EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax iR
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Dapartisat ot Trasauty P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
seleatle | HABITAT FOR HUMANITY OF EASTERN CT

erange. | INC.

st Doing business as el il

o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

il 377 BROAD STREET (860)442-7890

e City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 2, 621 r 423.

Amended| NEW LONDON, CT 06320 H(a) Is this a group return

55"°* | F Name and address of principal officer: THERESA O 'ROURKE for subordinates? [ Yes No

pendng | 377 BROAD STREET , NEW LONDON, CT 06320 H(b) Are all subordinates includad? [ Ives [_INo
|_Tax-exempt status: 501(c)(3) [ 501(c) ) (insertno) [ | 4947(a)(1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . HABITATECT . ORG H(c) Group exemption number B
K_Form of organization: Corporation [ | Trust [ | Association [ ] Other B> [ L Year of formation: 19 87| m State of leaal domicile: CT

Partl| Summary

i 1 Briefly describe the organization’s mission or most significant activites: HABITAT FOR HUMANITY OF EASTERN
g CONNECTICUT, IN THE SPIRIT OF SHARING, BUILDS DECENT AND AFFORDABLE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... e 4 15
a 5 Total number of individuals employed in calendar year 2017 (Part V, i@ 2a) .. ... ..., 5 25
£| 6 Total number of volunteers (estimate if NECESSANY) ...............ocovvrrsoeosmoerscioroess s 6 910
%| 7a Total unrelated business revenue from Part VI, column (C), INe 12 7a 0.z
= b Net unrelated business taxable income from Form 980-T, line 34 ... .......cooooiiiiiiiiiniiniiiiiiiiiiiiieeeie, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1) ___.._.......occovvmevrevrsrmsmenessinonsssirerinn 1,388,145.] 1,353,674.
2| 9 Program service revenue (Part VIIL ine 2g) . 1,180,278, 1,260,746,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -54,388. 805.
1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . 837. 6,198.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,514,872. 2,621,423.
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) ... 0. 0.
al 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 636,118. 556,391.
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:’c‘:. b Total fundraising expenses (Part IX, column (D), line 25) B> 33,610. I
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. . e 1,341,087, 1,633,544.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 1,977,215. 2,189,935,
19 Revenue less expenses. Subtract line 18 from line 12 . .......................... B e BT 537,687 431,488.
58 Beginning of Current Year End of Year
£ 20 Total assets (PArt X, Ne 16) ... oo 4,561,232, 4,960,380.
S B Total Mebilies PRt ERE ..t srsbasnses s 1,193,708, 1,161, 368.
2 3,367,524. 3,799,012,

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

Sign } Signature of officer Date
Here THERESA O'RQOURKE, EXECUTIVE DIRECTOR
Type or print name and title & ,’L?
Print/Type preparer's name 4 i Dat ] chek [ || PTIN
Paid DAVID A. SCARAMOZZA . Lf;zf/( is'elf—emulovad P00157253
Preparer | Firm'sname _p CARTER, HAYES + A CIATES, P~ ¢, d | FrmsElNp *X-*¥* %% %%
Use Only | Firm'saddressp. 1970 WHITNEY AVENUE, BLDW
HAMDEN, CT 06517 Phoneno.203-287-3990
May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes [ INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY OF EASTERN CT
Form 990 (2017) INC.
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il ... oo i
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
BTG ERETIBIETIIBEREE . ssmsisssomstsosos s’ o s s [ Jves [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? ... ... D Yes 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)(@) organizations are required to report the amount of grants and allocations to others, the total expenses, and

* % %k
kk _kk*k * Paqu

revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 2,086,462. including grants of $ )} (Revenue $
THE AFFILIATE ACCEPTED DONATIONS OF TWO PROPERTIES, ONE FROM A
BUSINESS, 13 ACRES OF VACANT LAND LOCATED IN THE TOWN OF LEDYARD. THE
SECOND DONATION WAS FROM AN INDIVIDUAL, A VACANT LOT LOCATED IN THE
TOWN OF STERLING. THE AFFILIATE SOLD 4 HOMES TO LOCAL FAMILIES AND
WORKED ON FIVE MORE HOMES. THE AFFILIATE FOCUSED ON IMPROVING RESTORE

SALES, AND ACHIEVED RECORD SALES OF $703,481.

