OMS No. 1545-0047

Return of Organization Exempt From Income Tax

Form 9 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
g::::'m::::ﬂ_fgi? > Do not enter soclal security numbers on this form as it may be made public. Open'to Public
Intirnal Revenuo Sevics. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkif C Name of crganization D Employer identification number
applicabla:
thinse | HABITAT FOR HEUMANITY OF GREATER PORTLAND X
?ﬁum;o Doing business as 22-2570213
[t | Number and street (or P.C. box if mailis not delivered ta strest address) Room/suits | E Telephone number
it 659 WARREN AVE 207-772-2151
siea” | City or town, state or province, country, and ZIP or foreign postal code | G_Grossracelpts $ 2,322,138.
[ Jhmended] PORTLAND, ME 04103 Hia).Is this a group retum
[1885"= | F Name and address of principal office: GODFREY WOOD for subordinates? [ Ives [XINo
pendna | cAME AS C ABOVE H(b) Aro all subordinates included? __|Yes [ No
1 _Tax-exempt status: 501(cy3 501(c <d_(insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW . HABITATPORTLANDME . ORG Hi¢) Group exemption number p- 8545
K_Form of organization: [X ] Corporation [ | Trust [ | Assaciation [ ] Other B> [ Year of formation; 19 8 4] M State of legal domicile; ME
art || Summary
1 Briefly describe the organization's mission or most significant activites: TO CREATE DECENT, AFFORDABLE
§ HOUSING FOR THOSE IN NEED, AND TO MAKE DECENT SHELTER A MATTER OF
E 2 Checkthisbox B [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, kneta) ... . ... .. . 3 17
é 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) 4 17
w| B Total number of individuals employed in calendar year 2019 (PartV, ine2a) . . . .. ... 5 14
é 6 Total number of volunteers {estimate if necessary) e s e assseneeae 6 675
E 7 a Total unrelated business ravenus from Part VIll, column (C), line 12 e |78 26 ,506.
| b Netunrelated business taxable income from Form 990-T, fine 89 .......cooveiiiiirececvcceiceincnceee.. 17D 21,065.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, line Th) ... ..o 1,324,743. 869,346.
§ 9  Program service revenue (Part VIIL B 20) __................ccuemmuvmsmrssmsrsscnrecenissenieee 254,263. 700,996,
2| 10 Investment income (Part Vill, column {4), lines 3, 4, and 7d) 850. _2,221.
®| 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 62,764. 57,860,
__| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12) ......... 1,642,620. 1,630,423.
13 Grants and similar amounts paid (Part IX, column (&), lines 1) .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A). Imes 5 10) _________ 531,717. 586,841.
©| 16a Professional fundraising fees (Part [X, column (A), ine 11} . ... 0. 0.
§. b Total fundraising expenses (Part iX, column (D), ine 25) P 81,608.
Wl 47 Other expenses (Part IX, column {4), lines 11a-11d, 11f-24e) 910,339. 1,306,0689.
18 Total expenses. Add lines 13-17 {must equal Part IX, columnn (A) I|n925) 1,442,056. 1,892,%10.
__1 18 Revenus less expenses. Subtract line 18fromline 12 ..o 200,564. -262,487.
5 Beginning of Currant Year End of Year
BH 20 Total assets (Part X, I 16) ..o eeoeosesssostereeeeeseroeessssoe 3,957,599.] 3,596,050.
21 Total liabilities (Part X, BN6 26) ... ..o eeeess e 1,862,691. 1,739,468.
= 22 Net assets or fund balances. Subtract line 21 from line 20 ........oooooeineee: 2,094,908. 1,856,582,

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedulss and statements, and fo the best of my knowledge and balisf, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Sipnatura of officer Date
Here GODFREY WOOD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatura Date as 1] PTIN

Psid PATRICK NICHOLAS, CPA ATRICK NICHOLAS, CP[11/10/20/ stnpeyes [PO0289567
Preparer |Firm's name p WIPFLI LLP Fm'sEiINpw 39-0758449
Uss Only | Firm's address p. 30 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106-2437 Phone no.207 .774.5701
May the IRS discuss this retum with the preparer shown above? (see instructions) ... Yes No
ga2001 01-20.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2014 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Pege2
temant of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart IF .. . ... [E.
1  Briefly describe the organization's mission:

TO CREATE DECENT, AFFORDABLE HOUSING FOR THOSE IN NEED, AND TO MAKE
DECENT SHELTER A MATTER OF CONSCIENCE WITH PEOPLE EVERYWHERE.

2 Did the organization undertake any significant program services during the year which were not fisted on the

prior FOrmM 990 0F 880-EZ7  ___.........o.ocoovcceoccerrseereeecesressssirreseni ettt s [ ves [(XINo
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes @ No

If "Yes," describe these changes on Schaduie O.

4  Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. T

4a {Code: ) {Expanses s 1,632,317, incudnggansors ) (Revenuss 712 343, )
CONSTRUCTION AND SALE OF HOUSES TO QUALIFYING LOW-INCOME FAMILIES AT
COST, WITH LOW-INTEREST OR NO-INTEREST FINANCING. WE'VE BUILT 91 HOMES
IN SOUTHERN MAINE SINCE 1985. WE HAVE COMPLETED THE 13 HOME COMMUNITY
IN SCARBOROUGH AND WE ARE STARTING TO BUILD THREE _HOMES IN FREEPORT. WE
HAVE ALSO STARTED A CRITICAL HOME REPAIR PROGRAM.

4b (Cods )(Expensess luding grants of & ] (Rovenue § )
THE RESTORE PROGRAM SUPPLIES AFFORDABLE BUILDING MATERIALS TO THE

GENERAL PUBLIC. IN TURN, FUNDS ARE RAISED TO SUPPORT CONSTRUCTION
PROJECTS.,

REVENUE - $613,526
EXPENSES - $613,526
NET TO PART VIII = $0

OUR RESTORE IS A DISCOUNT RETAIL OUTLET OPEN TO THE PUBLIC. QUR STORE
IS ONE OF 825 RESTORES CURRENTLY SERVING AFFILIATES THROUGHOUT THE U.S.
AND CANADA. IN 2015 THE RESTORE EXPANDED ITS OPERATION, TRIPLING ITS
SIZE IN SQUARE FOOTAGE TO APPROXIMATELY 14,000 SQ.FT.

4c  (Code: } (Expansas $ including grants af § } (Revenue$ )

4d Other program services (Describe on Schedule O.)

