WHITTLESEY & HADLEY, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

280 TRUMBULL STREET, 24™ FLOOR
HARTFORD, CT 06103-3509
(860) 522-3111
FAX (860) 728-0232

November 11, 2015

Hartford Area Habitat for Humanity, Inc.
P.0O. BOX 1933
HARTFORD, CT (06144

Hartford Area Habitat for Humanity, Inc.:

Enclosed is the organization's 2014 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will

then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO0 to

us by November 16, 2015.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

EDWARD SULLIVAN



- IRS e-file Signature Authorization OMB No. 1545- 1679
rom 8879-EQ for an Exempt Organization : = X
For calendar year 2014, or fiscad yewrbeginning_ JUL 1, z016,andencing  JUN 30 2015 2014 gy
' Departmant of the Treasury P> Do not send to the IRS. Keep for your records. z )
- Internei Revenue Servics Information about Form 8878-EQ and its instructions is at '

ame 0f exempt organization mployer idénﬁficaﬁan number

HARTFORD AREA HABITAT FOR HUMANITY, INC. ) 06-1253049
Name.and title of officer : o '
KARRAINE MOODY
EXECUTIVE DIRECTOR P LT : :
Part1] Type of Return and Return Information (Whols Dollars Oniy) G
Check the box for the return for which you.are using this Form 8879-E0 and enter the applicable amount, if any, from the retum, If you check the box
on line e, 28, 34, 4a, or 6a, below, andthe ‘amount o1 that line for the.return belng filed with this form was'blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the retum, then enter -G on the applicable line below. Do not complete more
-than 1 line in Part . ! . : 3

1a Formg90checkhere B>(X] b “Total revenue, if any (Form 990, Part VIl column (&), line 12)
2a Form990EZcheckhere B[] b Total revenue, ff any (Form990EZ,tine®) . ...
3a Form 1120POLcheckhere B [ 1 b Total tax (Form 1120P0L, ey .
43 Form990PF checkhere B[ 1 b Texbased on investment income (Form 830.PF, Part VI, line 5) ...
5a Form 8868 checkhere B[] b Balance Due (Form 8868, Part 1, line 3c or Part Il line 8¢)

5,051,933,

S#:EQE

[Partll | Declaration and Signature Authorization of Officer S

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic retum and accompanying schedules and statements and to the best of my knowledge and balief, they are trus, correct, and complate. |
further declare that the amount in Part | above is the amount shown ofi'the copy of the organization's €lectronic retum. Lconsentto alowmy
intermediate service provider, transmitter, or electronic rétum originatar (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (c)
the date ofany refund. !f applicable, | authorize the U.S. Treasury and its deslgnated Finanicial Agent to Inltiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on:this -
return, and the financial institution to debit the entry to this account. To.revoke a payment, | muyst contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invelved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inqulrigs:and resolve issues related to the
payment. | have selected a personal Identification number (PIN) as my signature for the ‘arganization’s electroric return and, if applicable, the

organization's consent to electronic funds withdrawal.

- ~Officer's PIN: check one box only ,

X1 1 avthorize WHITTLESEY & HADLEY, PC . toemtermyPIN[ - B30EE ] h
ERO firm name. : ‘Enterfive:numbars, but ..

do not enter all zeros:

as my signature on the organization's tax year 2014 electronically filed retum. If 1 have indicated within this retum that a copy-of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also. authorize the- aforementioned ERO to
enter my. PIN onthe return's disclosure consent screen. i . :
(i asan officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed retum. If | have
indicated within this return that a copy of the retum Is being filed with a state agency(ies) regulating charitigs as:part of the IRS Fed/State
program, | will enteggr PIN.on the retum’s dis < ent screen. /. / d

Officer's signature P - )
.. o A S

[Part M | Certification and Authentication” (__)>

ERO’s EFIN/PIN. Entar your six-digit electronic filing identification

number (EFIN) followed by your five-digit setf:selected PIN, 04 0
: : " do notenter alf zeros:

e

1 certify that the abave numeric enin'r is my PIN, which is my signature on the 2014 electronically filed returnfor the organization indicated above, 1
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Retu s

ERO's signature P 7 _C/ 0 Dafe’ b

| N i
ERO Must Retain This Forrr( - See Instructions -
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

4273051
09-29-14



990 Return of Organization Exempt From Income Tax SHRT AL

Form Under section 501(c}, 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)

 Department of the Trassury P> Do not enter social security numbers on this form as it may be made public. Open 16 Public
Internal Revenus Service P>_Information about Form 990 and its Instructions is at www.irs.gov/form890. Inspection

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015

B checkit  |C Name of organization
applicable:

[Jeahee | HARTFORD AREA HABITAT FOR HUMANITY, INC.

D Employer identification number

ange Doing business as 06-1253049

rtn Number and street (or P.0. box if mail is not delivered to street addrass) Room/suita { E Telephone number

%‘g”m P.Q. BOX 1933 860-541-2208

ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 5,074,908.

fmended| HARTFORD, CT 06144

w\’:“’a' F Name and address of principal officer KARRAINE MQQODY
pen™ |SAME AS C ABOVE

|_Tax-exempt status: [ X] 501(c)(3) [ 501(c) ( ) (insertno.) [ 4947(a)(1) or [_] 527

J Website: - WHNW . HARTFORDHABITAT . ORG

H(a} Is this a group retumn
for subordinates? |:| Yes m No

Hi{b) Are all subordinates included? I:I Yes D No
If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation; 1 9 8 7| m State of legal domicile; C'T.

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: HARTFORD AREA HABITAT FOR

@

g HUMANITY IS DEDICATED TO STRENGTHENING COMMUNITIES BY EMPOWERING

g 2 Check this box B [__] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) . _............cc.cooccooovveireerenreeeeeeee e 3 20

g 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. 4 _ 20

@ | 5 Total number of individuals employed in calendar year 2014 (Part V, fine2a) ... 5 26

£ | 6 Total number of volunteers (eStIMate if NECOSSAIY) ........._..........c...ooovoroeeeoeroeeoeveeereoseersesoeress oo sress s 6 0

E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 84 ... o i reseeienie e 7b 0.

Prior Year ‘Current Year

Revenue

11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ...
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A}, line 12)

8 Contributions and grants (Part Vill, line Th) ...
9 Program service revenue (Part VI, 08 2Q)
10 Investment income (Part Vill, column (A), lines 3,4, and 7d} ...

2,325,052, 2,357,715,

1,572,223, 1,774,257,

......... 74,070, 106,133,
.......... 5831.158, 913,768.

4,552,503, 5.:051,933,

16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ...
14 Benefits paid to or for members {Part IX, column (A}, line 4} .. ...

0. 0.

Ol D.

698,144. 1,004,670,

et sets or
uncfﬁalances

20 Totalassets{PartX; ei16) ... ... oo s
21 Total liabilities (Part X, i@ 26) ... ..ot

g 16a Professional fundralsing feas (Part X, column (A), line 116) 0 __0.

§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 231,042, S e N R e

W1 17 Other expenses (Part IX, column (A), lines 11a-11d,11624¢) 3,918,343. 3,849,177.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 4,616,487, 4,853,847,

18 Revenue less expenses. Subtract line 18 fromline 12 . ... -63,984. 198,086.
Beginning of Current Year End of Year

14,078,376, 14,679,489,

......... 6,156,436. 6,559,463.
......... 7,921,940, 8,120,026.

Net assets or fund balances. Subtract line 21 from line 20
art II | Signature Block

\indar penaltias of parjury, | declare that | have examined this return, including accompanying schedules and statements, and ta tha hest 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
Here KARRAINE MOODY, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name / Dat7 h
Paid  [EDWARD SULLIVAN jggéigﬁﬂ /4;—*”040 !t’3h’

yd
gnm [ J] PTIN
sitempoyes [PO00579546

Preparer |Firm'sname p WHITTLESEY & HADLEY, PC

Firm'sEiNp 06-0903326

Use Only | Firm'saddressp, 280 TRUMBULL ST 24TH FL

HARTFORD, CT 06103 Phoneno.860.522.3111
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
Form 990 (2014)

432001 11-07-14  LHA For Paperwork Reduction Act Notlce, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MI S SION STATEMENT CONTINUATION



Form 990 (2014 HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Page?2
— Statement of Program Service Accomplishments
X1

Check if Schedule O contains a response or note to any line in this Part 1l ..o e s e e
1  Briefly describe the organization’s mission:
HARTFORD AREA HABITAT FOR HUMANITY IS DEDICATED TO STRENGTHENING
COMMUNITIES BY EMPOWERING LOW-INCOME FAMILIES TO CHANGE THEIR LIVES
AND THE LIVES OF FUTURE GENERATIONS THROUGH HOMEOWNERSHIP
OPPORTUNITIES. THIS IS ACCOMPLISHED BY WORKING IN PARTNERSHIP WITH
2  Did the organization undertake any significant program services during the year which were not listed on
1he PriOr FOMM 890 O 990-EZ? |||\ ooeooeeeeeeees e ere e es s sesees et Cves [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?,, .. . Dves [Zl No
If "Yes," describe these changes on Scheduls O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: )(Expensess 3,840,109- including granis of $ ) (Revenues 2,271,108. }
BUILDING OF HOMES FOR LOW INCOME INDIVIDUALS

