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Check il Scheduls O conlaing o rosponss of nobe 10 any line in this Pt 1) [II
1 Brially describe the ceganization’s mission:
H.H.BITA"I" FOR HUMANITY OF SUFFOLE IS A MONPROFIT, ECUMEHCIAL CHRISTIAM
HOUSING MINISTRY THAT WORKS IN PARTHMERSHIF WITH GOD AND PEOPLE
EVERYWHERE , FRD'H ALL WALES OF LIFE, TO DEVELOP COMMUNITIES WITH FPEOFPLE
IN NEED BY BUILDIMG AND REMOVATING HOUSES S50 THAT THERE ARE DECENT

2  Did tha ceganization undertake any significant program services during the year which waens not Ested on tha
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HABITAT BUILDS HOUSES FOR LOW-INCOME FAMILIES. HOUSES ARE FIMANCED BY
EITHEER HABITAT THROUGH THE USE OF INTEREST-FREE LOANES OR THROUOGH A
LOW-INTEREST LOAN FROM SONYMA. THE BUILT HOMES ARE EVENTUALLY SOLD TO
QUALIFIED, LOW-INCOME FAMILIES.

4 foeds 1 3 1,311,5?31- inchodng aris of 5 QTN }
RESTORE INTENDS TO REMOVE BUILDING MATERIALS FROM THE WASTE STREAM AND
QOFFER THEM TO THE PUBLIC AT GREATLY-REDUCED PRICES.
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controlisd erity or family mambser of any of thess peresns? | *Yes * complefe Scheoube L Pantll . L2
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Enter the amount of resenns on hand s :
[Did the organization receive any payments for indoce tanning sendces duing the taxyear? | 4 X
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I 1h ceganization subject 1o the section £550 tax on payment{s) of mone than $1,000,000 in remunemtion or
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Jep) Mo

1a Enter the number of voting members of the governing body at the end of the tncyear 1a 14
B fihere aw mmaberial differences in voting rights among members of the gaverning body, of if ihe gaveining
body delagated brodd authority 16 a0 sxstulive comesittes of similar commithas, mplain o Schedula 0,

v Enbor the namber of valing membars included on ine 1a, sbove, who ane independent ] 14

2 Dhd any afficer, director, tnustes. or key employes have o Bmily selntonship or n business ralationship with any other
oificer, dirpctor, resien, of koy employea?

3 [Oidthae MMMMWWWMHM hrﬁuﬂnhmlwﬁm
of officens, direcion, inustess, or kay smpicyess ic 3 managemant company or other persan® Corgiiel

& Did tho organization make any significant changes to HWMHMHWFHTHEWHHM ...............

5 Did the crganization becoma awank during the year of @ significant diversion of the crganization’s assets?

&  Did iho organization have members or stockholders?

Ta MMWMMHMMwWWWWMHHWMMHWHH
mang mambsrs of the governing body? | e

b mwwmﬁhwmmmhmmwm rrwmﬂnﬁﬂmlﬁ'l.-ﬂr

B Mhummmmmumuﬂmmmummwﬂmﬂmﬂmhnﬁwmm

b Mmm-ﬂmwmmhﬁlrdhmmw ...........................................................................

& s there any officer, direcior, tnastes, o key employen isted in Part VI, Ssction A, who cannot be reached at tha

F FEF F FFFF F
e

FILPOLTRR D e b

10m Did the onganizaban have kel chaptens, branches, o afiliates?
b M m-mwmmmmmmnmammﬂhﬁnﬂmmﬁm
and branches to ensurd Bhir peraltions are conststont with the organization’s oxempt purposes? or
11a mnmmmammmﬁmmmwumdnwmmhﬂmmmm
b Dascribe in Schadule O the process, if any, used by the onganization to review this Form 290
12a Did the organization have a writhen conflict of inferest pABEYT W Mo, "go o B T3 i it 2a
b Wers nificars, dinsciors, or tresiees, and ey employeses required 10 discioss snsoally infaests tal could ghve rice o conficts?
& nummuwmmmmmwmmmmw W "¥as, " descnib
13 mmmm-mﬂmm ............................................................................................... |
14 [Oid the onganizatian hive & written docurnent mbertion and destruction policy? | USRS i . |
15 mmwummdnmmmlmmwww
pemsans, comparbiity data, and contempammesus substantiation of the deliberation and decision?
a The organization's CEQ, Exeoutive Dirochor, or top managementofficasl et 158
b Other officers or key employees of the crganizalion S A A R v PVl |- -
¥ "¥as" io ke 152 or 180, mmmnmnmmﬁnﬂ
18a [Did the crganizabion et in, confribute sasats to, or pariicipate in a joint veriuwe cor similar arangemaent with &
b i *Yes® MmmmummwamhmMMMMmﬂm Y |
in josrit warrhune arangemants under applcabls foderal tax law, and Taks deps 10 saaguard the aiganization's i |
shabus with 1L
Section C. Disclosure
17 List the states with which a copy of this Form 590 is mouied to be filed =T
16  Section 6104 requires an crganization o malkes its Forms: 1023 (1024 or 1024-A, il applicabie), 590, and 590-T [Saction 507{cis only) avaliable
for public nspection. hiscate how you mads these rmilable, Checlk all that apply,
[ ] ownwebsite [ Ancthers website [X] Upon request ] omer jaupisin on Scheciuls 0)
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Foem S50
(Part VIi] Compensation of Officers, Dlrectors, Trusises, Key Employees. FighesTCo
Employesas, and Independent Contractors
Chack # Schockily O contains 8 reSponss o Note 1o any ine in this Part VI : il
Gaction A Officers, Direckors, Trustess, Key Employess, and Highest Componsated Employess
ta Comphabe ikis iabie lor o persons mguined 1o b Exted. Report compensation foe the calendas year ending with or within the crganization’s tax year.
& Lisk all of the crganization's current officens, dimcioes, trustens (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columng (0. (EL and F) il no compansation was pald.
& | it all o i organization’s cuntant kiy amgloyees, il any, Sea instnactions tor definition of “key employes.*
® Lint tha ization’s fvs cunfant highesl compensated employeas fother than an officer, direcicr, trusioe, or ey employes) who recsived report:
abky [Box & of Form W2 andi'or Box: 7 of Form 1088-MISC) of mone than 100,000 o the cmganizafion and aery relaled organizations.
® List all of the organization’s former alficers, key amployoes, and highest compensated employess who received morne than $100,000 of
rapariabls companaaSon from the organizalion and any related ceganizakions,
& Ligt all of the organization’s former directors of usiess that mceived, in the capacity &s a lormer director or trustes of the ceganization,
mans than 570,000 of reportable compensation from the organdcation and any related organizations.
Sawe instructions for the ordier in which bo lis? the pesons abave,

[ |M#ﬂhﬂ:!rﬂﬁ-hm nor amy nelafed angani

7 2 = ¥l 401 1 i =

Mame and title Aaage | oo Posban Reportable Reportable Estimated
hours par || o, wbes so e o et o0 COMPETEINN T SE TR areeng of
il cAce mnslm drackorzoyisa) tram from salabed i
{Est any ! tha organizations comparsation
hours for | 8 peganization (-2 CEIE-MISC) from the
redated i i I (L2 0SS-MESC) ararization
ionganieaticns )| ; and retated
=l AT s
ing) HH
[1] MVHN HOGAN 1.00
BOARD HEMBER x ﬂq. 'Uq. ﬂq-
{2] CARLOS HERMANDED 1.00
DOARD MEMBER X 0. 0. Q.
{3) SHARI LEE SD3ARMAN 1.00
AOARD MEREER b 0. a. 0.
{4} BALVATCRE FERRARA 1.00
NOAND HEMBER X 0. 0. 0.
{%) ROBERT BENSCH 1.00
BOARD MEMBER X 0. 0. 0.
{6} RAYMOND HOMBURGER 1.00
PRESTDENT X| |X 0. 0. 0.
{7} OERIORY HASSI 1.00
DOARD MEMBER X 0. 0. 0.
{2} HICHAEL HCEECWAH 1.00
POARD HEXBER X n* ﬂi- ﬂ+
{5} MICHAEL LANTIER 1.00
SECRETARY poo ® 0. 0. 0.
{10] LINDA BARRY 1.00
BOARD HEMBER x 0. Q. 0.
{11) JEFFREY DAVOLI, CPA 1.00
TREASURER » .4 0. 0. 0.
{12) JEFFREY KUER 1.00
BOAKD MEMTER X 0. 0. 0.
{13) RICHARD JOEAKNESEN 1.00
VICE PRESIDENT b A ® 0 . 0. 0.
[14) ALAN SCHETHWALD 1.00
BOARD MEMBER X i} 0. 0.
[15) CHRISTIMA MCOUILLAN 40.00
DIRECTOR OF FINASICE X 07 . 059. 0. 9. 865,
{16} LEE STLEERHAN 40.00
EAECUTIVE DIRECTON/CED X 31,555, 0. 5,755,
[17) TRACY EDWARDE 40 .00
FORMER CEO X 118,205. 0. 0.

EEREAT G030 Form H:: [2O0T8



HABITAT FOR HUMANITY

OF SUFFOLE, INC 11-2840553 a
1, LAmCe L Qi gils L 0 | O T
(L] 2] ({=] i 1a] iFl
Hame and tith Average hmmﬁ__ Fopcetablo Reportable Estimatod
[ Ty I e " compansation carmpensation armiaung of
Wk | — from fromn related cithesr
haours fior rganization (W-2A093-MISC) Fresies s
related "! i (W21 0EE-MISC) ceganization
ﬂwlﬂ-ﬂmﬂi 8 and related
el HEHEH s
b Subtotal i B 246,813, D.] 15,620.
© Total from continuation sheets to Part Vil Section & W . 0. 0.
—d Totsl {sdd lives b and 1) = 246,819, 0.f 15,620,
2  Total number of indhiduals fncluding but not Ereibed io thoas keied above) wha mcebwd mane than $100,000 of reportable
—_Gompengation trom the organization 1
Yes | Mo
3 Did tha ceganization kst any farmaer officer, dirpolor, Enustoe, key employes, or highest compensated smplayes on I
v 187 ¥ *¥as, * complate Sohdue e sueh Saidudl e -] X
4 Fof gy indeddual ksted on ine 1o, is the sum of mportable compensation and other compensation from the cganizalion 3|
and related crpanizations greates than $3150,0007 ¥ *Yas * complate Schagule J fov sUch inclaobdl ... ... |4 X
5  Did any porson isted on 0o 18 mcee o socrus compnsation from any unrelated organdzation or individual for services
o rendered to the organization? if *¥es * compiate Schadise J for such pacon 5 X
Sectien B, ndependent Contractors
1  Comphrte this table for your Sve highest compensated independant contracton thal recsiad moes than $100,000 of compansation from
wmmﬂmwmdﬁm%hmimH.
2 Totnl number of indepandent contractons finchiding but not limited to thase Esbed above) wha mcaved man than
100,000 of compansation freen the organization = 0
Form 990 2015)
S0 01-20-2



