al subordinates inciudea?__1Yes [_]No
| Tax-exempt status: (x| 501(c)(3) I:] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or L__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . HABITATECT .ORG H(c) Group exemption number B>

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

| L Year of formation: 198 7] M State of legal domicile: C'T

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: HARITAT FOR HUMANITY OF EASTERN
§ CONNECTICUT, IN THE SPIRIT OF SHARING, BUILDS DECENT AND AFFORDABLE
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
3 4 Number of independent voting members of the governing body (Part VL line 1b) s 4 10
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 16
£ | 6 Total number of volunteers (estimate if NECESSANY) ..............cocoiiimiioneirii s 6 1500
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 VIIL line Th) ... 744,253. 837,158.
2| 9 Program service revenue (Part VIL N8 20) ._...............ocoomoomrrmn e 834,736. 1,902,198.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 84. -2,225.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 19,758, 10.,.952.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,598,831, 2748, 083
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), line4) ... I 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 511,886. 552,947.
2 | 16a Professional fundraising fees (Part IX, column (A), line L - . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 109,702.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£2de) . ... 908,665. 1,939,743,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. .. 1,420,551, 2,492,690,
19 Revenue less expenses. Subtract ling 18 from liN@ 12 ..o 178,280. 255,393.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, N8 16) ... 3,113,137, 3,525,452.
£ 21 Total liabilities (Part X, N6 26) oo 653,352, 810,284,
25| 50 Net assets or fund balances. Subtract line 21 from liNe 20 ....cocoovovviiiiiiiiis 2,459,775 2; 715, 168.,
[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, itis

true, correct, and complete. Decldration af preparen (othier than officer) is based on all information of which preparer has any knowledge.
AT D IS ©
Sign ’ Signature of Q.fﬁ_‘cqr )| R Date
Here THERESA O "ROUKE , EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““ (]| PTIN
Paid NANCY D. HAYES ﬂ Greny 0D ‘r\wwto X }'.l ,}'\r" serempoys P 00057237
Preparer |Fim'sname . CARTER, HAYES + ASSOCIATES, P.f. FirmsElNp **—** ¥ k%%
Use Only |Firm'saddressy, 1952 WHITNEY AVENUE
HAMDEN, CT 06517 Phoneno.203-287-3950
May the IRS discuss this return with the preparer shown above? (see ISRUEHEO8)  wovrpsumimnname sk s o s s Yes |:| No
232001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) INC.

HABITAT FOR HUMANITY OF EASTERN CT

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 11l ............cooovviiiiiiiiiie o LTK]

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

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOMM 980 OF OB0-EZ? |||\ oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

4  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 (Coda‘. ) (Expenses 3 2 z 2 9 7 7 2 2 2 s including grants of $ ) (Revenue 3 1 I 9 1 O 7 9 1 2 . )
AFTER COMPLETING ALL TASKS ASSOCIATED WITH THE MERGER AND RELOCATION OF
TWO RESTORES TO LARGER SPACES IN FY 2014, AND 2 PROPERTIES DONATED,
THE AFFILIATE FOCUSED ON HOUSING IN FY 2015, COMPLETING THE SALE OF 7
HOMES TO LOCAL FAMILIES, AND STARTING THREE MORE RENOVATION PROJECTS
AND THREE NEW CONSTRUCTION PROJECTS ALL OF WHICH ARE EXPECTED TO BE
COMPLETED IN FY 2016.

4b (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

4c {Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses B> 229 2D D,

Form 990 (2014)