‘mmw 5 including grants of § ) {Rovenus § )
4e _Total program servics expenses p» 1,632,317.
Form 990 (2019}
032002 01-20-20 SEE SCHEDULE O FOR CONTINUATION{S)
2
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Form 990 (2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213  page8
art IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHBTUIB A ............ccocoeeeeeieerriciseeisinecesineseieaseaes 11X
2 Is the organization required to complete Schodule B, SChodule Of COMTBIIOMT ..o 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
PUIIC OFfICE? f 'YES,” COMPIEIE SCRETUIE C, PAIt ] .......eoeeoeoeoeeeese s evesieeseeseessees st reeeeere e st sseet s seree st sees 3 X
4 Section 501(c){3} organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCHOAUIE C, PAIt Il .............c.cveeeeireeeeemeereeeeereeesssvnseeseesen s reenerenssenes i 4 X
5 s the organization a section 501(c}{4), 501(c){), ar 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 Jf *Yes,* complete Schedule C, Part il ..................o.oocoooovvvovrorrronn | 6 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yas," complete Schedule D, Partil .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f "Yes,” complete
Schadule D, Part ll \acmiiisisemme i it s i e RS e i 8 X
9 Did the organization repnrt an amount in Part X. lins 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheduls D, Part IV .. o R - X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restncted endowmen’m
or in quasi endowments? if “Yes," complete SCHEOUIB D, PArt V' __.............cccooviueeomessisesemssssssssssssessrie et seemesssssassssssenseoes 10
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X
as applicable.
o Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
PRIt VI o s e S e R e S S R T e e s 11a| X
b Did the orgamza‘tlon report an amount for lnvestments other secumles in Part X, Iine 12, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete SChEaUIE D, PAIE VIl _............ccoo.ovvcoseemeeeoeesesseesssssssesssssesemeessmeesesssasne | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets raported in Part X, line 16? Jf *Yes," complete Schedule D, Part Vill . SO e h [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of nstotal assets reportad in
Part X, line 167? jr Yes, " complete Schedule D, Part IX . i USSR . || X
e Did the organization report an amount for other Inabilities n Part X, Ilne 25? If Yes B compfete Schedule D Part x 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include e footnote that addressss
the organization’s Kability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X .......... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr "Ves, " complete
SCNEOUIE D, PAS XI N XH ..............ooosossreeeeeomseeeeeveesassesssessssseeeseeoeresessssesssmas s eeeeeseeeeeee o assensssssoemmee s sessssssssoemreenene 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedulfe D, Parts Xt and Xl is optional ............... i2b X
13  Is the organization a school described in section 170(b){1{AX}? /f "Yes," complete Schedule E  ................ I X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV . R X
16 Did the organization report on Pant IX, column (A), fine 3 more than $5 000 of grants or other aslstance to or for any
foreign organization? (f "Yes," complete Schedule F, PAAS H@NA IV ............cccccovcvivesreesenemiieessasisessssisessiseeenes . L35 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts litand IV ............... IR I [ X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg senrices on Part |X
column (A), ines 6 and 11e? ff "Yes,* complete Schedule G, Part | . e L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VIII Imes
1c and 8a? jf "Yes," complete Schedule G, Partfi .............. v | 181 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime Qa? If 'Yes
complete Schedule G, Partlll . | 19 X
20a Did the organization aperate ene or more hospﬂzl facilities? If “Yes ) comp!ete Schedule H TP, ! X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thls retum? eeevrersereenneneeeenees | 20D
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes, " complete Schedule | Parts [and ll ... 123 X
932008 01-20-20 ‘ Form 980 (2019)
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Form 880 (2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213  page4
| % W_ | Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 £ *Yes,* complete Schedule I, Parts land Il ............... e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatron of the orgamzatron s current
and former officers, directors, trusteas, key employees, and highest compensated esmployees? i 'Yes," complete
T, | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer fines 24b through 24d and complete

Scheduie K. If "No," go to line 25a .. RS ErSUD I . " X
b Did the organization invest any prooeeds of tax-exempt honds beyond a temporary penod exoeptron? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to defeass

any taxcaxempt bonas? oo o e B S 24c

d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year?
25a Section 501(c){3}, 501(c){4), and 501(c){29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part! ..............cccovvmeeoereeresmeniosnnsnes 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7 Jf “Yes, " cornplete
Sohedule L, Part | e s s s s T e s e e 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key amployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partll ..........cccccccoveer . |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," compilete Schedule L, Partllf ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a2 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes,® COMPIOtE STHETUIE L, PaIt IV s o s i s o o B T R NG | 28a X
b A family member of any individual described in line 28a? jf *Yes, " complete Scheduie L, Part IV .........ccoeeoeeceevecicassssesssovsnes | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?7
"Yes,” COMPMND SCHedle L, PRI IV i is i s s mcsssts e sates s e e i e s o i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ......................... | 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONABULONE? If "Ves," COMPIEIR SCRBAUIE M ............ccoereeoeeoeeereieessssssessseseeoesesseeessessessses s eeesom s s sere oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchenge, dispose of, or transfer more than 26% of its net assets? if "Yes," complate
SOHOOUIE N, PRI Il uusisvisisissvsiisssssiacsnss essssisoessssosisss56xasasssosasen5i5s e vsss st s oss8 aess oSSR oS35S VS SRS | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” COMPlete SCREOUIB B, PAM | ......._...o.oooooseessesoeeeeeeeeeees s seses s eresenns | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Ili, or IV, and
PV, N0 T saumcitssiossssosses s ssesi e 0 S e S s SRS R 34 X
35a Did the organization have a controlled. errtlty within the meaning of section 512007 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controliad entity
within the meaning of section 512(bK13)? I *Yes,* complete Schedule R, Part V, line 2 . - 35b
36 Section 501(cK3} organizations. Did the organization make any transfers to an exempt non-charrtable rela‘led orgamzatron"
If "Yes," complete Schedule R, Part V, line 2 . R B 36 X
37 Did the organization conduct more than 5% of rts actrvrhes through an entity that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf *Yes," compiete Schedule R, Part VI .......... . L%87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O — s | X
Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V e D
: Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . l 1ia 20
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable . ... . . I_ﬂ_ 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings to prize WINBNS? ... | 1E | X
932004 01-20-20 Form 990 {2019)
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form 990 (2018 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213  pageb
art Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

Yes | No
2a Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax Statemsnts, ' |
filed for the calendar year ending with or within the year covered by thisretum 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns') I - -] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjle (see instructions}

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... |3 | X
b I "Yes," has it filed & Form 990-T for this year? if "No" {o line 3b, provide an explanatior: on Schedule O S 30 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... | 4a X
b If"Yes," enter the name of the foreign country P>
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction? ... . | &b X
¢ Jf "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. | .8e

6a Does the organization have annual gross receipts that are normelly greater than $100 000 and did the orgamzatlon sollcrt

any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGtiBID? | ettt eee e sr st st ee e eer sttt eee e en e | 6b
7 Organizations that may receive deductible contributions under section 170{c).
« Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a_ X
b If "Yes," did the organization natify the donor of the value of the goods or services provided? . L7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was rsquired
to filo Form 82827 ............... TR I | X
d i "Yes," indicate the number of Forms 8282 ﬁled dumg the YOAT oo oo |_1'g |
e Did the crganization receive any funds, directly or indirectly, o pay premiums on a personal benefitcontract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectua! property, did the organization file Form 8898 as required? _ | 7g
h I[f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any titme duringthe year? ... s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” %
10 Section 501(c}{7) organizations, Enter:
a |Initiation fees and capital contributions included on Part Vil line12 BT -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes e 10D
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders e —— I 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt charlhbla Irusts ls the organiatnon ﬁlng Form 990 in I:eu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interast received or accrued during theyear .................. I_'Fz_b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? .. .. P s - |
Note: See the instructions for additionel information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified healthplans | . ... ... 18b
¢ Enter the amount of reserveson hand I I <
14a Did the organization receive any paymenis for |ndou tanmng services dunng the tax year? . N 14a X
b If “Yes," has it filed a Form 720 to report these payments? j7 "No," provide an explanation on Schedule o SO _ |-
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YBAI? | . .. .. .o eceseo e eeeeee e seeesseesseseeereseeeeees e s rene 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 116 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2019)

932005 01-20-20
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Form 890 (2019) HABI''AT FOR HUMANITY OF GREATER PORTLAND 22-25702 l_3 Page 6
DVemances Management, and Disclosure rorgach "ves" response to lines 2 through 7b below, and for 2 "No* resporise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ... . ... E_
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the goveming body at the end of thetaxyear . | 1a 17
If there are material differences in voting rights among members of the governing bedy, or if the governmg
body delegated broad authority to an exscutive committee or similar committee, explain on Scheduls O.
b Enterthe number of voting members included on line 1a, above, who are independent ... .. 1b 17
2 Did any officer, diractor, trustee, or key employse have a family relationship or a business relat:onshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutlas customanly performed by or under 1he dlrect supemsmn
of officers, directors, trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? | (] X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVBMING DOTY? ...t e et e s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOTY? X
8 Did the organization contemporaneously document the meehngs hald or wrltten actions undanakan during the year by the foflowing:
A Tha QOBIMING DOGYT s rvssitalis s smtinss oessis oo s s e A oS e et X
b Each committee with authority to act on behalf of the goveming body? ... ... | &b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
o 9 X
Sectmrl B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affilates? s | 10a X
b If "Yes," did the organization have written policies and procedures govemng the actlvitles of such chapters, aff' ﬁates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . | 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming bady before filing the form? 11a| X
b Describs in Schedule O the procsss, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 . e | 128 X
b Were officers, dlrectors, or trustees, and key employees required to disciose annually interasts that cuuld glve rlse to conﬂlcts’? i 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “ves, * descnbe
in Schedufe © how this was done ............ SO TSRO [ -3 P ¢
13 Did the organization have a written whistieblowsr pollcy? . 13| X
14 Did the organization have a written document retention and destructlon poﬂcy? 1| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabflity data, and contemporaneous substantiation of the dsliberation and decision?
8 The organization's CEQ, Executive Director, or top management officlal . _.......ccooocvrersseeesncesenemssrosnsoinenne | 1581 &
b Other officers or key employees of the organization .., TSSO I |- - X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arangement with a
taxable entity during the year? . i | 182 X
b If "Yes," did the organization follow a wnt'ten pollcy or procedure requmng the organizatlon to eva}uate |ts pmcnpatson
in joint venture arrangements under applicable federal tax law, and teke steps to safeguard the organization's
exempt status with respect to such arangements? e i T ——— 1
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 990, and 990-T {Section §01(¢)(3)s only} available
for public inspection. Indicate how you made thess available. Check all that apply.
l:l Own website |:| Ancther's website lZ] Upon request |:] Other explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone numbser of the person who possesses the organization's books and records P>