HABITAT FOR I'|III'I;‘||.I'II'I'§r OF SUFFOLE, INC 11-2840553 Page 8
|%ﬁ“i Statement of Hevenue
Chack il Schidils O combains i Msponss or nole b any Ene in this Part Vil & o
Tetal reverue | Anlated or exompl | Unreisted | Revssue aotloded
funclion revenue  [butiness revenis|  I1em B under
settiong 512 = 514
1a Federatedcampaigns |i&
o Fundmising svents , |t
@ Govemment grants fcontibutions) | 1e 453 034,
f &b other condribusions, gifts, grants, and
simila amoenls fol included abee | [ 14 2,472 T23,
g Fonoush oot stions. nchaied i bewe e il [ 1015 1,657, %00,
Al Bnses 111 - 2 %31 _BLT,
Barsineia Coda
2 a SALE OF HOMES 531350 506 B4, 596 D&,
b MORTSAGE HOTE DISCOINT AMORT 531350 114 G685, 114 085,
&
d
L]
f Al ather program Serdce rEvenus
— | 9 Totst Addlines 2021 el 3,30,
3 lnvestment income (inchuding dividends. imterest, and
4  Income from investment of ta-eoempt bond procesds e
i} el {i} Parsonal
6 a Geoss ronts Y 40,338,
I Less: rontal axpenses (6 0,
& Rontal incoma or foss)  [Be A0, 338,
d Mot rental income or foss) ) T 40,325, a0 328,
T a Gress amount rom sakes of ) Securities [ Othar
aszats plher than Evenlory | Ta
b Less: cosf or other basis
angd Skt axpenset | T
E c Gainorfloss) | Te
2| d NotgainorBoss) .. ... |
% | B a Grossincome from fandraisieg svents fnot
E inchading § of
canbributicns raperied on o 1ol Sea
Part IV, ling 18 Ba
b Lomceeic diroct pxpardes B
e Mot income or (oss) from fundraisingevents ... B
£ a Gross incoms from gaming activities, See
Part IV, lire 18 Bia
b Lessdirpciipenges |86
& Mat income or (loss) from gaming ackiities =
10 a Gross pales of inericey, logs rotums
el ool 1, 255 BLZ,
b Less costof goods sold 1,293 012,
Xiia| g et incoms of floss) from sales of mventary VERRLE 0,
Busiiess Code
2 11 a OTHER IHCOME 300055 41 702, 41 703,
n
-
Total. Add lnes 11a-11d = 41 Tz,
= Tel > 4,131, 444, 1,492,176, A T, 451,
Bl (39 5033 !mm;?ﬂﬂ]
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and 54T,
Chock if Schadule O contains o responss of ok ha [
]

fions must

all cokumris. AF aifer

sl

pplurran (Al

wzu.&m

e | e e
0 B s el T e o i | ety
1 Geants and other assistance o domeslic organtmlions
and domestic governmants. See Part IV, lins 21
% Grands and other ansistancs fo domeatc
3 Grants and other assistance 1o foreign
anganiEalicns, lesmgn govammants, and foneign
indivicuals. See Pard IV, nes 15and 16
4  Baenafts paid o of lor membors .
5 wdmmm
trustess, and key employees. 233,035, 23,304, 209,731.
B Compensation nol isckded sbove b disquakiies
peseons (a5 defined under section 455801 1)) and
perions described in section 4958{cH INE) _ _
7 Other salacies and wages ([ 1,05%,810. 761,194, 76,706 221,910.
& Puﬂnnphmﬂmfmhlhd[ﬂmﬂ
eseon 4010k} aed S03h) employer coniribstions) e
§ Ciher employeo benefits 1592, 445. 103,521. 56,338, 32,590,
10 Payrolitases M- 95,841. 13,015. 9,466.
11 leurmwm#
o Aooounligy it
v Professional lundraising services. Sen Pat IV, lng 17
f investment management fees
a m:llhiummmmn'ﬁ.
column {A) amount, st line 11g expenses oa Sch 0 133,667. 64,566, 31,619. 37,482,
12 Advertising and promation .. 77,251, 62,123, 321. 14,807.
13 OMco oxpansss.. . ... 37,824. 12,041. 22,581.] 3,303,
TP it s o s st g s LTI T TEThE PLLE
P8 DDOUDIEY ... oeiisismsin e sasrmssmsndins . B b o] Lo 57 — L J i z
o 18,920. 9,947. 7,464, 1,509,
18 Paymaents of travel or enteriainment expenses
for any bedecal, state, or locsl public oificialy - ——
19 Conlerences, conventions, and mestings 4,061. 1,048, 1,586. 1,027.
o 1,356, 1,956
21 Poywetsboalletes 0 0 e
22 Dapeciation, depletion, and amortization 77,501, 58,397. 9,216 9,888,
23 Insurance e 71,119. 69,767. 1,352,
24 nﬂm&hﬂhmmm&nﬁ:gt.
naummm'mmnmmm
arnosst, et i 788 pxpeiisas o Schadils 0.) i L ]
s HOME CONSTRUCTION COSTS 1,628,093.] 1,628,093,
» DUES AND FEES 118,170. B5,468. 7,793, 24,900,
¢ REPAIRS AND MATHTEHAKNCE 73,307, 55,333, 16,975.
: —WEHEHEE ﬁ',ggﬂ' SRFER 5,600 1,602
& All other & . F # r = .
25 Tolal tuncHsaal axpenses. Add bnes 1ihisagh2e | 4,394,003.] 3,553,160, 479,852 360,951.
26  Jolat costs. Complets i Ena only F B oreantmticn
reporied in colomn (B) joint costs from a combined
aduzstions Eampaign and fisdraiiag sobofation,
Ee A S0P $8-7 (S BSA-THY _
R0 OV Fm'rrimm1‘ﬂ:|



™ 1 HABITAT FOR HUMANITY OF SUFFOLK, INC 11-2840553  page 11
Hﬁﬂmuﬁrﬂ
if Schedule G contains a ormotetoanyBne s Part X 1
Al =]
Beginning of year Ered of year
1 Combenondrmsadtondng o 214,583.] 1 277,834,
2 mwmnpmmnmu 2,139,154.] 2 2,800,017,
3 [Pledges and grants recelvabla, ret 172,835.] 3 i4,094.
W icamnks recalvmbis, mel e ___.._114 016.] 4 45,858.
5  Loans and other recekmbles froen amy current or formar officer, director,
trustes, hey employes, crealor or furdar, substantial contrititos, o 35%
controled antity or famidy member of any of these porsons 5
§  Loans and other receivablss from other disqualiied persons (s deined
undor section 4558[N(1), and persons described in section 4858(c)(INB) _ [
7  Notosand loans mosivable, et s 1,677,904, 7 1,562,668,

5 8 Inventories for sale of use ATt LRI Lot PR 416,361.]) » 478,215,
§ Propaid expensesanddefered charges 106,924.) 9 84,261,
10a Land, buildings, and squipment: cost or ather

basis Complete Part Vi of Schedule D | 10a 1,469,093, s . et
b Less: accumulabed depreciation 101 759,169, T69 , B850, 100 708, ,924.
11 Investments - publicly traded securities 1
12 Invecstmebnis - w-nnﬂhf-uﬁrrh’.m" ........................................ 12
13 Investments - prograsmerelabed. Sea Part [V, ne 11 13
15 Othaer assets, $ll-F'lftI'|.l'h11 : . 2,67T2,3B2.] 15 2,440,459,
ok f i B,284,009.) 1 8,413,331,
166,055.] 17 179,764,
13
18
20
21 Escrow or custodial account linbility, Completn Part IV of Schedule D 21
22  Loans and other payables o any current or formar officer, director,
trustes, key employee, croatar ar founder, substantial contritatoe, o 5%

g conirolied entity or lamily member of any of these persans . 22
33 Secured moriguies snd ok bl b0 unnalehid tind paes 147,917. 535,784.
24 Unsecured pobes 890 lans payable 1o unrelstod thisd partles 40,095, 24 30,400.
25 Othar kabdities §nciuding federl income b payables to related thind

parties, and olher sbilties not nchsded on knes 17:24). Complete Pan X

of Schedule D - ] N— —
126 Total linbities. Add Enes 17 threugh 25 354,067, 45,348,

Organizations that follow FASB ASC 558, check here = m

and complete lines 27, 28, 32, and X1 L _ e 2

5 27 Nt assots without donor nesticlons e 6,105,047.1 27| 5,654,105.
28 Motassetswith donorrestrigtions 1,824,895, 28 2,013,378,

5 Organizations that do not follow FASE ASC 958, check here B+ [ ' :

e and complete fnes 20 through 31 ,

: 29  Capital stock or trust principal, or curment funds 29
30 Paiddn or capital surplis, oF land, bulng, #l-mﬂnﬂuntw ....................... a0

g 31 Retained aamangs, sndowment, acoumulsied income, or obher funds Ei 3

¥ |32 Tominotassetsorfundbalances .. 7,929,942,/ 32| 7,667,383,

__ |33 Total sabiities and net assets/fund balances 8,284,009. 3| 6,413,331,

Form 980 2o1g)

RSN -50-30



HABITAT FOR HUMANITY OF EU?WLE. INC 11-2840553 Page 12
i%ﬁiﬂmmﬂnﬂnnmmm

fin in this Part X1 .
1 Total revenue fmust equal Part VIl column (AL Bne 12} 1 4,131,444,
2 Total pxpenses [must egual Part D), column {4, line 28] S R R e e e T e e e 2 4,394,003,
3 Revenue less expenses. Subtract ine 2from et 3 T"'fﬁ"iﬁ'_zﬂ 559,
4 Mot assets or fund balances ot beginning of year {must equal Part X, ne 32, column (8 4 (329, .
& Hot unmalized gains fosses] on Invesbments i . LS
& Donxbed sorvces anduse ol lecBities | i i s e bt L]
O PO I i st ap i i ' s b ]
§ Other changes in net assets or fund balances (eaphinon Schedule O e 0.
10 Mel sssets or hend balences af and of year, Combing s 3 through 9 (must equal Part X, line 32,
o ST S A e L i 7,667,383,
Iﬁﬁ%ﬂiwmlndmm
it © contains a or note 80 arry e in this Part ¥l oo e )
You | Mo
1 Accounting mathod used 1o prepare the Form 880: [ | Cash [ Accnamt [ | Other
If the organization changed s method of accouniing freem & price year or cheched “Othar,* sxplain in Schedule O
2a Wara the ceganization’s financial statemants compiled or roviewed by an independent accourtam? S - | X
H*?n'm.mmummmmwmwhmmmmum-ﬁm-
soparake besis, consoldated basks, or both:
(] Separatebasis  [] Consobdated basis [ Bath conssbdated ared separste basis
b Waere the ceganization’s inancial stxiemants audited by an indopendent accountant? e Lo | X
u-m-m.mmm“mnmmwwmmmmnﬂum-mm I_
condoldnbed basis, of both;
[ ] Separatebasis  [3L] Consolidated basis [ Bath consclidated and sepamts basis
o N "Ye" to lne 20 o 7h, does the onganzation have o commities that assumes esponsiblity for owersight of tha audil,
review, or compilation of s financial statements and selection of an independent sccountand? | 2o K[
M tho ceganization changsd aithar its oweesight process or soleclion process during the tax year, explain on Schedules 0.
3a Asaresult of a federal awand, was the organization requined 1o undengs an audil o audits &8 38 lofth in tha Singlo Audit
b me-whnﬁiﬁmmmmmumﬁmnhwmﬁmmmwmm
on 3 and describe taken to such auidits
Form 890 o1

B0 DE-P3-F0



s ) M 1A G-D0T
SR Public Charity Status and Public Support
Py 600 o i £2) Complets i the organization it 2 section S01(ck3] crganization or a section 2“19
4547 al{ 1} monexempt charitable trust.