4b  (Code: ) (Expenses $ 527,983- including grants of $ ) (Revenues 407,029.)
HOME IMPROVEMENT STORE AND DONATION CENTER
4c  {coce ) (Expenses $ . including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4e _Total program service expenses P> 4,368,092,
Form 980 (2014)
432002
11-07-14
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990 (2014) HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If*YeS," COMPIBIE SCHEAUIE A ... ... | ...cooccoovoeieeoeeeesees e esses e es v oot ees s ts st seee e ees et es i 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publiciofiica’f *Yes;".campleta: ScheduleiO, Paitl oo oo svmmmmpmerss seasme s o aees sxes s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il | | ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Part Il . ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, in¢luding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREAUIE D, PAIT M ..ottt et s b e eee s ass et n ettt en e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 7Yes,” completa SeheduleD, PAILIV. ..o s iy sesssvaosm st s s et dineds 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V' — 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, [X, or X |5 :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PRIEVE oo ismcommessovsormsmsms s sy s o ea e o o e e e S 0 G g S s T g 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SchedUle D, Part VIl e eeee e 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 /f “Yes, " complete Schedule D, Part VIll | _............c.ccoocoomvevreiverioneceeeeoes 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 reported in
Part X, line 167 If "Yes," complete Schedule D, PAEIX . .....cccooeiiecieiieieeee oottt 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SN Dy PRISUMIBIT NI, oo, srsevrmsmssmnsissrissstisissmpmsmamionteesssponschars sShaees sremmsenssepsnass sris RS NS HOS A s mssarentss 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l isoptional ... ... 112b X
13 Is the organization a school described in section 170(b)(1){A)ii}? If “Yes," complete Schedwle E . . ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 181G IV . .................c.ccooeooomeciveimessisssseereeeeseseessassssssmssssssssssssressesoessssssons 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lHand IV | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 117 Jf "Yes, " complate SChETUIE G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If *Yes," complete SChedule G, PAITII ... .. ... ... ———————— 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? /f "Yes,"
COMPlete SCROAUIE G, PArt Ml . oo et es sttt es et 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, * complete Schedule H . 20a X

b If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)

432003
11-07-14
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Form 990 (2014 HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Paged
| Part IV ] Checklist of Required Schedules (continued) _

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule ], Partsland Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ling 27 If “Yes," complete Schedule I, Parts tand il | ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,* complete

L T — 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO*, GO O lINE 258 | ettt et ee s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy teXeMPEBONABT oo o it e s s oV e e A B R O S 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... 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? If "Yes,” complete Schedule L, Part! . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
SORBAUIB L, PAITL . v iy oy S T a3 S N S e S i s s i 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
26 X

complete SCRedUIR L, PAITII | oot ee ket b et et em bbbt b e h et n e
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? If "Yes," complete Schedule L, Part Il | . ... ... .ottt eeese et e eeeenemees 27
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}): e
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedufe L, Part IV . . .....coc.... | 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, directar, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedufe M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions?:iF “Yes,  complete Sehedule M ... o nnmsnivas e i b s s v v 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPRote SCRBTUIB N PBILT. . .. ........covsoiseinessrissspesnsmnmsseesioisssinssiekasiinsssbtind bostedesssassisisosinssios e vssanncssinsiprinsinta 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes, " complete
SCREAUIE N, PEITII ||| oottt etk eh bttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
L T 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 entity
within the meaning ol seotion 512(b)(18)7 If "Yos," complete Schedule R, Part V, line 2 e 35k
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt Vi N 2. ||| .. ...t 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e e 1088 FoX ]
Form 990 (2014)
432004
11-07-14
4
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Form 990 {2014 HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Page5

tements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthis Part V. 1
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINTIBIS? |, ... .. ....c.iviociiieriree s sss s e ses e e s e ee e eees i s b5t enensaesseeemr e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisretum . 2a 26
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ... 12b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Bed] Rl
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |
b 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).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
c lf"Yes," to line Sa or 5b, did the organization file Form 8886-T7 | ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WET® NOL X BAUCHIDIET | ...\ oo seee oo sees e ses oot erees s 6b
7 Organizations that may receive deductible contributions under section 170(c). Sl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOIMEB2B27 ..ottt e et s ettt n e ae e a et e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year ... . . | 7d | e 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g Ifthe organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? __ | 7g X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘ bt
sponsoring organization have excess business holdings at any time during the Year? 8 X
9 Sponsoring organizations maintaining donor advised funds. Rk
a Did the sponsocring organization make any taxable distributions under section 49662 . . . T 9a X
b Did the sponsoring organization make a dlistribution to a donor, donor advisor, or related person? Ob X
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, line 12 ... o | 10a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facllities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug orreceived fromthem,) ... i e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b o)
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O. &
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reservesonhand | . ... ..
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... prerreerreral M L .
Form 990 (2014
432005
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Form 990 (2014 HARTFORD AREA HABITAT FOR EUMANITY, INC. 06-1253049 Page6
| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedulfe O. See instructions.

Check if Schedule O contains a response or note to any' lineinthis Part VI ... s @
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax ysar . 1a 20]
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20/
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officet, director HUSEo; OF Y BMPIOYABT ... s s s s e SRS S e s st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or otherperson? ... ... ... 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
€ Did the organization have members or Stockholders? . e 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or 1
more members Of the: GOVeMIMGDOUYY .. ... o iy st s s e s L R B S B e S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S :
a The GOVEINMING BOGY? || oottt e et et ee e 8a | X
b Each committee with authority to act on behalf of the goveming BOGY T gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . .. ..., 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 govemning 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? /f "No," go to line 13 112a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thiswasdone .. .. . . . . ize | X
13  Did the organization have a written whistiablower policy? 13| X
14 Did the organization have a written document retention and destruction PORCY? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B b
a The organization's CEQ, Executive Directar, or top management official 116a | X |
b Other officers or key employees of the Organization || ... ..o e | 16b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), gl B |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
1R Ontty CUMORNE VORET ..ouvurors s s s e e S e T e L L R U | 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arrangements? e

Section C. Disclosure

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
MIKE DEROY - 860-541-2208

75 CHARTER OAK AVENUE, HARTFORD, CT 06144
Form 990 (2044)
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Form 890 (2014 HARTFORD AREA HABITAT FOR ITY, INC. 06-1253049
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response ornoteto any fineinthis Part 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (B}, (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List 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.
[_] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (E) (]
Name and Title Average | mﬁ‘g;‘ — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week S M08 o) from from related other
(list any 5 the organizations compensation
hours for - E organization (W-2/1089-MISC) from the
related | g | & g (W-2/1099-MISC} organization
organizations| & | = g g and refated
below g 5 g 2% 5 organizations
line) 2|2 E g S5
(1) LISA CHIRICHELLA 1.00
BOARD PRESIDENT X X 0. 0. 0.
{2) ERIC C BROWN 1.00
VICE CHAIR X X 0. 0. 0.
{(3) PHILLIP TITOLO 1.00
TREASURER X X 0. 0. 0.
(4) R. SCOTT ORSEY 1.00
SECRETARY X X 0. 0. 0.
(5) MATTHEW BJORKMAN 1.00
DIRECTOR X 0. 0. 0.
(6) BILDADE AUGUSTIN 1.00
DIRECTOR X 0. 0. 0.
{7) SHARI COUSIN 1.00
DIRECTOR X 0. 0. (Y
(8) STEVEN HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(9) ASHLEY MAAGERO 1.00
DIRECTOR X 0. 0. 0.
{10) LUKE EBERSOLD 1.00
DIRECTOR X 0. 0. 0.
{11) JESSE CARABASSE 1.00
DIRECTOR X 0. 0. 0.
{12) PAMELA R. CARPENTER 1.00
DIRECTOR X 0. 0. 0.
(13) MATTHEW COOPER 1.00
DIRECTOR X 0. 0. 0.
(14) BEN DAIGLE 1.00
DIRECTOR X 0. 0. 0.
(15) ENDIA DECORDOVA 1.00
DIRECTOR X 0. 0. 0.
(16) JOSEPH M FAZZINO 1.00
DIRECTOR X 0. 0. 0.
{17) CAREN A, KITTREDGE 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Page8
Part VII| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average | . cfe‘:fﬁgsm - Reportable Reportable Estimated
hours per | pox, unless person is both 2n compensation compensation amount of
week officer and ¥ drectcr/iustoe) from from related other
(list any .E the organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations| 2 | g (e and related
below | Z |2 . H 2% = organizations
line) HEEHEEE
(18) REV. SARA SALOMONS 2 1.00
DIRECTOR 11X 0. 0. 0.
(19) DONALD H. SHAW JR, 1.00
DIRECTOR X 0. 0. 0.
(20) DORIS SUGARMAN 1.00
DIRECTOR X 0. 0. 0.
(21) THOMAS R, TRUMBLE 1.00
DIRECTOR X 0. 0. ..
(22) MARK D, VASINGTON 1.00
DIRECTOR X 0. G 0.
(23) KARRAINE MOODY 40.00
EXECUTIVE DIRECTOR X 0. 52,462, 0.
(24) MIKE DEROY 40.00
DIRECTOR OF FINANCE X 0. 0. 0.
{25) LUCINDA VALANTIEJUS 40.00
FORMER DIRECTOR OF FINANCE X 0. 63,354, 0.
B SUB-0TAE . et > 0. 115,816, 0.
¢ Total from continuation sheets to Part VI, Section A ... [ 4 0. 0. 0.
d Total (add lines Th and 16) ..o e > 0. 115,816. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

38 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

5

IM 5:.' L

rendered to the organization? /f "Yes, " complete Schedule J fOr SUCH POISON ... i ettt iieeisesesesieesesesssesnseesan
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 SR i
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Page9

Statement of Revenue

Check if Schedule 0 contams a response or note to any Jing i this Part VAL ... s s e 5 ]
i ; (A) (B) (C) &D)
Total revenue Related or Unrelated R%VenutanCIgded
exempt function business orgectuun er
) revenue revenue 512 - 5154
1 a Federated campaigns .. . 1a i ‘
b Membershipdues . ... .. ... ib
¢ Fundraisingevents ... 1c 48,054.