1,266,944, )

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

4c (Code: ) (Expensas $ including grants of $ ) (Ravsnua $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e _Total program service expenses B 2,086,462.

Form 990 (2017)

732002 11-28-17



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2017) INC. *h_KKKKKE®  page 3
[ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
NS CompIete SEHBTUIEIA it s e e S s o 3 S S T ST e e AR T N 1| X
2 s the organization required to complete Schedule B, Schedule of COMADUIOIST ... .....cccoovoeeeeeeeeeeeeeeee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PAMT | ..ottt ettt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? [f "Yes," complete SCReaUIE C, Part Il ...........cooo oot 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part Il ...............cccccovvvveererieeeenne. 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? Jf "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? Jf "Yes," complete Schedule D, Part Il ...............ccc.occoeeeveeeieneanne.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIE Il ..o oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIete SCHEAUIE D, PAIT IV ...\ .. ooo.. oo oeoooe oo oo oo oot 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete SCRedUIe D, PAtV ... ...cccocoioiieiiei e 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 10?7 /f "Yes, " complete Schedule D,
oicr P S S S —— 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ............c.ccocoiiiireuieeiiiieeetieecciie et 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 jf "Yes, " complete Schedule D, Part VIl ..............ocoo oo 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 reponed in
Part X, line 167 If "Yes, " complete SCABAUIE D, PArt IX .............o.coo+ooooeeoeeoee oo eee oo eee e — 1d| X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 f "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)? |f "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Sifedils B AR sttt S i o el s 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 XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ...............ccccovveeeeeieeenn 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? [f "Yes," complete Schedule F, Parts land IV ................. o B st B S e TS e R T e R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts I and IV _.._..........ooooiimiiiesiesseese e 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? /f "Yes, " complete Schedule F, Parts Il @nd IV .. ......oo oo 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 1167? If "Yas," complete SChEAUIE G, PAIt | _.................o.cccoovvoioooeoeeeeoeeeeeeeeees e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes, " complete SCheAUIE G, PArt Il ...............coo oottt ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 92?7 /f "Yes, "
e SR Batlll i —— 19 X
Form 990 (2017)

732003 11-28-17



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2017) INC. lhilbdacbiiidS el
Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? jf "Yes, " complete Schedule I, Parts land Il ..o, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 Jf "Yes, " complete Schedule I, Parts 1 and 1l ..o 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
BRI ooneersrsoemssansrnsss s st st sentibsses psmss samS1 505 3aspn oy 4 A e 055 A e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Bhaitile B NI GO HNEDEE  smcsvcicsossescsussasssssessonssevs s inscsssmssssssessossss el 4 S35 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
ANV AEERBIMPE BOMTAST o romanecsmmsssssmmesssmnarasomee s a4 4SS S5 TS LT TS AV SR VG GRS o s T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstancilng atany timeduringthe year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .........ccccocoovvvommnnieiiinnnin, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes, " complete
SCRBAUIE Ly PAIE | oot e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"
BTG SEHBTUIS LAPEREI  snvmsminsersnvomsosmsissmoss s sy st o S eS EBAAn s R T S S SR e B AR 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes, " complete Schedule L, PArt lll  ...........cccoiiiiiioiiiiiiiiiiiiit s U Y 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ...........ccccoiiiieiienn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "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? Jf "Yes," complete Schedule L, Part IV ............c.cooiiiiiiiiie s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .............cc....cc..c. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIDULIONS? [f "Yes," COMPIBLE SCRBGUIE M ... ... ooo. oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
TF Y88, " COMPIBIE STRBAIIR N BEIET  ooviiicnsie s o o s i sss sy s A £+ o 955 5 o3 s S P o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf 'Yes," complete
SOHETUIE N, PAEEHT ovevvo. iseoosscssessassssenessssessossssessessieoess s o eesss o smsssese i 41 s e AR S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ...........ccccooiieimierioeeeenee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lll, or IV, and
BAPIVE MR oo ctmmonsnson ki osmsanesi o6 e g S P ———- 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 35a, did the organization receive any payment from or engage in any transaction with a controlled enhty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable related organization?
s, oomplofe SoREUIE IR IMA N IRBZ .. owsssssssssessmsessicsssss yonisisas ot 14 485858 A AR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) INC.