Dot o o T ity = Attach to Form 990 or Form S90-EZ. Open to Public
kst s Mo I Go o www.irs.gow/Fonm@90 tor instructions and the latest information. P acH
Nama of B organization Employer idontification rumber

HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553
[FariT | Reason for Public Charity Status (a oeganizations must complets his part.) Ses instructions,

The ceganization is not a privabe foundation because if is: [For b 1 Sirough 12, chack only e o)

1 [_] A chureh, convention of churches, or association of churches described i section 170N 1HANI).

2 [] Aschool described in seation TTO0LNNGANE. [Attach Schedule E [Foem S00 o B80-E2).)

[ Anhespital o & conperstive heapital servica organzation describad in section 1700b) 10AN ).

4 [ Amedical ressarch organization apsented in conjunction with a hospital described in- section 170{BN1HANH). Erter the hospital's name,
cifly, and skate

& [_] Anorganization operated tor tha bonel of & college of uniersity owned of opembed by & govemnmaental unit described in
woction TTHBIHAKV). (Complete Fart i)

1] D A lpdaml, state, or local gosvemment or govemmental unit described 0 section TFObE 1KAKY).

r X1 An organization thal momally receis 8 subetantiol part of B8 suppot from a govemmaental und or from the genenl public described in
section TTOEHTNARY], [Complets Fart IL)

8 E A community bnust described in section TTUBN 1A (Tomplete Fart IL)

8 [ An agriculiural resaarch ceganization described in section 170{bB){ 1{ANIx} operated in corpunction with a led-gramt colegs
or university or a nor-and-grant college of agrcullies (s nstructions], Enter the name, clty, and state of the colege o
PRty

10 D An organizaticn thad noemally receives: (1) more than 33 1/3% of i suppod from contrbutions, Mombarship M, and groas necspts from
acthities relabted 1o s sxeenpd lunetions - subject 1o cerlain axceptions, and (2) no mone than 33 1/3% of its support from gross investment
nicoma and unrolated business taxable income (Jess section 511 ) bom businesses acopuind by the crganization st June 30, 1575,
Soo section BOHalZ]. {Complobe Par 111L)

11 [_] Anorganization organized and operated exchushvely io test hor putbilic aatety, Ses section S09a)N4).

12 [ anomanication organized snd opembed sxclusivoly for the benefit of, to perform the functions of, ar 1o carny out the purpases of one o
e puiblicly supported organizations described in section SOB{a)1) of section SFMal2). Ses secton S0{al3). Check tha box in
irwecs 1 24 through 12d that describas the typs of supporting crgantzation and complete nes 12e, 12f, and 12g.

s [ Type . A supporting organization operated, supervised, o controlied by its supported ceganization(s), typically by giving
the supparied organizationds) he powor 10 reguiarly appoint or elect a majority of the directons or testess of the supporting
orgarization. ¥ou must complete Part IV, Sections A and B,

b [ Type IL A supposting ceganization supsrvised cr controlied In connection with its supported arganizationel. by havirg
coniral or management of the supporting anganizatisn veated i the Mo 3003 fal conftrol or manage the supporied
anganieation(s], Yeu misst complats Part IV, Secthana A and C.

e [ Type mtunctionally integrated. A supporing arganization opeated in cannscton with, and tunctionally integratod with,
e muppaned anganizationds) (s instneotiona). Yeu must complate Part IV, Sections A, D, and E.

d [ Type In non-functionally integrated. A supporting ceganization opetated in connection with its Supporied ceganization|s)
that i rsot funclionady integrated. The oganization genorally must satisfy a distribution requirement and an aitertivendss
requinement (see instructions). ¥ou must complete Part IV, Sectians A and D, and Part V.

e |:| Chack this box @ i organization meceived & written determination from the 1RS that it is a Type |, Type I, Typs B
tuncticnally infegrated, or Type Il non-functionally infegrated supporing Srganizason,

f Enter the number of suppaned onganizations

thas dmm&mmﬁlﬁmﬂ}.
¥ Fiame of mpported 18 EIN Yil} Typa of Erganabon mmm-mm il Ama of piher
orgenization wlm“”nl Yes Mo | PPPort [see nstructions} | support fese instructions)

Total
LHA Far Paparwork Reduction Act Molice, see the Instructions for Form 890 or $80-E2.  aaean sk Schedule A [Form S50 or $90-EL) 2019




560 or 2o1e HABITAT FOR HUMANITY OF SUFFOLE, IHNC 11-2840553
(Pa T Sumport Schedule for Organizafions Described in Sections 1TFOTBI{ANIV and TTOBINAN

{Camplate anly if you chocked the box on line 5, 7, or B of Past | or  the arganization faded to qually under Part iil. i the crganization
fails 1o quakfy under the tests lited below, planse complata Par 1L}

Sectlon A Public Support
Galemdlan year [or fiscal year beglaning in) B (2] 2015 fbi 2016 {s) 2017 {d) 2018 ju) 2018 fi} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants") 3202313, 3242097.) 3211691.| 3618562.| 2931817.16206480.

2 Tax revanues kvied Tor the cegan-
ization's banalt and pithes paid to
or axpanded on s bahall

lumished by a governmental unit o
tha arganization without charge . y
4 Total Add Erees 1 thiough3 3202313.] 3242097.] 3211691.] 3618562.| 2931817.16205480.
5 Th portion of totall contributions
bry aach pirson [oEher than a
govemmental unit or publicly
on Bne 1 that exceeds 2% of tha
armount shown on ina 11,

i Publio T - B s EEE“EIEH.
mﬂ."nﬂl%ﬂ
Calendar year [ar fiszal yaur beginsiag in) = fa} 2015 (b} 3016 {=} 2007 2018 =] 2019 {fi Tetal
T Amountstomines | 3202313.] 3242097.] 3211691. 3&13552. 2931817. 06206480,
8 Gross income bom inbeeest,

dividends, payments recedsd on

securitios kans, reots, rovallies,

anl incoma from similar sources | 154 ,569.] 139,177.| 161, 485.] 144,396.| 161 ,861.] 761,488,

9 Mot income from uncelated busness
Actiitgs, whethor or not the
business is regulaly camied an

106 Cikvir ingome, Do not inclede gain
or loss. from the sale of capital

assuts (Explain i Part Vi) 7,363.] 25,470.] 71,180.[ 173 158.] 41,702.| 318,873,
11 Total support. Add Bngs T Swough 10 T2B6B41.
12 Geoss receipts fom related actiitios, eic. (see instructions) 12 | 12,324,073,
13 mnnmlﬁ-hmm:-uim thir coganization's first, mﬂ,m mmuﬂmmwu.mmtm
14 Public support percentags for 2019 fine 6, column () divided by line 11, column (1) _ T 893.75 %
15 Public support percantage from 2018 Schodule A, Part I Ene 14 % 31.88 w
162 33 173% support test - 2099, If the organkzation did nat chack the bax an line 13, and line 14 is 33 1/3% or maore, check this box snd

stop here, The organiration qualifies as a publicly supporied corganization . w[E]

b 33 173% support test - 2048 nnwmmdﬂum.mmhmmumhm;ﬁmammmm
and step here. The arganization qualifes &5 a publicly sispported organization N

17a 10 -lacte-and-circumdtansed et - 2019, Hﬂumﬂmdﬂmdﬁ.ibﬂ:mhiﬂ iEi h'1ﬂh mn!thHum
and if the organization mests the “tacts-and-circurrstances” lesl, chock this box and  top hare, Explain in Part 1 bow the organization
frasirla Eha “Mcts-and-circumsiances” test. The onganization qualifies as a publicly supporied organization »l]
I 10%% facts-and-cirocumstances test - 2018, |} the ceganization did net check & box on Ena 13, 16a, 160, mI?l.-ﬂhiﬁumﬂﬂr
s, ansd iF S orgaenization meets the “lacts-and-cinoumstanoes® test, check this box and  sbop here. Explain in Fart 41 how iha
organization meets the “facti-and-crcumsatances” (est, Th afpenization qualifes &5 & publicly supported organtzation )

18 Private foisnsaticn, If the organization did not check a box on lins 13, 1683, 166, 174, & 175,

Schedule A [Form 590 or B90-E2) 2019



A, (Foumn 890 or 2019 HABITAT FOR HUMANITY OF SUFFOLE, THC 11-2840G553
el Bt Sehedtude o Orpizations Dascrboed & Soction SOOI ————— -

(Comgplabe ondy I you checked the box on lne 10 of Part | or # the organization falled to gualiy under Fart B B ihe ceganizaton fails io

unclor the tests islod el Par L)
mhﬁmlcm

Calendar year (ot fiscal year beginning in) = | (a] 2015 fb) 2016 [€] 2017 [d} 2018 fe) 2019 {#) Total
1 Gifts, granls, conlributions, and
membership fees necehed, [a net

Torrmid, oF lacilitiog Tusmnishad
&y acthity that & relabed to the
organization’s tx-axempl purpass

3 Gross rocaipts fom acthities that
s Aot an unesabed trade or bus:
insieEs uncliar BRction 513

8 Toial Add Bnes 1 through&
Ta Amounts inchided on linea 1, 2, and
3 receivad rom desqualified perona
b Aevememin inchsdad on inea T ard 3 recsved
on oife Tuan Saapaabied corvonn e
npai P it of 5300008 PR of el
g s Dl

e Add lines Taand T |

E:ﬁinnB.TmiEuppnn

Cabeadar yaar {or Mecal yaar baginnisg in) = [a] 2015 [b] 2016 [g] 2017 [} 18 fo} 2414 {f] Toial
8 Amounts from lined
10 Geoss incoma from inbonest,

b Unrelated business Eabls isosss
{less section 511 bues) from businesses

acquired afler June 30, 1975

chddlnes 10aand 100
11 Mot incoma from uneolated business
activities not included in Bne 100,
whather ar nol the butness is
12 Dher incoime. mmmm
or koss fram e sake of Capital
mssots [Explain in Part V1] oo
1-3 Total swppart. (aaemnem 5 We, 11,80 12)