Related organizations ... . 1d

d
e Government grants (contributions) [1e[1,229,642.
f All other contributions, gifts, grants, and

Contributions, Gifts, Grants| .
and Other Similar Amounts

similar amounts not included above 1#| 980,079.
g Noncash contributions Included in lines 1a-1f: $ bl s
h Total. Addlinestaf ... e P 2,257,775,
BusinessCodel | £
8 | 22 SALE OF HOMES 531390 [1,716,000.,1,716,000.
Eg b GAIN ON SALE OF MORTGA | 531390 58,257. 58,257,
c c
B<
a f Al other program service revenue .
g Total. Add lines 22-2f . e 1,774,257,
3 Investment income (mciudlng dmdends mterest and
other similar aMOURS) ......_................o.cccooorreerererere > | 106,133, 106,133,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIN®S ..o |
(i) Real (i) Personal
Ba Grossrents . ...
b Less:rental expenses ...
¢ Rental income or {loss) .
d Net rental income or IOSS) ... i eeeerirreieeneeeene | <
7 a Gross amount from sales of | () Securities () Other  [i® 70
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Net gain or (0S5} ..ot | <
o | 8 a Grossincome from fundraising svents (not
2 including $ 48,054, of
é contributions reported on line 1c). See
PartIV,line 18 . ... a| 32,863.
§ b Less: direct expenses b| 22 ‘ 975.
¢ Netincome or (loss) fram fundrmsmg ovents ... B 9,888. .- 9,888.
9 a Gross income from gaming activities. See ' - : S
Part IV, line 19 . a
b lLess:directexpenses | . ... ... b
¢ Natincome or (loss) from gaming activities ... ®» [ ) , B
10 a Gross sales of inventory, less retums A L b < i
and allowances ... a
b Less:costofgoodssold .. b
¢_Net income or {loss) from sales of :nventory_ ............... | <
Miscelianeous Revenue buslness Code| s e TR
11 a IMPUTED INTEREST QN MO | 900099 483,216.| 483,216.
b RESTORE INCOME 900099 407,029. 407,029.
¢ MISCELLANEQUS INCOME 900099 13,635. 13,635,
o ANOhBEIBYBNUG. ... ctiavssisisns
e Total. Add lines 112110 ... ... » | 903,880. o ;
12 Total revenue. Seeinstructions. ... oo » 5,051, 933.@ 678 137. 0.l 116,021,
pEw 1 Form 990 (2014)
9
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Form 990 (2014)

HARTFORD AREA HABITAT FOR HUMANITY,

[ Part IX | Statement of Functional Expenses

INC.

06-1253043 Page10

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

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

B C D
B o oo % | Towdarses | Progamteves | Maagomentand | Fundiasno
1 Grants and other assistance to domsstic organizations e S L
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 157,686, 106,838. 23,791. 27,087,
6 Compensation not included above, to disqualified
persons (as dafined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages . . 669,219. 453,420. 100,969, 114,830,

8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 6,021 . 4,070, 913. 1,038.

9 Other employee benefits ... 88,915. 60,097, 13,484. 15,334.
10 Payrolltaxes ... 82,829. 55,983 12,561, 14;285.
11 Fees for services (non-employees):

a Management | . ... ...

b Legal .. 7,388. 5.319. 1,478, 591,
€ ACCOUNtING ...

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. . ... ...

g Other. (Iflina 11g amount exceeds 10% of line 25,

. column (A) amount, list line 11g expenses on Sch 0.) 47,031. 33,863. 9,406. 3,762.
12 Advertising and promotion ... 34,462. 28,656, 4,148. 1,658.
13 Office eXpenses, ... ... 86,971. 65,814. 15,112, 6,045.
14  Informationtechnology ... ...

15 ROYAMOS . ....ccocoiorieeosooeoeeee
16 OCCUPANGY .........ooooooeeoeeeoeeeeeereees e 134,871. 124,737, 7,239. 2,895,
R T ——— 36,962, 29,194. 5,549. 2,219,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officlals
19 Conferences, conventions, and meetings .
20 Interest 119,544, 90,137. 21,005 8,402,
21 Payments to affiliates ... 36,705. 36,705.
20 Depreciation, depletion, and amortization 111,966. 111,966.
23 Insurance ......cieusaneeseinni 51;860- &348- 8;22_2- i 3,290.
24  Other expenses. lemize expénses not covered a5 R A B ST
ahove. (l.ist miscellaneous expenses in line 24e, IfYine) -~~~
24e amount exceeds 10% of line 26, column (A) T el S E o =
amount, list ling 24¢ expenses on Schedule 0.) ..., L PRSI
a COST OF HOMES SOLD 1,873,542, 1,873,542,
b MORTGAGE DISCOUNT 1,024,783.] 1,024,783,
¢ SUBCONTRACTORS 98,930, 98,930,
d OTHER PROGRAM SERVICE C 88,303. 63,607, 17,640. 7,056.
e All other expenses 95,859. 60,083. 13,196. 22,580.
25  Total functional expenses. Add lines 1 through 24e 4,853,847.] 4,368,092, 254,713, 231,042,
26 Joint costs. Complete this ling only if the organization
reported in ¢column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b [:] if follewing SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {2014) HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X ... i, I___.]
(A) (B)
Beginning of year End of year
1 Cash - NONNterestbeanng ..............ccoooov.eomoroeeesrsieeeceroreereeeieeenies 1,949,164.] 1 1,291,503,
2  Savings and temporary cash investments 24,317, 2 24,319.
3 Pledges and grants receivable, Net e, 106,500.] 3 727,217
4 Bovountersoelable Bt . . s RS 70,053.] 4 5,140,
5§ Loans and other receivables from current and former cfficers, directors, P B : o
trustees, key employees, and highest compensated employses. Complete
Part llof Schedule L | .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing | 3
employers and sponsoring organizations of section 501(c)8) voluntary g
2} employees’ beneficiary organizations (see instr). Complete Part lof Sch L | 8
g 7 Notesand loans recelvable, net 5,293,634, 7 5,788,674.
8 Inventories forsale Oruse . .. ... 2,386,517.| 8 1,903,676.
9 Prepaid expenses and deferred Charges ... 14,350.| o 14,530,
10a Land, buildings, and equipment: cost or other _ _ s | e
basis. Complete Part VI of Schedule D 10a 1,241,164. HE B B
b Less: accumulated depreciation ... 10b 407,865, 247,997.] 10¢ 833,299,
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 @ssels ... s 14
15 Otherassets. See Part IV, line 11 ... .o 3,985,844.[ 15 4,091,131.
16 Total assets. Add lines 1 through 15 (must equalline34) ... .. ... . 14.,078,376.] 16 14,679.,489.
17 Accounts payable and accrued @XPeNSeS | . .. iaaaas 123 I 753, 17 184 i 648.
1B Grantepayable o T T S TR A 18
19 DefEImed rBVENUE | ... .. ......cccoooooiieiiieiteeee e s n et 19
20 Tax-exemptbond ligbilities .. .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 216,856.] 21 156,000.
o 122 Loans and other payables to current and former officers, directors, trustees, S : i BEG
E key employees, highest compensated employees, and disqualified persons.
8 Complate Part ol Bchadilel]. ...ocooinininssinmasypmmsss: 22
=) |23 Secured mortgages and notes payable to unrelated third parties ... 5,815,827.| 238 6,218,815,
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
SChedUIB D e e 25
126 Total liabilities. Add lines 17 through 25 . ... 6,156,436./ 28| 6,559,463.
Organizations that follow SFAS 117 (ASC 958), check here > [ X1 and e L DAL DR
@ complete lines 27 through 29, and lines 33 and 34. i
B (27 UnvestcloonobBRssles .. ..iiaimmmisiiismmnimimnsimis s 7,252,471.| 27 7,892,738.
® |28 Temporarily restricted net assets ... v SR 669,469.] 28 227,288.
T |29 Permanently restricted netassets ... 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P D |
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds ., 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
-2 |33 Totalnetassetsorfund balances e, 7,921,940.| 33 8,120,026.
134 Totalliabilities and net assets/fund balances ... 14,078,376.[ 34 | 14,679,489.
Form 990 (2014)
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Form 990 (2014) HARTFORD AREA HABITAT FOR HUMANITY, INC, 06-1253049 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl o e s eereeaas |:]
1 Total revenue (must equal Part VIII, column (A}, e 12) ... oo sceeeeree e ee s 1 5,051,933,
2 Total expenses (must equal Part IX, column (A), N8 25) ... .. ... e 2 4,853,847,
3 Revenue less expenses. Subtractline 2 from line 1 e 3 198,086,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}) 4 7,921,940.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments .8
9 Other changes in net assets or fund balances (explain in Schedule O) <] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L N I 10 8,120,026,
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a rasponse or note t0 any line iN thiS PAM XL Looveeie e eesereeee s s esem e eeereemeeeeeearesen @

Yes | No

1 Accounting method used to prepare the Form 990: [:| Cash [ﬂ Accrual L_...] Cther
If the organization changed its method of accounting from a prior yéar 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis IE Consolidated basis L__I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

vt OB Gt BT oo oo s S A S SN i s s eupsarpetemsass
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 undergosuchaudits ... 00000 3b
Form 980 (2014)
432012
11-07-14
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SCHEDULE A . . A . OMB No. 1545-0047
e L] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 0 14
4947(a)(1) nonexempt charitable trust. S
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘Open to Publ
Intemal Ravenus Service P> Information about Schedule A {Form 980 or 990-EZ) and its instructions s at www.irs.gov/form890. oo Inspection -
Employer Identification number

Name of the organization

HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049

{Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1{A)i).
2 [_] Aschool described In section 170(b) 1)(A)ii). (Attach Schedule E.)
s 1A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
4 [__1 Amedical research organization operated in conjunction with a hospital described in section 170(b)( 1{A)iii). Enter the hospital's name,

city, and state:

5 E] 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)

6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1){A){v).