GODFREY WOOD - 207-772-2151
659 WARREN AVE, PORTLAND, ME 04103
832006 01-20-20 Form 890 (2019)
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HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213  Page?

Form 890 (2018) L
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nota to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Ke

® List all of the organization’s current key smployees, if any. Sea instructions for definition of "key employee."

loyees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year anding with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

© | jst the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employess, and highest compensated employeses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organlzation,
mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

A (B) {C) D) 3] ®
Name and titie Average | . PoSHiON oo Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compeneation amount of
week Officer and a difsctocfirustec) from from related other
fistany | E the organizations compensation
hours for § _ 7 organization (W-2/1088-MISC) from the
related 2 ’5 g (W-2/1099-MISC) organization
organizations| £ | 5 = |E and related
below (2 (2| |E|2E s organizations
line) |2 |E|=[Z[EE(E
(1) JULIE C. RAY 2.00 :
PRESIDENT X X 0. 0. 0.
{(2) LEX MEAGHER 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) JEREMY HANDLON 2.00
TREASURER X X 0. 0. 0.
(4} CHRISTINE HUME 2.00
SECRETARY X X 0. 0. 0.
{5) LISA BELLEFLEUR 2.00
DIRECTOR X 0. 0. 0.
(6) NICK DIMATTEO 2.00
DIRECTOR X 0. 0. 0.
{7) JUDI HUTZLER 2.00
DIRECTOR X 0. 0. 0.
(8) JOHM PITZIIMONS 2.00
DIRECTOR X 0. 0. 0.
(%) JASON KERN 2.00
DIRECTOR X 0. 0. 0.
{10) WILLIAM LEETE, JR., ESQ. 2.00
DIRECTOR X 0. 0. 0.
{11) SAM LEGEYT 2.00
DIRECTOR X 0. 0. 0.
(12) RATY LITTLEFIELD 2.00
DIRECTOR X 0. 0. 0.
(13) SANDRA LIPSEY 2.00
DIRECTOR X 0. 0. 0.
(14) JOHN B. SHUMADINE 2.00
DIRECTOR X 0. 0. 0.
{15) KAREN THCMPSON 2.00
DIRECTOR X 0. 0. 0.
(16) PETER TOUSIGNANT 2.00
DIRECTOR X 0. 0. 0.
{17) APRIL YLVISAKER 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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HABITAT FOR HUMANITY OF GREATER PORTLAND

22-2570213

Page 8

07521110 147695 254012

Form 980 11201 g)
art Section A, Officers, Directors, Trustees, Key Employees, and Highest C ensated Employees
) ®) NG o) € )
ositio ;
Name and title Average (o retehack oA Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waek officer and & dirsctor/trustes) from from related other
(istany | & the organizations compensation
hoursfor | =S| = organization (W-2/1089-MISC) from the
related | 2 | 2 E (W-2/1088-MISC) organization
organizations| & g g | and related
below |E2|2|. T (28 = organizations
{1B) GODFREY WOOD 40.00
EXECUTIVE DIRECTOR X 83,332. 0. 0.
1 SUBMOL e > B3,332. 0. 0.
¢ Total from continuation sheets to PartVil,SectionA ... P g. 0. 0.
d Total{add lines 1b and 1c) .. > 83,332. 0. 0.
2 Total number of individuals (i ncludmg but nat hmnted to those hsted above) who receivad more than $100,000 of reportable
compensation from the orpanization P 0
Yes | No
3 Did the organization list any former officer, diractor, trustes, key amployee, or highest compensated employee on
line 1a? if "Yes," complete SChedule J fOr SUCH INGIVIAUA!  .................eveeieesesemesemeseeseemeessressessaseesssss sesenereaeeeesesssaneamsnesssenees 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ir "Yes, " complete Schedule J for such inOVIGUEI ...............ovevescne. 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes," complete Schedule J for such person . 5 X
Section B. Independent Gantractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ® {c)
Name end business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who raceived more than
$100,000 of compensation from the organization P> Y
Form 990 (2019)
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Form 890 (2019) HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Page 9
art | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl R e e RS
{A) (8) (<) (D)
Total revenue Related or exempt Unrelated Revenus excluded
function revenue |business revenus| 1rom tax under
sections 512 - 514
1 a Federated campaigns . ... 1a
b Membership dues 1ib
¢ Fundraisingevents . ic
d Related organizations 1d
e Govemment grants (oontnbutlons) 1e 58,846.
£ Al other contributlons, gifts, grants, and
simflar amounts not included above | 4f 810,500.
g Noncash contributions included In lines 1a=1f 1als 599 7 925 °
h Total. Addlinesietf ... ... p| 869,346,
Business Code
2a SALES OF HOMES 531390 655,100.] 655,100.
b MORTGAGE LOAN DISCOUNT | 900089 45,896. 45,896.
c
d
e
£ All other program ssrvice revenue
g_Total. Add lines 22-2f . . b | 700,996,
3 Investment income (’mcludmg dlwdends |nterest and
other similaramounts) ... I 2,221. 2,221,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... B
{i) Real (i) Personal
6a Grossrents 6al 86,255,
b Less: rental expenses __ [6b] 59,749,
¢ Rentalincome or (oss) [6¢]| 26,506,
d Netrental incomeor(ossy ... [P 26,506. 26,506.
7 a Gross amount from sales of {) Securities (i) Other
assets other than inventery |7a
b Less: cost or other basis
g and sales expenses . | 7b
§| ¢ Ganorfoss) ... 7c
& d Netgainor (oss) ......cccoccreviiincnranrainns
S| & a Grossincome from fundraising events (not
3 including $ of
contributions reported on line 1¢). Sse
PartlV,ine 18 . ... S sal 38,447.
b Less: directexpenses . . . | Bb 18,440,
c Netmcomeor(loss)fromfundralsmgavantg ) . 20,007. 20,007.
9 a Gross income from gaming activities. See
PartlV,line19 ... ... |8&
b Less: direct expenses | b
¢ Nstincome or (loss) from gamlng activities T
10 a Gross sales of inventory, less retums
andallowances . . ... ﬁ%llé_&
b Less: cost ofgoods sold o613 ,526.
c_Net income or (ioss) from sales of lnventon' N 0.
Business Code
2 1112 OTHER INCOME 900099 | 11,347.| 11,347.
=
=
§ c
s d Allotherrevenus .. . ...
e Total Addlinesttaild ... P 11,347.
12 Total revenue. See instructions e, > 1,630,423, 712,343.| 26,506.] 22,228.
932009 01-20-20 Form 990 (2019)
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22-2570213 page 10

Form 990 (2019) HABITAT FOR HUMANITY OF GREATER PORYTLAND
| Part IX | Statement of Functional Expenses

Section 601{c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (4).

Check if Schedule O contains a response or note to any lineinthisPart X _................

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIli,

Total expenses

|)
Program service
axpenses

(C)
Managsment and
general expenses

e
Func!m}lsing

8Xpensas

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .

3 @Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part |V, lines 15 and 16

Benefits paid to or for members _

IS

L]

Compensation of current officers, directors,
trustess, and key employees

83,332,

62,666,

11,000,

9,666.

6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)

7 Other salaries and wages

420,581.

316,323.

55,371.

L |

48,88

8& Pensfon plan aceruals and contributions (includs
section 401(k) and 403(b) empleyer contributions)
9 Otheremploysebenefits ... .. ...
10 Payroll1axes .............ccccovmermmnecesrmssennnnns
11 Feas for services (nonemployees):

39,331

36,456.

934.

1,941.

43,597.

32,784.

5,745.

5,068,

Professional fundraising services. See Part IV, line 17
Investment management fees

a
b
<
d Lobbying .........coooucnirincens
e
f
g

Other. {If lina 11g amount exceeds 10% of iine 25,
column (A} amount, iist line 11p expanses on Sch 0.)
12 Adventising and promotion

32,351.

8,837,

20,923.

2,581,

3,021,

3,021.

13 Officeexpenses . . ...
14 Information technology . ...
158 RoYalties . .. ...cciioeiomoemoicsieassrasssesanssions
17 Travel iaicimeamms i iimeisimeg
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and maetings .
20 Interest | .....cceiiesesssessisseies
21 Paymentstoaffiliates . . .. ..
22 Deproeciation, depletion, and amortization
23 Insurance .
24

Other expenses. ltemize expensas not coverad
abova (List miscellaneous expenses on line 24e. If
line 242 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses an Schedule 0.)

COST OF SALES TO HOMEOW

34,561.

21,944.

12,154.

463.

49,749.

59,830.

-10,081.

3,043.

853.

2,190.

49,298,

30,775.

18,523.

47,782.

35,326,

5,342.

3,114.

57,450,

28 ,559.

27,053.

1,838.

883,227,

883,227.

CRITICAL HOME REPAIR PR

47,296.

47,296.

MAINTENANCE

28,236.

25,193,

3,043.

DUES AND SUBSCRIPTIONS

17,999.

4,326.

5,633.

8,040.

o o0 oo

Al other expanses

52,056.

34,901,

17,155.

25 _ Total functional expenses. Add lines 1 through 24e

1,892,910.

1,632,317.

178,985.

81,608,

26  Joint costs. Complete this ine only if the organization
regorted in column (B) joint costs from 2 comblned
sducational campaign and fundraising solicitation.
Chack here D if following SOP 88-2 (ASG 858-720)

932010 01-20-20
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Form 930 (2018) HABITTAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 page i
| Part X | Balance Sheet
Check if Schedule O contains a responseornoteto anylineinthisPat X ..o e, 1
(A) {B)
Beginning of year End of year
1 Cash - NORNtereStbOAaNNG _................ooooccoovoeeoecoreecrs oo oreeeesnsssees 101,598.1 1 59,557,
2  Savings and temporary cash investments . 715,432.| 2 891,312,
3 Pledges and grants receivable, Nt | ... 3
4  Accountsreceivable, Nt | ... s 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - 5
6 Loans and other receivables from gther disqualified persons {as defmed
under section 4958(f}(1)), and persons described in section 4958(c){3XB) 6
2 7 Notes and loans receivable, net 591,627.| 7 582,802,
3 8 Inventoriesforsaleoruse 53,851.] 8 40,250,
9 Prepaid expenses and deferred charges 922.] ¢ 1,547,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,273,329.
b Less: accumulated depreciation . . . 10b 421,821. ,853,597.] 10¢c 1,851,508.
11 Investments - publicly traced securities ... . ... 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 __
15  Other assets. See Part IV, ne 11 640,572.| 15 169,074.
___ 116 Total assets. Add lines 1 through 15 {mustequal line33) ... 3,957,599.1 16 3,596,050,
17  Accounts payable and accrued EXPENSES . ... 75,736.1 17 51,756.
18 Grantspayable | . 18
19 Deferredrevenue ... ... - 19
20 Taxexemptbond ligblities _...............cociiiniiin e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unelated third parties 1,722,953.| 23 1,481,491,
24 Unsecured notes and loans payabls to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D __.......... 64,002.) 25 206,221.
126 Total liabilitles, Addllnas17through25 1,862,691.] 26 1,739,468,
Organizations that follow FASB ASC 958, dleck here b @
§ and complete lines 27, 28, 32, and 33,
5§ |27 Netassets without donor restrictions .. ... ... 2,094,908, 27 1,856,582,
@ | 28 Netassets with donor restricions | __...........cccooevmomoecueemssooeesseereeczsizsese e 28
2 Organizations that do not follow FASB ASC 958, check here B> |
2 and complete lines 29 through 33.
: 2% Capital stock or frust principal, orcurrent funds 29
$ | 30 Paidin or capital surplus, or land, bufiding, or equipment fund 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
3 (32 Totalnetassetsorfundbalances .. o 2,094,908.] 32 1,856,582,
33 Total liabilitiss and nst assets/fund balances 3,957,599,| a3 3,596,050.
Form 980 (z019)
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Form 990 (2019) HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Ppage12
-

Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any lineinthisPart X1 ..o -
1 Total revenue (must equal Part VI, column (4), line 12) R 1,630,423,
2 Total expenses (must equal Part IX, column {A), N8 25) ... ..o |2 1,892,910,
3 Revanue iess expenses, Subtract line 2from fins 1 o L83 -262,487.
4 Netassets or fund balances at beginning of year (must equal Part X. ine 32 “column (A)) T | 2,094,908.
5§ Netunrealized gains (J0SSe8) ON MVESMEN S e ]
8  Donated Services and USe OF fAGITHES ..___..............cccuwmumsreosessiemesmsimssssssomssicressscnmsisssssosesesrsss B 24,161.
T INVESIMONt OXPENSOS | | . . ...ttt ba s s ses e e a s e b e e e e h et 7
8 Prior period adjustments | 8
& Other changes in net assets or fund balances (explaln on Schedule 0) ______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) 10 1,856,582,
nclal Statements and Rsporting
Check if Schedule O contains a response ornote to any lineinthisPart XUl ...oiivenc i i |
Yes | No

1 Accounting method used to prepare the Forrn 990: [:J Cash |Z] Accrual D Other
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an indepsendent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Separate basis [_] consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? v | 2B X
¥f "Yes," check a box below to indicate whether the financial statements for the year were audtted ona separate basls,
consolidated basis, or both:
[XI Separate basis |:| Congsolidated basis [:I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2| X
If the organization changed sither its oversight process or selection process during the tax year, explam on Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? . . e |8 X
b If "Yes,” did the organization undergo the required aud'rt or audms? If the orgamzatvon dld not undergo the requnred audnt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... | 3b
Form 980 (2019)
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» N . OME No. 1545-0047
iﬁ:ﬁgﬂ;ﬁ;m Public Charity Status and Public Support
Complete if the organization is e section 501{c)3} organization or a section 20 1 g
4847(a){1) nonexempt charitable trust. e et
Department of the Treaswy P> Attach to Form 990 or Form $90-EZ. Open to Public
sl Asverue Sees > Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213

|Partl | Reason for Public Charity Status (all organizations must complete this part) See Instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box,)
1 ] A church, convention of churches, or association of churches described in section 170{b}{ 1{AXi).
2 |:| A school described in section 170{b){1){A}i). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in sectlon 170{b){1){A}jii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)1}{ANill). Enter the hospital's name,
city, and state;

5 l:l An organization operated for the benefit of a college or university owned or operatad by a govemmental unit described in
section 170{b)}{ 1{A}iv). {Complete Part II.)