432002
11-07-14



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2014) INC.
[ Part IV [ Checklist of Required Schedules

kk_kXKKK**  paoo3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBE SCHBAUIB A ..............oooeeeeeeeeeessesrissasssssasssessessssss s s s st s ssesas b b s e s b bR S ot b0 e 1 1 X
2 |Is the organization required to complete Schedule B, Schedule Fo M D(a10110] o 11 (o) ot AT e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
plblic SHcaT If 'Yos, " complefe SCREdUIB.CiPaTT . o e oot i e s o 3o 5 S0 w2 sV s s s 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)(8) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll || .. ... 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 e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHBHUIE D, PAREAIT | s s e ey s s s Vs s 3 ST £ S s A S T s P s VO VAT 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custedial 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 SCREAUIE D, PAMt IV | .. oo siess oo e erees et s e s e st em e s 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  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BarbWl oo sscess oot s s S 8t s e e S A S P i1a| X
bmmmmmmmmmmmmmmmmmmmmmmemm%mmmmmmmmmmmmmm
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII ... SO S U UU USSP PRSOPOPT 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 ... 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)? If "Yes," complete Schedule D, Part X .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
OB B P R A I R S S R S B S A 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional — 12b X
13 s the organization a school described in section 170(0)(1)(A)i)? If "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 18NG IV |__.................c..cccmmermeimmcmsissimmseiiass st s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, ODO of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV ... 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 lll 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| .. ... emeem e L T i OB SO ST 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete SChedule G, PArt Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
COMPIGEO SCAOHUIE G, PHIEI ..., .. eooesesssssmssssmsmnssssssssnssgesrassassss o 45855000 S84 S0 58 8 e AR S S AT 19 X
20a Did the organization operate one or more hospital famhtles’»’ iFyas eompletaiSchedulerl . ..commsranemmnmnvrsms 20a X
bthwmﬂ%ﬂMMWmmmmMMmem%wMMMMmmmMMMmmmwﬂ ............. i 20b
Form 990 (2014)

432003
11-07-14



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2014) INC. kk_dhhkkhkkkk P
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 DMﬂmomammMnmmMmWEMw$5m0dgmMsmomma%mwmewawdmmamommmmmnm
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BEREAUIEAT <. ccvsossasosevescossssossassinsas sssssnss s s s sSR0SI 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "IN, G0 10 M8 288 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXEMPT DONAST? i e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | e 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-EZ7? /f "Yes," complete
SCROUUIB L, PAIE I ... .....o.ooooeoeeeeesos e eesaiesssssesebunse s ee b s s RS £ S8 R84 8 SRERSoEsn 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COTHDIB O GBI Ly AT I e e A R R s A Y S AR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlar
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):
aAwmmmmmaMMmdmdmvmmamhmewwNﬂ%ﬁme@ﬂ%MWbL%dW _________________________________ 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
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? If "Yes," complete SCREAUIE M ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YES, " COMPIEtE SCREAUIE N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PArt Il e R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
BEIEVEINE T 1cusssorsonssocenssussssmmsansrassosms s ssatassmssmsassssss massssnponsussmasssnssngnsmst 4188 S5 B4 414500 35 o S 4 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vi€ 2 s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'?
If "Yos," complete SCHadUe B, PAIE V, E 2 | o oot ee et as e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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 19?7
Note. All Form 990 filers are required to complete Schedule O .................... ¢ s et g g s o et C T R 38 | X
Form 990 (2014)
432004

11-07-14



Form

HABITAT FOR HUMANITY OF EASTERN CT
990 (2014) 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 -0- if not applicable ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinnINgs t0 Prize WINMEIS? | .. ..ot s s || A8
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 16
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 during the 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: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMtriDULONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ISR OO UO PP UEORPP ST 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?’ | oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTTIE O SRBEY s o s s s s s 4 A A 5 L A A E RS0 S A A B Tmm———— . |LTc X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 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? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... O e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more fHENOROSIAE? s s .. 1 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
¢ Enter the amount of reserves N hand ... 13c
14a Did the organization receive any payments for indoor tanning services during the ta year? .. .. o e s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2014)
432005

11-07-14



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2014) INC. kk_kkkkkk*k PpPage 6
Part VI | Governance, Management, and Disclosure ror 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 noteto any linginthisPart VI .0 T
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 10
I 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 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
SfiCEF, director, trustee, Orkay BMPIOYEET | | s s vssyas b s S vt s s bl K5 ey s Sus s e er e sn g e s e o 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ..

