AMENDED

090 Return of Organization Exempt From Income Tax e
Farm Under section S0 #c], 827, or 4347[a){ 1] of the Infernal Revenue Code [except private Foundations)

gttt of B Ty P Do not enter social security numbers on this form as it may be made public.

vl Figwarart Tanios B Goto weeacirs crmi880 for instructions and ihe latest informatian. Insgegtion

A For the 2018 calondsr yoar, or lax year baginning  J UL

and ending JUN

2019

B cnecxw |G Mame of organization D Employer identification number
14 | HABITAT FOR HUMANITY OF SUFFOLK, INC
1% | _Doing business as 11-2840553

" Mumbar and street (of .0 box il mail is not delivered 1o sireet addrass ) Roomssite | E Telaphone number
[ £43 MIDDLE COUNTRY RD 631-924-4966

wed | Gity or town, state or province, country, and ZIP or fareign postal code i Croma receipts § 5, 118.
[¥iree<| MIDDLE ISLAND, WY 11953 Hia) I s & group retum
[ Her** ['F Name and addeass of principal officer: LA TMOND HOMBURGER for subordinates? [ ves (A Mo

SAME AS C ABOVE H{t) fen o8 mnerrinatsn inciuseat__| van [ Mo

| Taeesampt staius: LA S01(el3) L_J 508 J finsarina | 4947 a tjor ] 527 if *Mo,” attach a kst, (see instructions)
J Website: = LHARTTATSUFFOLE . ORG

K. Form ol organization; K] Comeration || Trust [__I Assocsion || Other =

Hig) Group number e 8545
[ Vear of lnrmation: 1§§§i M _State of legal domicie: B

[Part I] Summary
1 Brislly describa e organization's mission or most significant activites: HABLTAT FUR HUMANITY OF SUFFOLK
IS5 A NOMPROFIT, ECUMENCIAL CHRISTIAN HOUSIMG MINISTRY THAT WORES IN
2 Checkthisbox B || if the organization discontirued its operations o dispased of mone than 25% of its net assets.
3 Mumber of voting members of the governing body (Part Vi, ine 1a) . — ) 3 12
S| 4 Number of independent voting mambers of the governing body (PartVilnetb) . [4 L
5 Total number of individuals empioyed in calendar year 2018 (Part V, lne 22) 5 54
g 6 Total number of volunteers jestimateilnecessan) |8 4038
2 | 7o Total unrelated business revenue from Fart VI, column (C), ling 12 7a 0.
| b Net unrelated business taxsbds income feom Form 980T, e 38 . R | u.
Prior Year Current Year
o | B Contributions and grants [Part VIII_ line 1H) , 3,411,691, F : .
10 Invvesimend incoms Pa W, MW H.u:i “ ﬂ"ﬂ'l"d! i el um i 6.
% | 41 Other revanua {Part VIil, column (A, ines 8, &4, 8¢, c, 10c, and 114) ; 111,635, 1§5 TG
|12 Total reverus - sod ines 8 11 (st egual Part VIIL eolumn (&) o 12) : 4. 4,251,062,
13 Grants and similar amounts paid (Part X, column (), fines 1-3) 0. 0.
14 Benehts paid b of fof members (Fart X, columa (A), Ined) — 0. 0.
18 mmmmmmmmmm&m I-EIE:EEH- I.EEE.EEE*
18a Professicnal lundraising fees (Part O, colimn (&), Bne 10e) 0. 0.
b Total fundraksing axpenses Part (X, column (O, Ine 28] B 371,959.
17 Other expenaes (Part [X, colurn (A), ines 11a-11d, 111:240) 2,646,959, 2,654 415,
18 Total expenses. Add lines 1317 {musst aqual Part 1, cohumn (A), fine 28) o 4,295,629, 4,307,957,
19 Peverns bess expenses. Subtract line 18 from Bne 12 -312,325. -16,895.
EE Baginning of Curenl Yaar Erd ol Yiar
% 20 Total asssts (Part X, lins 16) : E.IHE.H?- B,284,009.
Zg| 21 Total kabiities (Part X, ke 26) i 468,500. 354,067 .
ﬁ:‘" 22 Nmmm“mmmmmmztmng_m : P . 7,925,942,

| a!znm—
Sign gty [:1 —
Hore RAYMOND HOMBURGER, PRESIDENT
Type or poinl sanie and e
PrintType pregantr s narme |F'rmm‘sﬂwum 151 s |_|| FTIR
Pais ENHETH CERINI 1171072 UUEEESSE
Preparer | Firm's nama CERINI & ASSOCIATES LLP Hm'aEIH!.
Usa Only | Firmn's address g, 3340 VETERANS HIGHWAY
BOHEMIA, NY 11716 Pronese.b31-582-1600
IRS disouss this retum with the shown abowe? [see insinuctions] 1K ves [ N
gyt w2313 LHA For Paperwork Reduction Act Notice, 500 the separate instructions. Form 990 (2018

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



5 HARITAT FOR HUMAMNITY OF SUFFOLE, INC 11-2840553 Pypi
atement of Program Service Accomplishments

Chick If Scheduls € contains a respanse or note to any line in this Part i X1
1 Drelly descrits the crganization's mission;
HABITAT FOR HUMANITY OQOF SUFFOLK IS A NONPROFIT, ECUHEHFIHL CHRISTIAN
HOUSING MIMISTRY THAT WORKS IN PARTWEBSHIF WITH GOD AND PEOPLE
EVERYWHERE, FROM AL AL 4 i ES5 WITH FEOFLE
IN NEED BY BUILDING AND BRENOVATING HOUSES 50 THAT THERE ARE DECENT
2 O the organization underaks any Sgniicant program services during tha year which wees not ksted on the
prior Form 990 ar 980-E7 : = , [Jves X e
W "¥es," deacriba thise new serices on Schadule 0,
[Clves [(Xlne

Oid the organization ceass conducting, or make significant changes in how it conducts, any program servicesT

It “¥ias,” cedcribn thase changes on Scheduls .

Describe the ceganization’s program service accomplishments for each of s three lagest program Services, as measunesd by expenges.
Section S0 and SO0M0cHE) orgarizations are required 1o mepert the amount of grants and allocations i others, the total geponces, and

reveniss, i any, for each program senvice

da [ | (Espasisss & 1 2 DEE, inchasing geaats of § 1 (Puscerass 455 515-'
HABITAT BUILDS HOUSES Fﬁn' LOW-THCOME FAMILIES. HOUSES ARE FINANCED BY
EITHER HABITAT TI-IRUUGH TEE USE OF INTEREST-FREE LUANS OH THR A

THE BUOILT HOMES ARE EVENTUALLY S0LD TO

QUALIFIED LOW-INCOME FAHILIEE.

REHTURE IHTEHDE Tﬂ_REHDWE BUILDINE_HATERT&LE FRDH THE WASTE STEEAM AND
L e v 1 ey graais of §. ¥ (Paswrass § ]

Ad  Oiheer program serdces (Descrbe in Schedule 1)

|E¢-|-|u||-l Wagh gy s of § ) [Resmrass 5 ]

Ti T SEnioe 3;515,!’.15.

Form 980 2018



Hi%%{ HABITAT FOR HUMANITY OF SUOFFOLE, INC 11-2840553 Page 3
i K

list of Required Schedules
Yes | Mo
1 hlum-g-ﬂﬂhﬂduﬂhdhnﬁlmﬁﬂﬂ:ﬁmdﬂ?bﬂﬂﬂu&mﬁﬂﬂ&ﬂﬁﬂhﬂ]?
3 15 the arganization required lo complate Schacide B, Scheckis of Contribulor® 2 | X
3 I:I-dihammwmm«mmmmmmmﬂmwﬂﬂwhmmmmm
public office? ¥ "Yas,” complels Schacule G, Part! 3 X
4 mmmﬂcmimmm;mmmwmhmmuwm;mmwwmhnﬁm
during the tax year? i “Vas, * complals Scheowe C, Fart i La x
5 s the aganization & section 507 (cHE), 5015, umimmmmmmmmw
simiar amounts as defined in PFevenus Procedure 98197 IF "Yes, ® cornpiste Scheae G, Fart 07 : 5 X
[ mmmmmmmmmm«wmmwmummmmmmw
provida advice on the distribution o investment of amounts in such funds or accounts? I "Yea," complete Schadule [, Pat! | 6 b8
7 [Oid the arganization recahe or hold a consenation easemeant, inchuding easements 0 preaere Open Jpacs,
tha envvirgnmant, historic land aneas, or historc structures? I *Yes, * complafe Schedle O, Pet . il X
B MhmﬂmWMththWMNWWM?ﬂ'M I:Iﬂl'l'!ﬂlﬂl'l
Scheche O, Part i [ X
=] ﬁdhmm“pntmmhpﬂlhﬂ mmumwwm muawﬂﬂmw
amaunts nol Eabed in Pan X; o provice credit counsaing, debt managemant, credit repalr, or debt negotiation senvices?
I "Yes,* complote Scheoule O, Fart W L b
10 MHWMMEWIMNWMWMMMWMMM
endoaments, or quasiendowments? IF "Yea, " complede Scheduls O Parf V' ] =
11 I tha grganization's answer ta any ol ths oBowing quastions 18 "Yes," mmmﬂ.mm '|.'1I '|."|II Ix.nr!l{
as appicabio.
a Did the crganizataan repon an amound for land, buildings, and aquipment in Past X Bne 107 1 Yes, © complale Schedwle O, "
Pavt W B k[
b mmmummmmrwhmmu wmnmmmmx Mfzwhﬁwmdﬂ:w
aspots reported in Part X, line 167 ¥ *Yos, " complete Schediule 0, Part VI e |10 X
& Did the arganizalicn repard an emount Tor investments - ﬁmmmhmxhwmhlﬂwmdllm
assols reported in Part X, line 167 ¥ "Yeg © aomplete Schagule D, Pant Wl . P!
d Did the arganization repadt an amcunt for cther assats in Part X, Ene 15 that |s 5% wmduwmmﬂn
Part X, Ene 167 IF "Yes, " compiple Scheaule O, Faf X s M0 | X
o mmmmmmmtwmwmhmxnmrr ﬂu Wrmﬂ Part X e | 1ie X
1 [Cid the organization's separabe or consolidated financial statements for the Lax year inchede 8 footnals that addredses
tha anganization's Eabiity for uncertain tax pesitions under FIN 48 (ASC 740)7 If *Yes,* complete Schecie O, Pat X |1t | X
12a Did the organization oblain ssparabe, independent auded financial statements for the tax year? ¥ *Yes, * compiote
e B P B I L e e g bS
b Was the coganization included in consclidated, independent awdited Bnancial statements o (s lax year?
If *Yies, " and if the organization answered “Mo® to fine 12a, then complsting Schedie 0, Parts Xand Xl isoptonal (1w ]| X |
13 s the organizsiion a school deserbed i section 1T0G)RAIRT I “Yes, © complafe Schecdule . . |12 X
14a Did the organization maintain an olfice, employses, or agents cutside of the Unfled States? | 14a £
b ﬂdhmmemwwdmhi1ﬂm}mmm bl.ll-hm
irvaalmant, and program aanics activities cutsite Tha United Stabes, or aggregabe forekgn investments valued at £100,000
arimane? ¥ "Yes, " compele Schedlle F, Parts [ and IV % R N ... -. X
15 Did tha oeganization report on Part B column (8], h&nmﬂmﬁmmFMwﬂrmumtnufum
foreign crganization? If *Yes,* complete Scheduie £, Parts I and IV SEEERS -] £
16  Did the oeganization report on Part B column (8], h&m-ﬁmﬁﬂmnfwmnﬂmnmh
ar lor foreign individuala?  "Yes, " compdete Schedule £, Pets Wand ¥ S [ | X
T mmmm-lmwmmmsmwwhmmmmmm
columan (A), lines & and 1167 If *Yas,* complele Schecule G, Part | T X
1] mmmmﬂmﬂmwnh&.MMﬁﬂWMMMhQﬂrmwwwnﬁmumFm\ﬂll Inu
1c and Ba7 I "Yes,* complete Schecule G, Part ¥ T
i mmmﬂmwﬂwmhmﬂwmmmMMmel i-u-h'?i.r Fﬂ
complete Schadule G, Part i , S . X
208 Did the orpanization Cporase one of mons hospial facilties? If “Yes,” complete Schedule H R [ X
b 1 "Yes® to lne 208, did mmm;myummwwmmm [ . |
21 mhqwmmmﬂmﬁﬂdMEﬂummwmmm
Mnﬂmmm“{ﬂ,mﬁﬂ'm oompieie Schodule [ Parls Fand I Fa 'ﬁ

B 153010 Foern 290 20iey



i HABRITAT FOR HUMAWNITY OF SUFFOLE, IHC 11-2840553 P!L-l-
Fﬁ%ﬂlm of Required Schedules jontinved