6 D A federal, state, or local govemment or governmantai unlt described in section 170{b)}{ 1{{A}v).

7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170{b}{1}{A)}{vi). {Complete Part ll.)

s [ A community trust described in section 170{b)}{1{A){vi). (Complete Part Il.}

9 |:| An agricuttural research organization described in section 170{b}{1}{A}ix) operated in conjunction with a landgrant college
or university or a non-and-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization aftar June 30, 1975,
See section 509(a}(2). (Complets Part il.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2}. See section 50&{a}{3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.
a ‘:I Type I A suppaorting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contra! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part [V, Sections A and D, and Part V.
e |:| Chaeck this box if the organization received a wiltten determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

£ Enter the nUmber of SUPPOREd OMANIZALIONS | _._........oooooo oo eees s eemse s [ |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN fiii} Type of organization é“‘? '5’“ Wm‘%“““mﬁ‘wﬁ? (v} Amount of monstary {vl) Amount of other
described on Iines 1-10 -~ 5 :
organtzetion ;b ::’: e on asl Yes No support (see instructions) | support (see Instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. e32021 0s-25-19  Schedule A {Form 990 or 990-EZ) 2018
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orm 980 or 890-EZ

Schedule A 2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22 2570213 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, pleass complete Part Jll.)
Section A. Public Support
Calendar ysar {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =
3 The value of services or facilities
fumishsd by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 .
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameunt shown on line 11,

{a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total

983,456.| 1011773.| 1073407.| 1324743.| 869,346.| 5262725,

983,456.] 1011773.] 1073407.| 1324743.| 869 ,346.| 5262725.

6 Public support. subract lin § from line 4.

117,405.

5145320.

Section B. Total Support

Calander year {o7 fiscal year beginning In) b
7 Amounts from line 4

{a} 2015

2018

{€] 2017 _

{d) 2018

(e) 2019

983,456,

1011773.

1073407.

1324743.

869,346,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add linss 7 through 10

12 Gross receipts from related activities, etc. (see instructions) - 12 |

13 First five years, If the Form 990 is for the organization’s first, second, thlrd fourth or f' ﬁh tax year asa sechon 601{c)(3)

organization, check this box and here ..
Section C. Cb‘mputatlon of FuEi‘nc Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column M} ...............coccoocevveenn. |14 95.64 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 96.10 %
16a 33 1/3% support test - 2019. If the organization did not check the box on ine 13 and Iine 14 |s33 1/3% or more, check this box and

535. 419. 563. 850. 2,221. 4,588,

17,070.| 11,393.| 23,147.| 19,575.| 41,232.(112,417.

5379730,
6,609,152,

stop here. The organization qualifies as a publicly SUPPOItEd OrGaNIZat DN | eitaeireeatiaasieeeeaasteeeasasssraanat » rl(__]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. N l:l
17a 10% -faots-and-circumstances test - 2019. |f the organization did not check a box on ﬁne 13 1Ga ar 1Sb and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
mosts the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . N 1
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. > E]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions | = |:|

Schedule A {Form 890 or 990-EZ} 2019

932022 09-25-19¢
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Schedule A (Form 990 or 990-67) 2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Pags3
[PartTl] %upport Schedule for Organizations Described in Section

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, pl complete Part IL.)
Section A. Public Support
Calendar year (or figcal year baginning In) B> (a) 2015 {b} 2016 {c) 2017 {d) 2018 * (e} 2019 {f} Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secton513

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

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

8 Total. Add lines § through5 ...

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

b Amounts Inchuded on lines 2 and A veceived
from ather than disqualified persona that
exceed the greater of $5,000 or 1% of tha
emount on line 13 for the year

cAddlines7aand7b ... ..

8 Public support. (Subtrsct line 7c from fina 61
Section B. Total Support

Calendar year (or fiscal yoar baginning In) - {a} 2015 (b} 2016 {c} 2017 d) 2018 {e} 2019 {f) Total

9 Amounts from line 6
10a Gross incoms from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Otherincoma. Do not include gan
or loss from the sale of capital
asseis (Explajn InPart V1) --eeeoreene
13 Totel support. (Add knes 8, 10¢, 11, and 12))

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

check this box and stop here . e
Section C. Computation of Pub!u: Support Percentgge
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column () . . ... 15 %
18 Public support percentage from 2018 Schedule A PartlllL line 15 ..o, |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ... |17 %
18 Investment incoma percentage from 2018 Schedule A, Part il line 17 . | 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 I:]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 18a, and fine 16 is miore than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions_ ..................... ]
932023 09-25-18 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 890 or 890-E7) 2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Page4
[Part ’? | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complete Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s goveming
documents? jf *No,* describe in Part V] how the supporied organizations are designated. if designated by
class or purpose, describe the designation. If fistoric and continuing refationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){@}, (6), or (6)? If “Yes," answer
() and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){), 5), or {6) and
satisfied the public support tests under section 503@)@)? if "Yes,” describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place 10 ensure such use.

4a Was any supportad organization not organized in the United States (*foreign supported organization®)? /¢
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? (f "Ygs,® describe in Part VI how the organization had such controi and discretion
despite being controlied or supervised by or In connection with its supported organizations, 4b

< Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)? /f "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2HB)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answar (b) and (c) below (if applicable). Also, provide detail in Part V1, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | _S5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jjf “Yes," provide dstail In
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, ® complete Part f of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes, " complete Part [ of Schedule L (Form 990 or 990-E7). 8

93 Was the organization controlisd directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 509(a)(1) or @))? /f “Yes, " provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf °Yes, * provide detail in Part V1. | 9b

« Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,® provide detail in Part V1.

10a Was the organization subject to the excass business holdings rules of section 4843 because of section
4943(}) {regarding certain Type Il supporting orgenizations, and all Type Jll non-functionally integrated
supporting organizations)? Jf *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, io
el WL I (12 QIdanizal l‘ figl £X0e5S 1) ‘.:. (A ITaS j 10b

932024 09-25-19 Schedule A (Form $80 or 990-EZ} 2019
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Schedule A (Form 990 or 990-62) 2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Pages
| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
bslow, the goveming body of a supportad organization? 11a
b A family member of a person described in () above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? if "Yes" fo &, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

41 Did the diractors, trustass, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," dsscribe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. #f the organization had more than one supportted organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yesr. 1

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

Sectionc, Type il erpporlingggamzatrons

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

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

Yes | No_

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the arganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes," describe in Part V1 the role the organization's

Section E Typa 1] Furrcilonatly Intograted Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
&[] The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complefe line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions
2 Agctivities Test. Answer (a} and (b) below. Yes | No
s Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the omganization determined
that these activities constituted substantially all of its activities. 22
b Did the activities described in {a) constitute ectivities that, but for the organization’s involvement, ons or more
of the organization's supported organizetion(s) would have been engaged in? f "Yes, " expfain in Part V1 the
reasons for the organtzation's position that its supported orgenization(s) would have engaged in these
activities but for the organization's involvemnent. | 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide destails in Part V1. Sa
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of sach
of its supported organizations? = ascribe e role plaves rganizz g (8 3b
932025 09-25-19 Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2018 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Ppages
[Part V| Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vl). See instructions. All

other Type Il non-functionally integrated supporting organizations must complste Sections A through E.
Current Year
Section A - Adjusted Net Income (A} Prior Year ®) (optional)

1 __Net shorl-term capital gain

2 Recoveriss of prior-year distributions

3 Other gross incoma (ses instructions)

4 _Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid ar incurred for produstion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (ses instructions)

B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(B) Current Year

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

LU E A L

lo [~ fo

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

a_Average monthly value of securities 1a

b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1ic

d_Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exsmpt-use asssts 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net valus of non-exempt-use assets (subtract line 4 from line 3)

& Muiltiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}
Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line &, Column A)
2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3.
§ Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subjest to
emergency temporary reduction (ses instructions). _ 6
7 [__] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

«

® =D |

U L (O

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 HABITAY FOR HUMANITY OF GREATER PORTLAND 22-2570213 page7
[Part V| Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations onfinyed)
Section D - Distributions Current Year
1__Amounis paid to supported organizations to accomplish exemnpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
8 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
&  Other distributions (describe in Part V). See instructions,
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions fo attentive supported organizations to which the organization is responsive

{provide details in Part Vi}. See instructions.
9 Distributabls amount for 2019 from Section C, line 6