7 m 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){1XA}vi). (Complete Part IL.)

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

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and (2} ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
10 I:' An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
11 l:] An organization organized and operated excluslvely for the beneflt 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.
a D Type I. 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type [li 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 (] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l
functionally integrated, or Typse lil non-functionally integrated supporting organization.

f Enter the number of supported Organizations | e L |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil} Type of organization [iv) Is the okr‘ganization {(v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 fisted In your support (see other support {see
above or IRC section _{d0veming document? Instructions) Instructions)
(see instructions)) Yes No
Total S : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E2) 2014 HARTFORD AREA HABITAT FOR H ITY, INC.06-1253049 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170{b){1}{A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1l. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 (f) Total
1 @ifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) |
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 . _ 1,721,034, 3,030,003, 3,055975,) 2,458,129, 2,267,663,] 12,532 804,
5 The portion of total contributions T : e epvhtrodl BRI b g s
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,

1,721,034, 3,030,003, 3,055 975, 2,458,129, 2,267,663,1 12 532 804,

column ()
Public su biract line & from line 4. 12,532,804,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 () Total
7 Amounts fromline4 ... 1,721,034, 3,030,003, 3,055,975, 2,458,129, 2,267,663,] 12 532 804,

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 3,923, 2,152, 2,717. 3,813, 2,155, 14,760.

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 (Explain in Part V1) _472,562. 37'2‘,91.3_._-“2.5;._.50151. 410,342, 483,216, 521

11 Total support. Add lines 7 through 10 | Mo 14 033 091,
12 Gross receipts from related activities, etc. (see mstrucnons} 12 | 5,928,291,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere ..o | 4 l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... .. ... 14 89.31 %
16 Public support percentage from 2013 Schedule A, Part 11, ine 14 . 15 90.17 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOTted OIGANIZALION ..._................cc.ccooeoseesreoseresoeeeeoeeesees e eeoeeerees e »[X]

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box ]'_"_"]
|

and stop here. The organization qualifies as a publicly supported organization |, ,.................c.cc.ooiiiiiinn e
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .........ccocemn | 4 D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 . ... .. - D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B[ ]

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Page 3

Scheduls A (Form 990 or 990-E7) 2014
- Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |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) > (a) 2010
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear . . .

cAddlines7aand7b ... ... ...

8 Public support (Subtract in 7c fiom ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012

9 Amountsfromline6 ...
10a 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 30,1976

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..ooovveene
13 Total support. (add lines 0, 10, 11, and 12,)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

(d) 2013 (e) 2014 {f) Total

chock this BOX and SEOD NEIE .. " - »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, colunn () ... i ‘ %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column{(® 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, 6ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is mare 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 . » D

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
b

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ... | 4 D
Schedule A {Form 990 or 990-EZ) 2014

432023 008-17-14
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Schedule A (Form 990 or 990-E7) 2014 HARTFORD AREA HABITAT FOR HUMANITY, INC.06-1253049 Pages
‘Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer

(b) and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the deterrnination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If s
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

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

¢ 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)K2)(B)
purpases.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 '
If "Yes," complete Part | of Schedufe L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by ene 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 Vi.

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

' (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.}

432024 08-17-14
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g

9b
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10b
Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 HARTFORD AREA HABITAT FOR HUMANITY, TINC.06-1253049 Pages
Part'lV | Supporting Organizations (continued)

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) e
11a

below, the governing body of a supported organization?
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?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ey,
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
controlied 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.

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

Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s).
Section D. Type lll Supporting Organizations

Yes Np

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 920 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

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 D The organization satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations, Complete line 8 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (g) and (b) below.

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

Yesl No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's invofvement. 2b

8 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
3a

trustees of each of the supported organizations? Provide detalls In Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 TFORD AREA HABITAT FOR HUMANITY, INC.06-1253049 Pages

Part V | 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B} Current Year

Section A - Adjusted Net Income (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

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

(IRE N [ 0| LT B

O h W N -

-

(B) Current Year

(optional)

Section B - Minimum Asset Amount (A) Prior Year

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other o
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

® a0 |of|m

W

3 Subtract line 2 from line 1d
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 vear 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 [:' Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2014 HARTFORD AREA HABITAT FOR

‘Part V. | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amocunts 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI}. Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0} (i) (iii)
_— i . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 _ Ariount-for 2044

1 Distributable amount for 2014 from Section C, line 6

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

W

Excess c!istributiqns carryover, if any, to 2014: _

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

=2 = T [ T - W (O (- [

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2013

o o [0 o (o

Excess from 2014

432027
08-17-14
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Schedule A (Form 990 or 990-EZ) 2014 HARTFORD AREA HABITAT FOR ITY, INC.06-1253049 Pages

Supplemental Information. Pravide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ii}, line 12.
Also complete this part for any additional information. {See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 1645-0047

g"go_g,?% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
e A - P> Information about Schedule B (Form 990, 880-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www.lrs.gov/form880 .

Name of the organization

Employer identification number

HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ){enter number) organization

] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[__] 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts ! and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization describad in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear . . . ... P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of Its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049
Part Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HABITAT FOR HUMANITY INTERNATIONAL Person  [X|
Payroll |:|
121 HABITAT STREET $ 232,801. | Noncash []

AMERICUS, GA 31709

(Complete Part It for
noncash contributions.)

(a) (b) {c) (h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CONNECTICUT LIGHT AND POWER Person  [XJ
Payroll
P.0. BOX 270 $ 204,219. | Noncash [ ]
. (Complete Part Il for
HARTFORD, CT 06141 noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRAVELERS Person [ X]
Payroli D
135,000, | Noncash [ ]

ONE TOWER_SQUARE $

HARTFORD, CT 06183

(Complete Part Il for
noncash contributions.)

(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AETNA Person [ X]
Payroll [ |
151 FARMINGTON AVE $ 110,000. | Noncash [ ]
(Complete Part |l for
HARTFORD, CT 06156 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE HARTFORD Person  [X]
Payroll r__]
1 HARTFORD PLAZA $ 50,000. { Noncash [ ]
{Complete Part |l for
HARTFQORD , CT 06155 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THRIVENT FINANCIAL FOR LUTHERANS Person  [XJ
Payroll D
48,125, Noncash [ |

4321 N BALLARD RD $

423452 11-05-14

10041111 756208 65295-08

(Complete Part il for
noncash contributions.)

APPLETON, WI 54919

22
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
Name of organization

Page 2
Employer identification number

HARTFORD AREA HABITAT FOR HUMANITY, INC.
Part |

(a) (b)
No.

(c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person IE
Payrol [_]
10 COLUMBUS BLVD E‘L 8

$ 46,450, | Noncash [ ]
(Complete Part Il for
HARTFORD , CT 06106

noncash contributions.)

06-125304
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

7

HARTFORD FOUNDATION FOR PUBLIC GIVING

(2 {b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:'
Payroll [:]

Noncash [_|

{Complete Part il for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person ]
Payroll ]___f
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person L]
Payroll [j
Noncash [ |
{Complete Part Il for
noncash contributions.)

(@ (b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person  [_J
Payroll D
$ Noncash [ _|

{Complete Part |l for
noncash contributions.)

(a) ' (b)
No.

{c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E]

Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

HARTFORD AREA HABITAT FOR HUMANITY, 06-1253049
Part1l. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
Ne. (b) FMV (or(:Ltimate) (c)
;r::' Description of noncash property given (see instructions) Date received
(a}
(c)
No. ®) ; (d)
FMV (or estimate) }
:::[ Description of noncash property given (see instructions) Date received
(@
4% (b} FMV (or{:}stimate) 4
from Description of noncash property given £ . Date received
Part | (see instructions)
(a)
(c)
No. (b) . (d)
I . FMV (or estimate) .
:::l Description of noncash property given (568 Insiructions) Date received
(a)
{c)
No. (b) < {d)
o 5 FMV (or estimate)
;r;rtnl Description of noncash property given (e instructions) Date received
(a)
s ®) FMV (br(ztlmate) (d)
P :
Pr::l Description of noncash property given (see instructions) Date received

423453 11-06-14

10041111 756208 65295-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014,04030 HARTFORD AREA HABITAT FOR H 65295-02



Page 4
Employer identification number

HARTFORD AREA HABITAT FOR HUMANITY, INC. . 06—12530&2{_
Pa e Exclusively r1eligious, charitable, etc., coniributions to organizations described in section 501(c)(7). (8], or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this infe. once.) |

Use duplicate copies of Part lll if additional space is needed.