Yos | Mo

22  Dad the organization report more than 85,000 of granis o other assistance to or for domestic individuals on
Part 1), column (8], Ene 27 ¥ *Yes, * complate Schediie |, Pats ! and I
23 [id the organizalion answer *Yes® 1o Part VI, Section A, ne 3, 4, nrsibmtmwﬁmﬂhamgmnmﬂ
andd former olficars, directors, nugteas, ey empioyees, and Meghast companaated employees? IF "Yes, * complaie
I . - o R e :
da mmeMMHlluﬂmmmﬂmMﬂmmmmamﬂlm :mm:mnm-
last day of the year, Ehat was issued afler December 31, 20027 V¥ "Ves, " answer Bnes 24b ihvough 24 and complete
Schedule K. If "No,"gofoinee 252
Is ﬂdhmﬂhhﬂﬂmpﬁmﬂ:dlﬂuﬁrﬁhﬂshﬂuﬂnwmm? L)
& D thd Grganization manban An esorow accoam] ciher than a mmatmylmmmmlnm
d Wmugmﬁﬁmﬂum mbﬂ'ﬂ-ﬂ' mmmmuwmmmm
254 Section 50%[c)(3), S01icl4), and 50%[c){29) organizations. Did ﬂun‘gﬂdﬂ.lmimglpnmmhu‘uﬁt
transaction with a disquaified peson during the yesr? ¥ "¥es,® complote Schedule L, Part I
] hhmﬂhmmhwhmmwmnﬁlmumhimww
that the transaction has nal besn repaded on any of the anganization's prior Farms 990 of 980EZ7 If "Yes, * complate
25 Did the crganization report any amound on Part X, fine 5, 6, or 22 for receivables from o payalbiles (0 any cufmen] of
Tornar oificons, dinectors, tusiees, key amployees, highest compensated employess, or disgualified persons ¥ 1 ° Yes,
complels Schecule L, Fat il R X
27 Didiha mmmwmlmummmmmm m I:wtﬂ I-twmﬂ:l:mlu n!u'l:'rﬂnl
contribulor or emplayes thereol, a granl ssleclion committes member, or [0 8 35% coninsed entity or family member
of any of thede parsons? If Yes,” complele Schedule [, Pat R ]
28 Wuhmwmumflnlwmm“dhmmmmmLMW
inlructiong: for apphicabie fling thregholos, condilions, And gacaplions);
a A ouwrent or former officer, direcior, tustes, or key employes? If *Yies,* compiele Schede L, Part iV b
b A famdy member of a curront or formar officer, dinecicr, trustee, or key employee? I "asg ® WEMLFHN
© An enlity af which o curent o kanmer officer, director, trustes, o key employes (or 8 Family mesber Famol) was an offios,
dlirszton, tnusten, o direct of Indimct canar? [f “Yis, " complale Schedwe L, PtV [
Ciied the: organization recehe mone than 525,000 in non-cash contribitions? X “Yes,* WIMM
D the organization recehve conbributions of art, hestoricall treasunes, mmmﬁrmwwm
contributiona? If "Yes," compiofe Schedulo M T e i 2o i
31 mwwwmmr-nm wmwmmw
a2 mwmmmmm.anmMﬂanhmmw 'I"H. mm
Schaclula N, Fant Iif
33 mmmwmm1mﬁmmmmumm1m“mmﬂmﬂmu
sections 301702 and 304 7704-37 ¥ "Yes, " compiate Schedue B, Parf | R
34 Was the onganization reiated 10 any tReeammpt or tacable entity? I “Yes* WEMHMHH Nﬂ"lﬂﬂ'
Fam W, g 1 _ R
asa mmmwmm“-wmnwmmn-rmnﬁmmmmmw ;
b *Vas" I Bne 354, did the onganlration rscshe any payment fom of angags in Any iranssclion with & controlisd enlity
swiEhin The meaning of section S12EIC3N7 If "Yes,* complsls Schedule 7, Part V. e 2
38  Section BO1[cK3) organizations. Did the organization maks ary Tranabirs b0 An xempt non-charitsble eiad organization?
N *¥as,® complate Scheduls B, Paf  fine 2
ar mmmumm:mmsummmmmmmmmmnuummm
and that ts treated &8 a parinership for fodoral incoms tax purposes? N "Yes, ™ complete Schedula R, Peed V0
an MMWWMGWMWHMDWMW l:mﬂ-bmiﬁ‘?

In
]

Ia
R

pojEfe

[
-

™

Sk

BB

I

ualnlﬁihﬂinesﬂlﬁlﬁ

Mimnwa WHMhﬂ-ﬂ'ﬁ“hmpﬂiv

|

18 End thix rumbaes rsparted in Box 3 of Form 1096, Enter -0- B not spplcable | PPROTRLL NI [E 2
b Enier the fumber of Farms W-2G mchided in ine 1a Eﬂﬁ-ﬂ-!nﬂlm 1y
c wmwwmmnmwmmwwmmmwm

(gambiing) winnings fo prize wInnBFET e | X
K104 12-3518 Foem 990 (2008




mm:tw.'r FOR HUMAMITY OF SUFFOLE, INC 11-2840553  page§
Iiﬁﬁf Iﬁmmﬁ

i Filings and Tax Compllance f-onted

Yes | Mo
2a Enter the number of employees reported on Form W-3, Trarsmittal of Wage and Tax Stabemernts, [ | ‘I
et dor thi calendar year ending with or within tha year cowened by this elun 2a 5
b Mk leash one ks regoned on e 25, did the crgariealion s ol required ledaral emplkayment tax rahuma? ERS
ot IT B Siem of Bndes 10 and 26 i grealer than 260, you mary b reguired o e-Oe (s instractions)
3a Did the organization have unrelsled business gross incoma of £1,000 or mane during the year? Ry R RS S Ok ;Il X
b M"Y, " hos it fled o Foem S90T for this yearT F “No® fo Boe 35, prowde an explanation in Scheoe O 3k
dn A any time during the calendar year, did the onganization have an interesd in, wnmnﬂmuﬁuﬂfm a
financial account in & foreign country (Buch &8 & bank acoount, socunies account, of other Snancial accoung)? . | 4@ X
b If *Yes,* enter the name of the forsign country: ®
Sed insbructions ir fling requinemanta. for FinCEN Fomm 114, Réepot of Forsign Bank and Fnancial Accounts (FEAR)
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? | _Sa -E_
b m:mmmmwmﬁmmttmwhamlnamlummm? Sl &
¢ If "¥es" 1o Enn Sa or Sb, did the crganization file Form 888677 o
8a Doss the organizalion have arnisl gross receipts that are nommally greater than $100,000, and did the organization sclic
b H*Yeas® :ﬁdwuﬁwuummm“mmmmmmmmmmmmwau¢m
T MMHMWWMHMtMH&mm
a Did the organization receive 8 payment in axcess of 575 made partly & & contribulion and party for goods and services provided o the payer? | 7a | X
b [ “Yes,” did the crganization notify the donor of the valie of the goods o serdces provided? — -
& Did the organization sel, exchange, wmmdmmmmm:mw
bo file Form 82827 .., Te X
@ It “Ys," inchicate the numiber of Foema 8262 fied during the year el
o Did the organization receie any funds, direclly or indinectiy, mmMmimﬂhﬂwﬂmbﬂ? Ta X
T Did the onganization, during the pear, pay prefmiums, dinscily of indinestly, on 8 pamonal bendll conbacy? | Tt E_
] IfhmhmnMErwwMNdmﬂﬂhmﬂumeuw | Ta
B I tha organization received a conlribution of cars, boats, alrplarss, or ofher vohicles, did the arganézation file a Form 108857 | Th
B  Sponsoring crganizations maintaining denor advised funds. Did a donor advised furd mantained by the
Sponsoding ofgarazntion haw sucis tusiness holdings at sny tme during the e ... | B
§  Sponsoring crganizations maintaining denor adviesd funds,
o Did Eha sporsoring organization maks any tobie distibutions under spction 49687 S -
b Did the sparsoring organization make a distribution 1o & donor, donor advisar, nrrﬁmdmm? | 9
1 Section S01{c){7] organizations. Enter
a Iniiation fees and capital conbributions included on Part VIIL, Be 12 . R -
b (Gross receipts, included on Form 950, Part VI, e 12, hnﬂ:mﬂumﬂﬂ ]
11 Section 801ic){12) organizations. Enter:
8 3ngss income ingm membars of sharhaldors R Lk
] mmmm“:mmummmhmmmmmmmw
amounts due of received Trom them) L
12a E.nﬂmdﬂﬂ[:j[ﬂrrmmldmidﬂ-hth ler&n'gamﬂmﬁwFuthﬁhﬂ!Fm1m1‘ E
B I "Yas," anbe the amount of tax-ecempt inMemst received oF aocnued during the year ... |'EE:|
13 Section S01cH29) qualified nonprofit hoalth insurance issuers,
8 1 the organization kcensnd to issus qualfed heafth plens ino mons than one stale? s T apTa——— 1
mmhnmmmmmwmmmmmuﬂ.
b Enter tha pmcaint of reserses ths orgardzation b requined o mainiadn by the states in which the
organization is icensed to issue qualified healthplang e |13
¢ Enber the amount of reserses on hand e B2
Tda mu—mmguuum“mwpqmmrmmm“rmmwmrm i PR TIPSR o | X
b Il "Yes,” has it filed a Form 720 to report these payments? If "o, * provide an WHMG T |-
15 s the orgarization subject 15 the section 4060 Lax on paymentis) of more than $1,000,000 in remunsrstion or
excess parachuts paymentis) during the year? G e A e A S ne oot e X
H "Yeas" ses instructions and ks Foom 4720, Sﬂ'ﬁﬂ-ﬂ
16 g the crganization an educational instibution subject to the section 4968 aucise tax on nel investment incomae? oL X
H%I'MMIE Sehadula 0,
Form SS90 (20 18)

WIFEE 12-31-18



Section A. Governing Body and Management

1a Enter the number of voting members af the governing body at the end of the tax year 1a 12

Saction B. Policies (This Ssction meﬁmmm”mrﬂwm indernal Revenus Coda )

1 HABITAT FOR HUMANITY OF SUFFOLEK, INHC 11-2B40553 page
ce, Management, and DISCIOSUNE For each “Yas" mtponse o ines 2 thvough 75 Deiow, Gnd for & "N responss
o e 88, 80, or 10D bedow, dascride the CHOLMALEICES, VOCEISES, O Changes in Schedule 0. See Rstrctions.

i Schedule & or ikt arvy B s this Part W - X1

M ihara mra mabanial difsrancas in volng righls among mamisrs ol the goveming body, of il B govaming
body delegaied broad authoriy 1o an executive commities or simiar commitiee, xpéain in Schedule 0
Enter the: rumbser of voting mambses inchaded in e 18, above, who ame independent 1b 12
Dl army officer, dirsctor, inusbes, of ey amployes e a Tarmilly relaticnship or & blusness mmwawm

officer, direcior, trustes, or key employee? |

Did the organization delegate cankral aver manageenant duties customany parformd by oF under the tirect supervision

of pificors, directors, or tnstens, or key amployees (o o management company o other person’?
MNWmmmwﬁmW:nuwmﬁmmmme“m
Did thw ceganization become awarg during Ehe year of a skgnificant diversion of the crganization’s assets?
Did the crpanization have membens or stockholders? |

Ot thsiy copranizadinn hipve mambsrs, stockholdes, HWMWM hmhmvmmw

Adi any goaRTEnCd docsiond of tha mmmhwmmwmmmmw

2
a
4
5
&
Ta
=2
a
2

I - Hl:H' HEH -

Dﬂﬂmﬁmm:umﬂmﬂummarm:unpn:uu-m;mummumbgum
Each conmmittas I'n'ﬂ'li.llh.‘.l’h‘&rll} mtmwumm Dﬂﬂ:ﬂ LG s T
I:mmym direcior, trusben, of koy employes sted in Part VI, E-l-:hmﬁ. H'n:mﬂhlrlamld at the

nization's acfdress? W *Yog, * provide the names and sddresses dn Schedule O s

HlH

gL

Did tha organization hawe local chaplers, branches, or affilates? L]

IITM‘HMWMWMMNWWHMM#MMM

and branches io ensure their operations are consistent with the organization's exempt purposes? | | 10 |

Mmmwﬂd&jlw-mﬂhFﬁNMWﬂmﬂﬂlWMWﬂWﬂ'lll'l:lm'ﬁ' 1im

Describee in Schedule O the process, if any, used by the organization to review 1his Form S80.

Did the crpanization have a wiitten conllict of interest policy? ¥ "Mo,"gofo e 13 E—
[ 11
120

rmnmmw.mmmmmmmwwmummhmnuhtmhmmmnm AR
Dhich e orgaanization regulary and conaistently moniter and enforce complance with thi policy? ¥ *¥es, * describe
in Fcheduls O how Bhis was done sl S S e b ol S
mmwmm-uuhﬁnmmw fa L e e e A
ﬂ#hwwwhmnwﬂmwmﬁwmwmhnpﬂw? L
D the process for delemining compensation ol the falowing persons inclads a WHWHME
paersons, comparahilty data, and contfempornecus substantiation of the defiberation and decision?
The arganization’s CED, Execuithe Disclor, of top managemend official
Cther officars o kiy amployess ol the organization = S Y R P | .
I# ?u‘hHiEhuiEb.MﬁmunMﬂ{mmhﬂﬁmﬂ
Cid the organization invest in, contribuie assets bo, or participate in a joint wenbune or similer armangement with a
taxable entity during the year? e | 108 A
It *¥ies." chd thi cepanizaticon fﬂ:ﬂlﬂfﬂmpﬂwﬂpﬁmmﬂuﬂwwmmhm
in joind venluns arangements under applicabe tederal o Baw, and lake sheps 1o eafeguard iha onganization’s

writh Vit

HIHIH pq]:rq :-el.u el

b

Section C. Diselosure

17
18

List the states with which a copy of this Form 580 is required 1o be fied I=NY
Section 6104 requines an organization 1o makes Bs Forres 1023 (1024 or 1024-A if applcabla], 290, and 880-T [Section S04 ()]s only) avaitabde
fior inspection. Indicate how you made these available, Check all that apply.

Ownwabste (K] Anotherawetate L] Upan request [ Oter fesspéain in Scheduie 0f
Desoribe in Scheduks O whethear {and if 5o, how) the organization made is governing documaents, confic! of inlerest palicy, and financial
staermens avalabhe 1o the publc durning the Lax year,
State the name, address, and tefephons number of the person who possesses the crganization’s bools and reconds e
THE ORGANIZATION - 631-924-4966
643 MIDDLE COUMTRY RD, MIDDLE ISLAND, NY 11953

BII0CH K3-27-18 Form 980 (2018)



5 HABITAT FOR HUMANITY OF SUFFOLE, IHC 11-2840553 pageT
ompensation of OMficars, Directors, Trustees, Rey Employees, Highest Compensated
Employees, and Independent Contractors
Check il Schadule 0 contains & msponss or nole to any line in this Part VI e [ ]
Saegtion A. Trus K and
1a Complede this tabbs lor all peraces requined be be sted. Report compensation for the calenda year ending with of willin the Srganization’s s,
® List all of the tzation’s current officen, directors, trusiees {whether Indhdduals or crganizations), regardiess of amouind of compensation.
Enter A3 in calumag (L1, (B, and (F) i no compensation was paid.
® List all of the organization’s current key employess, il any. Ses instructions for definition of *key employes.®
® List the organization's five cemes! highest compengated employees (ather than an officer, director, tnustes, or key employes) whe recelved repert-
abls compensation (Bax 5 of Form W-2 andfar Bax 7 of Farm 1099050 of mose than $100,000 from the arganization and any relsted orgarizations,
* List all ol the arganization’s former officers, key emplkoyies, and highest compensated empioyees wha receihved mons than 3100,000 of
compansation rom the erganization and any related organizations
#® Ligt all of thi arganization's former directors or rustees that receimed, HMMHIWWNMﬁMmm
mare than $10,000 of reporiatie compensation from the crganization ard any relatid organaations.