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? |

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOY? i 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

w

oo s |
b P Y bl el s T

persons other than the GQOVemiNg BOAY? | e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during me year by the following:
a The governing body? _ ... .. e T N T S R R S R R A S e T A 8a | X

b Each committee with authority to act on behalf of the governlﬂg BodV® o R 8 | X

9 s 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 addressesin Schedule O .......oooooooviiiiiiniin, 9 X
Section B. Policies (This Section B requests information about policies not required by the In ternal 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 PUIPOSES? e, 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before f|||ng the form? i1a
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 tofine 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... e S S VR R 559 12¢
13  Did the organization have a written whistleblower policy? ... T —— 13
14  Did the organization have a written document retention and destruction POICY ? et 14
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... e 15a
b Other officers or key employees of the organization . .. e s e amen e e e § 4 T S R SR .. |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 BNty QUING tNE VBRI e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the drganrzatlon to evaluate its pamcrpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... T ————— 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>C'T'
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.
I_Tﬂ Own website E Another's website @ Upon request D Other (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, address, and telephene number of the person who possesses the organization's books and records: | 4
HABITAT FOR HUMANITY OF EASTERN CT, INC. - (860)442-7890
377 BROAD STREET, NEW LONDON, CT 06320

432006 11-07-14
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HARITAT FOR HUMANITY OF EASTERN CT
Form 990 (2014) INC. kk_kkkk**x*x page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part VII

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."

® | jst 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 organization and any related organizations.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | .o CESSKSIFEIIS’S —— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(list any -g the organizations compensation
hours for | S| = organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations % 3 215, and related
below = é 5 E gé 5 organizations
line) E|lz|5|&8 |8l
(1) REV, THOMAS HOGSTEN 500
PRESIDENT X X 0. 0. 0.
(2) LAURIE CHIPPERFIELD 5.00
SECRETARY X X 0. 0. 0.
(3) BETSY FIORILLO 5.00
TREASURER X X 0. 0. 0.
(4) SARAH TADAROLA 5.00
DIRECTOR X 0. 0. 0.
(5) CHARLES COCORES 5.00
DIRECTOR X 0. 0. [
{6) GARY SHARPE 5.00
DIRECTOR X 0. 0. 0.
(7) BARBARA PHANEUF 5.00
DIRECTOR X 0. 0. 0.
(8) JOANN HALL 5.00
DIRECTOR X 0. 0. 0.
(9) ANNA HOFMAN 5.00
DIRECTOR X 0. 0. 0.
(10) KEVIN LYDEN 5.00
DIRECTOR X 0. 0. 0.
(11) THERESA O'ROURKE 40.00
EXECUTIVE DIRECTOR X T . 471 0. 13,603.

432007 11-07-14 Form 990 (2014)