Schedule B (Form 880, 890-E2, or 990-PF) (2014}
Name of organization

(a) No.
If;:xftnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;T:rﬂ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reilationship of transferor to transferee
{a) No.
Ff’l':"_ft“l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
ga(:'tml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 0 14
Part IV, line 6, 7, 8,9, ;OA;:aaér:t‘g'l-':;:'?r'lg};g' 11e, 111, 12a, or 12b. - Open to Public
Den Revetie Sargin” 990) and its instructions is at www.irs.gov/form890, ~Inspection . - -
Name of the organization Employer ldentiﬂcailon number
HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049

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

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

Total numberatend ofyear ... . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value atend ofyear . . ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... e e s
[Partll | Conservation Easements. Gomplete if the organuon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habltat [___I Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the last

h B W N -

|:| Yes D I;Io

DYe_s |:]No

day of the tax year. -
“%: Held at the End of the Tax Year

Total number of CONSOIVANON GASBMBIEE ... .. sy o iisasrinssssss roms sidosseb s sgssssssasssnanigs sivisasass 2a
Total acreage restricted by conservation asements | .. ... 2b
Number of conservation easements on a certified historic structure included in (&) ... ... | 2¢
Number of conservation easements included In {c) acquired after 8/17/06, and not on a historic structure

listed in the National REgISIEr | .. . ... sttt s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

o0 0T D

year b
4 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 8asements it OIS T e e reaens [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)() f:| ]
Yes No

and seCtion 170MNANBYINT ... . oottt b e et i eeeae et e sne e e er s emeee s
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus 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) Revenuignthudéd v Formi 800, PartMIL NG | o o nmna e |

(i) Assetsincluded in FOrm 980, PArtX e > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIL INE T || . ......oeiiuiirieiceee oo | g

b Assatsincluded InForm 990, PAM X ... misssiaiigs bty s aisstariais i e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-0%-14
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Schedule D (Form 990) 2014 HARTFORD AREA HABITAT FOR
‘Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assetscontinued)

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 alt that apply):
a D Public exhibition d E Loan or exchange programs
b [ Scholarly research e I:] Other

¢ 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 Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... Clves [ Ino
[ Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on o880, Pat X7 .o s Cves [XIno
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
© Beginning DAANCE | ... ..ottt ettt ettt ereae 1c
d Additions during the YEAI | . ..ot ettt b s e e id
@ DistfbUtionSdiamig the YEaE ... i i o e ot s s 0 AR e P SR le
T ENAINGDRIBNCE, ouoiwiusmmevrssessasmm s s yses o s iy o8 i B VR FovToh s Vo s o v i 1t
2a Did the organization include an amount on Form 980, Part X, ling 21, for escrow or custodial account liability? . .. ... IKI Yes [:] No
b_If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIl__.......opeccie. 1 X

] Part V. | Endowment Funds. Complets if the organization answered "Yas" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs R

f Administrative expenses ........................

T a0 o

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OIGANIZAIONS ... ............c.ooo ittt s et b ettt bbb 3ali)
{I0) -reiBtad OrGANIZRUIONG ... civiviusvsim rsimimmsisvimsssasevssivsiasssss msssosisssa s s i vesVossewss Tl S SR A oY ST s s s 3afii)
b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? .. ... e 3b
4 __Describe in Part Xl the intended uses of the organization's endowment funds,
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Baok value
basis (investment) basis (other) depreclatlon
12 Land | 20,991 )5 uieis 20,991.
b BuildIngs 198,154. 62 222- 135,932,
¢ Leasehold improvements ... 580,298. 50,730. 529,568,
= T~ 89,310. 78,044. 11,266.
B Other e e 352411, 216,862, 135,542,
Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) i P 833,299,
Schedule D (Form 990) 2014
b ih
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Schedule D (Form 990) 2014 HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Page3

Part Vll| Investments - Other Sscurities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.
{a) Description of security or calegory ncluding name of security) {b) Book value (c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives | . .. ..o,
{2) Closely-held equity interests ... ...
(3) Other

A

(B)

(C)

D)

E

()

G)
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12.) B> ' YldEgRg L ] R
Part VIil| Investments - Program Related.

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

1)
(@
(3)
(4)
(5)
(6
(4]
(8)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.}

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) OTHER REAL ESTATE OWNED 217,213,
{2y DEFERRED ASSETS - NET 299,569.
) INVESTMENTS IN PARTNERSHIPS 3,574,349.
(4)
(5)
(6)
4]
&)
(9)
Total. (Column fb) rust equal Form 990, Part X, col. (B)line 15.) ..o, s | 3 4,091,131,

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X Ime 25
1. (a) Description of liability {b) Book value B

(1) Federal income taxes

2

3)

4

(&)

(6

(@)

(8)

(8)
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 258.) .............. |
2, Liability for uncertain tax positions. In Part Xl 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 X D
Schedule D (Form 920) 2014

432063
10-01-14
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Schedute D (Form 990) 2014 HARTFORD AREA HABITAT FOR ITY, INC. -1253049 Page4d
|P_'ai1t)(l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 5,051,933,
Amounts included on line 1 but not on Form 890, Part VIl, line 12: '

a Netunrealized gains (losses) oninvestments . . .. 2a

b Donated services and use of facilities | ... ... 2b

c Recoveries of prior year grants | e 2¢

d Other (Describein Part XIL) e 2d

e AQAINGS 28 ThrOUGN 2 | _..........oooo oo essce oo ess st 2e 0.
3 Subtract ine 2e oM UG 1 et o 3 5,051,933,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIl line7b . ... ............ da

b Other (Describein Part XIL) e 4b b

€ ADANINGS 4 @NG 4D | ... ettt 4c 0.

| 5 5,051,933,
Retum.

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1 4,853,847,
Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilttles 23
b Prior year adjustments ... 2%
€ OMhOrIOSSES | || ... e e et 2c
d Other (Describe in Part XUL) . e 2d
e Addlines2athrough2d . . T 2e 0.
L VT —————— 3 4,853,847,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b ... ..o, ta
b Other(Describe inPart XIL) et 4b
© AAINES AA AN AD ... . o oo e oo et ene e ettt ee e e eeee e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I ing 18.) _....o.oocoiiiiiviiiiiiierisccrenees 5 4,853,847,

]T’art Xl Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 8; 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

FUNDS ARE RECEIVED FROM FAMILIES BEFORE THEY MOVE IN AS A COMMITMENT TO

PURCHASE A HOME. IN THE EVENT THAT A FAMILY DECIDES NOT TQ PURCHASE A

HOME, THE FUNDS ARE RETURNED.

432054 Schedule D (Form 890) 2014

10-01-14
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OMB No. 1545-0047

?:CHiSOULg Supplemental Information Regarding Fundraising or Gaming Activities

e * &2 Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.

:J?partrln;m efm;‘g;a:uy P Attach to Form 980 or Form 990-EZ.
iema’ Novanie Information about Schedule G (Form 990 or 890-EZ) and its insiructions

! Inspactlon
Name of the organization Employer identification number

HARTFORD AREA HABITAT FOR 06-1253049

Partl Fundraising Activities. Complete if the crganization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e [:I Solicitation of non-governrnent grants
b [ Internet and email solicitations t [ solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vii) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v) Amount paid
(i) Name and address of individual .. .. fSl'rtl o (iv) Gross receipts tg zor retajne% by) (v? Amount paid
or entity (fundraiser) N] Aicthity by from activity fundraiser b iax oLty

contributions? listed in col. (i} Orgarkzation
Yes | No

TORL i i O S e e s e e B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reglistration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2014

432081

08-28-14
30
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Schedule G (Form 990 or 990-E2) 2014 HARTFORD AREA HABITAT FOR HUMANITY, INC.06-1253049 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event centributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(3) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
TOURNAMENT 3 col. (¢))

& {event type) (svent type) {total number)

3

[ =

g 1 Grossrecelpts ... 58,200. 22,717, 80,917.
2 Less: Contributions . | 48,054, 48,054.
3 Grossincome (line 1 minusline2) ... 10, 146 . 2_2_,&_2_._____3_2,,_§_63_-
4 Cashiprizes . . o e e
6 Noncashprizes .. ...

(/4]

i)

% 6 Rentfacility costs ... 11,822, 11,822.

]

‘g 7 Foodandbeverages . ... . .

£
8 Entertainment . ...
9 Otherdirectexpenses ... ... 11..153. 11.152,
10 Direct expense summary. Add lines 4 through & in ColUmMn (d) s P> | 22,975,
11 Net income summary. Subtract line 10 from line 3, column (d) | = 9,888.