Lz %MTMWHWWHWWWWMMMMWWMW
8 pRrECNS.
Dmmmimhm' in nor arry refated organization compensated any current officer, dirsctor, or trustee.
LA 8 F'mﬂtmmn 1] (El iF]
P e ﬂm:::: compensation CeHTEerRalion amaLng of
ek e el & T trom froom retsted oiher
(st ary i the orgariEatiang COMpanaation
hours for | & Erganizaton -2 S MISE) from the
related V-2 DS D RIEaton
arganzations ! and nedated
below | B organizations
we) | §
i1} JEFFREY EUNR 1.00
DOABD MEMUER b 0. 0. 0.
{2} JOAN GRANT 1.00
TRIEASTRERL X X 0. 0. 0.
{31 LIHDA BARRY 1.00
BOAED BHEMRER X 0. 0. 0.
{4] MICHAEL LANTIER 1.00
SRCRETARY A X 1] 0. 0.
(5] MICHAEL MCEECWN 1.00
BOARD HEMBER x® . . 0.
(6] RAYHOND BOMBURGER 1.00
FRESIDERT ¥ ® 0. 0. 0.
{71 RICHARD JOMANNESEH 1.00
VIO PRESIDENT = ¥ 0. 0. 0.
[B] ROBEET BENSON 1.00
BORRD MEMBER x 0. 0. 0.
(8] OALVATORE FERRARA 1.00
BOARD MEMBER X 0. 0. 0.
[10} SHART LEE SDGARMAN 1.00
DOARD MEMBER X 0. 0. 0.
(11} JEPF DAYOLI 1.00
DOARD MEMBER X 0. 0. 0.
[1Z} CARLOS HERHANDEZ 1.00
BORRD MEMBER b4 0. 0. Q.
{13} CHRISTINA MCOUILLAK 40.00
DIRECTON OF FIMAMCE w 107,283, 0. 9.865.
[14} DIAME BUBEE 40.00
EXECUTEVE DIRBECTOR/CED b4 106, 642. 0. Q.
[1%} TRACEY EDWARDS 40. 00
EXECUTIVE DIRECTORSCED X 30,543. 0. 0.
[16) THOMAE CIGLIAMOD 40.00
DIRECTOR OF RESTORE X 122,604. 0. 0.
(17T} LESTER SCHEINFELD 40.00
DIRESTOR OF DEVELOFMENT X 106,779. . 5 ,B65.

B3POOT 15-31-98 Form 950 2018



1 HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553 pPage8
|-§Maiiimhmm_-s,mmm,rm ﬂwmmﬂmﬂ wr:mm
1Al (E] i1
Hame ared Eithe A-""m i it i Eocrat i £ H-upuﬂ.uhh Paportabbs Eatimated
s e | e, etens e i Dedn 5 SOrMpEnaakEn SOMmparEation arnound ol
(st any E ik cegarazabiong cHrgenaation
hiours for prganizatien (W2 DAY from tha
relsted | 2 g W DS MISE) i
orgarizatiors E E and refated
betlira anganizations
=i HOH T
1b Sub-totsl TN 473,831, o 19,730,
¢ Totsl rom continuation sheots 10 Part VI Section A - 0. 0. 0.
d Talal [add Enes 1b and 1e] N d73, 831, 0. 19,730.
2 Tnmmu!kdhﬂnhﬂnﬂ.ﬂiwhﬂnmmudmﬂunhbndlbuw]mmuhudmﬂ'mﬂmnfmbh
— companeation from tho eganization 4
Yes | Mo
3 Did the organizaticn Bt any formar ifices, digcior, or Trustes, oy employes, or highest compensabed employes on
ine 1a? ¥ "Yas,” complete Schedwie J lor such indfvickel 3 X
4 FuwtﬂhiﬁﬂhlﬂmHMMMMNWMMHMHMHWWMMW
ared related organizations greater than £150,0007 i "Tes, " complale Soheduig J far Soch mdanecial . 4 X
5 mehMmMMMmmmnﬁmwmwwwwm
rendered 1o the cogantzation? I "Yes " complede Schagile J v soch pavaan ——— - X

Socthon B. Independent Contractors

i Complete this table for your five highest compensated independent contraciors that recefeed more than $100,000 of compansatian Enam

the ergnization. Regert sofmpensstion hd the cabndlr year anding with of within the grganization’s b yaar
Ay {1 (<)
Mame and business address HOMNE Description of sendcas Compentation
2 Total mnﬂrdhﬂmﬂfﬁl!cmmﬁmmmw to thoae Bsted abows] who k] mans than
i : 0
Form 280 2018

B 13-38-10



Form S50

| Part VIl |

HABITAT FOR HUMANITY OF ESUFFOLE, INC

11-2840553

Page |

Elatament of Hevenue

Chack H Schedule O conlaing a msponse or note to any ine in this Pard Wi

L]

A

Tokal reverye

emempt functian

[J:1]
Relatesd or

T

Linralsied
business
IEVENLI

Rmﬂl.ﬁl ded

12 =514

Cantributions, Gi ﬁ'l'rﬂnl
and Othear ﬂ%lr-ﬂzimwm

= o

1 a Federaiod campagns im

b Membership dues b

& Fundraiing swnis ic

38,01z,

d H.:Ial:-u-l:ll:rpﬂmlnm id

L ﬁﬁ?ﬂﬂ“ﬂﬁﬂ1ﬂﬂﬂﬂ#ﬂ:ﬂﬂiﬁuﬁﬁuﬂ e

137 B35,

i Al pther coniribulians, gifts, grants, and
simillar aenowsts nolischeded aboee |1

3, 444, 715,

Moncash conbitaions indhuded n beea Ta-18 §

2,125 B33,

Total Add brees 11 000

ik I

3 G18 561,

am Ssrvice
WD

o

g Tatalk Add ines 2431
3 hwmmmmm Bl"l'ﬂ

Orther Rewenue

EALE OF HOMES

5313580

357,228,

157,218,

HIRTEAGE HOTE DISCOUNT AHORT

$31380

108 288,

108, 380

a
1]
c
d
e
(]

A othr pROORam SErvice revenus

465 516,

ather similar Smaounts]

8 Poyaltes

4 Incoms Trom imestment ﬂ‘Hmﬁiﬂliﬂﬁ1EHHHFF'E¢Eﬂdi

11,206

11,208,

T¥YYyY |7

(i} Feeeal

(i Porsonal

& a Grass renls 16, 800,

b Less: meniol oxponses 5.

¢ Pantal neome or foss) 36,100,

d Nat meital income of foss)

36,108,

36,1400,

e

7 a Gross amount from sales of
5505 other than inwentory

b Lesac cost or olher basis
andl salies ErpEnaes

o Gain o (Jossy

d Mot gain or floss) |

inchuding § 36,012, of
conributions reported on ne 1c). See
PetV.bngl8 _ . B
b Less: dirsct expanses PTEL e L]
& Mot income or (lss] from fundnssing evwents
8 a Gross income from gaming activities. See
b Less: direct espenses b

" o e &u!."".."."m

18,101,

18 10% .

< Hatrmnnn:rihaﬂIﬂrnnnnhniﬂhmkm _
10 a Gross safes of inwenbory, Ess retums

>

1,867 673,

1 569 955,

-2,202.

-1,282

161, ¥60,

161, 360,

d Aloiher revenue
@ Total Add ines 1 1a-11d

12 Talal revesse. S Bsiroclions

161, 960,

¥ ¥

4 3251 DE3Z,

B51_ 394,

11 208,

AIZ00E 1-3%-18

Form S50 (2018)
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1 HABITAT

FOR HUMAMNITY OF SUFFOLE,

INC

11-2840553

Page 10

om nctian

Epenses

Saction S0Tci3) ang 507 (ck4) orpanratang must complehe all colurns. AY cther orpanizabions must cormoksde I:ﬂﬁ.n'hl'lﬁﬂ.".

L]

Mirwnmm:wwmmwmn g Part X
Do not dnclude amowals regomed on Baig G,
7h, 8b, G, and 106 of Part V.

Total mopenses

ng::ﬁ:-m'hu
RXENSRG

l.h'l.upm'r]ﬁ'u.nd
KIS

gonemal o

expenzes

1 Grants snd glhisr aisistancs b domeshic onganizabons

0
11

==
B S % A0 BB

2BREB:

00 O®

and domisiic govemmaends, 5oz Part [V, lise 21
Grams and ofer aasElancs 1o domasiic
Incdividusls. See Part IV, line 22

Grams and ather peeaiancs jo igemign
indivicualy, See Part IV, ines 15and 16
Benadits pald o or for members | E”
Cmmumummmmmmmﬁn#mdﬂﬂﬂm
trsslpacs, and key empioyees | !
ﬁmvmﬁ&mm!niﬁdﬁwntiwmﬁd
pérsen (as dalisad dar sacon ¥R 1)) and
persons described in seclion $358(c){3)B)
Fﬂuhutnﬂnwmaﬂumbhmmshthh
siction S0Hk) and 40300 ) employer Condibuliona)
Caheer employes benafis:

Fayroll taes o SRR
Fnﬂanummﬂrl:lHn'phﬂﬂl"
lmﬂ""..".""...”... :
Lobbying ... -
Professianal lundrmsan] senvices. Sea Pt IV, ling 17
Invastiment management feeas

e, (I Eng 115 Emdont eiceads 1009 of lne 25,
colyma (A] amognt, B4 line 11g evpenses an Sch 0]
Ciffice expenses i
Payrmams af trivel o enbestainment expenses
far any federal, stale, or local public officials |
Conlarences, comniions, and mastings
interest |

wummm
Deproclation, deplstion, and amorization

(rhar HmmumNMHnummmﬂ
mn[l“hlﬁnhum i Inia 248, IT a8
25 amoun exceeds 10% of imlnm:i-]
amount, Sl e 248 axpen et on Schaduls 0

HOME CONSTRUCTION CGETE

289,934.

110,370.

179,564.

1,084,624,

B38,165.

15,205,

247,254,

147,645,

57,183,

61, 340.

28,522.

131,333,

107,696,

13,135.

10,508,

116,395,

43,358,

35,536.

37,500

[

J05.

57, 018,

i0,31s.

Z7,003.

13,101.

438,355,

412,756.

23,344,

15,566.

B,7590.

g, 344,

1,532.

4,938,

1,874,

1,574.

1,090,

U177,

2,985,

2,032,

Bb,070.

6H,120.

H,465.

52,024

BL,032.

9534,

1,355,755,

DUES AND FEES

1,359,755,
00,128,

76,694,

17,488,

REPAIRS AND MAINTENANCE

77,8598.

58,678.

10, 746.-
L

AUTO EXPENSE

57,050,

BT, 055,

19,330,
1

Al olhar exXponges
Total fanctional expenses, Add fnes 1 through Xde

102,676.

TS, 114,

PEEI

0.
18,631,

3,516,416.

{15,582,

371,5959.

41

Julnl eagts. Comphale this lina oy f the cepandzation
reported in colesn [B) joist costs frem & combined
aduciionsl campaign and fundrasisg soScilrion.
ey L i InBowving GO -2 S 4. T

IO 82-21-m

Form 990 z01g)
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900 (201 HABITAT FOR HUMAHITY OUF S QOF EUFFDLH !HC
(Far X | Bakance Sheet

Chesck il Schedule O conbaires & responss o nole o ary ine inthis Pt X .

| B |

A
Beginning al yoar

1B
End of yoar

| Liabfliting

Mot Assats or Fund Balances

Cash - nan-ntenesl-eanng

ek T R
Pledges and grants receivabde,net

211,677.

214,583,

L

“""“Ei’ﬁnn.

2,130,154,
172,835

& -

Accounts ecehvable, et |

I 330.

e G | =

r L

mmmrmfmmmmwmm
tmssings, key employees, and highest compensated employess. Complete
ILo@ns mnd other roceivables from other disqualified persons (as defined undar
section SORRN{1), perscrs detoried in section LOSA[EIE), and contributing
arployers and sponsoring organizations of section S0(c)) voluntary
employess’ beneficiary onganizations {ses inalr). Complate Part Il of Schil
8 Iventories b saleoruse
#0a Land, buldings, and equipment: cost or obher

basis, Comphste Part V1 of Schackle
b Less: acourmeated depreciation

1,473, 250.
703,400,

1
it

1,667,649,

1,677,304,

TI0, 240.

416, 361.

08 ,660.

| |ea f=d [

106,924,

775,385,

plus

769,850,

11 Irneestrmenis - Muﬂﬂmj‘rﬁn‘

12  Irvestments - alher securities. SﬂuP-fl'l' I.ru.-‘l1

12

13 Irmseatments - program-rslabed. Sea Part IV, ine 11

13

14  Imiangible assots

14

15 CHher asaets. Ses Par |V, ire 11 e i St e R T
Todal assets. Add nes 1 15 al ine

e 1,391,965,

Grants payable . . . .

Tu-mburdhlﬂm AL

Escrorw of custodfial Acconund Rahility, WF‘MWQHWU
MMMWMWEMTMHTMMW
WPMIHSHMHL ] i Sirreed
2::ﬂmﬂﬁmﬁmﬂﬂmﬂmﬁﬂﬁmﬁhhuﬂﬂhﬂﬁﬂpmu:

24 Unsecuwred nobes and loans payabds to unrststed thicd parties

28 Db linbdities (inchsding Tederal o ta, p-mmmwwmlru
parties, and other Babiities not included on nes 17:24]. Compliste Part X of
Soheduile D

17
1a
18
20
Fa

28 E!.l.lllhllllh:l..iddl‘u:l.ﬂ' ME

350, 084.]

15

d

17

2,672,382,

—’Ts':.r"a'sr“”, t

18

Bla

F4 |

156,251,

1688,012.

2B

62,165.

= L

0.
354,067,

ﬂ'ﬂﬂiﬂllmﬁﬂfﬂh‘ﬂﬂfﬂﬂ1ﬁ“ﬂﬂﬂ},ﬂﬂﬂmh L?J -Il'ld
complate lnes 27 through 29, and lines 33 and 34.

Urebatriciac bt oeielil® i
Temporarily restricted net ossets
Parmanantly restricied ned asasis ;
Orgamizations that do not follow SFAS 11?ﬁﬂmﬂﬁﬁhm h-r:[
anvtl Sofmahele lines 30 thrasgh 34,

Capital stock or trust peincipal, or curent funds
Hﬂlniﬁmﬂﬂnwmtﬂﬂhmhﬂﬁm1Mﬂﬂﬂﬂﬂﬂuﬂ -
Faotained sarmings, endowment, accumulated income, muﬂ'ﬂrl‘l.mda

Tiotal vl adseds of lund Dalances |

5

2B

BRI2EB

7,131,309.