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2014) INC. *k_kkkkkk%  Page8
[Part Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
(A) (B) (© (D) (E) (F)
Name and title Average — ci Sf'nt][c?r: —_— Reportable Reportable Estimated
hours per | gox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below = 2| . % zE s organizations
ine) | S| Z|8|s|28] 5
1D SUB-ORA oo | 4 i e 0. 13,603.
¢ Total from continuation sheets to Part VIl, Section A ... WP 0. 0. B
d Total (add lines 1band 46) ..., | < 77 474 0.l 13,603.
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 P 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 iNAIVIQUAI |||.|.|.........ccoiieei i 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 forsuchperson ..........................o;oo;occeeieiiiiiiiiiiziizeee: 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) (©)
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 (2014)
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HABITAT FOR HUMANITY OF EASTERN CT
Form 990 (2014) INC. *k_kkkkkk*  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’S&“ﬁfﬁﬂﬁg?d
exempt function business sections
revenue revenue 519 -514
££| 1 a Federated campaigns ... 1a
g 3| b Membership dues 1b
U;E ¢ Fundraising events ic
gﬁ d Related organizations ... 1d
gg e Government grants (contributions) [1e| 157 ,238.
.gg f All other contributions, gifts, grants, and
3£ similar amounts not included above . 1f 679,920,
g% g Noncash contributions included in lines 1a-1f: 6 5 I 0 0 0 .
Of| h Total.Addlines1a-1f . ... > 837,158,
Business Code|
¢ | 2a TRANSFER TO HOME OWNER 531390 812,681. 812,681.
'gg b MORTGAGE LOAN DISC AMO | 531390 551,593.] 551,593.
wgl ¢ RESTORE 453310 537,924. 537,924.
€5 d
s
° e
Q. f Al other program service revenue ...
q ‘Total. Add lifes2aRE oo v gnase, » 1,902,198,
3 Investment income (including dividends, interest, and
other similar aMOUNts) ... B 13, 13.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o | <
(i) Real (ii) Persconal
6 a Grossrents ...
b Less: rental expenses . .
¢ Rentalincome or (loss) ...
d Net rental income or (1058)  .occooeoeeeiiiiiie e | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1 7 200,
b Less: cost or other basis
and sales expenses ... 3,438.
c Gainor (10Ss) ... -2,238.
d NEt GaIN OF (I0S8) .oovveeeoceee oo > -2,238. -2,238.
o | 8 a Grossincome from fundraising events (not
% including $ of
? contributions reported on line 1c). See
% Part IV, N6 18 ..o
g b Less:directexpenses . ... b
¢ Netincome or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less retumns
and allewaneas «.ooprmamaetsnusnns
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 531390 10,952. 10,952.
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . .. ... > 10,952,
12 Total revenue. Seeinstructions. ... p12,748,083.1,910, 912. 0. 13.
432005 Form 990 (2014)
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HABITAT FOR HUMANITY OF EASTERN CT

INC.
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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 X

Do not include amounts reported on lines 6b, (A) (B) ; ()
75, 85, b, and 105 o Part Vil T Spanans e | B eess Fé‘i‘ééﬁ?é‘;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 90,875. 49,981. 18,175. 22,719.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .........
7 Other salaries and Wages ..., 376,309. 324,001. 7,833. 44,475,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 47,138. 37,353. 1,177, 8,608.
10 Payroll taxes ... 38,625, 31,200, 2,031. 5,384.
11 Fees for services (non-employees):

a Management ...

b LAl e 3,689. 960. 2,729.

¢ Accounting 9,200. 3,680. 5,520.

d EBBBYIRG . e s s s

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 ... 26,604. 9,621. 1,169. 15,814.
13 Office eXPenSes ..., 27,450. 10,386. 10,083. 6,981.
14 Information technology ... ...
15 Royalties ...
16 Occupancy 76,135, 68,997. 7;138.
17 TRVl oo 37,434. 34,342. 2,110. 982.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INEreSt ... 15,837. 15631 206.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .. 38,308. 34,748. 2,083. 1,477,
23 INSUMANCE oo 61,803. 57l G T 4,606.
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 1,048,020.] 1,048,020.

b MORTGAGE DISCQUNTS 342,415. 342,415.

¢ RESTORE RENT 122,254, 122,254.

d TITHE TO HABITAT INTERN 13,634, 13,634.

e All other expenses 116,960. 92,792. 20,906, 3,262,
25  Total functional expenses. Add lines 1 through 24e 2,492,690. 2,297,222, 85,766. 109,702.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC §58-720)
432010 11-07-14 Form 990 (2014)