Gaming. Complste if the organization answared "Yes" to Form 990 Parl IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant : (d) Total gaming (add
@ ¥ . i
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
3
[l
1 Crossrevenue ...
w | 2 1Cash PNZBs: ..naninnsnaiainei
&
&
2(3 Noncashprizes | . . ...
o
E 4 Rentfacilitycosts ...
[}
5 Otherdirectexpenses ...
L] Yes % |[_] Yes % [L_] ves %
6 Volunteerlabor . . . ... [_INo [ Ino [ InNo
7 Direct expense summary. Add lines 2 through Sin column (d) . e sae s | 4
8 Net gaming income summary. Subtract line 7 from fine 1, column {d) _......oooocovcneniinniinniinii >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? | . . ... I:' Yes L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... D Yes D No

b If "Yes," explain:

432082 0B-28-14 Schedule G (Form 990 or 890-EZ) 2014
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Schedule G (Form 990 or 990-E) 2014 HARTFORD AREA HABITAT FOR HUMANITY, TNC.06-1253049 Page3
DYes ﬁNo

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT ... | ...t teneeseseseseeee
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

D Yes I:‘ No

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... E:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information;

Name P>

Gaming manager compensation P §

Description of services provided P

:‘ Director/officer l:i Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $
Par-_tf_ly; Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990- HARTFORD AREA HABITAT FOR ITY, INC.06-1253049 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)

432084
05-01-14
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered “Yes® on Form 990, Part IV, line 23. % 1 ]
Department of the Treasury P> Attach to Form 990. j olie" to Public
internal Aevenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. ... -Inspection

Name of the organization

Employer identification number

HARTFORD AREA HABITAT FOR _HUMANTITY, INC. 06-1253049

|Part | | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 920,
Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

[_] First-class or charter travel 1] Housing allowance or residence for personal use

l:] Travel for companions l:| Payments for business use of personal residence

l:] Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees

[:I Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or f
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

2

trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 127 ... ......ccocoveiviiennnnn.

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part |II.

D Compensation committee [:| Written employment contract
:I Independent compensation consultant [::] Compensation survey or study
[:] Form 990 of other organizations [:l Approval by the board or compensation committee

4 During the year, did any persen listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s
Participate in, or receive payment from, a supplemental nonqualified retirement plan? s

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ e,

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

b Any related organization?

Yes | No

@ TRO OMGANIZANONT | . it ee st bt et 5a X
5b X
If “Yes" to line 5a or 5b, describe in Part |11, '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganlzallon? . oot s s s A L T e T s 6a X
O o s 6b %
If "Yes" to line 6a or 6b, describe in Part Iil. e
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," deseribe inPart Il ... et 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1l . ... 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in o :
Regulations gection 8340588017 o mrpnee s e e 9
Schedule J (Form 990) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14
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Schedule J (Form 990) 2014

HARTFORD AREA HABITAT FOR HUMANITY, INC.

06-1253049

] Part ll_.l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, ¢
Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(ill) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) ¢

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

{jii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

{E

(1) LUCINDA VALANTIEJUS
FORMER DIRECTOR OF FINANCE

(i
{ii)

0.

0.

0.

0.

63,354.

0.

0.

0.

(i)
(i)

(i)
{ii)

M
(in

U]
(ii)

(ii)

0]
(ii)

(i
{ii)

{ii)

)
((1}]

@
{ii)

@®
{ii)

@
(i}

0]
(ii)

0]
{ii)

)
(ii)

432112
10-13-14
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Schedule J (Form 990) 2014 HARTFORD AREA HABITAT FOR HUMANITY, INC. {
‘Part lIt | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii. Also complete this par

432113
10-13-14 3 6



OMB No. 1545-0047

SCHEDULE M Noncash Contributions
{Form 990)

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

Department of the Treasury P Attach to Form 990. .
ie——— P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |~ Inspectior {
Name of the organization Employer identification number
HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049
{Partl | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reportad on noncash contribution amounts

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

Art-Worksofart | . ...
Art - Historical treasures
Art - Fractional interests ... .. .
Books and publications ........................
Clothing and household goods ...
Cars and other vehicles
Boatsand planes | .. ...
Intellectual property ...
Securities - Publiclytraded . ....................
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests: ........omnonnnnuanee
12 Securities - Miscellaneous ... .. ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential .. ... .
16 Realestate- Commercial .. ...
17 Realestate-Other .
18 Collectibles . _..................
FoodInventory: .......vmemmnnina,
Drugs and medical supplies ... ..
Taxidermy e
Historical artifacts . ...
Scientific specimens ...
Archeological artifacts ...
cther P ( BUILDING SUPP)
other P ( APPLIANCES )
Other P { )
Other B { )
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

© O ~NO AN

-
o

-
—

8 75,396. COST OF DONATED PROP
10 11,750, COST OF DONATED PROP

>4 (pe

BRIBEIRBIRNNB3

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holdIng PRHIOUT ................ccoccveeriiivesrossasissssssionissshsbosssissiseroisssssobvassiasvuss SE8REvEsEusbmsomiinit i
b If "Yee," describe the arrangement in Part I, Sl Mo
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIUHONSTE. .....ocoviiiavas ismmimisaissscisinii v i isuesirirani et sev ad e dvsaen s v s eme e anan e et e E e NS RS EAS RSN nR A P s RS
b If "Yes," describe in Part 1l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980,

30a

PP e

Schedule M (Form 290) {(2014)

432141
08-12-14

37
10041111 756208 65295-08 2014.04030 HARTFORD ARFA HABITAT FOR H 65295-02



Schedule M (Form 990} (2014) HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Page 2

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

432142 08-12-14 Schedule M (Form 890) (2014)
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[ T OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ — 5
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 930 or 990-EZ or to provide any additional information. s Sl o i s
Department of the Treasury P> Attach to Form 990 or 980-EZ. " Open to Public:
Internal Revenus Service P> information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. <. Inspection .t

Employer identification number

HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049

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

Name of the organization

LOW-INCOME FAMILIES TO CHANGE THEIR LIVES AND THE LIVES OF FUTURE

GENERATIONS THROUGH HOMEOWNERSHIP OPPORTUNITIES. THIS IS ACCOMPLISHED

BY WORKING IN PARTNERSHIP WITH DIVERSE PEOPLE, FROM ALL WALKS OF LIFE,

TO BUILD SIMPLE, DECENT AFFORDABLE HOUSING.

FORM 9S50, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIVERSE PEOPLE, FROM ALL WALKS OF LIFE, TO BUILD SIMPLE, DECENT

AFFORDABLE HOUSING.

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

AUDIT COMMITTEE REVIEWS THE IRS FORM 990 PRIOR TO IT BEING FILED. THE

AUDIT COMMITTEE WILL THEN REPORT TO THE FULL BOARD OF DIRECTOQORS.

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY

ANNUALLY., THE STATEMENTS ARE THEN REVIEWED BY THE BOARD OF DIRECTORS FOR

ANY CONFLICTS.

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

THE BOARD OF DIRECTORS DETERMINES THE PRESIDENT/CEQ'S COMPENSATION BY

RESEARCHING COMPENSATION OF COMPARABLE POSITIONS.

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

IRS FORM 990 IS MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2014)

432211
08-27-14
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Page 2
Employer identification number
HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049

Schedule O (Form 990 or 990-EZ) (2014) .
Name of the organization

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST. FINANCIAL: INFORMATION IS ALSO

AVATLABLE IN THE ANNUAIL: REPORT WHICH IS POSTED ON THE WEBSITE.

FORM 990, PART XII, LINE 2C:

NO CHANGES FROM THE PRIOR YEAR.

AN Schedule O (Form 990 or 990-EZ) (2014)
40
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P>-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
3&“&“&25&32%2’3?‘;‘” Pinformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization
HARTFORD AREA HABITAT FOR HUMANITY, INC.

Parti f Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a) (b) (c) (d) (el
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income | End-of-yez
of disregarded entity foreign country)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes"” on Form 990, Part IV, line 34 because it had one

Part il organizations during the tax year.
(a) (b) (€) (d) (e
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity
of related organization foreign country) section status (if sectior
501(c)(3)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432181
08-14-14 LHA 41



Schedule R (Form 990) 2014 HARTFORD AREA HABITAT FOR HUMANITY, INC.

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 becav

Partill organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ] (@) (h}
Name, address, and EIN Primary activity qosgal | Direct controlling | Predominantincome | Share of total Share of Dispro pariol
of related organization tetite o entity (Irelated,unrelated. income end-of-year allocations
Torelgn excluded from tax under assets :
country) sections 512-514) Yes | N
HFHI-SA LEVERAGE IX, & LLC -
45-2476879, 201 ST CHARLES LOW- INCOME
AVENUE STE 4400, NEW ORLEANS [COMMUNITY
LA 70170 INVESTMENTS LA 59 093.| 2,043 701. X
CCML LEVERAGE I, LLC -
45-4926412, 201 ST CHARLES L.CW- INCOME
AVENUE STE 1513, NEW ORLEANS, [COMMUNITY
LA 70170 INVESTMENTS LA 44,885, 1,530,648, X

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the arganization answered "Yes" on Form 890, Part IV, line

‘PartlV' o rganizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f}
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total
of related organization {state or entity C corp, S comp, income
Toreign or trust)
country)
432182 0B-14-14 42



Schedule R (Form 990) 2014  HARTFORD AREA HABITAT FOR HUMANITY, INC.
‘PartV " Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
Receipt of (i} interest, (ii) annuities, (@i} royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organiZation(S) ST
Gift,.giant; or capital. contribtstion-from retated orgamZatoNB) ........u.cmmmnimsssm s ooy s s S e LA B
Loans or loan guarantees to or for resated organization(s)
Licans o loan/guaraitess: by related SiganiZation(s) . . v i e s srssesssens s sE  E  E  edesoh s e ar e

e O 0 T o

Dividends from related OrganiZatiON{S) | . . . . it e e a ettt ettt e et e oo e e
Sale of assets to related organization(s) ... . .. ... OSSOSO
Purchase of assets from related orgznization(s) .