HABITAT FOR HUMANITY OF EASTERN CT

*
k_dkkkkkk*k F‘aqe5

| PartV| Statements Regardmg Other IRS Filings and Tax Compllance

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

1a
b
c

2a

3a

4a

5a

Ba

o

Ti@a == o o

12a

13

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 23
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{amblirig) WiNting S T PHZEIWIRIEIST s o et o e e ey T ey R 1c | X
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 25
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . e op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... |
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O .........c.ccocoeevevnenn. 3b
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)? ... ... ... da X
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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-T? ... 5c
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 contributions? e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX dBAUCTIDIET? || ettt e 6b
Organizations that may receive deductible contributions under section 170(c). I
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TG EEEIREDERT  susomyuonsessrn s o e oy S S A 7c X
If "Yes," indicate the number of Forms 8282 filed during the year .. .. .., | 7d | I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 ..., 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due:or received TTOMITNBITL) . ... essisssssssnsnsessonssaskas s igssmsses 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
Enter the amount of reserves onhand | e 13¢
Did the organization receive any payments for indoor tanning services during the X Year? 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanationin Schedule Q i 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) INC.
‘

HABITAT FOR HUMANITY OF EASTERN CT

Rk _kkkkkk*k PEGEB

Governance, Management, and Disclosure Foreach "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 ornotetoany lineinthisPart VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy emMpIOYEe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Governing body? . ... . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goVerNiNG BOGY? ... ..o ceeeseceseeeeeessesssee s semssesseeseessmse st ssees s sess e sresesssessanees 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TN GOVEITING DOGY? | ... .o\ oo oo ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maMg_ddress? If "V@W@m@ [ T 9 X
Section B. Policies (7, L : about quired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... .. ... . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," GOLONNE 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how thiS WES TOME  ..............ooiieiieeeie oottt ettt s e 12¢| X
13 Did the organization have a written whistleblower policy? ... 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Cther officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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.
Own website Another's website Upon request |:| Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

HABITAT FOR HUMANITY OF EASTERN CT, INC. - (860)442-7890

377 BROAD STREET, NEW LONDON, CT 06320

7320086 11-28-17
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HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2017) INC.
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl [ ]

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.

® | st 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 pald
® [ st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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.

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

kkhk _kkkkkk*k

Page 7

(A) (B) () (D) (E) (F)
Name and Title Average | (oo chF; Sﬂf";}:mm - Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
wesek gfticerand a directondmistee) from from related other
(list any 2 the organizations compensation
hours for E N = organization (W-2/1099-MISC) from the
related g § R g (W-2/1099-MISC) organization
organizations| = | 3 S|E. and related
below ERE- RN - e organizations
line) 2 'E 5 5 gE E
(1) NANCY BANKS 5.00
PRESIDENT X X 0. 0. 0.
(2) SUE LATOURETTE 5.00
SECRETARY X X 0. 0. 0.
(3) JENNIFER MILLER 5.00
TREASURER X X 0. 0. 0.
(4) CHARLES COCORES 5.00
DIRECTOR X 0 0. 0.
(5) JOANN HALL 5.00
DIRECTOR X 0. 0. 0.
(6) KEVIN LYDEN 5.00
DIRECTOR X 0. 0. 0.
(7) RICHARD BENNINK 5.00
DIRECTOR X 0. 0. 0.
(8) MEGGAN LYNCH 5.00
DIRECTOR X 0. 0. 0
(9) NATHAN MEDREK 5.00 :
DIRECTOR X 0. 0. 0.
(10) LUKE NORENA 5.00
DIRECTOR X 0. 0. 0.
(11) ERICKA WINSTEAD 5.00
DIRECTOR X 0. 0. 0.
(12) MELODY EDELMAN 5.00
DIRECTOR X 0. 0. 0.
(13) RHEA BAGNELL 5.00
DIRECTOR X 0. 0. 0
(14) THERESA O'ROURKE 40.00
EXECUTIVE DIRECTOR X 81,225, 0. 13,852