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2014) INC. *kk _kkkkk*k page i
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ........... i A A S g i s sy AT I:l
(A) (B)
Beginning of year End of year
1 B8R -DONATIETSEERBANNG ... ..o coorasesssossssss iiEes bR st e 273,199.] 1 350,760.
2 Savings and temporary cash investments .. ' 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e 8,500.] 4 136,376.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L . et 5
6 Loans and other receivables from other disqualified persons (as deflned 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 Partllof SchL . 6
ﬁ 7 Notes and loans receivable, net 1,131,950. 7 1,507,071.
< | 8 Inventories forSale Or USE | ..o 8
9 Prepaid expenses and deferred Charges ... 64,971.] 9 66,456.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 585,610.
b Less: accumulated depreciation ... .. 10b 238,846. 362,072.] 10¢ 346,764.
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 ... 13
T B | - oo 1 [T i R ST SRR P S 14
15 Other assets. See Part IV, e 11 ..o 1,272,435.] 15 1,118,025,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 3,113,127.] 16 3.:525 ;452
17  Accounts payable and accrued eXpPeNSES ... 49,699.| 17 73,936
18 Grants PaYADIE .. ... 18
19 Deferred TEVENUE | . ... it m e 19
20 Tax-exempt bond liabilities 20
21 EmmwmcwmmmammwﬁMUMyCmmmumtVMSdmwbD ____________ 13,150.] 21 6,824.
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il 0f Schedule L . ieesecsenmson oo 22
= | 53 Secured mortgages and notes payable to unrelated third parties .. .. 590,503, 23 729,524.
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 25
26 Total liabilities. Add lines 17 through 25 653,352.| 28 810,284.
Organizations that follow SFAS 117 (ASC 958), check here | 4 @ and
8 complete lines 27 through 29, and lines 33 and 34.
2 (27 UNMESHIOted MO ASSELS ..o 2,316,399.| 27 25073537
© |28 Temporarly restrioted Net@SSEIS ... A 143,376.| 28 207,631.
T 29 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
v |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassetsorfund balances . ... 2,459,775.| 33 2,715,168,
34 Total liabilities and net assets/fund balances 3,113,127, 34 3,525,452,
Form 990 (2014)
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HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2014) INC. *k_kkKk*K* ¥  pgge 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 ... et e eeeie i tietineieeraeae e ,:I
1 Total revenue (must equal Part VIIl, column (A), line 12) . e B 1 2,748,083,
2 Total expenses (must equal Part IX, Column (A), iNe 25) ... .. ..coooiiiiimiriiiisiirmmomserene 2 2,492,690.
3 Revenue less expenses. Subtract line 2 from iNe 1 ... 3 255,393,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,459,775
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... e, e, 6
7 Investment eXPenses .. 7
8  Prior period adjUsStMmentS | e R — 8
9 Other changes in net assets or fund balances (explain in Schedule O] e seme e s A SRR 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO () oo oottt 10 2,715,168.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X1l ........ocooooeeieneniniiieeee e E
Yes | No

1 Accounting method used to prepare the Form 990: E:l Cash III Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e een S 2a X
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 |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUARENILY. oo 2b | X
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:
@ Separate basis \: 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? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIrCUIAr A 133 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo g i 3b
Form 990 (2014)
432012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form8930.

Name of the organization

HABITAT FOR HUMANITY OF EASTERN CT Employer identification number
INC. *k_KhkkhkkkK

| Part |

| Reason for Public Charity Status (all 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 [
4 ]

A0 00 O

10
11

U

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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)(A)(ii).

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 I1.)

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 1)

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 erganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |___] Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

¢ [
da []

e []

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

g
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
izati i i 2 listed in your
organization (described on lines 1-8 L support (see other support (see
; overning document?
above o IRC section |2 ? Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
PartII| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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

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

4 Total. Add lines 1 through 3 .

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) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ..

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 (cj(3)

organization, check this boxand stophere ... e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 ... T 15 %
16a 33 1/3% support test - 2014, 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 ... . S ————— »[ ]

b 33 1/3% support test - 2013. 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 ... »[ ]

17a 10% -facts-and-circumstances test - 2014. 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 "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... R D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 3 D

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 ........ | 4 [:]
Schedule A (Form 990 or 990-EZ) 2014
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HABITAT FOR HUMANITY OF EASTERN CT
Schedule A (Form 990 or 990-E7) 2014 INC.
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 595,822. 914,279.| 571,560. 775,603.| 837,158.] 3694422,

kk _kkkkhkk*k Page 3

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 purpose 817,567. 991,780.) 868,027, 834,736.] 1902198. 5414308.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . | 1413389.] 1906059.] 1439587.] 1610339.] 2739356.| 9108730.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 fortheyear . ... ... .. 0 ®
cAddlines7aand7b ... 0
8 Public support (Sublrzctline 7c ffom ling 6 9108730.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 ... 1413389.| 1906059.] 1439587.] 1610339.| 2739356.| 9108730.