Exchange of assets with related orgznization(s)
Lease of facilities, equipment, or other assets to related organization(s) e

FTa -

—

Leass of facilities, equipment, or other assets from related organization(S) |, .. et e
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, maifing lists, or other assets with related organization(s)
Sharing of paid employees with relazed organization(s)

ODB“X

Reimbursement paid to related organization(s) fOr @XPENSES | . e et e et et eem et e e ea e s et et en s nas
q Reimbursement paid by related organization(s) Or @XDBNSES | . etttk t et et e eree e

°

r Other transfer of cash or property to related organization{s) |
s _Other transfer of cash or property frem related orgamzatuon(s)
2 Ifthe answer to any of the above is “Yes," see the instructions for [nformatlon on who must complete thls Ilne mcludlng oovered relatlonshl ps and transal

Nams of relat?g organization Trang;)ction Amounﬁ?wolved Method of «
type (a-s)
{1
(2)
3
(4)
8
(€)

432163 0B-14-14 43



Schedule R (Form 990) 2014 HARTFDRD AREA HABITAT FOR HUMANITY, INC.

"Part VI- Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (meast
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} (c) (d} A(“eain U] (9)
Name, address, and EIN Primary activity Legal domicile Prscllaotmt}nam ir!;ctmane pssg}?és %e}t Share of Share of m:
. ; related, unrefated, .of
of entity (state or foreign exé]u ted from tax Under om,’_s _ total end-of-year ,glu_
country} sections 512-514)  |yes| No income assets ve
i
432164 a4
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PAGE 10 990
Asset i Date : C |unel Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning
No. Description Acquired |Method| Life | T |Ne.| CostOrBasis| % Expense Basis Depreciation | Accumulated
v Excl Depreciation
BUTLDINGS
30|{BUTLDING- 780 WINDSOR ST | 04/28/04 sL° | 39.00 w6 | 112 711, 112,711, 29,503,
47|WAREHOUSE 08/30/09 sL | 20,00 p6| 33,172, 39,172, 9,795,
55|OFFICE ELECTRICAL UPGRADS | 09/04/09 sL -~ | s.00] fhe| 4 98s. 1| 4985 4,819,
56 | WAREHOUSE LOCKS 10/31/09 s |5.00 | s 151, 151, 140,
57| WAREHOUSE MOTION DETECTORS | 11/26/09 sL | 5.00| [s 225400 225, 206.
56|OFFICE ELECTRICAL UPGRADE | 01/20/11 5.00| hs 2,275, 2,275.| 1,555,
59|carpET UPSTAIRS OFFICES | 01/2273i st |s.00| he 998, 998, 683,
60|OFFICE UPGRADE/UPSTAIRS | 03/14/13f su |5.00( Q6 a12, 412, 273,
61|WAREHOUSE RENOVATIONS -~ | 08/30/10 s | 5.00 | f6 3,787, 2,902,
69 | ELECTRICAL UPGRADE 08/22/13 s..  [5.00( fi6 1,453, 1,453, 533,
70 | carPET _ 03/01/13 sv | 5.00| |6 1,848, 1,848, - 493,
PER DESIGN - LEASEHOLD
. 7_9 IMPROVEMENTS 09/;0/1? SL _5}.00 16 27,500. 2,50q. 917,
B0|REPATR WORK 08/29/13 st {s5.00]| [i6 900. 900, 150,
81} FLOORING 02/17/1ﬁ-sn_ 5.00| |6 1,197, 80.
84|FIRE PROTECTION 05/29/14 s | 10.00 fi6 4,500, 38,
85[PLACE 2 ROLL OFFS 06/21/14 s [5.00 [ pé6 495,
86| ELECTRIC SERVICE {o6s24/24d s | 10.0d he| 856. ] 856,
28
050114 (D) - Asset disposed *|TC, Satvags, Bonus, Comi

44.1



2014 DEPRECIATION AND AMORTIZATION REPORT

PORM 990 PAGE 10 990
Asset - Date ) S iine| Unadjusted Bus | Section 179 Reduc.iion In Basis For Beginning
No. Description Acquired {Method| Life | 0 INo| CostOr Basis | % Expense Basis Depreciation | Accumulated |

v Excl Depreciation
87| PLACE ROLL OFF 06/30/14 st | 5.00 ?5 495, 495,
88 cousTéﬁcmon - MISC oélaﬁ)i; éﬁ- 10,00 [i6 2,775. 2,775,
89| STEEL INSPECTION 06/30/14 s | 10.00 fs 323, 323,
* 990 PAGE 10 TOTAL e 7 G
BUILDINGS 182,058 52,087,
FURNITURE & FIRTURES
1| oisvions & Samame | 06715759 20008 7.00 | s | 5,185, ] gaes)| e,
8[OFFICE FURNITURE 06/15/95 200Dy 7.00 | HYH6 2,807 2,807 2,632,
‘ 9'§§iuwzn & sxs”: ! 12/11798 20008 5.00 | mi6 1,746 ‘i;;46. 1,746,
10 couPuTER- | 12/31/99 20004 5.00 | EYL6 | 3,772.] 3,772, 3,772,
11 c¢upumzn-f",‘:" '1*1152311§é 200DH 5.00 Hyig 3,9§5; 3.955.] 3,955,
12|COPIER 03/22/99) 20004 7,00 | HYL6 5,750. 5,750.| 5,750,
1j coMrnTEn- DELL 02125755'56653 5,00 HYTE 2,si9;': ' 2,629, 2,629,
14 [COMPUTER- DELL_ 02/26/99 ?°°Dﬁ 5.00 | H¥h6 2,442, 2,442,] 2,442,
15| TELEPHONE S ‘be/iQ/sé 20008 7.00 [mvie | 9,934, 9,934, 9,93,
16| COMPUTER /SERVER 11/02/99 200DH 5.00 [ HY16 9,781, 9,781,
*17|caMEra aé)zs/ﬁéf: 1,071, W 1Y
_ 18|eANELs 05/25/00( 200DH 7.00 | HY16 1,220, 1,220 1,220,
10| prrawe: caningrs. | 06/06/00| 20008 7.00 | a6 560, }ESsﬁL '{sso,

428111
05-01-14
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(D) - Asset disposed

2
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date . S tuine| Unadjusted | Bus | Section 179 Redur;ﬁon In | Basis For Beginning
No. Description Acquired {Method| Life | & {no.| CostOrBasis| % Expense Basis Depreciation | Accumulated

v Excl _ Dspreciation

22|wEBRAMR | 09/30/00 20008 mfte | sas.| o 1 s, 849,
25 fgﬁéxuu III° _.  12/19/00) zoﬁnﬁ ; HY[LE "”~1;197. : Y i i:;éﬁ. 1,197.
24|PENTIOM IIT | 12729/00 20008 5.00 | nqL6 1,198. - _ 1,198.f 1,198,
PO PPN - { 03/15/61 20008 7.00:_Hi16 750. 4 '327'. | 780. 755;:
| 26|COMPUTER- INTER CELERON ©04/12/01f 20008 7.00 | H¥16 1,088, 1 1,088.] 1,052,
27 Fﬁﬁmi;uﬁﬁ ' % vag:oﬁé-lépbbﬂ 7,00 | #t6 27,565; e .27,500. | 25,919;
29| TIMBERLINE COMPUTER | 05/28/03 20004 5.00 | m¥h6 | 10,655, o] 10,655 9,008,
34 TELQ?%@NE syéfgu{i 11/oifo 7.00 | ks 13,655, 13,655. 13,331,
35|cameET . |ow3i09sL 17.00| pef 11,268.) | 13,268 11,268,
33 SECORTHY BYSTEM iié- 04/27;67 éL' 7:;6' 1§' 51.3,775; A “'3'?7f'3,775; 3,572,
41/DELL COMPUTER | 10/23/08 2000 5.00 | 5ifie a2 | 112 3,110,

- 4| i - compuER | 10737/06 30001 5.00 | w16 1,i§§u N ) 1,482 1,387
43|DELL COMPUTER ‘ 10/27/0d 2000 5.00 | HYL6 1,448, R 1,448. 1,326,
44[pELL SERVER . ; 05/24/o7tiﬁﬁ9ﬂf'. HY[L6 7,373; & o 7,313 6,650,
45|DELL COMPUTER EQUIPMENT 10728708 200DR 5.00 | HY16 a24.[ _ 424, 389,
a6|{M1p sopwﬁggg _,'7  | o7/01/09 s Slgoz he | 39,305, '7; . 39,305, 39,305;
48{DELL COMPUTER EQUIPMENT 02/28/09) 200DH 5.00 | 16 6,862, 6,862, 6,283,
49| BATTERY BACKUP 08/11709 sL sioo 6 féig. " ... 51;. 605,
35?311-:4 (D) - Asset disposed *ITC, Salvage, Bonus, Comi
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assst L Date . € lune] Unadjusted Bus | Section 179 Reduc'!ion In Basis For Beginning
No. Description Acquired |Method| Life | ¥ INe| CostOr Basis| % Expense Basis Depreciation { Accumulated
" Excl Depreciation
50 | caMCORDER 10/16/09 sL | 5.00 | Ji6 739, 739, 691,
51 uugiiumnxa PROJECTOR ::;ibllsllﬂ st [5.00| hs séo.:ﬂf,.:' 660, 572,
52|MIP INTEGRATED COST 11/18/09 st | 5.00 | e 485, 485, 445,
53| compuTERS TECH GRANT 01/25/10 sSL ] he | 3.236. 3;236. i,ésﬁ;
S4fuAC LAPTOP | 06/30/19 s | 5.00 | 6 1,998. 1,998.] 1,600,
62| FIrRewaLL Pth?QTIOH/SOFTﬁAR% 69;13/la-sn 5.00{  [i6 1.829. 1,ez§f" 1,403;
63 PRF“@“’?EEQF/E&SFB 04/15/11) SL |5.00 L6 1,818, 1,18.3.
64|TaBLEs 1171 sn | s.00| e 657, 339..
65| SERVER 02/21/12 L |5.00| h6 6,175. 6,175.]  2,882.
71{6p coupufER .'oi/si}éa‘st 5,00 ks .:ébo_ aﬁn} 237,
72(PoP U TENT 01/31/13 st [7.00 Ls 530, 530. 108,
73 rﬁnﬁITURE q1/10/13'é£a' 7.00| e 3,818, 818,
 74(APPLE IPAD 01/31/13 sL | 5.00 Fs 828.| 828, 235,
75| courvies - apere’’ o sibsas | b 2 ngi e 2,113, 599,
 76[coMPUTER - APPLE 01/31/1y sL  [5.00| f6 476, 476, 135,
‘77| APPLE ‘COMPUTER SET-UP 02/03/1% sL 5;do‘ 15 700. 700, 198,
82| FIREPROOF CABINETS 11/30/13sL 17.00| fhE| 1,128, 1,148, 94,
90 hstoﬁﬁlfﬁbcx oéfiﬁ ;Q SL 7:65 16 ébf427. 60,42%.
3§?J11.114 (D) - Assat disposed * ITC, Salvage, Bonus, Gomi