732007 11-28-17 Form 990 (2017)



HABITAT FOR HUMANITY

OF EASTERN CT

Form 990 (2017) INC. ¥h_kxkxAkx* PageB
|Pa” V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — ci Sﬁ?ri':iocr):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| g | £ g (2 and related
below g & H %é:t 5 organizations
b SUB-tOTAl ... > 81,225. 0.l 13,852.
¢ Total from continuation sheets to Part VII, Section A o 0. 0. 0.
d Total (add lines tband 1€) . .. B 81,225. 0.] 13,852.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> : 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 {f "Yes," complete Schedule J for SUCK INQIVIGUR!  ...............coeveeieeeeeeee ettt ee oo 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 $150,000? |f *Yes, " complete Schedule J for such individual ............c.ccccocvvevininnen. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? Jf "Yes " complate Schedule J forsych person ... 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 > 0
Form 990 (2017)
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HABITAT FOR HUMANITY OF EASTERN CT

INC.

Form 990 (2017)
Part Vil Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unre_}lated H?ygrr;]ut%sﬁc#ég?d
exempt function business sections
revenue revenue 512-514
g 1 a Federated campaigns ... ... 1a
@ b Membershipdues .. .. ... 1b
(j:'. ¢ Fundraisingevents ... 1c
£ d Related organizations ... 1d
LF
& e Government grants (contributions) ie 50,000.
,_5_ f All other contributions, gifts, grants, and
3 similar amounts notincluded above 1#[1,303,674.
'E g Noncash contributions included in lines 1a-1f: $ 7 2 9 r 8 5 7 .
3 h Total. Add lines 1a-1f oo p [1,353,674.
Business Code
g | 2a RESTORE 453310 703,481. 703,481.
s b TRANSFER TO HOME OWNER 531390 393,889. 393,889.
® ¢ MORTGAGE LOAN DISC AMO | 531390 153,064.] 153,064.
E d SECOND MORTGAGE REVENU | 531390 10,312, 10,312.
59 e
[ f All other program service revenue ...
g Total.Addlines2a2f .. oo > 1,260,746, |
3 Investment income (including dividends, interest, and
other similar amounts) ..., P 805. 805.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAtieS .....oooooiiiiiiiiee i | 2
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss)
d Net rental income or (1088) ..o | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0S8) .....oovovoeeeeieeeeeeee oo | =
o | 8a Grossincome from fundraising events (not
= including $ of
% contributions reported on line 1¢). See
5 Part IV, line 18 ... a
= b Less: direct expenses b
- ¢ Net income or (loss) from fundraisingevents  _............. »
9 a Gross income from gaming activities. See
Partl INSHS! o e S a
b Less:directexpenses . ... .. ... _— b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 531390 6,198. 6,198.
b
c
d Allotherrevenue ... ...
& TomlAddliogs Meetdd > 6,198. |
12 Total revenue, See instructions. ... —— p 12,621,423.[1,266,944. 0. 805.
732009 11-28-17 Form 990 (2017)