10 _ Line 8 amount divided by line 8 amount

0 (i} {iil)

s - Dictrihuti instructi P Underdistributions Distributable
Section E ~ Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in_Part VI). See instructions.
8 Excess distributions carryover, if any, to 2018
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount

i__Canryover from 2014 not applied (ses instructions)

j Rsmainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Sectien D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of lins 7:

__a Excess from 2016
b_Excess from 2016
¢ Excess from 2017
__d Excess from 2018
e _Excess from 2018

=0 a0 (oo

Schedule A (Form 890 or 980-EZ} 2019
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Scheduls A (Form 990 or 990£2) 2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

532026 08-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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HABITAT FOR HUMANITY OF GREATER PORTLAND _22-2570213
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2019

** Do Not File **
*** Not Open to Public Inspection ***

- ,, Total Excess
Contributor's Name Contributions Contributions
HELENA M JENSEN ESTATE 225,000. 117,405.
Total Excess Contributions to Schedule A, Partll, Line 5 ... e 117,405,

823171 04-01-18



Scheduie B Scheduie of Contributors OMB No. 15450047

- e e 2019

:::::Ht:: :;’Iu: Zj;::nization Employer identification number
HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213

Organization type {check cne):

Filers of: Section:

Form 990 or 990-EZ [X] s01c)( 3 ){enter number) organization

[ 4947a)(1) nonexempt charitable trust not treated as a private foundation
[] 827 political organization

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

[ 501(c)3) taxable private foundation

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

General Rule

[ | For an organization filing Form 80, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in saction 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}1)(A}vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; ar {2} 2% of tha amount on (i) Form 990, Part Vil fine 1h;
or (i) Form 990-EZ, fine 1. Complete Parts l and Il.

[:l For an organization described In section 501{c)(7), (8), or (10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts I, ll, and Ill.

[:l For an organization desctibed in section 501(c){7), (8}, or (10} filing Form 930 or 980-£Z that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... .. ... [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 950, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 98C-EZ or on its Form 980-PF, Part I,fine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 830, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form €90, 880-EZ, or 800-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

923451 11-06-19



Schedule B (Form 980, 980-EZ, or 990-PF) (2019) Page 2
Name of arganization Employer identification number

HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

1l | COUNTY OF CUMBERLAND

142 FEDERAL STREET

18,000.

PORTLAND, ME 04101

Person [E

Payroll [ ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

2 | FREDERIC L THOMPSON

31 WOODBURY STREET

18,631.

SQUTH PORTLAND, ME 04101

Person [Z]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.,)

(=) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

3 | BILL WILLIAMSON

ONE_MONUMENT SQUARE

35,000.

PORTLAND, ME 04101

Person &T_l
Payroll [ |
Noncash [ |

(Complete Part I for
noncash contributions.}

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

(e)
Total contributions

(d)
Type of contribution

Person l__'l
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a (b}
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Pergson D
Payroll i
Noncash [ |

{Complete Part i for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

]
Total contributions

(d)
Type of conftribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-05-18
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Schedule B {Form 990, 920-EZ, or 890-PF) (2019)

Page 3

Name of organization Employer identification number
HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. {b) . (d)
FMV sti
'f::rrtnl Description of noncash property given (Ses (i:;t:u ct?;::)) Date received
(a}
(e)
No. {b) g (d)
FMYV (or estimate) .
;r::l Description of noncash property given (See instructions,) Date received
{a)
{c}
No. (b} . (d)
o . FMV (or estimate}
:::TI Description of noncash property given (See instructions.) Date recelved
(a
{c}
Ne. (b) FMV (or estimate =
;r::l Description of noncash property given {See f:;‘:u ct'i::s.)) Date received
{a)
(e
No. {b) . (d)
FMV {or estimate)
:::l Description of noncash property given (See instructions.) Date received
(a}
{c)
No. b) . (d
i FMV (or estimate) .
:::l Description of noncash property given (See instructions.) Date received

923453 11-068-18

07521110 147695 254012 2019.05000
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Schedule B (Form 990, 990-E7, or 980-PF) (2019) Page 4

Name of organization Employer identification number
HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213
“Part Il Exclusively religlous, charitable, etc,, contributions to organizations described In Section S01(CK7), (8), or { 10) that total more than §1,000 for the year

from &ny one contributor. Complete columns (a) through (e} and the following line entry, For organizations
completing Part [ll, enter the total of axclusively rellglous, charitable, etc., contributions of $1,000 or less for the year. (Ensr this Info, once.) > $
Use duplicate copies of Part lll it additional space ig needed.

{a) No.
;Togtnl (b} Purpose of gift (c) Use of gift {d} Description of how gift iz held
_rar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of fransferor to transferee
(a) No. .
li’r:t;nl (b) Purpose of gift {¢) Use of gift {d) Descripfion of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;!;lrrtﬂl {b) Purposa of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's nams, address, and ZIP + 4 Relationship of transferor to frarlsferae‘
{a) No.
g:rftnl (b} Purpose of gift {(c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
923452 11-06-18 Scheduie B (Form 890, 890-EZ, or 980-PF) (2018}
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 950) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11e, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ~OBen to Pulilic

Department of the Treasury P> Attach to Form 990, Oppen 10

Internal Revanue Service Go to www.irs.qov/Form290 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. . )
2 Aggregate value of contributions to (duringyear) .
3 Aggregate value of grants from (during year) __..............
4 Aggregate value atendofyear ... .
5§ Did the organization mform all donors and donor advzsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. .. |:] Yes l:l No

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

rmissible private Beneft? ... [dves [ 1Iwe
[Part il [Conservation Easements. Complete if the organization answerad “Yes" on Form 890, Part IV, line 7.

1 Purpossa(s) of conservation eassments held by the organization (check all that apply).
[ ] Preservation of land for public use (for example, recreation or education) [ preservation of a historically important land area
[ Protection of natural habitat [T Preservation of a certified historic structure
[ Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easemant on the last

day of the tax year. | Hald at the End of the Tax Yesr
a Total number of cONSErvation GASEMENES ... .. ....ccocremrrmesiessiesesetsansscnsiesisesssesssnecsses s ssmenrsisrssrss |20
b Total acreage restricted by conservation easements ” 2h
¢ Number of conservation easerments on a certified historic structure included in (a) ____________________________________ 2¢
d Number of conservation easemants included in (6) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . |:] Yes |___| No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of vrolatrons and enforcmg conservahon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2(d) abova satisfy the requirements of section 170Mh)(4XB)()
AN SEGHON T7OMNANBHINT ... seereeeseere s sse s s st e s s Cves [Clno

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

organization's accounting for conservation easements.
iPart Ilii'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa if the organization answered "Yes" on Form 890, Part IV, line 8.
fa If the organization elected, as psrmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes thess items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 980, Part VIl line 1 ... P S
{ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncel treasures or other srmrlar assets for ﬁnanctal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 |
b_Assets included in Form 980, Part X |_

LHA For Paperwork Reduction Act Notice, see 'Ihe Inslructrons for Form 990. Schedule D {(Form 980) 2019
932051 10-02-19
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Schedule D (Form 980) 2018

HABITAT FOR HUMANITY OF GREATER PORTLAND

22-25

70213 pPage2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [ Public exhibition
b D Scholarly research
¢ [ Preservation for future generations

d |:| Loan or exchange program

e DOther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold to ralse funds rather than tc be maintained as pa

R s e e e e

of the organization's collection?

[lyes [ INo

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not included

on Form 990, Part X? .. ..

b If "Yes," explain the arrangemem in Part XIII and oomplete tha followmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ o a O

2: Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

[:l Yes [INe
Amount

1c
1d
e
"

|:| Yes I:l No

1

If "Yes," explain the amangement in Part XIl. Check here if the explanation has been provided on Part Xill .
] Part \'J | Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line 10.