44.4



2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
7 ‘
Assat ;o Date | S |une| Unadjusted | Bus | Section 179 | ReductionIn | BasisFor | Beginning
No. Description Acquired |Method| Life ] 5 INe| GostOr Basis | % Expense Basis Depreciation | Accumulated
v Excl Depreciation
91|FORK LIFT 06/30/14 s | 7.00| he| 7,000. 7,000,
92|sTAIRS Ko 05/30/1ﬂ-§i 7,00 TS 600, 600,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 281,554, 281,554,| 194,830,
MACHINERY & EQUIDMENT
1| EQUIPMENT 06/15/93 20008 7.00 | H¥6 5,571, 5,571,| 5,323,
2| EqurEMENT 06/15/95 20008 7.00 | e | 1,411. 1,411, 1,324,
3|scaFroLpING 06/27/96| 200DH 7.00 | HYL6 1,158, 1,158.] 1,058,
4| SCAFFOLDING . 07/13/9¢ 20008 7.00 856, 856. 856,
5| sSCAFFOLDING 01728799 200DH 7.00 2,190, | 2,190.| 2,190,
6 | sScAFFOLDING 06/10/99 200DH 7.00 SR 2,431, 2,431,
20| GENERATOR 08/26/00 200DH 7.00 559, 559, 540.
21| GENERATOR' 01/26/01] 20008 7,00 | a6 529, 529, 513,
28| T00LS 08/29/03 200DH 5.00 HﬂPs 4,072, 4,072, 3,678,
32|FENCE PANELS 10708704 20008 7.00 | HYjL6 4,006, “4,006.| 3,583,
332004 CHEVY SILVERADO 09/15/04 st | 5.00| hé 33,651, 31,968,
36| STORAGE TRAILER 01/31/06 s. | 7.00] |6 3,800.] 3,800,
37|HOFFMAN TRUCK 02/23/06 st |5.00| he| 11,558, 11,558.] 11,558,
40]4 FOOT ‘CHAINLINK FENCE }.12/22706 200DH 7.00 | BALG 5.175, 5,175.] 4,692,
42811
FEr N (D) - Asset disposed * ITC, Salvage, Bonus, Com
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 950
Asset e Date : $ |une| Unadjusted | Bus | Section 179 | ReductionIn | _Basis For Beginning
No. Description Acquired |Method| Life § o [No.| CostOrBasis| % Expense Basis Depreciation | Accumulated
v Excl Depreciation
66 | GENERATOR 10/21/11 20008 7.00 | AY}L6 799, ‘ 799. 469,
67| DEFIBRILLATOR 06/06/12 20008 7.00 | mvfi6 | 1,520, JalE g sa0l 7l
78 | sanDER 0173171y st [7.00| pe| 2,s01. 2,901, 587,
83|TRUCK ' 08727/14 s |5.00| he 4,149} a14m, 691,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 86,336, - 86,336, 76,024,
d - 3
31|LAND- 780 WINDSOR ST 04/28/04 .000 ﬁﬁps 20,991, | 20,991,
%990 ‘PAGE 10 TOTAL LAND e i 20,991, " : 20,991, 0.
* GRAND TOTAL 990 PAGE 10
570,939, _ 570,939.) 322,941,

DEPR

428111
05-01-14 (D) - Asset disposed * ITC, Salvage, Bonus, Comi
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4562 Depreciation and Amortization e
Form {Including Information on Listed Property) 990 20 1 4
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service  (89) | > Information about Form 4562 and its separate Instructions is at www.irs.gov/form4562. Sequence No. 179

Business or activity to which this form relates Identifying number

Name(s) shown on return

HARTFORD AREA HABITAT FOR HUMANITY, INC.[FORM 990 PAGE 10

06-1253049

Part 1| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (S8€ INSUUCHIONS) ||| .. ... oot ses e 1 500,000.
2 Total cost of section 179 property placed in service (see INStrUCHONS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ., 4
5 Dollar limitation for 1ax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ..............000ereeiieiens: 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from i@ 28 ... ... ..cc.cccorvererrosrerrsrrercere. Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. ., 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 . ... seas 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not entermore thanline 11 .. ........occecviviiienennn, 12
13 _Carryover of disallowed deduction t0 2015. Add lines 9 and 10, less line 12 ........... | | 13 l
Note: Do not use Part il or Part il below for listed property. Instead, use Part V.
Ea'l't 11| Special Depreciation Allowance and Other Depreciation {Do not inciude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
WELRNVEAT i i i s nrsn ot bR B 3 L Eraad nAnss pea i e s S S RSV TS mm s memmns S AT 14
15 Property subject to section TBB{H(T) GIeCHON ... ... ..ot eresr s sesee e 15
16 _Other depreciation (including ACRS) .. . e e S S s s o I 16 25,424.
Partlll | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 ... _1'( .
18 if you are electing to group any assets placed in service during the tax into one or more general asset accounts, check here ..... L
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreclatlon Systern
o {b) Month and {c) Basis for depreciation {d) Recovery '
(a) Classification of property year placed (businesa/investment use period (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions)
19a__ 3-year property P
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_a 25-year property 25 yrs. S/L
h  Residential rental property L 273 yrs. MM SA,
/ 27.5 yrs. MM S/L
. " / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life ‘ S/L
b 12-year : 12 yrs. S/L
¢ 40-vyear / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount IOMING 28: ,....civmmnsmummyssssms s s s sy o v ae TS s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 25,424,
23 For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable to section 263ACOStS . ... ..o 23 | :
3}?5&1,5 LHA For Paperwork Reduction Act Notice, see separate instruchons Form 4562 (2014)
45
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Form 4562 (2014) HARTFORD AREA HABITAT FOR HUMANITY, INC. 06-1253049 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes EI No | 24b If “Yes," is the evidence written? D Yes [:] No
. (@) lgg%ﬁ Bu!s‘i:r):essl (<) Basis for iﬂrwiatim 0 fa) (h') i Elec(:'tazd
RESRTEY, | vmoadn | s | o SO | S TR MO | R | setonire
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualifiod DUSINGSS USB ......cocuiiiiieiiiiiiiiiiii it 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
" : % S/ -
% S/l -
: % S/L
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 GOAGET e [ 28
29 Add amounts in column {i}, line 26. Enterhereand online 7, page 1 .............coocoooioiiiiiiiiiiiiinion et iie i e l 29

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

30 Total business/investment miles driven during the

{a)
Vehicle

{b)
Vshicle

(c}
Vehicle

(d)
Vehicle

(e)
Vehicle

(f)
Vehicle

yaar (do not include commuting miles) .. ...
Total commuting miles driven during the year
Total other personal (noncommuting) miles

Total miles driven during the year.

Add lines 30 through 32 | ..o,
Was the vehicle available for personal use
during off-duty hours? ...
Was the vehicle used primarily by a more

than 5% owner or related person?
Is another vehicle available for personal

USe? ...

Yes No Yes No Yes No Yes No Yes No Yes No

& & ' 8 R«

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

owners or related persons.
37 Do you maintain a written policy statement that prohibits all psrscnal use of vehicles, including commuting, by your Yes | No
BIMIDIOYEES? et et e e e s ea et e teaeees e s A Y e Ab oA T S e R et en et e b e st e s et e s et enaeane et e arn et ea b et
38 Do you maintain a written policy statement that prohib'rts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoerea owners | ..............cccoeveeeennn.
39 Do you treat all use of vehicles by employees as personal USET || .. ... b
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved? | | .. ... .. ...
41 Do you meet the requirements concerning qualified automobile demonstration USe? .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do nof complete Section B for the covered vehicles.
| Part VI | Amortization
(a) ) (c) {d) (e) (f
Desaription of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began before your 2014 tax year . .................ccooooiii.. 43
44 Total. Add amounts in column {f). See the instructions for where to report a4
Form 4562 (2014)

418262 01-08-15

46
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