6,105,047.

o

1,

v -

R L

7,925,943,

lefeele]e

12-¥1-18

meﬁmﬁmm



Fon 990 HABITAT FOR HUMANITY OF SUFFOLK, INC 11-2B40553 page12

Reconciliation of Net Asscls

Check if Schedule O containg & response o note to any e N TS PIAX . )
1 Total revenue (must equal Part VL, column (&), e 1) N — 4,291,062,
2 Total expenses fmust oqual Part IX, colimn (&), ne2s) L2 "aﬂr.g"'g‘g‘y“" 557.
3 PRevenue less expenses. Sublract ne 2 from ine 1 . ¥ = r .
4 et 50t or fund balarsses at begkning of year imust sauel Part X, Bne 33, colamn (A 4 7,946,837.
6 Meturrealized gaing (losses] oninvestments ]
8 Donsted sarvices ancluse ol faclites T L 8
T Ivvestment sxperses | R T
a9 Dmd-whrﬂmﬁmhﬂmmnﬁdud.hﬂ T IR T ] 0.
10 Mot assets or lund balances st end of year, Gombine lives 3 Bwough 9 (must sousl Part X, ke 33,

10 7,929, 9432,

(P AT Freial Siotomma s i ; 1 szt

Check i Schedule () containg a response or noba 1o any fine in this Part X

Yoz | Mo

1 Accounding method used fo prepare the Fom $50: [Jeash (Xl accrual [ other
H the organization changed its methed of acceunting Irom a price year o checked *Other,” axplain in Sehadule 0,
2a ‘Waore tho ceganization’s Snancial statoments compled or reviewed by an independent accoundant? |
B *Yies ® muummmmemmuwmmmmmrmwummu
hasis, consoldated basis, or bath;
Separatebasis || Consolidsted basis || Both consolidated and ssparate basis
b Wara tha crganiation’s Anenclal statements audited by an independent accountant? R
I "¥es,® MammwmmhrmwmmmeM:mm
conaoioated bagis, or Dolhn
] separatebasis (X Consclidated basis [ Both consolidated and separate basis
e Il "¥es" o fine 2a o= 20, does The organization have a commition that assumes esponsiblity for oversight of the audi,
review, or compiation of its financial statements and selection of an independent accourtant? i
I then organization changed either (i oversight process or selection process dusing Ehe tax year, -rqﬂni'thﬂdrudduﬂ-
da Az aresull of a lederal award, was the organization required 1o undengoe an audil o audits &% sel ferth in the Singles At
Act and OME Clroular A-1337 o
bW 't"ma. mmwmwwuﬂumumwﬂmmmmm

e
b

e

¥
S

¢ [e

Frem S840 z078)

EX2313 12310



s Public Charity Status and Public Support —"“'2—'61_"”-8”—

i i Comeplete if the crganization is a section S01{c)3) organization or a section
8T [al 1] nonexampl Eharilable rust,
Dspartmand of $a Traaiary = Attach to Form &30 or Form 980-EZ. Open to Public
Tl v o B Go o wew.irs. gowForm@80 for Instructions and tho latest information. = hlm
‘Hamo of tha crganization Employar idontilieation numise
HABITAT FOR HUMAMNITY OF SUFFOLEK, ;H‘: 11-2B40553

2350n 1 (AN organizalions: musl corglabs thi pan.) See inatnactions.

Thaz ion B Aol 4 privale Bundation Becauss i & (For Bhes 1 volgh 12, chack only one Box )

]

w [

1 [
w2 L]

A chivrch, comvention of churches, or assaciation of chueches described in section TTO{BN THANTL
A school described in saction TRBNTNANI). (Atach Scheduls E [Form 590 or 990-E8).)

] A hoapial of o coppamtive RospEal service crganization described in seotion TR0 1 HANi)
[] A medical research crganization opermted in conjunction with a hospital described in section 17000 1AL Enter the hospital's name,

city, and state:
#An onganization aperated Tor the bensd® of A collegs or univorsily cwnied or operated by a governmental unit described in

secticn 1LY HANN. {Complete Part i)

A federal, state, or kocal govemment o govermimental unil described in section TTOLNINAKY].

AN erganizaticn thaf normnaly receives & substantial part of s support from a gosernmental unit or from the general public described in
section 170(u) 1NAN v} (Complete Part 1)

A eomranity tnust descibsed in soetian TTOE) AN (Complate Part I1.)

An agricuural research ceganization described in section 1706 1{A)ix) aperated in comunction with a land-gran] colage

or ufversity oF & nondand-grant colegs of agrculiure (38 inafructiona). Enter the nams, city, and stabe of the collsge or

unhvprsity;
An organization that normealhy recehses: (1] mare than 33 103% ol its suppert rom contribations, membership fpes, and gress recelpts from
aclivities related 10 its exempl functions - subject to cerlain exceplions, and (2] na mone than 33 1/73% of its support fram gross: imeesimaent
income and unnetyied business taxabe income fess seciion 511 tax) frem busingasss. acquingd by tha organization afor June 30, 1975,
Sew section SINaN2). ([Complete Part 111}

An anganization ongariced and cperated sxchasivaly o test for pulbhc aafety, Seas section S0Ha)(4).

An grgankation arganized and cperated exclesively for the berefit of, to perform the funclions of, or bo carry oul the purposes o ore oF
rrone publicly supponed crganizations described in section S00aj( 1) or section S0{n)2). Seo soction 505{a){3]. Check the bax in

nms 122 Erough 12d that describes tha type of supporting organization and comphets ines 12e, 121, and 129

5 Type |. A supperting organization cperaled, supervised, or conbroled by Bs supporied onganizationds), typically by giving

the supported onganization(s) the power 1o regularky agpaint or alect & majanity af the direchons o tislsed af the suppating
organizalion. Yea must eamplate Part IV, Sections A snd BL

Type | A suppaorting anganization superdsed or controllsd in comnection with il suppaned onganizationds), by having
somirel o mansgemant of the suppoling organization vested in the sams persons that conbrol or manage the supporied
organizationis). You must complate Part IV, Sections & and C.

Type 1l functicnally integrated, A supparting organization operated in connection with, and functionally integraled with,
s supporied crganization|s] (see instructions]. You must complete Part 1Y, Sections A, D, and E.

that is net funcbonally integrated. The crganization generally must satisty a detribution requirerment and an aller versss
requinament {see instructions], You must complate Part 1V, Sections & and D, and Part V.

Gheck this bax if the organization recefred a writben determination from the RS that it i a Type |, Type I, Type |
tursstionally imegrated, or Typs Il non-henctionally integrated supporting organization,

]
L]

d ] Type 1 non-runctionally integrated. A supparting crganization oparated in connection with its supparted crganizationds)
1)

Prervicfe 1 irilarrnation abeil the o ofgnnizations).
PFaams of muppor] TEL] Jiiy Ty of Cigaiezalion mmmumw [l Amount of oirer
erganizaiion imscrbad on Bnes 110 [P Mo | Bpport [sos insinactions) | sapport (e instructions)
ahgwy ésga nsfructhons]
Tatal

LHA For Paperwark Reduction Act Malics, sss the Irstructions for Form 990 or 990-EZ. azz021 w-n-m Scheduls A [Form 580 or 980-EF) 2018



A [Farn E"I]I1B HAEBITAT FOR HUMAMITY OF SUFFOLE, INC 11-2840553 pages
[PartTT{ Subport Scheduls for Organizations Described In Sactions TTOMBITIATI and TTOEIIAINT

wmywmmmmm e 5, 7, of B of Past | or fl the organization faiisd to qualily under Part (Il If the arganization
fails to qualily under the tests listed below, please complate Pard 111}

Saction A. Public Support

Calendar year {or fecal yiar baglaning i) b= {n) 2014 (b} 2015 [c) 26 {d} 5 ¥ =] 2018 {f] Tl
1 Gifts, grants, coniributions, and
mambarship fees received. (Do not
include any "urusualgrants. | 3172755.] 3202313.) 3242097.] 3211691.) 3618562.[16447418.

2 Tummmmmwmm
ization's benalil and sEher paad 1o
or expended onigs behall

3 Tha walsg of services or (ocifties
fumishad by a governmental unit to

the grganizaton withoo! charge

5 Tha porticn of tobal contnbaubong
by wach pamon (othar than a
povernmaental unit or publicly
supporied crganization) included
of inp 1 that exceeds 2% of the

amaunt ahown on line 11,
OOV i 618,661,

6 Public su B ririne] laran & vy s m
Section B, Tﬁ Support
Calendar year (or fiscal year beginning ia] b 2014 i) i 2016 7 2018 {i) Tptal
T Amounlsbombned ' i % . 6216447418,
8 Groas incoms from interest,
dividends. paymants receiesd an

and income from similar scurces | 187,697.] 15¢,569.] 139,177.] 161,485.] 144,396.] 787,324,

g Met inoome froem unrelated business
Slditias, whathsr or nok thi

birsiness is regularly carded on
0 Other income., Do not include gain
or loss from the sate of capital
sssets ExplaininPanty | 8,281.] 7.363.| 2s5,470. 71.,180.] 173,158.] 285,452,
11 Total support. Add lnes 7 through 19 5
12 Gross receipss from related actiilies, elc. (see insbuctions] 12 | 11,547,476.
13 mumm;uwrmmh for the arganization's first, secand, third, fourth, or BAR 1ax year &3 & section 501ckA) -
14 Public suppon parceniage Tor 2018 fina 6, column () divided by kne 11, column {Ij , I 90.35 w
15 Public support percentage from 2017 Schedule A, Par I, ine 14 15 94,72 =
165 33 173% suppont test - 2018, If the organization did not check tha bax an Bne 13, and ling 14 is 33 1/3% or mone, chack this bax and
stop here. The organization qualfies as a publicly supported orgarization _plXl
b33 1V75% support test - 2017, IrmmmmnﬂMIMMh13w1hwh15haﬂ1mf-nrn'l:lu.l:hndtllhhns
and stop here. The organization qualifies as a publicly supported organization el

178 1% ~factis-and-circumstpncas tost - Eﬂlﬂ.lrﬂhﬁw:ﬂ:mtuurkIWImhl:! IE-l. |:rr'|ﬂ|:l mﬂh‘ul&nimﬁmm
and if the organization mests the “facts-and circumstances* 1est, check this box and stop here, Explakn in Part VI how tha crganization
el the “facts-and-circumstances” test. The organization qualifies as o publcly supported onganization it II-D
b 10% -facis-and-circumsiances test - 2007, I the organization did nol check & box on ine 13, 168, ‘lﬁh.ﬂt'l'l'l.lrllﬂli‘!bﬁil‘lﬂﬂf
i, A il the organization mels the “facis-and-circumstances® test, check this box and stop here. Explain in Part ¥ how the

organization meets the *facts-and croumstances® test. The organization qualfies as a publicly supported organization L]
18 Pri H th t o B 13,1 18b, 1Ta, or 1 gheck this box and s&a inslnuctons

Sehadule A (Form 990 or 990-EZ) 2018

X202 10-11-78



A [Form 990 o 201 HABITAT FOR HUMANITY OF SUFFOLK, INC  11-2840553 pages
ppo ¢ lor Organizations Described In Section SO9(a)2)
{Complete anly # you checked the bax on ive 10 of Part | or if the orgarization faded 1o qualily unsder Part I1 I the organization fals to

mww Erptow, plgceps SOMpighy Fort i)
on A. Public Support

Calendar year (¢ fiscal year baginning in) B [a) 014 ] 2015 {e) 2016 [d} 2007 [o] 2008 [i} Tokal
1 Gifis, granis, contributions, and
masmbarship fees recotved. (Do not

nclicde @y “unusua gams®)

any activity that i relabed bo the
OfgANZAtion's TRx-cempl purposs

3 Gross receipls from activities that
are nod an unnelated trade or bus-
Iness wrsder section 513

4 Tax revonues rdad mrlhrmm
isxtion"s banalit and aither paid 1o
oF apenided on e Dohal

5 The valus of services or faclities
fuemisshed by a governmaental unit ta

& Tolad, Acd Greg 1 theoughsS |

Ta Amounts ncluded on Bnes 1, 2, and
3 recedned from disguakified persons:

b Aranmin irncludsd on Enes 2 s 3 receiveds
B Giiew U degeaifed parsora Bai
s (o greaten of £50000 or i ol e
irroat g e R e apn

chAddesFaand v

3 ?E E_F!-Litﬁﬁluuwn
ion B. Tota rt

Calendur yer (or fiscal year beginaisg in) - [a) 2014 b) 2015 [c) 2046 (e} HH T &) 2048 (1} Tetal
o M‘u::h\'lﬂ-llmllﬂﬁ

dividisrds, mumm

securities loans, rents, royaities,
and income from similar sources

& Unrelated business tuable income
(lzss section 511 tixes] rem busnesses
acquired after June 30, 1575

o Add Enes 10 and 100

11 Mat incoms from urmsated Busnaess
actiivigias nat included in ine 106,
whather or nat the business is

reguiarty camed on

ﬂ"hs.lh:l'rl'ﬂ'ru-:dunl‘mt.l

asants [Explain in Part V1) -
13 Totsd 3Upport. jaca sees 5, 10e, 11, asd 123

14 First fva saars, If the Forem 990 is for the ceganization’s first, second, thied, fourth, or Bfth tax yoar as a secticn B0(CHY) organization,
Section G. Computation of Fl.trllt: El.ppm‘l‘. anmﬂngu
15 Publio suppor! percentage Tor 2008 {Ene 8, column (), divided by line 1.3, calurmn [
6 _Public support pesceniags Iram 2017 Schadule A Part L Sne 15
Section D. Computation of Investment Income Percentage
1T ivesiment income percaniage for B0H8 fne 10:, column (), dvided by line 13, column il .
18  invesiment income percentage from 2017 Scheduls A, Part [0, e 17 !
19a 13 173% suppaort tesis - ﬂilllhwamwﬂdmmﬂnbﬂmﬂ1hlﬂh'I!lhrrmhnﬂﬂ-h'-ﬂ'ﬁ and line 17 is ot
more than 33 1/2%, check this box and stop here. The arganization qualifies as & publcly supported ofganization FD
b33 1/3% support beats < 2017, IF iha organdzation oid nod check & o on Bnee 14 or Bne 19a, and line 16 & rnum1]‘1-u.r|3.‘]1m md
finaz 18 is not moee than X3 176, check: this bax andstop here. The organization qualifes &8 8 publicly supponed organization FL._-.J
20 Private i K e 14, 19 or 18b, check this box and ses instructions
I 10-11-18 Behadule A (Form 990 or 990-EZ) 2018
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11-2840553 paged

[Complete only if you checked a bax In line 12 on Part |. B you checked 12a of Part |, complate Sectiong A
and B. i you checked 12b of Part |, complete Sections A and G. I'you checked 12¢ of Part |, complete
s Sectiong A, O, are E, If you checked 12d of Part |, complete Sections A and D, and complets Part V)
Section A. All Supporting Organizations

i | No

1 Are all of the arganization's supported organizations Ested by Aare i the Crpenization’s goveming
dacumenta? If *Np, * descnbe in Part W how B suppanied orpindfaiiang ang sesgoalsd, I aesagpaaied by
el o pivpass, gosonibe [ Sesignalion. I hisfore and condinuing nelationship, explain i

2 Did the crganization have &y suppoted organization that does not have an IRS determination of status
unidier section S0S{a)(T) or ()7 IF "Vaa,” explain i Part VI how the organimtion delermined that fhe supporied
arganization was descnbed in section S09{alT) or (21

3a Did the organization have o supporied organization described in section S07[H4), {5, or (67 ¥ *Yes,* answer
(g () Do

b ¥ the onganization confinm: that each supporied crganization qualified under section 501 (], (5), or (51 and
satisfied the publc support fests under section S0RE)EYT If *Yis,* descabe in Part Wi wiven and’ bhow e

o Did the onganization ensuns that sl suppon o such oganizations was used exclusiely for seclion 1 T{cEZIE)
pirpesss? I “Yex ¥ expdin i Part W1 whal contra's the ong@nEalion ool i plo 1 ansuwe sech use

da ‘Was any supported anganization fol anganized i the United Babes {Moreign supported arganization )7 #f
*Yiem, ® and i your chacked 7128 ar 120 0 Paef I, answear (B & (o) Dadow,

b D the anganization have ultimate conkrol and dscretian in deciding whother 1o make grants 1o tha fonsign
aupperted arganizaticer? IF “¥ies, * describe i1 Part VI how the crpaaization M such control snd aiachefion
clagnate Baing conbrowed o supenised by or i conmpciion with ifs supported arganimtions.