14  First five years. I tha Form 850 is for the onganization’s first, second, third, fourth, or fifth tax pear a3 & section S0 ] erganizason,

check this box wnd el
Zﬁim C. Computation of Public Support Purmntngu-
18 Public support parcentage for 2019 (e B, column (], dhided by e 13, cokemn (8 | 15 6

from 2018 Scheduls & Part I Ens 15 il .}

Section D. Computation of Investment income Percentage
17 Iervaesiment incomes percentage for 2013 fine 10c, colurn (), divided by ine 13, eolura gy | 1T %
18 Investiment incomé percentage from 20718 Schedule A Part W, e YT L | 18 %
98 33 /3% support tests - 2019, If the organization did nat check the bax on fine 14, and kne 15 is more Ban 33 1/3%, and ine 17 is not

more than 33 1/3%, check this box and stop here, The orgamization qualifies as a publicly supporied organization ]

b 33 /3% support tests - 2018, I-I'H-un-rg-ﬁnm:i:|mm:h;mh1lmh1h#ﬂh&1ﬁhmﬂmﬂﬂ1ﬂﬁ,m

line 18 is not mans than 33 1/3%, check thie box and stop here. The ceganization qualfies as a publicly supported organization | [

I #ha ian did not check a box on line 14, 183, o 196, chack this box and ges g

AIS0EN GE-TS-H Sehadule A (Farm S90 or 990-EX) 2019



Schiduls A [Form 990 or HABITAT FOR HUMANITY OF SUFFOLK, INC 11-2840553 Pages

{Complete anly if you checked a bax in ine 12 on Past |, I you checiosd 128 of Par L complete Seclions A
and B, I you chacked 120 of Parl |, complete Sections A and G, If you checked 120 of Part |, complein
Eactions A&, D, and E. W checiesd 12d of Part Sestions A and D, @nd [ A

Section A. All Supporting Drganizations

1 Aveall of the anganizstion’s supponied orgarizalacns Bxied by namss in the organizaiion's gonimang
documents? o Mg, " gescribe in Pant VI how the supponied arganizations are designated, ¥ designated By
ClISs ar puwpose, descnts Mhe designatian. ¥ hisiant aNd’ conlinuing redaiionshin, expiin. 1

2 D the arganization have any supported organization that does not haree an 1AS determination of stahus
under section SCB{EKT) of (217 I “Yes, * agplsn in Part V1 how the organizslion dalerminaa thal ihe supporied

Yes | No

cvipavEraiio was described in seciion SOENT) o @ 2
3a O the ceganization have a supported ceganization described in section SOl (B or (8]7  F "Yes, " answer
{0 awned fz) Bl -

by Did the organization confirm that esch supparted onganization qualified under section S0 i), (5). or iF) and
exlisfiod th publc suppon tests under section SOBENEIT I “Ves, * describe in Pt VI whan and how the
organizalion made the delermination.

o Did thve erganization ensure that &l suppon to such oganizations wns used axclusivaly for section | TOICHERE]
puposas? ¥ *¥ies,  sxpdain in Part V1 what confrols the organization put in place to ensue such use.

da 'Was any sapporbed eiganization nol orpenized in the UnSted States (Momign supported cegenization™? »
"¥igs, " and If you checked 123 o 128 b Part [ answer (b and () bedow.

b Did the arganszatan Firve ullirats contnel snd disomntion in deciding whiathaer to make grants io th lansgn
supported crganization? i *vies, * describe in Part V1 how e arganization fad such control and discration
despite being controfad or supenvsed by o in conneciion wilh ilz susnorfed organirations.

& [ tha organizabion suppart any foreign supporfad anganization that doas not have an IRS determination
under sacticrs 501 and S09{[) o (17 i “Vas, * sxplak in Part W uhat control i orpaszation wed
o avisue ihat Al supporn fo fhe forsign supporfed arganizafion was wsed axclusively for sechon TIOCENER
PUTDOIOT.

Sa [D&d the organization add, substituta, or remove any supported organizations during the tax year? ¥ *Yes *
arsswer (B and o) Balow ( appdicatlal. Also, poedde detall in Part W1, inciuciing ([ the nammas and EiY
mnhary of the suppaned aganizations acded, subsliided, or removed!, (i) the reasons for each swch achion;
i} the adfonty poder Mhe onp@ndzahion s crganiang documend suthanzng el sctian; and fivl how (e acion
wis accompished (such a3 by amendment io the organizing documsn(l,

b Type | or Type Il only. Was any added o substituled supported ceganization par of & class almady
designated in tho ceganization’s oganizing documenk?

o Substitubons only. Was the substitistion s fesult of an avent beyond the oganization’s conral?

B8 D the ceganization provide support fahothor in the form of grants or the provision of servces or facilifies) to
anyane olfver than ([) is supparted orgarimtions, [ indiiduals that ane part of the charmabbs class
berafited by cne or more of s supporied organizations, or §ilj other supporting organizabons that also
support or benei one of mone of the filing onganitation's supperted crganationsT i “Yes * provids celad in
Part WL

T Did the organization provide & grant, loan, compsaistion, of olhvs similar paymenl fo & substantisd contrititor
{Ra definad in saction 4358{cH2NCT, a lamiy member of a substantal conribuior, or a 35% controlled endity with
regard fo & substantial contibulor? If “Yes * camplels Pad | of Scheoide L Fovm 990 or 980-E7)

B Did the organization make a loan 1o a disgualifed person (2= defined in section 4958) not desoribed in line 77
i *Yes, " compiete Parl I of Schedule L Form 890 or 880-E2).

fa Was the ceganization controlled dinectly or indirectly at any time during the tax yoar by one or moes
disqualified persons a8 defined in ssction 4548 (other then foundation mansgecs and organizations detcribed
i sepecticn GOSN or 207 & “vos, " provide dadadl in Port VL

b Did cnis or maons disqualifesd pemons (18 defined i s Ba) hold o controling inbenest in army aniity in which
1 Supperting organization had an interest? [t *Yas, " provice detal in Part VL

o Did a disqualified parson (a8 definsd in Bne Sa) have an ownershi intensal in, o dadve ary personal benalil
froimy, masets in which the supporting crganization also had an indonest T i *¥ps,* provide cdatad in Part W1

t0a ‘Was the organization subject bo the axcess business holdinga niles of secton 4943 Decmmy of secticn

454305 fmgarding certain Type § supporting ceganizotions, and all Type Il non-functionally integrated

supporting crganizstionsT  *vas, ® arswar 108 below. 10a

b Did the grganization have any exoess business holdings in the ta yoar? Lise Schedule G, Fom 4720, fo

e e R by e By s | The o Bl o el o] S s o AR omilvid gl 1 m

P Schedule & [Form 990 or 990-EF) 2019
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Scheduls A (Form 990 or 90067 2019 HABTITAT FOR HUMANITY OF SUFFOLK, THC 11-2840553 Pages
[Far V] Supporting Organizations ontinusd)

11 Has the organization sccepied a gifl of contribition from sny of the following parsons?
a A parson who disectly or indirecty controls, aither alone or bogether with persons described in (bl and =)
lbefow, the goveming body of a supported aganization? Lkl
b A family mamber of o person described in ja) above? 11k
& A %% controlled of @ describad in §8) or b abona T Iy “ys" e

Section B. Type | Supporting Organizations

1 i the directors, irusiess, o membership of one or more supported ceganizations have the power ta
rogularly appaint or slect af least a majarity of Bhe crpanization’s directon or trusless at all times during the
Rax yaar? i "N, * dascribe in Parl Wl how e supporied onparizalionds) sfeciely opemied, supandsed, or
controlied the organization’s activites, ¥ the organization fad mone fhan ore suppored orpanisstion,
dascnibe fadw B Do [0 REcai] ardior rimdwe dimelfors oF Uustioad wive alocalag Bmong e supported
ovpanirthans and whaf conaitions o resirictions, If any, appiiad o such powers dudng the far yaar. 1

2 Did the onganization operads for the benelit of any supported organseation other than the suppoeried
ceganizaticn(s) that operated, suporvised, or controled the supporting onganizasion? i *Yas, ® axalain
Part Wl fhow providing such Benalil caried out [fe pirpases of il supeonied orpanzation) el apemiad,

Yeui Mo

Yep L Mo

DEna e O Lo

MII ot I LS i -

1 Wers a majority of the crganization’s direciors or irusbess during the Lax yesr aleo n magority of the drechons
or trusiees ol anch of the orgenization’s supporiod organization(s)T ¥ “No, * describe bn Part W kow canteol
or managemen! of the supparting crganizatian was vesfad in e Saene pasens Ml coniroled or markgeod

—ihe supoorted aoanizatiool 2
Section D. All Type Ili mp"mmwmnu

Yoz | Mo

Yes | Mo

1 [Did the organization pravide 1o each of its supported organizations, by iha st day of the Tifth meonth of ihe
arganiEntion s tnx yoar, (i) & weitten notice describing the type and amount of support provided dusing the prior tax
year, [} 2 copy of the Foem S90 that was most recently Shed as of the daie of notification, and (i) copies of the
SgaMEASON's govemning documants in offect on the date of notification, o the exdent not proviously provided? 1

2  Were any of the organization's cfficers, direciors, or trustees aither [ appoivied of elacied by tha Supporied
anganzationis) or [{) serdng on the goveming body of a supported crganization? i "N, * papinin in Part VT how
the anganization madnfained a close and continuous working relabonsip with e SURDeTed organiradion(sl -

3 By reason of tha relaionship described in (2, did the organization’s supported organizations hive a
signilicant voice in the arganization s investrment potcies and i dirscting the use of the crganiataon's
oMo of iasets at sl e dusing the td yaar? i *Yes, " descibg in Part VI jie rofe the organization’s

Section E. Il Functiona anizations
1 Ghack the box naxd fo fhe method it e arganization wsed fo salisly the integral Par! Tesf duniag fhe pear (See instructions)
a [_] ™ organization satisfied the Activities Test. Campiate line 2 baiow,

b [ The organization is the parent of sach of its supported organizations. Complete line 3 bafow,

¢ [_] The organization supperted a govemmental entity. Descte in Part VI how you supported a government enfity fsoe b

2 Activities Test. Amawer (o) and (b} below. Yep | Mo
a Did substantially all of S crganization's activities during the tax year directly further the exempt purposes of

the supported organizaticrds) to which the arganization was respersihe® | “yes, * than in Part VI identity
those supporied organizations and explain fow [hese activilies directly uthaned fheir grempd puposes,
thal ifsde sciivilies conslilvded subsiantally all of 15 Bctbhios.

b i the activitios described in (1) constitute activithes that, bt for the angenization's Fvabmment, ons or monk
el the enganizalcen's supperied ceganizatcn(s) weuld hove been angaged in? I *Yas, " weplaln o Part VI e
reasans for e organisation’s positicn fad its suoporied crpanizafiond) would have angaged in Mg 4
acthilios Bt for the orpanization’s kmalremant. | Zb

3 Parent of Supported Organizations. Answer (a] and (b} bedow.

a D the arganization have the power to regulsrly appoint or elect & majority of the officers, directors, or

e

trusiees of each of the supported crganizations? Prowide details in Part VL s
b Did the erganization seercie & subalaniial degres of dinection cwver the policles, programs, and activities: of each
off s supporied cmpanizations? 4 5 b

e N b i i Eelgranl Br s S e i i Amm"mmin



11-2840553 pages

Sehadula A o099 HABITAT FOR HUMANITY OF SUFFOLE, IHC
wﬁmw_—m $o0aIE) e poriing Organizatins —
1

mmuhmmmmmnuulmﬂﬂuMMmmﬂmwmmw S ingtructions. All

irctions A throwgh E.