HABITAT FOR HUMANITY OF EASTERN CT

Form 990 (2017 INC. k¥ _kkKEEEE  page 10
} Part IX | Statement of Functional Expenses
1 anizati a plete column (A)
Check if Schedule o contalns a response or note to any line in this Part IX ............................................................................. |:,
Do not include amounts reported on lines 6b, Total é?}%enses PrograST?)service Managér?l)ent and Funcslrja)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 95,609. 76,487. 9,561. 9,561.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ..., 383,242. 368,635. 9,415. 5,192.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 32,767. 27,050. 4,411. 1,306.
10 Payroll taxes ... 44,773, 41,864. 1,796, 1,113
11  Fees for services (non-employees):

a Management ..o s

b Legal e 60. 60.

€ ACCOUNtING e 12,641. 6,320. 6,321,

d Lobbying ...

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 ... 28,850. 17,793 1,217. 9,840.
13 OFfice @XPENSES oo 28,582. 14,974. 8,657. 4,951.
14 Information technology . . ...
18 BOVAMEE: ... cmmmmomsmsmrsmmsmrsm sy
LR 13,029. 9,820. 3,209.
- ——————————— 41,890. 41,789. 101.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INMEIESt e, 33,398, 33,343. 52.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization ... 39,834. 38,659. 1,175.
23 INSUMANCE ..o, 63,239. 61,678. 780. 781.
24  (Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a COST OF HOMES TRANSFERR 836,319. 836,319.

b RESTORE RENT 190,377. 190,377,

¢ MORTGAGE DISCOUNTS 187,605. 187,605.

d TITHE TO HABITAT INTERN 7,866. 7,866.

e All other expenses 149,857. 125,883. 23,108. 866 .
25  Total functional expenses. Add lines 1 through 24e 2,189,935.| 2,086,462. 69,863. 33,;610.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o [ | if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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HABITAT FOR HUMANITY OF EASTERN CT
Form 990 (2017) INC. kk_kkkkk kK o 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-nON-NtereStbeanng ... 746,152.] 1 585,111.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 260,185.| 4 142,496.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSehedile L. . .nmnanannnanumammiismassmassssss s 5
6 Loans and other receivables from other disquahﬂed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{0)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part llof Sch L . 6
@ | 7 Notesand10ans receivable, Met ...........c.ccoc.ueeorororscoersscssoeess e 1,741,071.] 7 1,806,179.
< | 8 Inventories forsale Or USE ... ... 8
9 Prepaid expenses and deferred charges ... 56,053.] 9 70,001.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 614,622.
b Less: accumulated depreciation ... 10b 296,777. 324,261.| 10c 317,845,
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
14 Intangible @SSets | . ... e 14
15  Otherassets. See Part IV, ine 11 1,433,510.]| 15 2,038,748.
16__ Total assets. Add lines 1 through 15 (must equalline@ 34) ... 4,561,232.| 16 4,960,380,
17 Accounts payable and aCCrued eXPeNSeS .. ... .............cmeemmmmmmmmiansnrinnren 67,366.] 17 90,803.
18 GrantSPayable’ .oqmuommmpminm e s s e s S e 18
19  Deferfe POVBINLIE: (o o o e TSy s S R W e 19
20 Taxiexemptbond HabilltiEs ... s somai 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 3,661.] 21 2,379.
o | 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 0f SChedUIe L ...\ .......cooooooooooreooroeeeooeeeeeoeee e 22
= | 23 Secured mortgages and notes payable to unrelated third parties .. 1,122,681.] 23 1,068,186.
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
SehedilBE D .o T e B e e R R T 25
126 Total liabilities. Add lines 17 throuqh 25 1,193,708.| 26 1,161,368.
Organizations that follow SFAS 117 (ASC 958), check here b - and
9 complete lines 27 through 29, and lines 33 and 34.
O | 27 Unrestricted Net SSEtS ..., ........ccccooooorsoooorooooooooeooooooo oo 3,188,168.] 27 3,566,818.
2 | 28 Temporarily restricted net assets ... 179,356.| 28 232,194.
% 29 Permanently restricted netassets . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
i and complete lines 30 through 34.
..E 30 Capital stock or trust principal, or current funds ... 30
2 | 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . .. 32
Z | 33 Total netassets or fund balANCES ... 3,367,524.] 33 3,799,012.
34 Total liabilities and net assets/fund balances ... 4,561,232.] 34 4,960,380,
Form 990 (2017)