& Did the crganization support any toneign supporied onganization that does not have an IRS detemination
under sections S01{c)Y) and S8 1) or 217 JF *Yos, * explain in Part W) what controls the organization wsed
fo evisere that all sugpar 1o the lreign suppovted organmzalion was used axcisively for saciion TTOMCHZNE
DUrpames.

Sa Did the ceganization add, substfute, or mmove any supported organizations during the ta year? If *Yos,*
anawer B and fo) balow (i apoicahis), Alss, provide defal in Part 1, including (§ the names and Ei
numbars of the supported organizalions addid, subsifuled, oF ramaved; (i) [0 MMasons for sach Such achon;
{5A) thig aufsanty undar the orpenizalion's arpanining documen! awlhonzing such sction,; snd [ baw [he action
was scoompiished Euch ot by anendmannd fo the arganihing docrmant

b Type | or Type |l onty. Was ary sdded o substifuted suppared grgandzation part of a class alesdy
designated in the crganization’s organizing dooument ¥

o Substitutions only. Was the subaiBution the neeult of an event beyoend the ceganization’s conbrol?

8  Did the organization provide support fevhether in the form of grants or the provision of serdces or faclities] ta
anyane ather than ] its supporbed arganizations, () ndéviduals that are part of the chariiabis class
enaiad by one of mors of ts supported anganizations, o (i) other supporting onganizations that als
suppar or benefit one or mare of the filing organization's suppanted oganizations? ¥ “Yes,* provide detad in
Pari VL 2]

7  [dd the organization provide a grant, loan, compansation, or othar simiar payment io & substantial contributor
ias dalined in section SE5EC)EHCT, a famdy member of a substantial contributar, ar 2 35%: controlied enlity with
regand fo a substantial contribudee® ¥ *Yas,* camplets Part | of Schedule L Form 350 or 590-E2). 7

8 [hd tha grganizalion make a loan to a disqualiied person {as defined in section 4850} not describsad in ne 77
o *¥as, " complahe Pan [ of Schaouke L (Form S50 or 930-E3)

fa 'Waa the arganizalion controlled dinectly or indirectly at any time during the tax year by one or mone
disqualified persons as dafined in section 48406 [other than iogmndation managers and organizations descrbed
i secton SN} or (27 IF *Yes,* provide detad in Part VL.

b Did one or more disqualfied persons (a8 defined in bne Ba) hold 8 controling interest in any entity in which
i supporting arganization had an interest? If "Yid, " provide defed o Part V1.

o Did a disgualified persan (as defined in ine Bu) e an swnecship infonesd in, of derve ary porsonal baeneds
framy, @Esets in which the supposting ceganization also had an inberest? i "Yos, * provde dedad in Part V1 e

10m Was the crganization subject io ihe axcess business haldings rules of section 4543 because of section
4043 {regarding certain Typae || supporting onganizations, and all Typs [l no-nctionally integrated

e s

g

1

o

&

|E"E| g

smuwm?ﬂ'm'mfﬂ?m. 10a
b Did tha organization have any axcess business holdings: in the tax year? {Lise Scheduls C, Form 4720, to
detarming whether th organization had excess busingss holdings | 108

KIHEd W-1E18 mnrmm;m-maﬂa



11-2840553 Pages

A . 218 HABITAT FOR HUMANITY OF SUFFOLK, INC
|%E iE | Supporting Organizations ;o)

11  Has the organization acoepted a it or cortribution frem any of the foliowing persons?
a A pomon who dissctly o indrectly controls, sither alone or fogether with peracns described in [k and ig)
balow, the paverning bady of a supported onganizaticn?
b A farnly membsr of & perscn described In (a) above?

e A 358 controlied entity of a person described in (8] o [b) sboveTV "Yes” to &, b or ¢, pronvoks deiad in Part W,

Yes

Ha

iia

11h

1ie

Section B. Type | Supporting Organizations

1 Dhd the directors, tRestess, of membarship of cne or more supparied crganizations Rave the powar to
reguilarty appoind or slect at least a majority of (ha orgarization’s dincicrs o tustees af all tmes duing the
kax yea? If "o, describe in Part VI how the suppanlsd orpaizaton|s) affaciia opeated, supervised, or
covinlied the arjunizalion's acthdins, If the arganization had mone thar ame supportsd orpaniatian,
cascnbe how the powers o appoind andiar rernove direciars oF (rratoes wane aligcated amanyg the supporhed
organizations and wihal conailions of reenction, f any, aopéed fo such powears during Bhe fax yaar.

2 Did the organization opanats bor the benalit of amy supported organization other than the supporied
ceganizationfs) that operated, supenvsed, or controlled S supparting onganizaticn I Y, ” sxblain in
Prart W how providing such bonedi camied awd the purpodss of i suppoviad arganaationfs) fad oparsdod,
suparvizad, or contraled the SBEarting oraanEate.

Y

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors of trustess during the tax year also a majority of the direcions
e rusiees of sach of the crganization’s supporied ceganizationds) T If "Ma,* descniba dn Part V) fow cantrl
o manageTeal of Hhe supoonting orpaenaiion was veshed in the same persans Ml canfdeg oF managed
rhie suppanted

Mo

geppeisaiongy.
Section D. All Type Il Supporting Organizations

1 [id the organization provide o each of its suppened crganizations, by the lest day of the filth month of the
ergarization’s tax year, (il a wiitien notice describing the type and amount of suppert provided during the prior tax
year, [ a copy al the Farm 800 ihat was moesd recendly flod as of the date of notilication, and (§) copies of ts
organization’s goveming documents in effect on the date of netification. 1o tha extent nol praviously provided?

2 Were any of Lhe onjanization's cficen. difecton, of ustees sithar (] appointed or elecied by the suaporied
orgarzationis] of (i) serving on the goveming body of & supporied ceganization? If “Wo, * auplain it Part Vi how
he organization maintaned a closs and condinuows warking relsdianat with e sueponted organizstionfs).

3 By reason of the rdationship described in {2}, did the onganizalion's supf=ared crganizations have a
significant woice in the ceganization’s investrment policies and in directing the use of the organization's
income of aasets at all times during the tax year? If "Yies, " describe in Part W the role the organizalion's

i this regand,

Yoz

Mo

Sectlon E. Type lll Functionally Integrated Supporting Organizations

1 Chseck rhe bow naxr fo fhe merhod hal the organizalion wsed o safisly e indegral Pasd Tesf dunng the yeafses instructions).

a [ The crpanization satisiied the Activities Test. Comphte line 2 balow.
b [ The organization is the parsnt of sach of its supported crganizations. Complate line 3 balw.

e [ The organization supported a governmental entity, Doscriba in Part V1 how you supparied & govemiment enbly (589 nelnch

2  Agtivities Test. Answer (8] and (b] below,

a Did subatantially il of the organization's acthvities during the fax yesr dirsctly lurther the exempl puerposes of
the supporied organization(s) b which the organization was responshee? IF "Yied, * (e i7 Part W] identify
thase supported crganizations and explain how Mese achivilins dinchly furthered Hhei enampl purpasss,
et B SRganNLEanon Wi responsher to those supponied srpmizalions, and fow [ grgancation cedenmaned
hat these achivilies conshituted substaaiialy aF of 25 s

b Did the acthities described in (&) corailuie activities thal, but for the organization’s involvemenl, one of Mo
of the organization’s supported organizationds) would have been engaged in? If *Yes,* explain in Port ¥ the
FEEs0NS for (e organEation’s postion that s susporfed ovganization(s) woukd hive engaged in these
activitias bl for the orgarization's imadwamenl,

3  Parent of Supported Drganizations, Answer (8] ard (b) below,

& [id tha grganization have the power to reguiary appoint o elect & magdity of tha oiicess, dinectars, or
trustees of sach of the supperted arganizations? Provide delails i Part VL

b Did tha organization exercise a substantial degres of direction aver the policks, programs, and acthities of each

Yas

o

of its supporisd arganizstions] If “Yes,* describe in Part VI the role played by the organization in this regard.

B 1818 Sohedule A [Form S50 or 850-EZ) 2016



Sehedubs A (Fom 990 or B90ED 28 HABITAT FOR HUMAMNITY OF SUFFOLE, INC

11-2840553 Fame

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |_|Cﬂmd:l'mri‘fdﬁﬁgﬂﬂhﬂ‘lﬂﬂedIi'r&lm.tgliP'u.r'I.Tuﬂh!aqmﬂ'ri'lqhwmm.iﬂﬂﬁﬂ{mmmm.}%hﬁuﬂm.m

oittvisr Typss Il nsan-funciionally infegrated supporling organizations must complede Secticns A through E.

Section & - Adjusted Nel Income

i) Friod Yaar

(B Currenil Yaar
fptianad)

1 Hul:lhut-lmﬂg:‘l’

F Fecoveries of prod-yedr dEbributions

3 [iher 5 Incoeme imstnuctions

4 Add Enes 1 through 3

5 Depreciation and depletion

B | E Jed b s

i3 Wﬂmmu:mpHuw Bor prodchsn o
colkection of gross income or for management, corssnation, or

¥ Ofher gopansaes {see ingtnactions)

o |~ |

8  Adjusted Net Income [sublract Enes 5, 6, and 7 from Ene £

Section B - Minlmum Assct Amount

1A} Priar Yaar

() Current Year
[opticnal)

1 Aggregats lak markst value of all non-pxempl 4 xeeels (ae
instructions lor shorl tax ar ascals hald for o

__ & _Averagy monthly value of securilies

b _Average monthly cash balancss

& Fair murked vikis of cihse Roi-goampl-usa AS5888

Ble|FE

d_Total jadd lines 1a, 1b, and 1c)
o DRiscount claimsd for Bockage of oihar

factors (explain in debsil in Part Wi

& o indebiledness 3 TR aaants

3 Subtract ling 2 from ine 1d

[N

4  Cash dearsd held for exemrpt use. Ender 1-952% ol fne 3 (for greaber amount,

mmw
5 Mo vakis of nonaonmpl-ied areals subtract ne 4 from o 33

6 Multiply line § by 035

7 Recenanies of prioryaar distrfndons

00| |

8 Minimum Asset Amownt fadd line 7 bo line 8

Saction G - Distributable Amount

1 Adpusbed nat income ko price year (om Section A, ling B, Column A)

2 Enfer 85% of ine 1

3 Minimism aaasl amount for peior waar {Trom Saction B, e 8, Column A)
4  Enter greatsr af line 2 ar fine 3

5 Income b imposed in prior yoar

& Distribuiable Amount. Subtract line & from line 4, unless subject to

- Mﬁgmﬂ1mrmm ngtnacticns]

Check here  the cument year ks 1he crganization’s first as a non-lunctionally integrated Typa || supporting amganization e

ngtructioo),

B0 B30I

Schedule A (Form S0 or B80-EXZ) 2018



A [Form §90 or S90.£7) 2018 HARITAT FOR HE,TH_FLHIT'!E OF SUFFOLE, INC 11-2840553 Page T
% Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations g qim v
Section D - Distributions Current Year
L] m&umzﬂmhmmmﬁnmm
2 Amounis paid bo pedenm sctivity that direcily furthers exempt punposes of supported
mm,hmdmmﬂ:ﬂ-
A Adrminisiralieg & id 1o i puifpedes of suppaid organzabions
4 Amounis paid o acquing oxempl-use assets
8 Oualfied sal-aside amounls IRS 4
8 Other distributions [describa in Part ¥1). Sen insiructions.
7__Tolal snnual distributions. Add Enes 1 (hrough 8.
8 DEbibutions o afentive suppored organizations to which the organization is responsioe
(provide dietails in Part Y. Ses imstnoctions,
8 Distributabe amount ior 2018 irom Section G, lino &

10 Line B amournt divided by s 9 amaunt

iy )] [ii}
. . Underdstribulions D briibaitable
Section E - Distribution Allocations (sss instructions] Exceas Distributions Pre-2018 Amount for S48

1 DOistribuiabde smourd for 2018 foen Sunl.mﬂliuﬂ

2 Unclardistriaticns, I arry, for years prior 1o 2018 (rmason-
abés causs reguired- explain in Part Wi Ses insinuctions.
3 Excess detributions camyover, Il any. 1o 2078
From 2013
Fram 2014
From 2015
From 2016
From 2017
Total of lines 3a Mnough &
__ 8 Appled bo underdistributions of prior yean
h
i

= |l O |0 o |

Agplhed to 2018 distribudable amount

Cprrvovel ko S0 nict spplisd feds nkdn o)

jBemainder. Sublract nes 39, 36, and 36 fom 38
4 Distributions for 2018 from Section O,

fine 7 -

a_Applied to wnderdistributions of prior years
b_Appliad 1o 2078 diatributabis Amcand
C W.Ehimclhmhanddhrmﬁ.
5 Femaining underdstribulicns lor years pior 1o 2008, IF

arry, Subbmct nes 3g and 4a from line 2. For result greater
than pera, axplain i Part W, Ses Feinctons,

6 Remaining tnderdistributions for 2018, Subtract nes 3h
ared 4k fram Brss 1. For resull greaber than pers, explain in
F'-‘I:'H'IEHnmuM_

T Excess dislribaiions canrydvar te 20719, Add e 3]
ared 40,

B Breakdown of B 7
B _Excass from 2004
b Excess [rom 2005
¢ Excoss from 2006
d Excess Irom 2007
© from 2018

Schedube A (Form 990 or 950-EZ) 2018
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gaoEr 2ma HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553 Page B

I.En.l.ﬂ Eupplammtal Information. Provide the explansticns requined by Par 11, ine 10; Par Il, ne 178 of 178; Part I, lng 12
Part 1V, Section A, lines 1, 2, 35, 3¢, 4b, 4¢, 5a, 6, 9a, 9, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, fnes 1¢, 2a, 9b, 3a, and 3b; Part V, ine 1: Part V, Saction B, ine 1e; Part V,
Section D, lnes 5, 6, and B: and Part V, Section E, ines 2, 5, and 6. Also complate this part ior any additional information.
[Sew instructions.}

N Be-11-5 Schedule A [Form 590 or 30-EX) 2008



Schedule B Schedule of Contributors GME No. 1545 0047

(Form 990, 9590-EZ, B Attach ta Form 990, Form 990-EZ, or Form S90-PF.

biciclalgt RS B Ga to wawirs.gawFormean for the latest informaticn, 2018

ol Nesera Sersein

Naime of the crganizaticn Emplayer sdentification number
HABITAT FOR HUMANITY OF SUFFOLK, INC 11=-2840553

Organization type(check one):

Filors of: Saclian:

Foem 960 or 990-EZ [X] sotiey 3 ) fenter numbser) organization

[ 4947t} nenexempt charitable trust not treated as a private foundation
] 527 political argantzatian

Form 930FF (] 501ci3) exempt private foundation
] a847{al1) nonexsmpt charitable trust treated as a private foundation

] 5ol tambie prvate foundation

Check if your orpanization & covered by the General Rule or a Special Ruds.
Mode: Only & saction S01cHT], (@), or (10} crpenization can check boxes for bath the Genesal Aule and a Special Aule. Seo instnactions.