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

and income from similar sources 4,660. 595. 101, 84. 135 5,453.

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

¢ Add lines 10a and 10b 4,660. 595, 101. 84. 13 5,453.

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

I f th le of ital
Seats (BT in PAtVL) rore 22,972, 6,531. 13,562.] 19,758. 10,952. 73,775.

13 Total support. (add lines 9, 10c, 11, and 12.) 1441021.] 1913185, 1453250.] 1630181, 2750321.] 9187958.

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

check this box and StOp Rere ...........oiciieiiriieieeiiei N e ol
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . ... 15 99.14 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 . oo 16 98.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (()) 17 .06 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 ... 18 1.03 %
19a 33 1/3% support tests - 2014. 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 supported organization . . > -

b 33 1/3% support tests - 2013. 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 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 4 E!
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the deterrination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s crganizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interast in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV]| Supporting Organizations (continued)
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Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlied entity of a person described in (a) or (b) above?/f "Yes" toa, b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? i

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

oA (N[

D | (bW N[

[+}]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (o |0 |T |

W
w

B

® [N | (i
0[N o (|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
D Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see

instructions).

[ I E [ VI P

D ;| AN =

-~
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N O (G AW

(i (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 TR
re- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

=2 (= B G (1 [ T [ T [ = i £

Excess from 2013
Excess from 2014

@ o (O |T |

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

Kk _kkkkkkk Page 8
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury » Attach to Form 990. pen tO_ ublic
Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HABITAT FOR HUMANITY OF EASTERN CT Employer identification number
INC. ki _hhkkhkhkk

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ... .
Aggregate value of contributions to (durlng year) ____________
Aggregate value of 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 |__—] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

a b WN

impermissible private benefit? ... e D Yes D No
IT’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:‘ Protection of natural habitat E:I Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of CONSErvation @aSEMENTS | .. .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the NAtIONal REGISTEI | . oottt 2d

3 Number of conservation easements modified, transferred, released, extlngulshed or termmated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SOCHON T7OMNANBYINT oo oo [Jves [Ino
9 In Part XllI, describe how the organlzanon 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 [f 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) Revenue included in Form 990, Part VIIl, line 1 |

(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI INe 1 e |
b ASSEteineniaad il FommBO0,PatR oo o s R R R S T S | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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HABITAT FOR HUMANITY OF EASTERN CT
Schedule D (Form 990) 2014 INC.
[Part Il | 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
b |___| Scholarly research
c D 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 XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Ak _kkkkkk*k Page2

d I:l Loan or exchange programs

e I:l Other

l:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
GO FOMTEO00; PAEEXT | oot s o e s a3 508 S50 £ S gt s somsms s s e S 0SS AEAH a
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ BegiNMiNG DAIANCE | e 1c
d AItIoNs dUMNG ThE YEEN || ittt 1d
e Distributions dUuriNG the YEAI 1e
BRI DAl S e R A R R S S O A AT A R A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes

I:]No
(X1

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl _
[Part \' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Thres years back

(a) Current year (e) Four years hack

1a Beginning of year balance
Contributions . _.....cccooereieiiiieiieins
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
HNEProUraAmMS! e
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 B %
b Permanent endowment p> %
¢ Temporarily restricted endowment | 2 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNTEIALOT OFGANIZALIONS ... ... oottt ies et et ee s eh e ee e eb b RS E S 3a(i)
(ii) related organizations ... e s A S R S e S T Sa(ii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl 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.

T a0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . cooosecmsseaasmesseess s 291644- 291644'
b BUldingS 239.,.001.. 97,959 141,042,
¢ Leasehold improvements ... .. ... 43,561, 7,260. 36,301.
d EQUIPMENt | oo 170,820. 118,976. 51,844.
€ OB i 102,584. 14,651. 87,933,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ..\ \ooooveevvniiriiiionen. » 346,764.