HABITAT FOR HUMANITY OF EASTERN CT
Form 90 (2017) INC.

hk _kkkhkhkhk Paqe12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthisPart X1 oo

Total revenue (must equal Part VIII, column (A), line 12)

2,621,423

Total expenses (must equal Part IX, column (A), line 25)

2,188,935,

431,488.

Revenue less expenses. Subtract line 2 fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

3,367,524.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses ... A D S o U VS S

PHGPHOHOTETISIIERIE | oo T e

© oo ~NO; A WON =
@ 00 |N O (O BN =

0.

Other changes in net assets or fund balances (explain in Schedule O) ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMAIBY)  iosresnannnn s s i e b e S S S R S i eSS 10

ki
o

3,798,012,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ...

1 Accounting method used to prepare the Form 990: |:| Cash 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?

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:
|:] Separate basis |:J Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken to undergo such audits

732012 14-28-17

Yes | No
2a X
ob | X
2c| X
3a X
3b
Form 990 (2017)



s : " OMB No. 1545-0047
(SFfr:ig;’o';i 9A0-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemzl Ravdrwe:smvis P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton HARBITAT FOR HUMANITY OF EASTERN CT Employer identification number
INC. *k_kkkhkkkk

[PartT | 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 12, check only one box.)

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

A school described in section 170(b)(1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

WO =2

00 00 O 0000

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 Il.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 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 frem 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 I11.)
11 E:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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.
b |:| Type Il. 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 A and C.
c |:] 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.
d |___| Type lll 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.
e D Check this box if the organization received a written determination from the IRS that itisa Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the ptmber of SUpPoret Organizations ... .. oo i b i o do b s sasesad s e pasy s b s e o8y |

f
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (V115 he organization SET [ (v) Amount of monetary (vi) Amount of other
’ esprbadion I in your governing document?
organization : (bescrl( E _Ont‘”ef""ﬁ Yes No | support (see instructions) | support (see instructions)
above (see Instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017



HABITAT FOR HUMANITY OF EASTERN CT

Schedule A (Form 990 or 990-E7) 2017 _INC.
upport Schedule for Organizations Described In Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

% %k k ok
dk _kkk * Page 2

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

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

4 Total. Add lines 1 through3 .

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 SUEEO“- Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 VL) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, stc. (see instructions) 12 1

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

oraanization, check this boxX and SEOR NEIE .. i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2017. 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 ... »[ ]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | 4 :l

17a 10% -facts-and-circumstances test - 2017, 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 .. ... | E]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions ... | 2 |:|

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



HABITAT FOR HUMANITY OF EASTERN CT
Schedule A (Form 990 or 990-E7) 2017 _INC.

% %k %
kk_kk*k * Page 3

| Part 1l | Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 3

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

¢ Add lines 7aand 7b
8 Public support. (Subtractling 7c from line 8)

fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

778,603

837,158.

940,871.

1388145.

1353674.

5295451.

834,736.

1502198.

1184918.

1180278.

1260746.

6362876.

1610339.

2739356,

2125789.

2568423.

2614420.

11658327.

0.

0.

0.

1658327 .

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9
10

11

12

13
14

Amounts fromline6 ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add lines 9, 10¢, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1610339.

2739356+

2125789.

2568423,

2614420.

11658327.

84.

13.

B4

s

805.

920.

g4.

134

805.

920.

19,758.

10,952,

2,637,

837.

6,198.

40,382,

1630181.

2750321.

2128435.