Genersl Aule

[] Foran arganization filing Form 990, 990-62, or 990-7F that received, during the year, contributions totaling $5,000 or more fin maney or
property) from any ane contributor. Complete Parts | and [1 See insiructions for determining a contributor's tolal contributions.

Special Aules

[E] Foran organization descrived in section S01(<)3) fing Forn 890 or 90-EZ that met the 33 1/7% suppart test of tha regudations. under
sockions S0AE)(1) and 170{K1)0A), that checked Schedule A (Form 960 or 980-E7), Part 11, line 13, 162, or 16b, and that recetved from
any one conributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ) Form 930, Pan VIIl, ine 1h;
or [ Form 990-£2, line 1, Complate Parts | and 11,

[ ] For an crpanization descrived in section SOT(GHT), {8 or (10 filing Farm 980 or 990 £Z that recelved from any ane contributos, during the
year, tola contributians af more than $1,000 sxckissvely for rebgious, charitable, scenlific, BRerry, o educational purposes, o for
praventicn of enoelty to children or animals, Complate Parts I {entering “MA" in column (B) instead af the contributor name and address),
i, aned [0,

[ For an organization described in section 501{c)7), (8), or (10) fing Farm 200 or SO0-EZ that recered from any one contribitor, during the
yaar, conrialons axclsiely for refigious, charitable, #ic., purposes, but no such contributions fotaled more than $1,000. If this box
is checked, enber here the total coniributians that were received during the year for an exclusiely neligious, chartable, abs.,
purpose. Don't complete any of the parts unkess the Generad Rule applies 1o ths cepanization because it received momaxclaively
refigious, charitable, s, contributions tataling 35,000 or moe duing the yes .. W&

Caution: An organization that Bn't coversd by the General Aule andfor the Special Rules dossn e Scheduls B (Form 880, SB0HEL, or BB0HFT),
Bt & must answer "Na™ on Pan IV, ling 2, of &5 Form $90; or chack the Box on ine H ol its Ferm S30-E2 or on s Form S90-PF, Part |, line 2, to
certify that it dossn't meset the filing requirements of Schedule B (Form 950, E90-EZ, or 880FF).

LA For Paperwork Reduction Sot Motice, see e instuctions dor Fosm 550, 590-ET, or B60:PF. Schedule B Form 580, 850-EF, or 560-PF) (2018}

AFMEEY N5-DB-1R



Scheduls B (Form 880, B80-EZ, or BT (2018

Pages 2

mMame of ceganization Emﬂan identification number
HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553
Part I Contributors (ses inatructions), Uss duplicate coples of Part | il additional spacs i3 neadad,
fa) &} =) ]
Mo, Mame, address, and ZIP + 4 Tatal conbributions Typs of camiribulion
1 | HABITAIT FOR HUMANITY OF PECONIC, INC. Pergon |1|
Payral ]
FO BOX 2006 MONTAUE HICHWAY 218,919. Honcash D
(Complste Part il for
BRIDGEHAMPTON, WY 11532 noncash contributions.]
ial ] ol idl
Ha. M, address, and ZIP + 4 Toedal coniributions Typa ol conbribulion
2 | HABITALT FOR HUMANITY OF PECONIC, INC. Parsan I:l
Payroll D
PO BOX 2006 MONTAUE HIGHWAY fd5, 391. Naoncash |I|
(Complate Part || far
BRIDGEHAMPTON, MY 11932 noncash contributions )
E] i) (=] [edh
He. Hama, address, and ZIP + 4 Tatal contributicns Typ= of contribution
3 | H¥E AFFODABLE HOUSIHG Person L&)
Payrall [
641 LEXINGTON AVE 120,000. Moncash | |
{Complads Part B fos
NEW YORK, NWHY 10022 nencash conbibsitions,}
(a) ) ) il
M. Hame, sddress, and ZIP + 4 Tolal contribulions Type al conbribuwlion
Porson ||
Payrodl
Honcash [ |
(Complete Part 1l for
nonciEh conlributions.)
[a} () 1] (]
M. Mame, address, and ZIP « 4 Tota contributions Type of contributian
Person D
Pawoll [ ]
Moncash [ |
[Complaba Pan || 8o
moncash comriahons.)
ia] &l (<) ]
Ho. Mama, address, and ZIP + 4 Total conbribaticns Type of coniributicn
Person ||
Payroll [ |
Moncash [
[Compilsts Part || far
nancash contributions )

EHAY 15-08-18

Sehedule [ {Form G090, 990-E7. or §00-PF) 200



Fara

Schedule B (Form 880, 880-EZ, or 980-PF) (201§)
Mama of crganization Emglayer identificalian numler
HABITAT FOR HUMANITY OF SUFFOLE, INC 1;1—1319553
Partll Moncash Property (ses istructions), Ukse duplicats coples of Part Il f additional spape [s needed.
[al
=)
Mo, (=] ()
FMV atimat
Fl'::il Description of noncash property givan ﬁnwl - ::n.: Date recefved
HOM-CASH ASSETS, MET OF LIABILITI Eg i
2 | OF HABITAT FOR HUMARITY OF BPECONIC,
INC .
% 645, 391. OE/2BF19
i e
Ma. ) L]
FMY [or estimarte)
::I':I Description of noncash property given [See i ) Dt racaived
5
fal
I=l
Py (&} EMV for estimate) )
I:l::'ll Descripticn of noncash property given $5a0 intructions.) Dhaley resceivad
£
‘o by "’ fa
FMV [or estimato) _
Fl'r:_l'h Doscription of moncash property given Mk Enptruciions) Date received
5
{a) -
M. (1] g [d)
FMV [or estimate)
;:; Desoription of noncash property given (Sew instructions.) Dby raCpivpd
-
oy (e
Ha. o) FMGY {or astisnate) ()
:ru Duscription of noncash property ghven Ses | i ) Data receiaed
5
Schedule B Form 550, #80-EX, or #80-PF) {2018)

BFHET 1 H-08- 00



Schodule B (Form 80, S80-E2, or 980:PF) 2018}

Page 4

Mame of crpanization

HABITAT FOR HUMAMITY OF SUFFOLE, INC
a Esiclusively relgiows, charitable, sic., contributions o crganizatons described in section S010)T), [8], o [10] that bal mons than 51,000 for the year
from sy one contribulor, Cormplete columns (a) Brough (&) and B lollowing e enlry, For Seganisaliong

of 51,000 or hess For P e [l e i, ) L

Emyplener identdfication mumber

11-28B40553

i P B, ke Pra batel o dn vy redgeoua, N L
Uis= duplicale copias af Part 1l if additionsl space i nedsd,
m i) Purpose af gift [} Usw of gift {d} Description of haw gift is held
{2} Transfer of gift
Transieree™s nama, address, and ZIF + 4 Felationship of ranaferer (o iransleree
el Fa. _
g-ﬂmﬂ {ls] Puarpads of gilt o) Usa of gift (] Darscription of how Gilt is hold
(] Transler of gilt
Transferes's name, address, and ZIP + 4 Ralationship of ransleror bo fransieres
"l Ne.
I;r:ﬂ o) Purpose of gift [c) Usne of gilt [eh Description of how Qift is hold
(] Transier of gift
Transleres's name, addrass, and ZIP + 4 Ralationship of transferor bo randtores
|iim.
Eﬂﬁ [b) Purpose of gift [} Use of gitt {d} Description of how gift is hold
(2] Transder af gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transforss

BELaS 030810

Schodule B {Form K, $90-EX, or #0-PF) (208}



SCHEDULE D Supplemental Financial Statements — e —
|Frarm 990§ P Compiete if the answered *Yes® on Form 5940, 2"13
PMW.HMB.T.EJ,.’.11!.1:?':'1.:1:1;%11!.1“,1!:.#1& Open to Public
mm::;_:r =G b e drsgowFormSa0 for instrections and the latest information. Inepection
Hame of the arganization Emplayer iieniification numbser
HABITAT FOR HUMANITY OF SUFFOLK 11-2840553

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Emlur Funds or Accounts. Complete if the

arganizalicn answansd “Yes® on Foern 980, Par [V, s

{a] Donoe advsed funds ) Funds and oiher acoowls
1 Total number B8 end of year
2 Wtunhnufmﬂ:h:hum[:hnw:.rm}
3 Aggregate valus of grants from (during year)
4 Aggregate value atendof year |
5  Did the organization inform all conors and donar Sdvisors in wriling that the &saets heid in denor advised funds
are the grganization’s propery, subject 1o the organization's exchisive logal control? Clves [Clwme

& Eﬁdwmnmmmrnugmmmwmmhmmmtwrmﬂnhwﬂmw
for charitable purposes and not for the benefl of the donor or donor advisaor, or for any ather purpose conferring

private bensf? — — [ ves [ Tno
|F|rl:ﬁ iﬁmnmﬁmﬁammnhﬂmummwmmwu an Fonm 990, Part IV, line 7,

1 of conserdslion aasemants held by the organization (check all that sppld.
i 5iwdhfdfwnrhlnmh.g,rmﬂmumm [_] Preservation of a historically importard land area
[ Pratection of natural Fabitat [ Presarvation of a certfied histaric stncturs
Dﬁmdww
2 Compiete Enes 20 throogh 2d # the crganization beld a qualified conservation contribution in the lamm of & conserdalion sasemaent on he last
day of th tax year. Held a1 the Esd of the Tam Yaar
Total acreage reatriched by conservation easemants

mmmwmamm:q;mm“m k

Mumitssr of consanation easements included in () acquined afler 772506, and nat on nhmwm

isted in the Mational Regster | 2d

-] mmarqummmmqmmm mhntﬂ-imd nrh-nﬂndbjrlunmlnlmmtlumg the flax
year &

4  NMumbaer of states whom propsty subject to conservation aasement is located =

B Does the orgarization Rave & arilten policy reganding Bhe pecsdic monitaing, napssction, handing of
violaticns, and enforcement of the conseration sasements it holds? . [ Jves [Ino

& Stall and voluntear hours deeabed 1o mondoning, inapecting, mamwmww-mwmw
|

T Amount of axpanses incunméd in moniladng, inspscting, hardling of violations, and anbonsng conpanation exsemants diring the year
[ 8

8  Does each consarvation sasement neportsd on e 2(d) aboyve satishy the requiramants of section 17BN}
and section 1TORNANENET v ves [he

8 In Part X, ﬂmhbmhmﬁnmmﬁmmhhmﬂmﬂﬂm.wmmw
inschadda, IF spplicablo, the teed of the footncte to the ceganization’s financlal statemenis that describes the organization's accounting for
conservation eassmens.

an ons nitain 8 istorical Treasures, or Other Similar Assets,
Caomplata il thi organizabicn ardwsred "Yea™ on Form 580, Part IV, ine B,
ia W thie orgardzation sected, xs permitted under SFAS 116 (ASC H58), not to report in s revenue statement and balance sheet works of art,
historical tressures, or other similar assets eld for publc exhildition, sducation, o resaarch in fertherance ol publc senvice, prosida, in Par X1,
tha fad ol i foatnota bo its financial staiements that describes thase Hems.

b ¥ the organization slecied, & permitied under SFEAS 116 (ASC B58). 10 repor in s ivenus stalemant and balancs sheat workes of ar, histoncal
treasuures, or other similar assets held for public exbibition, education, or research in furtherance of public service, provide the follawing amounts
relatineg to these lems:

W) Assets inchuded in Form 000, PartX > s

2 IIMWWrwdwdwrﬂdmmwthlﬂuhlnummm:hﬁrmmhfmuﬂpixm

tihe Bollowing amounts requined 1o be reponied under SFAS 110 (ASC B58) retaling o hase ileme:

2lgle

B Poevenu includied on Form 990, Part VIl lne 1 s P B
b Assets inchuded in Form D00, Park ¥ i | ]
LHA, For Poperwork Reduction Act Notioo, Ilil:l'lulrrlhlﬂtlm-l Iul'l-'nfmﬂm Schedule D (Form S50 2014

X040 10-28-18



i) 20 HABITAT FOR HUMANITY OF SUFFOLK, INC 11-2840553 Page 2
i ﬁﬁ “i | Organizations Mammlnlnﬂ_nﬂut:tlmﬂ of Art, Historical Tmama., or Other Similar Assatsoontinued]

3 LUsing the grganization’s acquisition, accession, and cther ecords, check any of the following that ane a significant use of iis collection items

fcheck afl that apphy):
a [ Public axhibEian a [ Loan or sxchange programs
b [ Scholardy research e [ other

&[] Prasarvation for utirs ganerations
4  [Provide a description of the crganization's collections and explain how they furiber the anganization’s sxempl purposs in Part XL
5  During the yoar, did the crganization Sobcit of fecens denations of B, hitoncal Lasunes, of other Simiar assats

10 be sakd 10 raise funds rather than to b mainained as p ization's colection? e [ dves [ Ime
|Part IV | Escrow and Custodial Arrangements. Complate nmmaﬁmmu"m ‘on Form 990, Part IV, bne 9, or

reported an amount on Form 990, Par X, line 21,

T I8 the orpanization an agent, rustes, custadan or other Ntarmocary for Contribiulions of otar Asaets not included

on Form 990, Pant X7 R [dves [lno

b If "Yes,"® -a-:ﬂhﬂmmwtni’mmll #ﬂlm H'l&hlﬂh'il'llﬂ I:HHH

Samasund
o Distributions durdng the year ; i e i AR e TR O B
1 Ending balance 1
2a mmmmnﬂ.dumm:mfmsm F‘nru.',i'am umnmmmm Ll dves Llme
b H™Yea" i 313 pLanatio proviced on Pard Xl g

Part V Endm'rmnnt meulimuwlmmm*?ﬂ m[—'urmﬂ'ﬂ:l Part IV, fine 18,
i) Cusment year b} Price ynar {c) Two yoars back | (d) Three years back | (o] Four years back

1a Beginning of year batance
Mat imvestment samings, gains, and losses:
Dﬂ'mru-:lq:ﬂdl'l.l.umln'fmﬂm
Adminstrative expenses
o Endof yoarbalence |
2 ﬁmﬂuhmmmﬂfummwmmmmmmmn
# Board designated or quasi-endowment - BE
b Panmanen sndawment e e
¢ Temporarly resincied endowment - %
Thea percentages on lines 2a, 2%, and 2 should equal 10056,
3a Avethare erdowmaont funds not in the possesskon of the organization that are beid and admiristered for the organization

B an T

-

by Yos | Ma
Bl reat e O s e e ey et e et meees R = L]
B W "Yes" mhhﬂ.whmﬁmWHMNWH P B NI o AR e pioe = s A ' ]
4 Describe in Pad ﬂllﬂuhmﬂedm:dh izatian’s endawmenl funds.
ent.
:mmmlﬂuupmmw “e=® on Form 950, Part IV, ine 112 See Form 530, Part X, ine 10,
Dascription of propssty () Cost of cihar (b} Cost or gther fe) Accumulated (d} Bock value
S m;?r?ﬂ 351, 353.
hﬂ_ﬂjﬂu: P . 5-?3'.9'531 3|ﬁ. 113 r =
¢ Leasshold improvements _ 35, 258. 46,258, 0.
B R e A e R 495,735, 54, L6932, 143,043,
i CHhar 25,921, 23,337,
Total, Add kves 1a Te. st Foem 590, Part X, colwnn (8, kne 1 69, 650,
Schedule O (Form S50] 2018



Schedule D (Form 890} 2018 HABITAT FOR HUMANITY OF SUFFOLK, INC 11-2840553 pPaged
investments - Other Securities.