4 Price Yoar

{H] Curert Yaar
joptional)

2  Hecovares of priceyest distribations

3__ Oihar gross incoma [seo insbructions)

&4  Add lines 1 through 3.

_5_Deprecidicn and deplation

By phe o g |

& Porion of operating expenses paid ar incurmed Tor production or
eollacinnn o Givas Incoma o Bor Management, consenmbon, or
maindonance of el e of Incoma nuinickian

—1__Ofhar sxporass (199 npirpctiors)

=i |

] Hwﬁm [subitracd lines 5, 6, and T fnom lioe d4)

Section @ - Manimum Assel Amount

(A Pricr Yieae

[ogtal}

1 Aggregate fir marked vakis af all nen-axempl-uies asets [se
tions for short tax or asseds held for af

o Awesage meonihly vl of seouritieg

LE ]

Mnﬂlﬂuﬁhﬁm

o Fair mardkst vales of ailsir non-ecsmpl-uss sssats
’ Mwﬂ1ll1hlm!ﬂ

L 1s

1d

& Discount claimed for blatkage or athar

faezioe (poplain in dotail in Part VIE
. inn indebbedrnies 18 nen-s ity

3 Sushbmet HEMH‘IHI.

4  Cash deamed hekl for axempt use. Enter 1-1/2% of line 3 (for greates ameunt,
—lt ipoong.

5 Mt vales of e FEAEE

6 Multiphy ling § by 035,

T Aecoveres of prioeyes disfiobulions

8 Minimum Assot Amount (add line 7 to I &}

0 = |0 WA R

Section G - Distributable Amouni

Cusrnt Yiade

1 o N incame Bar pr Saction A, ks

—2_Entee 85% ot ine 1,

3 Minimum assel amount for price year [from Seclion B, Ene 8, Colamn &)

—4&__Enitee gregtae of line 2 or ling 3,

5 Inocoeme tax impossd in price yeas

| LR E

6 Distribiutable Amount Subbmct line 5 from Ene 4, unless subject bo
i F —

DMMIMWMWHMW'IMHIWWTM Il supporting orgahization (e

— instructions).

PITTIN 31T

Schedule A (Form 890 or §50-EZ) 2010



Lohadule & Form 290 of 907 2019 HABTTAT FOR HUMANITY OF SUFFOLE, INC 11-2840553 Pagey

[Fart V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontingad

Smution O - Distn bubons Current Yoor

LI janizations 1o aooomplish axompl purpss

2 Amounts paid to perform activity thad directly farthers exempl porposas of supporied
DA ARIoNS. in excais of incoma b acthnly

3 Acdmin o al ions

4 Amounis paid o Soquire asempi-s saots

5§  Cuplfed sot-aside amounts (prior IRS approval requined)

& Other disirbutions (describe in Part W}, Ses irsinictions,

T Total annesl distributiong. Add lines 1 throwgh 6.

B Distributions o attentive supported crganizatiang o which the erganizalion is mapsnahe

— [pronvidla dataily in Part V1), Seo ingtructons.

9 Distributabie smcunt for 2019 from Section C, line &

A0 Line B sfmount divided by fing 9 ameunt

iy = (i)
3 Underdistributions Dristrnslabils
Saction E - Distribution Allecations (300 ingtructions) Excens Distribulions Pre-2014 Ameount for 2018

1 Distribuiatls amount for 2019 from Seclicn C, ne §
2 Urdgrdistributions, if any, for years prior to 2018 feasonr
____able cause mquied wxplain in Part Vi), See instnactions,
3  Excass distributions campover, i any, to 2019
a_ From 3014
b_From 7015
& From 3016
o Fmﬂ'l?
& From 2018
__1_Total of ines 3a through o
g Appled bo underdistributicns of price years
l] mgﬂ'l&mm!
i__Camyover from 2014 not applied (see instnuctions)
| Famainder, Subirect ines 39, 3h, and 3l from 31
4  Distributions: for 2078 brom Seciian D),
ling 7; 5
a Applied to underdistributicns of prior vears
b _Appliad bo 3019 distribuiable amownt
& Remainder. Sublrcl lnes 4a and 4b o 4.
§ Fesmaining undardistributions for yaars prior to 20186, #
any. Sulbtract lines 3ig and da from line 2. For retull groaber
—than peo, expisin in Part V1, Ges instnactions.
& Femaining underdistributions for 2019, Subkract ines 3h
arstd 4k from Ena 1. For result greates than zero, explain in
FPart Wi. Seo instructions.
T Ezcess disributions camyaver 1o 2020, Add lres 3]
and 4c.
B Breakdewn of ks 7
& Ewoess from 2015
b Exgeas lrom 2016
= _Ewoess from 2017
d_Excass frem P018
#_Ewooss from 015

Scheduls & [Form 850 or 880-EF) 2018
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Schedule 5

980 o aoia HABITAT FOR HUMANTITY OF SUFFOLE, INC 11-2840553 Pages
Supplemental Information. Provide the explanations required by Part B, line 10; Part I, e 178 or 175 Part 111, e 12
Bart IV, Section A, iines 1, 2, 3b, 3c, 4b, 4o, Ba, & Sa, Ob, O¢, 11a, 11b, and 11c; Part IV, Section B, knes 1 and 2; Part IV, Seciion C,
line 1: Part [¥, Section D, lines 2 and 3; Part [V, Section E, lines 1c. 2n, 20, 3a, and 3b; Part V, lna 1; Part ¥, Section B, ling Tec Part V,
Saction D, nes 5, 5, and 8; and Part V, Saclion E, lines 2, 5, ard 5. Also complate this part for any additional information.

Schodule A [Form 890 or 690-EZ) 2019



Schedule B Schedule of Contributors OME N, 15450047

{Farm 900, #¥80-EZ, B Aktach to Farm 990, Form $80-EZ, or Fonm 350-PF.

f’_ﬁ"ﬂ“T B Go to www,irs.gewFormaoa for the labest information. 2019

i= i Rl Fliscidars Sl wia

Hame of the onganizaton Empioyer identification nusmber
HABITAT FOR HUMANITY OF SUFFOLE., Eﬂ 11-2840553

Organization type (check onal:

Filers af; Section:

Form 990 or GA0-EZ (] sovi) 3 ) ferter number) crganization
[] a647{a)(1) nonaxernpt chasitabls trust not treated as o private Soundation
] 527 pelitical erganization

Foormn GE0-PF (] 501(ck3) axamet private foundation
[ 4a47min) nonexempt charitatile trust troated as a private foundation

[ s0tici taxabie private foundation

el if your organizadion is covered by the Gemeral Rule or a Special Rule.
Mabe: Only a section SOMENT), Bl o (10} ceganization can chack boxns lor both the Gesnenal Ruls snd & Special Ruls. Sea instructions.

General Rule

[ Far an arganization fling Farm 990, 990-EZ, or R90-PF that recabed, during the year, contributions totading $5,000 or more fin money or
prcspaety) from any one contributor. Complate Parts | and Il See instrctions for determining & contritor's 163l contritations,

Special Rules

For an onganization described in section 501§ Sling Form 900 or B00-EZ thal mel the 33 1/3% suppert test of the regulations undor
sactions SO9{EN1) and 1 TOBEINAN], Bat chacked Schodula A [Form §50 or S80£2), Part I, lino 13, 16a, or 165, and that received from
any one contributor, during the year, total contributions of the greater of (1) 35,000; o [2) 25 of the amount en [) Feem 990, Pa VI, Ene 1h;
o (i) Form DD0-EZ, line 1. Complste Parts | and IL

[ For an organization describied in section S0, (), or (10 fing Form 990 or 980-£2 that recotvwed from any one contributoe, during the
yaar, total contributions of more than $1,000 gxciusively Sor religious, charitable, scientific, Merary, or educational purposes, or for the
prevention of cruslty to chikiren or animats. Compbite Pasts L 11, and 11l

[] For an cepanization described in section S071{chT), (8), or (10] filing Form 990 or S00-EZ that recehved from any one costribier, turing the
year, contributions prokshely for niligious, chartable, olc., purpesss, but no such contributions totaled mees than $1,000. i this box
i chichupd, enber heee the fotad contributions that were received during the year for & exclusively religious, chartable, s,
purposs. Don't comglete arry of the parts urdess the General Rube spplies 1o this organization because it recelved nonavelesiedy
rafighcus, charitable, ofo., contribifions totaling $8.000 or more during the yese B §

Caution: An onganization thst Ent covansd by 1he Gonaral Fule andfor the Special Rulss dosen't fle Schaeduls B (Fam 090, 090-EZ, or SE0-FFL
it it st answer “Na® on Par [V, e 2, of iia Form 590 or chack tha bos on ling H of is Form S50-E2 o on s Form S80-PF, Part |, line 2, to
parily thad it doasn't meet the filing reguirements of Scheduls B (Form 880, S90-EZ, or S00-PF)L

LH& For Paperwork Reduction Act Nolice, ses B instnections for Form 890, ¥680-EL or #0-PF. Schedule B {Form 500, 990-EX, or 990-PF) (2010)

AEHAT V0810



Schaduls B [Foem 950, 590-EX, or S50FF) (2015)