2569269.

2621423.

11699629.

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 here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

16 _Public support percentage from 2016 Schedule A, Part lIl, line 15

15

99,65

16

99.54

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2017. 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

17

.01

18

b 33 1/3% support tests - 2016. 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
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .

732
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HABITAT FOR HUMANITY OF EASTERN CT
Schedule A (Form 990 or 990-67) 2017 _INC.
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

kk _khkkkkk*k Page 4

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).

3a Did the organization have a supported organization described in section 501(c)), (5), or (B)? 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 determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J
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")? Jf l
"Yes," and if you checked 12a or 12b in Part |, 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? Jf "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 organization that does not have an IRS determination
under sections 501(c)(3) and 509(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.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 I or Type Il only. Was any added or substituted supported organization part of a class already l

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? |f "Yes," provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit J
from, assets in which the supporting organization also had an interest? Jjf "Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J

—determine whether the grganization had excess business holdings.) 100
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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HABITAT FOR HUMANITY OF EASTERN CT
Schedule A (Form 990 or 990-£2) 2017 _INC.
| Supporting Organizations (continued)

kk _khkkkkk*k P

age 5

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
c A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to a. b, or ¢. provide detail in Part V1. 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? If "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,
r led the supporting organization 2

—__supervised, or controll
Section C. Type |l 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 crganization was vested in the same persons that controlled or managed

nization(s). 1

—the supported organ,
Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf “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? [f "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 pelow.
l:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] 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? [f "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? Jf "Yes," explain in Part VIl 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? Jf "Yeg," jhe in Part VI ization in thi rd 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i 5. 5 (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 yean):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the crganization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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] PartV | Type Il 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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

(oo 20 Lt I (o2 0 (6 I B 0 [

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 [T |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 _INC. RHAREEREE pogeg
| Part VI [ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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H = OMB No., 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

Department of the Treasury P Attach to FOl‘ﬂ’l 990. pen to Fu
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organizaton HABITAT FOR HUMANITY OF EASTERN CT Employer identification number

INC kk_kkkkkkk

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

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

a b ON =

impermissible private BEnefit? oo
| Part 1l | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Total numberatend of year e
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 denor 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

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemeNntS | ... ... s e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure |ncluded in (@) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in this NAtonalREGISIBE ... oo misens o oo s v S0 S5 B S e e s 2d

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

year p

Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements it hoOIdS? e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

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

and SBCHON T7OMMABIINT ......-.coooeeeeeee oo oeee oo oo oo [ lves [ INo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 1l Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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 on Form 990, Part VIIl, line 1 T —— e > s
(i) Assetsincluded in Form 990, PartX . T e i A VS T P e > 8
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 on Form 990, Part VIIL e T e |
b_Assets included in Form 990, Part X ... . R
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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HABITAT FOR HUMANITY OF EASTERN CT
Schedule D (Form 990) 2017 INC. Page 2.
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

kk _kkhkkkkk*k

d []Loanor exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . I:I Yes [ | No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
o BRI P oo s o5 R 5 S SEST L] Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . ... e ic
d Additions during the YEar ... .. e id
e Distributions during the YBar e le
I Endingbalance | . oot e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . - Yes [ InNe

b_lIf "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI|
| PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(b) Prior year (e) Two years back | (d) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance
ContrbUtionS: . ..o
Net investment earnings, gains, and Iosses
Grants or scholarships ..o
Other expenditures for facilities
and Programis v o
Administrative expenses

g Endofyearbalance . .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment B> %

¢ Temporarily restricted endowment P> %

The percentages on 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

o o o0 T

-

by: Yes | No
(1) THFElatea BIGaniZationS | ... s s s e ey s s s R R T 3a(i)
(i) related organizatioNSs ... ... i s e S 3alii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
L T R —— 29,643. 29,643.
L= S —— 239,001. 124,853. 114,148.
¢ Leasehold improvements 43,561. 15,972. 27,589.
d Equipment 115,036. 106,532, 8,504.
e Other oo 187,381. 49,420. 137,961.
Total. Add lines 1a through Te. (Colymn (d) must equal Form 990, Part X, colump (B), line 10c.) | 2 317,845,