%HMMW'M'MMH. Part IV, ling 11b. See Form 950, Part X, e 122
[ah SeCunly of GUEQONY feokssing sasss of seosity] ] Bogk valiss de] Wusthad of valuaton: Cost o end-alyear mankoed vl

(1) Financial derivathees
(2) Cloasdy-hedd aquity nm

[3) Other
]
—E
15
B
—ig
3]
i)
H
Total, (Col, {b) must equal Farm S50, Part X, col. (R] Ene 12,5
ﬂ Investments - Program Related.
Comphsie if the organieation answered "Yies® on Form 580, Part IV, oe 11 Ses Formn 980, Part ) Ene 13.
[a} Dascription of msesirment (k] Book vales =] hrhod of vakiaton; Cost or and-ol-yaar market valuse
(1)
— 12
— B3
(4}
1]
-
7
&}
1=

Tatal. (Col. [B) musd equal Ferm 990, Part ¥, ol [B) line 11 =
Other Assets.
Complate i the organization answered *Yes® on Famrm 880, Pad 1Y, Ene 11d. See Foem 500, Past X, ing 15,

{a] Description {b) Book valus
{1 INVENTORY OF HOMES FOR SALE OR LEASE 1,970,034.
iy UNDEVELOPED LAMND T2, 348,
—
i
M
]
(7
[al]
_E: st squel Form 990 Pat X col B b ds) o w| 2,872, 382.
er Liabilities.
w:lrm%ﬂmmﬂ'Yﬂ.‘m#ﬂmﬂﬂl.lﬂmn‘.m11lu11f.EﬂFu'mﬂm.Fn1.H'.hﬂ.
l faj Deacription of lisbilty (] Boaok vaksa
1 Imoomis Eaxes
— 2}
i)
]
i)
i)
ir]
—5
Todal, {Colunn () must equal Form 880, Part X, cal (@) fne 25 .

2 Llu.hlty1:fu'r:utaht.u.r;push:h;1ﬂ In Part :ﬂll prowide the mndﬂ*uhmmmhnmuﬂm‘armmgmmmmnmmam
: srt : : ) (A5 i ranrt]ﬂlrm

Sehedule D [Form #50) 20068

AXIFEN M-I H



HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553 paged
Revenue per Audited Financial Statements WIHI Ravenue per Returm.,
Wﬂhwﬁmw'ﬁ’ﬂ o Form 890, Part IV, line 12a.

1 Total revenue, gains, and other SUPPoN per sudied inancialstatements. | 1| 4,314,254,
2 Amcunts included on fine 1 but not cn Form 890, Part VIIL, line 12-

a Met urveakzed gaing loeses] on investmenis

b Donated services and use of taclities

& Recovenes of pide year granta

d Other [Describe in Part Xil)

& Addlnes 2athrough2d

3 SubtractbneZefominet
4 Amounts included on Form 990, Part VIl Bne 12, but not on e 1:

a Investment capenses nat included on Fonm S840, Part Vi, line T

b Other {Describe in Part XIIL)

e AsdBnesdaanddb ] g
8 Tolal reverwe. Add nes 3 and ds, (This must Form 990, Part Line 12}
Wmmﬁ.ﬁnﬂmm T R

Complete i the crganization answered "Yes® on Form 580, Part IV, line 12a.

1 Tetal expenses and kosses per audited nancial staternents i,

2 Amcunts inchsded on fine 1 but not en Fom 000, Part D, ine 25

& Donated services and vsaof leclites 23

b Prior year adjustmeants " — ik |_2h

d Other (Desriberdn PR IHLY i s |2

o AddEnesZathrough2d . | 28 23,132,
3 Subtractfine 2efomine 1 b R i oA SN W
4 Amounts inchided on Form 990, Part 1X, §ne 25, but rot on s 1;

a Imvestmant cxpenses not included on Form 880, Part VIll, line Tt P

b Cher (Dedcribe i Pam K0 e

ﬂ w*‘u“.ﬂih i Ahed i i i s ] n H u'
; s | 4,307,957,

23,154,

23,182.
4,251,062,

el

w18

EE

.
4,291,062,

.

- gﬂds

1,331,149.

23,192.

Previchas s dasonptions requined for Pam |1, ines 3, 5. and 9 Part [Il, nes 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2 Part 4,
fine=s 2d and 4b: and Part XlI, nes 24 and 4b. Ao complete this part o provide say additional nformation.

PART X, LINE 2:

THE ORGANIZATICN EVALUATED FOR UNCERTAIN TAX POSITIONS AND HAS DETERMIMNED

THAT THERE NO UNCERTAIN TAX POSITIONS FOR 201% AND 2018.

BIIGAL 10T Schodula D (Form S0 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Dl M. 15450047

[Form 990 or 990-EZ)| Complete if the organization answered “Yes*® on Form 990, Part IV, line 17, 18, or 18, or if the 2013
erganizaion anterad moee tham $15,000 on Form 990-EZ, line Ga,

i P, £ 1 Thlamary = Attach to Form 290 or Form 990-EZ. Cipen to Public
kit P il B _io to warw.irs. gow/Form@90 for instructions and the latest information. Inspection
Bama ol the organzation Employer identification nismber
HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553
E Fundraising Activities. Compiete if the crganization answered “Yes* an Form 990, Part IV, e 17. Form 900-EZ fers ane not
reguired 16 completa this part.
1 Indicate whather the organization ralsed funds through any of the following activities. Checks all had apply.
a [ mail solicitations e | Sascitation of non-government granta
b [ intemet and email sclcitations t [_] scacitation of government grants
e [_] Phone soficitations a [ Special fundraising svents

d [ inpernon sccitations
2 a Did the crganization have a written or oral agreement with any individual fincluding officers, dirsctors, inusiess, or
iy ernplayees listed in Form 590, Part VIl or ety in connaction with professional fundrasing sendces? [ Jves [ Imo
b It “Yes,” st the 10 highest paid individusls or entities [fundraisers) pursuant fo agreements undes which the fundraiser i b be
compnssled o loast $5,000 by 1 orgarszation,

Amounl
i} Mame and address of indiidual Bt |iv) Grons recelpts gﬂmmmﬁh [wi) Amount pasd
o antity (undrasar] ki "ncans] | from actity funciraiser | 12 {or retained by)
toriduoen T Estad in col. [ O anLEAlIG
Yea | No
Total .

3 List &l ltﬂtﬁh:ﬂ't.h thix organization is roegisteed or Bcensed 1o solicl conbributions or has besn notified it is exempt from registration
ar kcensing,

LHA For Paperwork Redection Act Motice, see the [natructions for Form 500 or S90-EZ, Schoduls G (Form 990 or $90-EX) 2018

B3 008



E7) 201 HABITAT FOR HUMANITY OF SUFFOLE,

INC 11-2840553 pages

Fmdmusng Evants. Complete i the crgantzation answened *Yes® on Form 890, Part [V, line 18, or reported more than $15,000
Dtlhl"lltl"ﬂ.h‘lg mﬂmﬁlm:ﬁdms income on Famn D90-EZ, Fhes 1 and BB, Le avents with Greas retoipts groabar than ﬁﬂ:ﬂ]

[a] Event B1 jb] Event B2 [} Ciher events o Tl i
GOLF 2 "‘"”“';Ldf'{':]]""“‘“"
[msnenit typen) (et typa) (it nusmiber
E 1 Gross receipls 54,113, 54,113.
2 Less: Contributions 36,012, 36,012,
3 Gross income fine 1 minus line 2) 18,101. 18,101.
4 Cashprizes
B Moncash prices
g 6 RenbTactycosts 6,850. 6,890,
g 7 Food and beverages 9,146. 9,146,
8 Entertainment P
0 Other dinct axpenass 2,065, 2,065,
10 (oot eupenss summary. Mﬂlﬁmd-ﬂ'uu.rghﬁhmﬁﬂm{:l:l [ 3 18,101,
11 Med incorne EJMFM“TDTMEHE colpmnld) . = E*
art ami w:ﬂmww Yo" an-rmEﬂ:l.F.l.rll\f h'u:'lﬂ nrrqpnrhdmhm
15,000 on Form 990-EZ, Ene B,
. {b} Pull tabs/nstant T {df) Total gaming fadd
: 2y Binge bingadrogressive bings | 16 O GAMING ooy o) ecugh col (el
]
11 Grossrevense
Ll Yes % || ¥es % L] Yes ™
8 Vokintear bor ] me L] na L] e
T Dires] sxprors syurrenary, Acd nes 2 through 5 n column (d)
B8 mmm!!ﬂm.mmmum?mmt_m - -
8 Erter thix siateds) in which the organization conducts gaming acthiths:
a Is the crganization licensed o condugt gaming activities in each of these states? L Ives L Mo
b M "M axplain:
Llves LMo

10a ¥Were any ol the organization’s gaming lcenses revoked, suspended, or terminated during the tax year?

b W "Yes," axplain

BGEE 10031

Sehedule G (Form G or S90-EX} 2018



Schedute G (Form 590 or 99067 2018 HABITAT FOR HUMANITY OF SUFFOLK, INC 11-2840553 pages
11 Does the arganization conduct gaming activities with nonmermbers? Lt Yes Em

12 s the organization a grancr, beneficiary or trugbes of a trust, ':rnmtrm-n-rm npﬂﬂrurﬂlh:nrmhwmﬂtyhnmd

to admirister charitable gaming? Sl s Eves Tlwe
it hﬂmumwmwurmmwmbﬁﬁ

B The ogunison' s MO ..o misss bttt s s e 1 -

b fn outside lacilty e |13 k)

14 Erﬂfhnmmdaddru:nllruplﬂnnihu-pﬂpaﬂﬂ E'Il-mﬂll:m l-pﬂ'lg".m-u::ﬂm: bluuk.i nrdmnﬂ'lﬁ:

Mama b=

Agddress =
158 Does the crganization have a contract with a thied party fram whom the organization receives gamingrevenue? L1 ves 1m0
b 1T “Yes," ander the amound of gameng reveniss mophad by the organization = $ and the amount

o gaming revenue retained by the third party =3
& I ea," enfer nama and address of the thind pary;

Hama

Hbcirpng. e

16 Ceaming manager inlommaticen;

Hame

Garning manager compensation = 3§

Dsscrption ol aendces prnvided

[ pirectantoticar ] Employes [ maependent contractar

17 Mandatory cistrigtions
als Iuagulﬂhmiudurdﬂ:lm lrw 1o make charabibs distributions from the gaming proceeds bo
4] Eﬂhlrlhl mmmlﬂmmrmld Lrl-:hr:l.u'l.nhﬁlnbndh‘h"ﬂn.rl.:d mm}wﬂnnﬂmmmmthh

jon's own axemei activilies during the tax year I §
pplamental Information. Provide the explanations required by Part |, lne 2b, columns i) and (v and Part 1, lres 8, Sb, 106,

16b, 15¢, 16, and 17, as applicable. Ao provide any addilional inlormation. Ses rElnicions.