1a Beginning of year balance

{2) Current vear

{b) Prior year

_{c) Two years back

{d) Three years back

| (e} Four years back

Contributions ...,
Net investment eamings, gaing, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o a o T

Administrative expenses

-h

9 End of year balance

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

a Board designated or quasi-endowment [
b Permanent sndowment -

%

%

¢ Term endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the passession of the organization that are held and administered for the organization

by: Yes | No
{i) Unrelated organizations | . ...
{ii} Related OrGaNZAtONS | . .. ......cccomiimiimiureasnisesesesnme sraesensessssssennssssssassasnsssanne .
b H "Yes" on line 3afi), are the related organizations listed as required on Schedule [ 3 S
4 Describs in Part Xlll the intended usss of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 920, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost ar other {b) Cost or other {c) Accumulated {d) Book valus
basis (investment} basis (other} depreciation
12 Land | 391,234. 391,234,
b Burldings 1,714,557, 276,883, , 437,674,
¢ Leasehold |mprovements ______________________________
d EQUIPMENt ... ..., 118,972, 98,714. 20,258,
e Other .. 48,566. 46,224, 2,342,
Total. Addllnas 1athrough 13 @ﬂ@ﬂ@ﬂ]ﬂﬁtﬂﬂﬂﬁiﬁﬁm 990 Pari X column (B). line 10¢.) P 1, 851 508.
Schedule D (Form 990) 2019
932052 10-02-18
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Schedule D (Form 290) 2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22~2570213 page3
I Part VIi| Investments - Other Securities.
Complets if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of sacurily or category (induding name of security) {b) Book velue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. .
(2) Closely held equity interests
(8) Other

A

(B)

(C)

©}

(E}

{F}

G}

(H)
Total. (Col. {b) must equal Form $80, Part X, col. (B) line 12.} P>
ﬁ Investments - Program Related.

Complets if the organization answered "Yes" on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
—12
— 18}
—14
— 15

(8]

{7)
—f8l

{9)

Total. (Col. {b) must equal Form 990, Parl X, col. (B) lins 13.) >
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

{1
—12)

Part X Other Llabilities
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability (b) Beok value
(1) Federal income taxes
__(2) ESCROW DEPOSITS 74,861,
@) PPP GRANT 131,360.
—f4)
5)
— B8
)
(8)
—B
Total, i A I . > 206,221.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of tha footnote to the orgamzatlon S fmancval statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check hers if the text of the footnote has been provided in Part XIll__.. X]
Schedule D {Form 990) 2019

832053 10-D2-19
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Schedule D (Form 980) 2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Ppaged
atlon of Revenue per Audited Financial Statements WIth Revenue per Return.
Camplete if the omanization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . s 1 2,346,299,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) oninvestments ., |28
Donated services and use of facilities . 2b 24,161,
Recoveries of prior year grants 2c ——
Other {Describe in Part Xill)) | 2d 691,715,
Add lines 2a through2d .
3 Subtractline 2e oM INE T | e e srmee e e sre R e deeeenerit
4 Amounts included on Form 280, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, tine7b ... | 4a

b Other Describe In PartXL) .. LD

c Addlinesdaand db e 4c
Total revenue. Add lines 3 and 4c. (This must egual Form 890, Part L line s
Reconciliation of Expenses per Audited Fmancial Staternents ‘With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 2,584,625,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilities . .. . " I 2a
Prior year adjustments
OHErIOSSES o iiiiieeeiresrasrr e sae s et s e es et bebnia At s s
Other (Describe in Part Xl.)
Add lines 2a through2d .
Subtract fins 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Pant Vil line7b .| 4=
Other (Describe in Part XIll.) 4b
¢ Addlines4aand4b

. ar e s T 8}
[Part Xill] Supplemental Informatlon.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Il, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

OQOG‘G”

715,876.
1,630,423.

o ¥

0.
1,630,423,

o 0 0 T8

691,715.
1,892,910.

(]

-4

0'
1,892,910.

o (8

PART X, LINE 2:

THE ORGANIZATION IS A NON-PROFIT AS DESCRIBED IN SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE, AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

ORGANIZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TC TAXATION AS UNRELATED

BUSINESS INCOME.

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED

THAT, AS OF JUNE 30, 2020, THE ORGANIZATION DOES NOT BELIEVE THAT IT HAS

TAKEN ANY TAX POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY TAX

LIABILITIES. THE ORGANIZATION IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE

OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE AND STATE TAXING

AUTHORITIES GENERALLY FOR THREE YEARS APTER THE FILING OF A RETURN
932054 10-02-19 Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Pages
[Part XINT| Supplemental Information ontinued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 59,749.
COST OF SALES ON RESTORE 613,526,
FUNDRAISING EXPENSES 18,440.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 691,715,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL: EXPENSES 59,749.
COST OF SALES ON RESTORE 613,526.
FUNDRAISING EXPENSES 18,440.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 691,715.

Schedule D (Form 930) 2019
932055 10-02-19
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 830, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 930-EZ, line 6a. N 45 y
Depertment of tho Trematry P> Attach to Form 990 or Form 980-EZ, Open to. Public
Internal Revenue Service P> Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213

[Part] | Fundraising Activities. Complete it the organization answered "Yas" on Form 980, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mai} solicitations e D Solicitation of non-government grants
b |__—| Intemst and email solicitations f |:| Solicitation of govemment grants
¢ ] Phone solisitations g 1 Special fundraising events
d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? I__—l Yes |:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.
“! v) Amount paid .
{i) Name and address of individual L o o {iv) Gross recsipts t}, or mtam';aﬂ,,) {vi) Amount paid
or entity (fundraiser) (i) Activity have st | from activity fundrilcor to {or retained by)
contiaions? listed in col. (i organization
Yes | No

3 List all states in which the organization is registered or licensed ta solicit contributions or has been notified it is exempt from registration

or licensing.

Schedule G (Form 990 or 990-EZ) 2019

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

932081 08-11-19
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Fundraising Events. Complete if the organization answered “Yes" on Form 950, Part IV, line 18, or reported more than $15,000

Schedule G (Form 990 or 890-E7) 2019 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Page2
| rtli |
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 () Cthereients {d) Total events
RAISE THE (add col. (a} through
ROOF WALKS 6 col. {¢))

u {event type) {event type) (tota! number) '

3

c

é 1 Grossrecelpls | ... 32,170. 5,777. 500. 38,447.
2 Less: Contributions _............ccccccecmcnenee
a2 Grossincome fine1 minusline 2} . 32,170. 5,777. 500. 38,447.
4 Cash prizes
5 Noncash prizes ... ...

]

m

§| 6 Rentacitycosts ..

d

‘E 7 Food and beverages

£
8 Enterainment ...
9 Otherdlrectexpenses 413. 18,027. 18,440.
10 Direct expense summary. Add lines 4 through 8 incolumn (@) ... p 18,440.
11_Net income summary. Subtract line 10 from line 3, column (d) ... | 2 20,007.

|Part il | Gaming. Complete if the organization “answered “Yes" on Form990 Part IV ine 19 or reporled more than

$15,000 on Form 990-EZ, line Ba.

{d) Total gaming {add
col. {a} through col. (c))

{b) Pull tabs/instant

bingo/progressive blngo (e) Other gaming

{a) Bingo

| Revenue

1 Grossrevenue ...

2 Cashprizes . . ...

38 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

[ Yes % |[_] Yes % |[_] Yes %

6 Volunteertabor . |[ INo [INe [INe

7 Direct expense summary. Add lines 2 through 5 in column (d)

__| 8 Netgaming income summary. Subtract line 7 fromline 1, column(d) ....................

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . ... i D Yes I:I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax vear? .. ... D Yes r____| No

b If "Yes," explain:

032082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 890 or §90-E2) 2018 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Pagea

11 Does the organization conduct gaming activities with nonmembers? .. ...t e e [ lves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? . e eeessssssreere et aseseasreees . Cves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's T8Glity e .. |aze %
b AN GUISIOE Oty o oot e (136 %

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

Name [
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . El Yes [:l No
b If "Yas," enter the amount of gaming revenue received by the organization P s and the amount

of gaming revenue retained by the third party p>$
¢ If "Yes," snter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

L—_| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
& |5 the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [INe

b, Enter the amount of distributions required under state law to be distributad to other exempt organizations or spant in the

organization's own exempt activities during the tax year - $
Supplemental Information. Provide the explanations required by Part |, ine 2b, columns i} and {v}; and Part lll, lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 08-11-19 Schedule G (Form 990 or 890-E2) 2019
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Schedule G (Form 990 or 990-E7) HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 pagesd
] Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 980-EZ}