F‘qu-i

Mams of ciganization Employer identification number
HABITAT FOR HUMANITY OF SUFFOLK, INC 11-2840553
Part | Contributors {ses instructions). Uss duplicato copies of Part | i additional space is nessded.
(a] a1} el {d)
Mo. Marme, address, and ZIP « 4 Tetal eontributions Type of contribution
1 | ISLAND OUTREACH Persen A
Payoll ]
150 SENIX AVENUE CENTER 93,295, Moncash [ |
[Complete Part Il Tor
MORICHES, WY 11934 mancash contributions.}
[a) ikl ] [
Ha, Rarm, addréss, and ZIP + 4 Tatal contributicns Type of contributian
2 | PSEG LONG ISLAND Person [ %]
Payrall [ |
80 PARE PLAZA 70,125, Moncash [ |
{Complata Par | Aor
NEWARE, MJ 07102 kb cordrkntions. )
{a) ) =] i)
Mo, Mo, sddress, and ZIF & 4 Total contributions Type of contribution
3 NYS AFFORDABLE HOUSING Person %]
Payrol  []
641 LEXINGTON AVE 200,000. Moncash [ ]
(Complele Part Il for
NEW YORE, WY 10022 noncash conkribaticns. |
[a) i=1] fch ()
M, HIMI%MHZP#!- TR DY Talal sonbribaisng Typs of conbribubion
SUFFOLE COUMTY COMMUNITY DEVELOPMENT
4 | CORPORATION Person L]
Payrall ]
2100 MIDDLE COUNTRY ROAD 259,094, Noncash [ |
[Casmplade Part B for
CENTEREACH, NY 11720 nencash conbribulions.)
(a) i) = [
Mo, MHami, address, and ZIP + 4 Taotal contributicns 'I"u:l-nl'mn'h"h.lﬂuﬂ
Person |:|
Payrall  [_]
Momcazh |:|
{Complota Part I for
nonoash contributions )
=) ik [ i
Mo. Name, address, and ZIP + 4 Tatal contributions Type of contributian
Persan ||
Payrell [ |
Moncash [ |
Complats Part || for
Adidash Somtibutiong.)

REMEE 51

Scheduls B {Farm 090, BR0-EZ, or B00-PF} (2018



Page 3

Schadule B (Form S50, 850-EZ, or 8804PF) 2015
BMama of crpaniEalicn Employer identification numbsor
HABITAT FOR HUMANITY OF SUFFOLE, THC 11-2840553
Part 1l Mmhﬁm [ty inatractiona). Liss duplicabs copies of Part B if additional space is needed,
'E:r' =) thrnﬂnum e}
:ﬁﬂ Description of noncash property given FSou instructions.) Diats racaivad
'!'l:“ ) FH'II'{JDJHH'III:!} s
frosm Descriplion of nencash property given Date recekned
Part | (Sae Instructions.)
::' (&} Fll‘l'lut'::tlmﬂﬂ [
from Dascription of noncash propoerty given Ses nstniciicns) Date received
Part ]
§
o &) Fmﬁurt:lﬁ'r-hi 4
::I'lﬂl Description of noncash property given {Seu instructions ) Dot recwivied
b1
'l:' k) Fll'lul'l:nr{:iﬂmlh} e
froam Description of nencash property given | Date recehved
Part | [Bea instructions.)
|
'E:"" ik nwturmnﬂ-u] el
Ty Desoription of noncash property ghven Date received
Part I (See inptructions )
1
e ———
Scheedule B [Form 850, B80-EF, o B00-PF) (2005

WIS 1081



Schedule B (Form 530, S90EZ, or S90-PF) (2019)

Page 3

Name of organizaticn

HABITAT FOR HUMANITY OF SUFFOLEK, IHC
Exclusively religious, charitable, eic., contributions to crganizations descrised In secBon SOuNT), {8l or (10} that tedsl mare than §1,000 tor bhe yeor
from any one conirarior. Complols colmra [a) through [e) and e follewing Ina entry, For ceganizations

Empdoyer identification number

11-2840553

P P T —————

coampleineg Part B, s ioal of aschmsesh) sebpoun, e,
Lisa duplicate copies af Past lil if additional space is nocded.
l'r'ﬂ-rl'-l1l [b) Purposs of gt el Use of gift [} Description of how gift is held
[@) Tranater of gift
Transieres's name, sddress, snd FIP + 4 Beiptionigtep of rpnyteror (o Wnnpforey
TFH"II (b} Purpase of gift [ch Us= of gift {d] Description of haw gift is hald
{#) Tranafer of gift
| Trane{eress name, sddregy, and Z° 4+ 4 Relatismship of transieror ko ransiores
[=!Hﬁ.
Part | b} Purpose of gift ] Wan of gift [} Description of haw gift is held
{e) Transfer of gitt
| Tronsfores's nomas, sddress, and ZIP' + 4
L
! (b) Purpose of gift e] Use of gitt {d} Dlescription of how gift is held
(@) Tramater of gift
al o o

| Transferse's name, sddress, and ZIP 4+ 4

gl 10818

Sphedals B (Form #6960, §80-EF, or 600-PF) (2018



SCHEDULE D Supplemental Financial Statements

[Form Caomplata if the angwered =Y Form &30,
- P:lw,iut.?.&ﬂ,i 11, 'I‘II:.‘ITu.‘I‘ItI.i‘I.I:.‘Iﬂ‘I-TI:i;Tw i3,
Depamrand ol Has Treaniey = Attach fo Form 900,

irviem vl Fgrymprn e B vt i ladeesl mhormatio

Mame of tha organieation

HABTITAT FOR HUMANITY OF SUFFOLE, INC

2019

Opan ta Publc
Inspection

Employer identification numbar

11-2640553

=| Eart | | Organizations Maintaining Donor Advised Funds wmiﬁhiﬂ Funds or Accounts. Complete if the

grganizakon answered *Yes® on Form 830, Part I¥, lino &

oL R =

nerwii? ;
I'%mm Complets if the o

8] Donor advised funds

) Funds and other sctounts

Total rumber af ond of year

Aggregate valus of :-:--w h {mrlnn 'H-I'T

Aggregate value of grants from (dudng yeay
Aggregate vahe atendelyesr

Did the organization inflarm all donons and donor advisors in weiting thal the adsets hold in donar sdvised inds

dre e GrgARLERLGN Y PIopRTY, SUbHeCT bo the crjanization’s sachsive legal control?

D4 tha organizaticn inform all grantess, donars, and donor advisces in wiiting that grand Mdu:m Hl.l!ll‘ﬂﬂ"jl'
for chawitable purpodsd amd ol $or the Dot of the dondr O Sonce aovisor, nrmrmrﬂﬂblrpuwnn-nml-mg

ves [Ine

[ Ives [ Mo

Ii:ﬂmld "iad" & Farm G, Past V. ine 7,

1

oo orFre

Purpossis) of consanation exsements hald by the organirafion jcheck all that apply).

[ Preservation of tand for pubic uss lor axarmgle, recreation of sducation] || Presenation of a historically important land area

[__] Protaction of natuml habitat
I:Ihmhdumm

[] Preseration of a cestified historic strucburs

Complate ines 2a theoigh 24 it the crgenization held 3 quaified consenmticn contribution in the fom of a consenvation sasement on the last

day of the tax year.
WﬁMMMnmmmMnm
Humiber of consanmation sasemants inclsded in (&) acquinsd after TREDE, lﬁdnﬂmﬂiﬁ'ﬂhm

Exbed i the Malicnal Rogister

(il gt the Cod of the TaxVees

2a

&

2o

| 2d

Mﬂrﬂmmwm mﬁ&nﬂ m.mﬂ.w mwmummnm

wauiir
Humber of states whors propary subject 1o conservation sasemont is eted B

Do tha crganization have o wiitlen policy reganding the periodic monfiocng, inspection, handiing of

viotations, and enforcement of the consenation sasements itholkts? Clves [lwe
Sin# and volunteer hours devobed to monitoding, inspecting, handling of violations, and enlorcing conservation easemants during The year

2

Amment of sxpanses incured in monBonng, inspecting, handing of violations, and enforcing consenmbion sasements during the yaar

L&

Doet ench consanmbicn aasement mpoed on lne 2(d) above satisfy the requinsmants of saction 1 TIH{EHENT

and section 1POREEHEHT

Ll dves  [lme

Im mmmmmw upﬂhm'm muhhm-ﬂmm-ﬁd
hl.l.'l:lﬂ'l-lﬂ.. mhﬂuﬁ,dmﬂm&.hhﬂdﬂu feaincie o e ceganctalion’s Snancial stabemants that describag thw

LU

ﬂqrqﬂlhlﬂﬂm answored *Yes® on Fom S50, Part IV, line B,

pllections of Art, Historical Treasures, or Other Similar Assets.

1a |t the ceganization elected, as pamitbed under FASE ASC 858, not 1o repan in il revenue statemant and balance shesl works
ol art, higtornical tridgunes, o olivsr similar assets held for public sxhibition, education, or ressanch in furtherance of public

sorvion, provide in Part X the text of the fooinoie to its financial statements that describes thees Bems.

b If the oepanization alecied, as parmithed under FASE ASC 558, o report in s reverue statoment and balancs shoet warks of
art, historcal treasures, or other similar assesds held for public sxhibhilion, education, or reasancd in Lrthseancs of pubbc Janice,

__b Assets inchided in Form 990, Part X

proviche el follewing amounts ralaling b those items:

() Asseds ncheded in Form 990, Part X

thi follnwing amounis required 1o be mported under FASE ASC 958 relating 1o these ibems:

[
Irmug-ﬂnﬁmmndw?ﬂdmhnlm I*-uu:;ﬂumm ﬁﬂﬂlﬁﬂﬂhﬂfﬂlﬂnﬁ provide

[ ]

- i

LHA For Paperwork Reduction Act Notice, ses the instrections for Form 830,
SO W-02-10

Sehodule D (Farm 490} 2019



Schedule [ 2018

HABITAT FOR HUMANITY OF SUFFOLE, INC

11-2840553 page 2

izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conines
3  Using the oganization’s soquisition, acoession, and other recoeds, check amy of the following that make significant uss aof s

d DL@WWW
o [ ] other

4  Provide a descripion of the erganization’s collections and axplain haw thiy further the crganizalion s sxempt pumass in Part XL
& mwmﬂhmlﬂﬂtﬁMMﬁnWMHMﬁHm

1o be sokd 1o raise furks rather than to be maintained as par of the crganization's colection [ lyee [ Ime
Part IV | Escrow and Custodial Arrangements. wnmmﬂmmw on Foem 980, Part IV, lino 8, or

rapoited an armount on Foem 990, Part X, line 21,

fa |s the orgarézaton an ageni, inustes, custodan or other infermadiary for contributions or cther assets not included

b If*Yes" ammmwmnmmmmmmm -

I

[ ne

Amaunt

o R B .o e S e S i G s 1R
f Ending balance _ "
2a I:Hd'lhu :l'pﬂﬂ'ﬂmiﬂﬂnm m:mﬁmm mnmﬂ.mmmmmmw [:]‘I'ﬂ MHa
I XEL if tha Eefefan on Part xil AN LN
i S. Complote if the ciganization answesed “Yes® on Form 950, Part IV, line 10,
|_[a} Currenit year | {b] Price yoar feh Two years back | {d) Thies years back | fe] Foor years hick