) ves [dwe

3083 950314 Schedule G (Form 990 or 990-EZ) 2018



hedule (3 [Farm 830 or S30.E7) HABITAT FOR HUMANITY OF SUFFOLE, IHNC 11-2840553 paged

art upplemental Infarmathan jfcantnue

Sehedule G [Form S50 or 8530-EX)
H1I084 D4-08-18



SCHEDULEM Noncash Contributions -
(Farm 990} 2013
| 3 Complete if the organizations answered *Yes® on Form 530, Part |¥, lines 26 or 30.
Dleparirrerd of o Trearey h.tu.mnmrmm Open o Public
Senpomas ansmpn faeiicd ¥ Go to www irs.gowiTorm @90 for instructions and the latest information, Inapaciion
Hame of the organization Emglayer identiication numBer
HABITAT FOR HUMANITY OF SUFFOLE, IMHC 11-2840553

[ParkT ] Types of Properly

fal ) (] [d)
Check i Bumber af Moncash conbribution Mathod o determining
applcable | contributions or | amouwnts reporied on noncash contribution amounts
[tans conbribated| Fomrn 850, Pan VIl ine 1g

Art = Works of ar

Art - Histordcal treasures

Ari - Fractonal inferesis

Books and publications y
Clothing and hedisahokd gocds
Sacurities - Publicly raded et T
Segurilies - Pamnerehip, LLG, or

12 Securities - Miscelaneous RS T
13  Cuadilied conservation conbribution -

-
= P s @ B W M=

e

14 Owalified conservation contribution - Other, |
15 Aeal estals - Residenlial o X [ 697,461 .FAIR VALUE
16 Fsal estwte - Commencial
1T Foal estate - Other R
A RERE T L A AL R KA AL
24 Archeclogicalartifacts
25 Oher » ( BUILDING SUPP) [ X 183,861 1,353,3§E.EMR VALUE
26 Other P (| SUPPLIES y [ X 7196 64, FAIR
27 Other P | 1
2 Other & ¢ i
20 Mumber of Forrs 8283 recehved by (he organization during the 1ax yesr for cantributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement | | 28
Yes | No_
30a During the year, did the organization recefve by contribiution any propery reported in Part |, ines 1 through 28, that it
st hold for at keast thres years from the date of the initial contribution, and which isn't requined fo be used for
b M "Yes,” describe the arrangsment in Part Bl
31 Does ihe organization have a g accepiance pobcy thal requines the review of any nonstandard contributions? | a4 X
32a Does the onganizaiion hice or use third pariles or relaied crganizaiions to sobicit, process, or sell noncash
TIIIIINT oo oo o S s i s, L b
b f *Yes,* dedcrila in Part 1,
33 | the onganization didn't report an amdount in column [c) for a type of property for which column §a) is chacked,
describe in Part I
LHA  For Paperwork Reduction Act Motice, seo the nstructions for Form 960, Sohedude M [Form 990) 2018

EXHAT 11830



Schedule M [Form g0y 2008 HABITAT FOR HUMANITY OF SUFFOLK, INC 11-2840552 rPagaz
mr%ﬁ:plmwa Information. Provide the information required by Part |, lines 306, 22b, and 33, and whether the crganization
is reparing in Part |, cotume [E), the number of contributions, B rumber of ilems recehed, o 8 combination of both. Al eomplate
this pan for any acditicnal il mation,

X143 10-38-00 Sohedule M (Form 850) 2018



SCHEDULE © Supplemental Information to Form 990 or 990-EZ A A
(Form 990 or 990-EX) Camplete 1o provide information for responses 1o specific questions an :![l1£;
Fowm 890 or 380-ET or 1o provide any additional informaticn.
Deparomani of 15 Treaaury B Attmch B Form 5590 or 950-E2. Open to Public
Frdprral Fhrepras Soresn B Gy 1o wwnw irp gowFor miad for the laiest information. Insgpaciian
Hasne of the organization Emgplayer identification mumbar
HABITAT FOR HUMAMNITY OF SUFFOLE, INC 11-28405853

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

PARTHNERSHIF WITH GOD ANWND PEOPLE EVERYWHERE, FROM ALL WALKS OF LIFE, TO

DEVELOF COMMUNITIES WITH PEOPLE IN NEED BY BUILDING AND RENOVATING

HOUSES S50 THAT THERE ARE DECENT HOUSES IN DECENT COMMUNITIES IN WHICH

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

THAT GOD INTENDS .

HABITAT SEEKS TO ELIMINATE FOVERTY HOUSING AND HOMELESSNESS FROM THE

WORLD, ANMD TO MAFKE DECENT SHELTER A MATTER OF CONSCIENCE AND ACTION.

FORM 950, PART III, LINE 1, DESCRIPTION OF CRGEANIZATION MISSION:

HOUSES IN DECENT COMMUMITIES IN WHICH EVERY PERSON CAN EXPERIENCE GOD'S

LOVE AND CAN LIVE AND GROW INTO ALL THAT GOD INTENDE.

HABITAT SEEEKS TO ELIMINATE POVERTY HOUSING AND HOMELESSHNESS FROM THE

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

FORM 9590, PART VI, SECTION B, LINE 11B:

THE ORGAMNIZATION PROVIDED THE FORM 990 TO THE BOARD OF DIRECTORS FOR REVIEW

AND APPROVAL BEFORE FILIRG.

FORM 950, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD OF DIRECTORS REVIEW AND DISCUSSES THE CONFLICT OF

INTEREST POLICY AND OTHER POLICIES AS RELATED TO OUR ANNUAL QUALITY

ASSURANCE DOCUMENTATION FOR OUR AFFILIATE STATUS WITH HABITAT FOR HUMANITY

THTERHATIONAL .
LHA For Paperwork Reduction Act Molice, ses the instructions for Form 980 or S90-EZ. Schedule O (Form 530 or 880-EF) (2018]
EXXFIN i1k




Pagod
Emplayer identificalion numbser
HABITAT FOR HUMANITY OF SUFFOLK, INC 11-2840553

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

THE COMFPFENSATION AND ARY SALARY ADJUSTMENTS FOR THE EXECUTIVE DIRECTOR ARE

DETERMINED BY THE EXECUTIVE BOARD. THE COMPEHSATION OF OTHER EMPLOYEES

WITHIN THE ORGAMIZATION IS REVIEWED BY THE EXECUTIVE DIRECTOR.

FORM 950, PART VI, SECTIOM C, LINE 19:

THE ORGANTZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE AT THE ORGANIZATIONS ADMINISTRATIVE

OFFICE DURING BUSIMNESS HOURE. IN ADDITION, THE 990 IS AVAILABLE ON THE

GUIDESTAR WEBSITE.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE OVERSEES ALL ASPECTS OF THE AUDIT ENGAGEMENT.

FOEM 550, PART IX, LIMNES 11G AMND 12:

LINE 11G AMENDED FROM $281,913 TO $116,395.

LIME 12 AMEMNDED FROM 50 TO 5165,518.

FORM 990, PART VII, SECTION B:

SECTION B AMENDED; THERE WERE NQO INDEPENDENT CONTRACTORS WHO RECEIVED

MORE THAN $100,000 OF COMPEMSATION FROM THE ORGANIZATION.

BETTF - 10-1R Schedule O (Form 590 or 990-EX) (2018)
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Sehiechule B {Fam 900) 2018 HABITAT FOR HUMANITY OF SUFFOLE, IHC 11-2840553 Page §
pplaman‘tal Information.
Pravide additional indormabion for res 1o tions on Schaduls A. Ses instruclions.

EIZHAS 100218 Schedule R [Form 990) 2018



Serd wilh fea and aitachemants 1o
CHARS00 Wi rereemroens | 2018
NYS Annual Filing for Charitable Organizations it 0] Oopiensts Pubil
whanw. CharitiesNY'S. com Masw Yori, MY 10005 Inspection

1.General Information

For Fiscal Year Boginning (mmiddiyyyy) U1/ 01/ 2010

and Ending [mmiddlyyyy) 067 307 2010

GCheck it Applcable: | Mame of Organization: Identification Number [EIN]:
[ ] Adevess Change | HABITAT FOR HUMANITY OF SUFFOLE, INC 11-2840553
[_] Mame Change Maiing Address: MY Registration Mumber:
[ wnitiat Faing 643 MIDDLE COUNTRY RD 04-50-87
[__] Finai Fiing City / State / 2IP- Telephane:
(X amended Fiing MIDDLE ISLAND, WY 11953 631 924-4966
[] fegioPending | Website: ——
WWW . HAEITATSUFFOLE . ORG
Chaeck your ceganization’s
registatoncatsgor: [ 17Aoy [1ePTiony [Klouspaseriy LI mmmer o ot i eors com.
2. Certification
S inalruGtiond Aoe COMICANON requirements, IMEBropaer conlifeatsan is & violation af Loy hat may be SUBICE 10 penaltien, The Comtificalion mequres
him glgralories,

WIWMMWWMHMMM mouding sl sitachmomns, and o wmnrwmmwm
Uiy’ gk [FLAG, COnTel 0 [arc with the lacd of e SEale aff Naw York snpscabie ba fhis repon
RAYMOND HOMBURGER

FRESIDEMT

Print Nama and TEk
JEFFREY DAVOLI
TREASURER

Print MName ard Tithe

3. Annual Reporting Exemption

Chiack Sha axemplionds) that apply to wour filing, I your ceganization s clalming an axemption undaer oo categony (TA or EPTL anly flers) or bath
categories (DUAL fars) that spply 86 your registration, complele anly parts 1, 2, and 3, ard submit the ceclified CharSO0. Mo fee, schedules, o
ackiiticnal attachments ane required. If you cannal clsim an exempticn of ane a DUAL filer that claims only one exemption, you must e applicabis
schedules and atischments and pay applicabls fees.

(1 3a. 74 ling exermption: Tatal contributions from MY State including residents, foundations, governmsnl agencies, etc. did ot
mncaed 325,000 ard the organization did not engags a professinal fund raiser {PFR) o fund raising counsssl (FRCY 1o solcit
contributicns during the Bacal year.

[ 3. EPTL filing exernption: Gross receipts did not excesd $95,000 and the market vakue of assets did not exceed $25,000 st any time

urirk the tucal pe,
4. Schedules and Attachments
Sea the lollowing page
far & chechlst of [ Jves [Elmo aa Didyour crganization use a professional fund raiser, fund rasing counssl or commearcial coventurer
schedubes and fior Puredl rasising acivity in WY State? IT yes, complete Schedule da
attachmants fo
compiete your fling. LX) ves [ mo ab. Did the orpanization receive govemment grants? I yes, complete Schedule 4,
5. Fee
S the chockiist on the TA filing Mo EFTL filing logc Total feu ;
rvanct puge th wour Mlnﬁuﬁ:lmuﬂm’
Tesipis]. Indicate foais) you 5 tof
are submilting hare: 3 25. 3 250. $ 275. Dhaguarteiit of L

CHARBO0 Anrual Filing for Charitable Organizations (Updated January 20r1g)
“This "Exeenpt” eategany rlees bo an ceganizalion’s NYS rogistration siatus, It dess not seter 1o it RS 1ax desigration,

#R4E1 Gi-igi0 1018 Page 1



HABITAT FOR HUMAMNITY OF SUFFOLE, INC

CHARS00

Annual Filing Checklist

Sirnply subemil Te certifed CHARSDD with no fes, schaduls, or addiional atiachmaents IF:

« Your arganization i registered as A only and you marked the 7A fiing exemption in Part 3.

- Yewir oiganizalion i registersd a8 EPTL anly and yvou marked e EPTL [Wing exsmplEon in Past 3,

« Wour organization & registened as DUAL and you marked both the 7A and EPTL filng cuempdion in Part 3.

Checklist of Schedules and Attachments

Check the sohedules you must submit with your CHARSOD as described in Par 4:

[ 1f you answared *yes" in Pant 4a, subemit Scheduls 4a: Professional Fund Raisers (PFR), Fusd Raising Counsel (FAC), Commercial Co-Venturers {CCV)

mﬂmm'm‘hﬂm#ﬁ. subimit Schedule 4b: Govemmeant Granls

Check the financial attachments you must submit with your CHARS0G:
(X 15 Form 980, 090-EZ, or D00-PF, and 200-T ¥ applicable

X st additional IS Form 580 Schedules, inchuding Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will nol be available for public review.

Emmmmmm filed an IRS 990N a-postoard. Our revenue sacesded 25,000 andfor our assets pucesded £25,000 in the

filing year. We have included an RS Form $30-EZ for stafe purposes only.

I are A A ook of DUAL Ber, submil the spplicabls independent Cardified Public Accountant's Fniew of Aldit Rapon:
FRirviers Report B you recebaed botal revenue and support greaber than £250,000 and wp to $r50.000.

Audit Report # you receied 1otal revenue and support greaber than 3750000

L] Mo Rl Report or Audit Report & reguired Because 1ot eeenue and support ks less than $250.000
Wi are a DUAL filer and checked bex 3a, no Review Report or Audil FRaport is reguinesd

Calculate Your Fee

For b, and DUAL filers, caloulate tho 7A fee:

[ 50. # you checked the 7A axemptian in Part 30
825, il you did nat check the TA sxemption in Part &a

Far EPTL and DUAL fiks, calculabe the EFTL fea:

I:I B0, il wou checked tha BFTL axemplion in Part 3

[_] $25, i the NET WORTH & less than $50,000

E E50, ¥ the MET WORTH &= $50,000 & mane Bot less than S250,000

I:l S100, if the NET WORTH ks $250,000 or moes but bss than £1,000,000

EEI L2560, if the MET WORTH s 51 000,000 or meore bl less than 510,000,000

:l S50, If tha NET WORTH ks 510,000,000 or mon but lass than $50,000,000
E1500, if the NET WORTH = 50,000,000 or more

Send Your Filimg
Send your CHARSCO, all schedules and attachments, and 1olal fes to:

WYS Cifice aof the Attormery Ganenal
Charnities Bureay Reglsiration Secton
2B Liberty Street

Miva Yiork, MY 10008

Mgd' Assestancg ¥

Visil:  www.ChasilleshYS.com
Cal:  @E12) 416-5401

Emal: Charities Bureauiiag. ny.gow

Si-is-19 1018 CHARSOD Anrual Filing for Charitable Crganizations {Updated Jamuesry 2018

s my Fgistration Catopory 74, EPTL, DUAL or EXEMPT?
Crganizations ar assigned a Registration Cabtegony upon

‘T, fiers are registered to soliclt coniributions in New York
urider Arftiche T-A of the Executive Law ("TA7)

EPTL filers are registened under the Estates, Powers & Trusts
Law ["EPTL) because they hold assets andéor conduct
activities for charitable purposes in MY,

DUAL Filers are registoned uncer both 7A and EPTL.

EXEMPT fara hurve registared with the WY Charities Burnauy
and mesd conditions in Schedule E - Registration
These

Exemptian for Charitable Organzations.
arganizations are nat requinsd to file annual financial reports
iy o da valuntarily,

ol your Regisiration Calegory ard lnam monma abos Ny
law at waw. Chantipah S com,

Whare do | find my organization’s NET WORTH?

MET WORTH for hisd pufposes is cakoulated gm

- IRS Form 980 Part |, e 22

= IS Foem 580 EZ Pad |, line 31

- IS Foem 280 PF, caloulate the differancs Devween
Tokal Assets al Fair Markost Value (Par 1, ime 16{cl) and
Total Lisbiitios (Part 1, Gne 230).

Paga 2



CHARS00

Schedule db: Govamment Grants
whww, CharitissMY'S.com

2018

Open to Public
Inspection

If yous chachod the bax in guestion 4 in Par 4, complete this schedule and Ist EACH govermment grant award by a domestic (federal, slate or local)
agency; inberstabs o inlergovemmantal agency [Tor exampls Parl Autharity al Mew York and Mew Jersay); and stale o local autharities.
Lise additional pages if nocessany, Inchuds this schedule with your coeified CHARSDO WS Annual Filing for Charitabls Drgandzations,

1. Organization Information

Hame af Crganication. N Registralion Hurnber:

HABITAT FOR HUMAMITY OF SUFFOLE, INC D4-50~-87

2. Government Grants

Mamae of Gosamment Agency At of Geant

;. NEW YORE STATE AFFORDABLE HOUSING CORPORATION 1, 120, 000.
z SUFFOLE COUNTY COMMUNITY DEVELOPEMENT CORPORATION 2. 17,835.
3. TOWM OF BABYLON a 0.
4, 4.

5 5.

&, B

7. I.

B, .

a9, 4.

10, 10

11, 11,

12, 12

13, 13,

14, 14,

15 15,

Taotal Government Grants: Tatak 137,835,
sesap 01-nf-1 1008 CHARSQO Schedubs 4b: Government Grams (Updated Jamesry 20080 Page 1