432052
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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 (ncluding name of security)

(b) Book value

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

(1) Financial derivatives ...
(2) Closely-held equity interests

(3) Other

(A)

(B)

€

D)

(E)

(F)

({S)

(H)

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

Part VIIl| 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

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

@

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

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 533,792.
2 LAND HELD FOR DEVELOPMENT 584,233,
(3)
()
)
{6)
(7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .........c.ocooveveeeeninsrnincniiicicsesenin i > 1,118,025,

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

{7)

8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 2

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’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 XIII

432053
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Part XI | 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 . 1 2 " 811 - 798.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b 63,715.

¢ Recoveries of priorYOaFgrats: .. s oo i s stss oo totoms seesasi s aine s 2¢c

d ‘Other (DeseribeInPatXIl)  weomuamumerssmmn s s 2d

. C L e T OO T —— 2e 63,715
8 SUBTACE NG BEIOMIIEIT .. oo osresmseonsesssoosssssamssassasassaisssS5i555F8 5 EF4RH 56V LR 00O oSS TS R BARES 3 2,748,083.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . ... 4a

b Gther(DesoribeinPart XlL) . onmemmnnmnmimis st 4b

L L O ——— 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) .o 5 2,748 ,083.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With 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 2,556,405.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

RS R G O — 2a 63,715,

b Prior year adjustments 2b

€ OFNEIIOSSES . oot 2c

d Other (Describe inPart XIL) i 2d

@ A lNES 28 tIOUGN DA ...\ oo e 2e 63,715.
3 SUDLract N 26 fOM NG 1 oot 3 2,492,690,
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) e 4b

s T T NIRRT s A —— 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.)  coovooivoviioeieiiiieciiee 5 2,492,690,

| Part XlIl] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1ll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION HOLDS AN ESCROW ACCOUNT FOR CONDO FEES, TAXES AND

INSURANCE FOR A FEW HOMEOWNERS.

PART X, LINE 2:

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 JUNE 30, 2013. THE ORGANIZATIONIS TAX RETURNS ARE SUBJECT TO

EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

b Schedule D (Form 990) 2014



HABITAT FOR HUMANITY OF EASTERN CT

Schedule D (Form 990) 2014 INC.
[Part XIlI| Supplemental Information (continued)
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SCHEDULEM Noncash Contributions QB N 18R4T

(Form 990) 20 1 4

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

Department of the Treasury B> Attach to Form 990. Open To Public
il Henenie nenics P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organizaton HABITAT FOR HUMANITY OF EASTERN CT Employer identification number

INC. khk_kkkkkh*k
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Books and publications . ...
Clothing and househeld goods
Cars and other vehicles

Boats and planes

Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ... ... ..
Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential X 1 65,000. APPRAISAL
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .. ...
19 Foodinventory . . ...

20 Drugs and medical supplies
21 TaXiIderMy’ ...eunassinsimss e
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts

© 0NN

e
o

-
-

s
N

-
w

25 Other B ( )
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 IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 PEriod? .. ... e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETIOU OIS s 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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14



HABITAT FOR HUMANITY OF EASTERN CT

Schedule M (Form 990) (2014) INC.

Part 1l | 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.

kk _khkkkkkx Page 2

432142 08-12-14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Srd A
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection

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

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 MISSION:

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 VI, SECTION B, LINE 11:

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:

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:

THE EXECUTIVE COMMITTEE MEETS TO DETERMINE COMPENSATION. USES DATA FROM

OTHER AFFILIATES AS WELL AS FOR THE AREA TO ARRIVE AT COMPENSATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14



Schedule O (Form 990 or 990-EZ) (2014) i Page 2

Name of the organization HABITAT FOR HUMANITY OF EASTERN cT Employer identification number
INC. kk_kkkkhk*k

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

ALL DOCUMENTATION IS AVAILABLE UPON REQUEST AT THE MAIN OFFICE LOCATION.

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

ALL INFORMATION IS AVAILABLE UPON REQUEST AT THE MAIN OFFICE LOCATION.