1a Beginning of year balance
b Combrbutions i
e Mot hm—w;ﬁqﬂm
# mmmhfﬂﬂ

sndprogrema
1 Administrative sxpenses
g End of yoar balence
2 mnmmuu—mm yoar end balance Jine 19, colurmn (3 beld as:
a Banrd dedigrated o quasi-endowmant [ '.‘i
b Permanent endovement = ]
& Tem andowmant [ i

The percontages on lines 2a, 26, and 2¢ should equal 10086
da Aee thers endowmen] hunds nod in the possession of the organization that sne hold end administered for the organtzation

by: . Yes | No
b I "Yas® Mhmﬂ“hmmmw“mﬂmm .......................................................... [

Dasmoribsn in Pasrt X1 the intendied wses of the

‘s sndowment funds.

ings, an pment,
Compiste Il the organization answared "Yes® on Form §50, Part IV, line 11a. Ses Form 890, Part X, line 10,
Deacrigtion of proparty {a) Gost or other ] Cast or ot ie) Accuruilsind [d) Book valun

Banis (neastmaent] basls {othar deproclation
R 351,353, 351,353,
b Buldings 573,983. 339, 246. 234,737 .
o Lessshchd improvenments 26, 258, 46, 258. 0.
d Equipment 501,321, 377, 487. 123, 834.
2 16,178, 16,178. 0.
13 pret | 3 Eﬁg,gii.
Schedule D (Form S30) 2019



Investments - Other Securities,

Schedils D Form EO0) 2019 HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553 Paged

il tha tion answensd *Yes® on Fom 530, Part IV, line 11b. Ses Form 290, Part X, line 12,
() Desctiplion of Securily O CIOHIY (reoteing rarm of sty {b) Baok valug [&] Mathod of waluation; Cost or end-of-year market value
(1] Financial derivatives
[2) Chossly held equity inberasts
[H Ot
[
— 5
—15
—&
[13]
1
5]
Hi
mus Form 200, Part X, el [B) lisa 12,
Investments - Program Related,
il B answered “Yos® on Form 580, Pard [V, Bne 11¢. Ses Faom 880, Pad X, ine 13,
{a) Description of investmaent [b) Book valuse fe) Mathod of vakiation; Cost or end-of year market valso
{11
17
— 13
|
—I5
{6
i1
— i8]
|
L (Col {b) sl Faem Pant ¥, col (B] bng 125 =
Assots.
Complete ¥ the organization answened *ves” on Fom 890, Part I, line 11d. Ses Fom 290, Parl X, lna 15,
[#) Descrigtion o) Bock value
(p INVENTORY OF HOMES FOR SALE OR LEASE 1,764 423.
[z} UNDEVELOFPED LAND 676, 036.
— =3
[}
[5)
i]]
[}
8}
—»l 2,440,459,
if sy ion angwaned “Yes” on Fomi 590, Part IV, line 118 or 111, Soa Form 590, Part X, fine 25,
1 {8) Descripton of kabiity k) Bock value
— 1] Fedeeal incomas Exxas
—]
&
4]
=
-5
i
—
—




Gohadibs D HABITAT FOR HUMAMNITY OF SUFFOLE, INC 11-2840553 L]
|E E | ﬂamﬁm of Revenue per Audited Financial Statements WE": Revenue per Heturn.

mlfhﬂgnhﬂmm "Wios" on Forrn 850, Pat 1V, e 122,

1 Toedal revenia, gm.mmnwmwmmﬂmu
Amounis included on ne 1 but not on Foem 5580, Part VIIL e 122

Hat unrealized gains (oaaed] on Fnaasimanda

]

4,136,048,

Donated services and use of faciites 0 [Ton 4,604.

Other [Describe in Part XUL) s 2d

& a6 Fe

fdd Eres 2a through 2d
Subirect ing 2e from lne 1 =
4 mulﬂdﬂlmﬁnmmﬁi‘l‘h1? h.rll'ndl ﬂni\l‘i

4,604,
4,131,444.

Irveesimsent axpansas not incheded on Form 550, Part Vil fne T . | 43
b Cther Dot i Pl T e e e e v

o Addinesdaanddb e e gt e eSS L s Lo
Talﬂm-l .ldiilﬂ -'l:|-l-lﬂ.. T st e

kaﬂmmﬁ “Was" on Fomm S50, Part [V, ine 12a.

0.

d4,131,444.

1 Tolal expores and kKises por sudfed Bnencial stabements
2 Amounts included on e 1 buf not on Foem 880, Part IX, line 25:

Donated services and ute of tacities 4,604,

4,398,607,

@
b
& Other losses

3 Subiract bng 2e from line 4
4 ﬂrnumhl'ruh.dldem‘lm:l Fldﬂ,i‘lli‘ﬁ.hl.l‘lmtmlhl‘l

4,604.
4,394,003,

a lrvagimant exponsas not included on Form 280, Part Vil e 76 E

Provide tha descriptions raquinsd for Pa I, Fees 3, 5. and T Past B, B 1a and 4; Par [V, Bnes 1k end 2b; Past ¥, ne 4; Part X, lina 2; Part X,
limaa 2d ard 4bc and Fart X1, lines 2d and 4&. Also complete this part fo provide any additional infermation.

PART X, LINE 2:

THE ORGANIZATION EVALUATED FOR DHCERTATN TAX FPOSITIONS AND HAS DETERMINED

THAT THERE IS NO UMCERTAIN TAX POSITICHS FOR 2020 AND 2018.

Schedule D [Form 950) 2019



SCHEDULE M MNoncash Contributions

[Form 990}

B Complete if the organizations answered *Yes" on Form 550, Part IV, lines 259 or 30
[ SRS — = Artach ta Form 900,
troberrl P B I*ﬂnmnmu&m!wﬁwmﬂmﬁwiuhnﬁm:mﬂﬂnhhﬂhﬂmm#wh

DR Mo, 10047

2019

Cipen 15 Pulilic
Inapactian

Nama of the organization Empiloyer identification nismber

HABITAT FOR HUMANITY OF SUFFOLE, INC

11-2840553

finams contributed| Form S8, Part VIl e 1g

{aj L]
Check i Hurmibser of Moncash contributicn Mattad ol delermining
applicable | Sontributicas or amounts mported on noncash contribubion amsounts

|

Rl satate - Residential e 5 277,829, FAIR VALUE

HEEEBENEZBERIzER
g

e TN |

Crither [

!

Ciber B { BUILDING SUPP ) | X 146,725  1,368,829.FALR VALUE
Other » (BSUPPLIES [ X | 307 11,243.FAIR VALUE
i
i

Mumbar of Forms B283 mceivod by the cogenization dusing the iax year for contrbutions
foe which the onganization completed Form B2E3, Part IV, Dones Acknowlodgemend B

]

308 During the year, did the organization receive by soniribution any propsery reported in Pat |, Bnes 1 through 28, that 2
rrusst bakd Bor &t least throe years fram the date of the inftial contribution, and which isn't required to be used for

ot purposes for e e Db e T it ieiimtoeseerreiema st e i At et e et e e b

b W "Yes" chcgoribe T aerangaemand in Past Il
a1 Does i organization hawe & gift sccepinnce polcy that requines the redew of any nonstandard contributions?
J2a Does the organieation hine or use thisnd pasties or related cepanizaicns to solicl, peocess, or soll noncash

OO, . i e e e e T i B e L (e St

b M "Yes " chepcriba i Past I,
33 Hthe crganization didn't report sn amount in column i) for 8 type of propay for which eolumn (4) B chackad,

—daescrie in Pan i,

Yes

g

B Te

ol e

LHA  For Paperavork Reduction Aot Motice, see the Instractions for Form S8, Schedule M [Form 5] 2019

PEIH O-TFW



e M 2019 HABITAT FOR HUMANITY OF SUFFOLK, IMC 11-2840553 Fags 2

Supplemental Information. Prowids the infcemation required by Part | Bnes 300, 32b, @nd 33, and whather the organization
its reporting in Part |, column (b, the numbses of contibutions, the number of flems recefved, or a combination of both. Also complate
this: part lor any sdditianal information.

T Schedule M (Form 580§ 2008



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—2==——
{Form 980 or 890-E2) Complete ta provide information for responses to specific quastions on 2019
Form 990 or S00-EF or to provide any additional infermatian,
Cniai s o Do Tty B Attach to Form 520 or 9590-EX. Open fo Public
Jbwral Heveress Swvicn B Go bo wwairs gav/Form@90 for the lotest inffcrmation. .
Hama of Bhe arganizalion Emplayer identificatien rumber
HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTHERSHIF WITH GOD AND PECPLE EVERYWHERE, FROM ALL WALKS OF LIFE, TO

DEVELOF COMMUNITIES WITH PEOPLE IN MNEED BY BUILDING AND REHOVATING

HOUSES S0 THAT THERE ARE DECENT HOUSES IN DECENT COMMUMITIES IN WHICH

EVERY PERSON CAM EXPERIENCE GOD'S LOVE AND CAN LIVE AND GROW INTO ALL

THAT GOD INTEHDS.

HABITAT SEEKS TO ELIMINATE PFOVERTY HOUSING AND HOMELESSHNESSE FROM THE

WORLD, AMD TO MAKE DECENT SHELTER A MATTER OF CONSCIENCE AND ACTION.

FOEM 550, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOUSES IN DECENT COMMUMITIES IM WHICH EVERY PERSOM CAN EXPERIENCE GOD'S

LLOVE AND CAN LIVE AND GROW THTO ALL THAT GOD THTEMDS.

HABITAT SEEES TO ELIMINATE POVERTY HOUSING AND HOMELESSHNESS FROM THE

WORLD, AND TO MAEE DECENT SHELTER A MATTER OF COMSCTEMCE AMD ACTION.

FORM 8350, PART VI, SECTION B, LTNE 11B:

THE ORGANIZATION PROVIDED THE FORM 930 TO THE BOARD OF DIRECTORS FOR REVIEW

AND APPROVAL BEFORE FILING.