732052 10-09-17
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Schedule D (Form 990) 2017 INC.
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

*k _k*kkhkhkkkkk

Page 3

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
(A)
B)
(©)
(9))
(E)
(F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
ﬁ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form €90, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS 746,156.
(29 LAND HELD FOR DEVELOPMENT 14,282,592
(3)
4)
(5)
(6)
(7)
(8)
(9)

Total. (Co equal Form 990, Part X col (Bl line 15} SO > 2,038,748.
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

)
Total. (Column (b) must equal Form 990, Part X, col, (B)line 25,) ............ >
2. Liability for uncertain tax positions. In Part XIll, 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 XIl|
Schedule D (Form 990) 2017
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HABITAT FOR HUMANITY OF EASTERN CT
Schedule D (Form 990) 2017 INC.

——— s

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

kk _kkkkkkk Paqe4

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 635 ’ 998.
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 ________..__..........oooooooovorrrireereie 2b 14,575.

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPart XIIL) e 2d

L ————————————— 2e 14,575.
3 SUDBLrACt iNE 2€ fOM NG T . .. .o oo 3 2,621,423.
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b ... . ... 4a

b Gther (DeserbeimPartXLY i i e 4b

6 SRR IEABIIEID  ,..ovcrorsosconrevenosmwnsassesssasions mevemsessoesasmsmmesan S A 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ IING 12 i 5 2. 062,423 .

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtEMENtS || ..., 1 2,204,510.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 14,575.

b Prior year adjustments e 2b

& {IRBRIOSEES ot s T T e L T YT A PR T 2c

d Other (Describe in Part XIL) e _2d

€ AJAliNes 2athrOUGN 20 | ... .\ oot 2e 14,575.

3 Subtractline 2e oM N 1 et a | 2,189,938;

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 (Describein PartXIll) Lo
€ AAAIINES 4aand 4b e 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thj e I 5 2,.1:89,;935 .
| Part X}II| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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, 2015. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO

EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

732054 10-09-17 Schedule D (Form 990) 2017



HABITAT FOR HUMANITY OF EASTERN CT
Schedule D (Form 990) 2017 INC. Kk _dkkkkERE oo

[Part XIIT] Supplemental Information onsined)

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULE M

(Form 990)

Department of the Treasury } Attach to Form 990.

Internal Revenue Service

Name of the organization

INC.

Noncash Contributions

P Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7

Open To Public
Inspection

HABITAT FOR HUMANITY OF EASTERN CT

Employer identification number
kdk _kkdkokkk

| Part]l | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ... :
2 Art - Historical treasures
3 Art-Fractionalinterests ... ...
4 Books and publications
5 Clothing and household goods X 14,040.[FATIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 5,054.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
fustintarests .. g
12  Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential X 4 675,600. APPRAISAL
16 Real estate - Commercial ... ..
17 Real estate - Other
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies
21 TaXIHemyY s
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 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 isn't 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 nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABULIONS? L. oo e 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't 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) 2017

732141 09-07-17




HABITAT FOR HUMANITY OF EASTERN CT
Schedule M (Form 990) 2017 INC. ok _dkkkkkkk Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017



3 OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 .
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
JInternal Revenue Service P> Go to www.irs.gov/Form980 for the latest information, Inspection
Name of the organization HABITAT FOR HUMANITY OF EASTERN CT Employer identification number

INC. *k _kkkkkkk

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 590, PART VI, SECTION B, LINE 11B:

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) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton HABITAT FOR HUMANITY OF EASTERN CT Employer identification number

INC. kk_kkkkkk*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 XII, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT OVERSEES THE AUDIT AND

THE SELECTION OF AUDITORS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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