FORM 990, PART XTI, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT OVERSEES THE AUDIT AND

THE SELECTION OF AUDITORS.

P Schedule O (Form 990 or 990-EZ) (2014)
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4562 Depreciation and Amortization OMB No. 19450772
orm (Including Information on Listed Property) 990 20 14
Department of the Treasury > Attach to your tax return. Attachment
Intomal Bevenue Service _ (@9)| B> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
HABITAT FOR HUMANITY OF EASTERN CT
INC. FORM 990 PAGE 10 oo ST SO
I?ar‘t U Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complste Part I.
4 Maximum amount (S8 INSTTUCHIONS) oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ......... I 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6and 7 ... 8
9 Tentative deduction. Enter the smaller of line Sorline 8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2018 FOrM A58 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thafi Ing 11 e 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line12 .......... P( 13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
L Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
L AT 1= - - LTSS PO PP PSPPSR RS 14
15 Property subject to section 168(f)(1) @ICHON .. 15
16 Other depreciation (including ACRS) ... s s e g s L R s ST 16
| Part ||U MACRS Depreciation (Do not include listed property.) (See instructlons)
Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2014 ... 17 | 37,159.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > E]
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
() Classification of property year placed (business/investment use (d)Recovery | ) Gonvention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 5,287.] 5 ¥YRS. HY |SL 338.
¢ 7-year property 1,662.] 7 YRS. HY |SL 181.
d 10-year property
e  15-year property 9,482. 15 YRS.| MQ |SL 632.
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. : ; / 39 yrs. MM S/L
i Nonresidential real property / MM /L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
|T3art v | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ..o 22 38, 310.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... iiiss 23
416251

0i%5 ks LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)



HABITAT FOR HUMANITY OF EASTERN CT

Form 4562 (2014) INC.

kk _hkkkkkk Page 2

PartV

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles.)

24a Do you have evidence to support the business/investment use claimed? l____| Yes L__‘ No | 24b If "Yes," is the evidence written? 1: Yes E No
(a) [()gge Bu(s{i:%ess/ (@ Basis for gee;))rec‘:ation M i (h-) i Etef(:lt)ed
oo | pacadin | s | || TR | conain | Gediclon | seolon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US@ .. ... ..iiiiuuiuiiiiiiiiiiiii i 25
26 Property used more than 50% in a qualified busmess use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B -

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during the

year (do not include commuting miles)
31
32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

35

36

Total commuting miles driven during the year

(a)
Vehicle

(c)
Vehicle

(d)
Vehicle

(b)
Vehicle

(e)
Vehicle

(U]
Vehicle

Yes

No Yes No Yes Yes

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
B O B T, R R T A R Y T U A A
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... ...
39 Do you treat all use of vehicles by employees as Personal USB? ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reCeIVed? | . ...
41 Do you meet the requirements concerning qualified automobile demoONStratioN USE T | e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 tax year ... 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
416252 01-08-15 Form 4562 (2014)



Form 8868 Application for Extension of Time To File an
(Rev. January 2014} Exempt Organization Return ME NG, 15451708

N — P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and Check this DOX e
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not compilete Part I unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mare details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LONY et e ————————— » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HABITAT FOR HUMANITY OF EASTERN CT
INC. kk_khkkkkk
ZEZZQ:?C,, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvow | 377 BROAD STREET
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW LONDON, CT 06320

Enter the Return code for the return that this application is for (file a separate application for each return) ... ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HARITAT FOR HUMANITY OF EASTERN CT, INC.
e The books are in the care of B 377 BROAD STREET - NEW LONDON, CT 06320
Telephone No.p» (860)442-7890 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this DOX . ...
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D _If it is for part of the group, check this box | D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form $90-T) extension of time until
FEBRUARY 15, 2016 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» | calendar year or

p [ X tax year beginning _JUL 1, 2014 andending JUN 30, 2015
2 If the tax year entered in line 1 is for less than 12 months, check reason: EI Initial return D Final return

i:] Change in accounting period
3a |f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or B069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions. :

L2HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
05-01-14