FORM 9590, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD OF DIRECTORE EEVIEW AND DISCUSSES THE CONFLICT OF

INTEREST POLICY AND OTHER POLICIES AS EELATED TO OUE ANNUAL QUALITY

ASSURAMNCE DOCUMENTATION FOR OUR AFFILIATE STATUS WITH HABITAT FOR HUMANITY

INTERMATIONAL .
LHA For Paperwork Reduction Act Motice, &0 the Ratructions for Form 990 or S80-EZ Schedule O (Form 590 or 990-EZ) [2015)
R TN OO-DE- T




Schaduls O Foom 950 or B90-EX) (MR Puige 3
Hama of thi cegantzation Employer identification number
HABITAT FOR HUMANITY OF SUFFOLEK, INC 11-2840553

FORM 930, PART VI, SECTION B, LINE 15:
THE COMPENSATION AND AMY SALARY ADJUSTMENTS FOR THE EXECUTIVE DIRECTOR ARE

DETERMINED BY THE EXECUTIVE BOARD. THE COMPENSATION OF OTHER EMPLOYEES

WITHIN THE ORGANIZATIOM IS REVIEWED BY THE EXECUTIVE DIRECTOR.

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

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINAMCIAL STATEMENTS ARE AVAILABLE AT THE ORGANIZATIONS ADMINISTRATIVE

OFFICE DURING BUSINESS HOURS. IN ADDITION, THE 5590 IS AVATILABLE ON THE

GUIDESTAR WEBSITE.

FORM 990, PART XIT, LINE 2C

THE AUDIT COMMITTEE OVERSEES ALL ASPECTS OF THE AUDIT ENGAGEMENT .

HAZH1T L 10 Scheduls O [Form 950 or 990-EZ) (2019)
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A 18 HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553 Pages
itional infiormation for 1o ions on Schedule R Soe instructions,

DI IES O4-10-H Schedule R [Form S50) 3018



Servd with lew arsd fo:
CHARS00 e | 2019
NYS Annual Filing for Charitate Organizations mem Open to Publio
whwws. CharitieshYS. com Wi Yo, WY 300085 inspection
1. General Information
For Fiscal Year Baginng (nvadiyyy)  07701/2019 _and Endmg oty 067307 2020
Chack I Applcabla: Mama of Dnganization: Emplayar ldantification kuamber (EM
[ Adcenss Change HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553
[ Kama Change Malirg Acdrass: MY Flogistation Numbarn
[ kel Flig 643 MIDDLE COUNTEY RD 04-50-87
[ Fist Fing Gty / State £ TP Telephone:
[_] Amended Fing | MIDDLE ISLAND, N¥ 11553 631 524-4966
[C] rea b0 Panding | Wabaie: Emral:
WHWW . HABT TATSUFFOLE . ORG

Chack your oiganizalion’s Caram EghuRtion Camgory
registration catogery: ] TAony [ JePLony (R ouapnaeemy [C] emwer mm-mmmu:ﬁ';-.

3, Certification
By ngtruetions Sor cantification reguinsmants, Impnspe cortficasion ks a violation of Ly kst may B sodject fo penaitias. The carifeafion paguns

| Two signatorias.
Ve sartily Unoiar panalies of pedury fhal we revewed this report, inclaing atl sifachwents, and fo the best of our knowlecips and bebsd,
ey e [riss, pomect and compvans in accordance wilh the bs of o Stafe of Mew Fod aeeicable o A3 oo,

Pragidani or Authorizsd Oifcor E jﬁ/é"—__ ﬁ:ﬂghﬂmg j.ulr‘!"'ﬂf:f

Signature Prirt Wasves and Tk Date

M JEFF DAVOLI

Créal Financial Offices o Treseear TREASURER _
ShghEtun Paird Hama and Tila Dabs

3. Annual Reporting Exemption

Chack the soamplicnd) that apply o your Sling. If your arganization is elsiring sn sxemplon under o7 catsgary [TA or EPTL only filers) or both
catngares [DUAL Mers) that apply o your riglatetian, complets only parts 1, 2, and 3, and subiml the cerified Char300. Ho fes, schadula, o
pdditioral witschmants an neguined, I you oannol clalm an axemplon o ane 8 DUAL flor that claims enly anp xermation, you must fio appicatle

echadules and alschments and pay spplcabls fees,

[ 32, 74 fiing exgrmpsicn: Total contributions Fom NY S2ats including residents, foundaticns, govienmast agencios, eto. did not
oxopad 855,000 and Bhe eeganication did not engags a professionsl und raiser (PFR) o ke raising counsel JFRC) te soic

contritartions curing the sl year.

[ 3b, E9TL Sing ewemption: Gress recsipts did not exceed 525,000 and the markat valus of assets did not sxceed 525,000 ot any time
luring B Escs! year,

4. Schadules and Atltachmenis

e the follawing pags

for & chackdist of [Jves [X] Mo aa Dioyour organization use a proessional fund raiser, fund ralsing coursel or commancial coventuser
sehadules and for fund ralsing acihvity in NY Stase? B yes, complete Schedule 43,

sttachmosts 1o

complate your filng.  |[B] Yes [ Mo 4b. Did the arganization mceive govermemant granis? if yes, complete Schaduls 45,

B, Foa

See the checkist on the 7, g foe: EPTL fiing fos: Total fnec

" yoor Ihhilﬂqhﬂllﬂt:.m-rwdw
Sess{s). Indicals fesfs) you pgte e

are submitting have: 8 25. $ 250. 5 275. “Depanimech of Law

CHARSHN Anvwial Filing fo¢ Charitable Orgarimations {Updated Janeary 20200
“The “Exempa” calogory nefers bo an ceganieatios’s NS registrathon stahue, it does ned e in s RS b dedigration,

sEaals maapn 1019




HABITAT FOR HUMANITY OF SUFFOLK, THC

CHARS00

Annual Filing Chechiist

Sinply submit tha certified CHARSOD with no fes. schedule, o additional attachments IF:

+ Your orgarization s regisbered a8 TA only snd you marked the TA Sling exemption in Part 3.

- Yaur cegarization is registerod as EPTL only and you marked the EPTL fling exemption in Part 3.

+ Your ceganization is registered as DUAL and you marked baih the 74 and EPTL fling sxempticn in Part 3,

Checklist of Schedules and Attachments

Check tha schadulos you must submit with your CHARSOD a2 descrilbed in Pard 42

[ i yems answesred “yua® in Part dn, submit Schadule da: Professional Fund Raisers (PFR), Fund Raising Coanssl (FRC), Commercial Co-Venturars {CCV)

X it you answered *yes® in Past 4b, submit Schedule db: Gavemiment Grants

Chack the Snancial attachments you must submil with your CHARS00:
(X1 1R Form 900, 890-EZ, or 200-PF. snd 990-T if applicabls

[X] 23 agdiionsl IRS Form 990 Schedules, including Schedule B (Scheduls of Conbribuiors). Schedule B of public chanies is axemgpt from

discioswrn and will not be avallable for public revies.

[ owr organization was efigible for and fited an (RS S80-4 e-postoard. Our mvenus axcended $25,000 andor our &550ts excesded $25,000 in the

filfing yoar, We have included an RS Fom S580-E2 for state purposes only.

If o @ne @ T4 only or DAL filer, submit the appicable depandant Cenified Pullic Accountant’s Rovies or Audit Report:
[ Peview Regort i you received total revenue and support greater than $280,000 and up to $750,000.

[X] Audit Fraport # vou received total revenus and suppord greater than 5750,000

[ tio Raview Repert ar Audit Report i required because total revenue and suppost is less than $250,000
] wea are 2 BUAL filer and chocked box 3a, no Review Aaport or Audt Repsan i rguied

Calculate Your Fee

For T/A and DUAL Slors, calculats the TA fee

Dm.ﬂmmm T sxernplion in Past 3a
[X] s25. o you did not check the 7A sxemption in Part 3a

For EPFTL and DUAL fers, caloulate the EPTL fea:

[_] %0, if you checked the EPTL exempion in Part 36

[ 325, i# the MET WORTH is less than $50,000

[] 550, i the MET WORTH is $50,000 or more but bess than $250,000

[ 100, if the MET WORTH is $250,000 o more bul less than $1,000,000
[X] 5250, if the MET WORTH is 51,000,000 or more but less than 510,000,000
[ 5750, if the NET WORTH is $10,000,000 or mane but inss than $50,000,000
[] $1500, if the MET WORTH ks $50, 000,000 or mor

‘Send Your Filing
Send your CHARS00, all schedules and attachments, and fotal fee to:

HYS Office of the Aticeney Gonesal
Charitiez Bursau Registration Section
28 Libarty Streat

Now York, NY 10005

i Asaisianen?

Visit  wers ChartieshY5.com
Call: 124158401

Emait: Charfties. Burnesulaguny go

aroeze 1018  CHARSDO Annual Filing for Charitable Organizations {Updabed January 2020}

TA Blers are régislered 1o solicit contributions in MNew York
unidésr Article 78 of the Exscitive Law 747

EPTL filers ane resgistered under the Extates, Powers & Tnasia
Law ["EPTL") bacause they hold assets andior conduct
sctivities far charabls puarposed in NY.

DUAL filers are registered under bosh TA and EFTL.

EXEMPT filors hive registered with ha NY Charties Burosi
and megt conditions in Schedule E - Registralion
Exemplion tor Charitable Oroanizatigns , Thedss
arganiteationd are ol necuingd b e annusl insncial repoets
Bl may oo 50 wolantarily,

Confirm your Registration Category and learm more about WY
law ke, ChariSies{S com.

Whre go ¥ find iy organusion's NET WOATHE

HET WORTH for fen purposaes is caloulated onc

- IFE3 Fonm 500 Part |, line 22

- IS Foom 5090 EZ Part |, e 21

« PG Fenm 590 PF, calculats the ditference botwoon
Total Asgats ot Fair Markat Valus Part 11, ns 160l and
Total Lisbilties Part |l, line Z3{b).




CHARS500 2019

Schedule 4b: Government Grants Open to Public
www. CharitlesNYS.com Inspection

If you checked the box in question db in Part 4, complete this schadule and list EACH govemmont grant award by a domaesiic (lederal, slate or local)
agency; inforslale of inbegovemmsnial agency (for exampls Port Authority of Mew Yok and New Jersey); and stale of local authoritee,
| Usg additional pages if sary. Includs ihis scheduls with your cerified CHARSD0 WYS Anrual Filng for Chasitables Organizations. |

Hame of Orgarization: WY Registration Rurmbar:
HABITAT FOR HUMANITY OF SUFFOLE, IHNHC 04-50-87

2. Government Grants

MNami of Govemnment Agency Arounit of Grant

1, HNEW YORK STATE AFFORDABRLE HOUOSING CORPORATION 1. 200,000,
o SUFFOLE COUHTY COMMUNITY DEVELOFMENT CORPORATION -3 259,094,

S S
= 4.
EX ES
B, &
T, T
B A
EX g,
10, 10
11, 11,
12, 12,
13, 13,

14 14,

&
=

|_Tednl Govnmmant Geanss: Totad: 459,094,

pseims ez 1018 CHARSDD Scheduls 4 Govemmanl Grents Updabed Jaruary 20005 Pags 1