932084 04-01-18
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SCHEDULE M
(Form 980)

P Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 980.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Dsapariment of the Treasury
Intarnal Revenus Barvive

Noncash Contributions

OMB No. 1545-0047

2019

Open ta Public
Inspection

Name of the organization

HABITAT FOR HUMANITY OF GREATER PORTLAND

Employer identification number
22-2570213

[Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and househald goods

{a)
Check if

applicable | contributions or

(b} @
Number of Moncash contribution
amaunts reported on
items contributed | Form 998, Part VI, line 1

(d)
Method of determining
noncash contribution amounts

Cars and other vehicles
Boatsandplanes

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

trust interests
Securities - Miscellanaous

© DD h N -

il
iy

= =
@ N

Historic structures

Qualified conservation contribution - Other

- =h
a b

Real estate - Residential
Real estate - Commercial
Real estate - Other

Quelified conservation contribution -

Collectibles .. ...
Food inventory
Drugs and medical supplies

Taddermy .. e
Historical artifacts
Scientificspecimens ...
Archeological artifacts

Other P

( BUILDING MATE )

0 599,925, FATR MARKET VALUE

Other P {

)

Other P

)

)

Other B (

B NRBYBRNBazS S

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

§

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd?

b If "Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the orgenization hire or use third parties or related organizations to solicit, process, or sefl noncash
contributions?
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (g) for a type of property for which column (e} is checked,
describe in Part Il

31

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

832141 00-27-19
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Schedule M (Form 980) 2016 HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213 Page 2

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

832142 08-27-19 Schedule M (Form 930) 2019

36
07521110 147695 254012 2019.05000 HABITAT FOR HUMANITY OF G 254012_1



SCHEDULE O Suppiemental information to Form 990 or 990-EZ S R

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. b L5

Deperiment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Intenal Revanuo Sarvica P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213

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

CONSCIENCE WITH PEOPLE EVERYWHERE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE STORE SELLS DONATED NEW AND GENTLY USED BUILDING MATERIALS,

APPLIANCES AND FURNITURE AT GREATLY REDUCED PRICES. ALL OF THE PROFITS

FROM THE RESTORE ARE USED TO SUPPORT OUR AFFILIATE'S HOME BUILDING

PROGRAM. SINCE THE STORE OPENED IT IS ESTIMATED THAT WE HAVE RECYCLED

109 TONS OF MATERIALS AND SUPPORTED THE CONSTRUCTION OF NUMEROUS HOMES.

THE RESTORE'S MISSION:

- TO GENERATE INCOME THAT ENABLES HABITAT FOR HUMANITY OF GREATER

PORTLAND TO CREATE AFFORDABLE HOMEOWNERSHIP OPPORTUNITIES IN CUMBERLAND

COUNTY .

- TO SERVE THE COMMUNITY BY PROVIDING QUALITY PRODUCTS AT AFFORDABLE

PRICES.

- TO PRESERVE OUR ENVIRONMENT BY KEEPING REUSABLE ITEMS OUT OF OUR

LANDFILLS.

FORM 990, PART VI, SECTION B, LINE 1l1B:

FORM 990 IS REVIEWED BY BOTH THE FINANCE COMMITTEE AND THE BOARD. IT IS

SUBJECT TO THEIR APPROVAL.

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

HABITAT FOR HUMANITY OF GREATER PORTLAND BOARD MEMBERS AND EMPLOYEES ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2Z. Schedule O {Form 980 or 990-EZ) {2019)
932211 03-06-19
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Schedule O (Form 980 or 990-EZ) {2018} Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER PORTLAND 22-2570213

REQUIRED TO COMPLETE A CONFLICT OF INTEREST FORM AND REVIEW ORGANIZATIONAL

POLICY ANNUALLY.

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

MEMBERS OF THE BOARD CONDUCT AN ANNUAL PERFORMANCE REVIEW AT WHICH TIME A

SALARY ADJUSTMENT IS DETERMINED. THE BOARD OF DIRECTORS WILL EDUCATE

THEMSELVES ON COMPARABLE PAY RATES VIA A REVIEW OF THE MAINE ASSOCIATION OF

NON-PROFIT WAGE AND HOUR REPORT. SALARY INCREASES ARE APPROVED BY THE FULL

BOARD OF DIRECTORS.

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

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND THE CONFLICT OF INTEREST

POLICY ARE AVAILABLE TO THE PUBLIC THROUGH HABITAT FOR HUMANITY

INTERNATIONAL AND UPON REQUEST.

832212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019)
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2020 ESTIMATED TAX FILING INSTRUCTIONS
FORM 990-W

FOR THE YEAR ENDING
June 30, 2021

Prepared For:

Habitat for Humanity of Greater Portland
652 Warren Ave
Portland, ME 04103

Prepared By:
Wipfii LLP
30 Long Creek Drive
South Portland, ME 04106-2437
Amount of Tax:
Total Estimated Tax $ 4,440
Less credit from prior year $ 0
Less amt already paid on 2020 Estimate $ 0
Balance Due $ 4.440
Payable in full or in installments as follows:
Voucher Amount Due Deate S
No1 § 1110 October 15, 2020 =cheavl
No 2 $ 1,410_  December 15, 2020 .
No 3 $ 1,410 March 15, 2021 \
No4  § 1,110 June 15, 2021 EFTTS \W 1o/
Make Check Payable To:

Payments should be made using the Electronic Federal Tax Payment System (EFTPS).

Mail Voucher and Check (if applicable) To:
Not applicable

Special Instructions:



HABITAT FOR HUMANITY OF GREATER PORTLAND 22]2570213
Estimated Tax on Unrelated Business Taxable
P » OMB No. 1545-0047
Form QQO'W Income for Tax-Exempt Organizations ’

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Go to www.irs.gov/Form330W for instructions and the latest information, 2020
mﬁ’%ﬂ&“&”’y P> Keep for your records. Do not send to the internal Revenue Service.
1 Unrelated business taxabls Income expected in the BXYBAr ... oo b )

2 Taxon the amount on line 1. See instructions for tax computation el

8 Alternative minimum tax for trusts, SEB INSIUCHIONS | bbbt

4 TORLAGIINES 2ANAD | it et ee e etasere s eeeeasassertr e e pesebeRa et apemenesnt e mnenr et aseec e s 4

§  Estimated tax cradits. S0 INSIUCHONS . s iese e e e asesesasts R saeas s e s e et oo 5
B SUBTACtINE BATOMIING 4 | et eees e s osamsasestsr s e ems s arrsnens et aeemesasae abeetas s s bt nnt s aesactermees 6
7 OMher taxes. S8 INSIUCHONS . iiiieoeieiieesesssseseemssessseses s snsss ssssrreesemsasesssenesatnsbamsasam s s st ssaessanntans 7

8 Toml ABT NS GANUT | oo eessrecossessesssessessas s e ssesensmmsee e maesis s ahebees s s e B

9 Cradit for federaf tax paid on fuels. See instructions ]

10a Subtract fine 9 from line 8. Note; If less than $500, the organization is not required to make
estimated tax payments. Private foundations, ses instructions ... . 10

b Enter the tax shown on the 2019 return. See instructions. Caution; If
2ero or the tax year was for less than 12 months, sklp this line

and enter the amount from line 102 0n liNe 106 10b 4,424.
¢ 2020 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization Is required to skip line 10b, enter the amount
fromlina 0aonlinet0c . oo BDJUSTED TO . | 10 4,440,
{a) (r) {®) {d)
11  Instafiment due dates. See Instructions . | 11 10/15/20 12/15/20 03/15/21 06/15/21

12 Required installments, Enter 256% of line 10¢ in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal

instafiment method, or is alarge organization.” . 12 1,110. 1,110. 1,110. 1,110.
18 2019 Overpayment. Sesinstructions . ... ... 13
14 Payment due (Subtract ing 13from fne12) . | 14 1,110. 1,110. 1,110. 1,110,
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-W (2020}

823801 01-20-20
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