TR}

wm 390

Return of Organization Exempt From Income Tax
Undeor seclion 501(c), 527, or 4847(a}{1) of the Internal Aevenua Coda (Exoept black lang

benefit trust or private feundation)

Departrmgnt of the Trimaguary
IMernal Hewvenue Service

W The orgenization may have o use 3 copy of this retum to salesty siate mporting requirements.

CIE M. 15850047

A For the 2004 calendar year, oriax year beginaing

and ending

B coookir Bimnag | @ MEME Of orpanization D Employar identification number
aApplicatieg s AR
[ J&me o HABITAT FOR HUMANITY HDFC 13-3977866
uﬁnmn ‘?‘g:' Number and sireet {or 2.0, box f mail is not delivared 1o strent address) Roomisuile | E Talephona number
wmim  [seectic334 FURMAN STREET 718-246-5656
sl o | Cily or tovem, state or country, and ZIP » 4 F amemtngmennd: || casn [ 30 | acorval
R BROCKLYN, NY 11201 [ e
Hand lam nat applicabile lo section 527 arrnizations.

= Section 607{c)[3} orgunizellons and A527[a 1 1] nonexempl chartable Tasis
must attach & compleled Schedule A (Form 880 or 950-£2),

-
G Websile: =17/ 0

Drganization type jdock ooty ane) e [ 20 ] 5010} 3

-

)M et oy [ [ 4947020 1) or [_] 527

K Check hara B[] I the organization's gross receipts ars normakly not more than 325,000, The
erganization naad not fle 3 retrn with the 185, but if the organtzation receied 3 Form 990 Peckaga
Irt Wvee i, it showtd flla a return without financial date, Soma states raquire 2 complete return,

Hia) Is this a group retuin fos aliliates? [ Yes [X] No
Hib} 117785, anter number of alfilktas -

Hie) Are all affillates Included? N/ A I'ves || No

{1 *No," attach a list,)
H{d} Is this a separate return filed by an or- -
[ ves [ X o

ganfzatian covered by a grovg ruling?

1 Group Exemplion Numbar e

M Chock h-] Xl itma arganization i not required fo attach

l

Sch. 8 (Form 930, 950-E2, or 9%0-PF).

L Gross receits: Add lines Gh, Bb, 0h, and 10b to line 12 =
[Partl| Hevenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contribulions, gills, grants, and similar amounts receped: o
4 Direct puble: suppor! ] 1a
b Indirect public support 1
o Govermment contrlbutions (grants) 1o |
d Total (add linss 13 through 1) (cash § noncash § ) 0.
2 Programsenvice ravenoe including government lees and eontracts (rom Part VI, ling B e e T
3 Mambershlp dugsandagspssments’ ...
4 Interest on savings and lemporary cash investments o
5 Dhvidands and intercst iom securities
Ok QORBTIE o e i o o T e
b Less: rental experses b
¢ Netrental Income or (loss) (subtract ne 6 from tine )
w| 7 Other vestment income (degeriba -
2| 8 a Gross amount from sales of assats other [ A} Securifiag
% Lhan imventory i T e
e b Less: costor other basls and sales expenges
¢ Guinor {loss) (attachschadwie) |
d  Net gain or {lnss) (combing line Bc, columng (A} end (B)) R -395,535.
9 Special pvents and activities (attach scheduls). H sy amagnt is from [
& Gross ravenua (not including § af can:@
reportacion flne 1a) ey
b Less: direct expanses other than lundraising expenzes
e Natfcome or {foss) from specia! events (subtract ing 2b from fine =)
10 2 Gross sales of inventosy, lessretums end allowaness
b Less: costof goods soid et o .
& Gross profit or {loss) from sales of Inventory {atinch scheduls) {subiact ina 10h fram line W 10a
11 Other revenue (from PartVIl, fine 103y 00 e ——————— il
12 Total revenue (sddfines 1d,2,8,4, 5,8, 7. 84, 8, Weand ity o 12 =395 535,
13 Program sarvices {from line 44, coloma 8y 13
§ 1 Management and general (from ling 44, colomnflyy 14
8| 15 Fundalsing (fom fne 44, column (T e 15
G| 16 Paymentsto affiiates (atach scheculs) T 16
17 Tobal expenses (add lines 16 and 4 column (A)) 17 g.
18 Excass or [deficit) for the year (sublrect fine 17 from fne 12) s e et s 18 -3895,535.
gg 19 Netassets or fund balances 2t beginning of year (from fne 73, colvown (A, _ 18] -1,966,684.
2{ 20 Dther ehanges in nel assets or fund hakincas (sttach explanation) e e e b e e e 20 0.
21 Metassets or fund balances af end of year (combing fings 18, 98, nd20) T 2 -2,364,219,
BT 15.05 LHA  For Privacy Act and Paperwark Radustion Act Notice, see e separale Instructions, Form 990 (2004)
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Forn 3668 iF[ﬁ‘u'_ 12-2004) Page 2
> [X]

® 7 pou Bre filing for an Additional (not avtematic) 3-Manath Extension, complete only Partlland checkthisbox
Mote: Only complete Part |1 if you have elreedy baan granted an sulomatie 3manth cxlension am 3 previously filed Form 8368,

= Tyou are fling for an Astomatic 3-Month Erttnshl'ur!. cumpf_er_eunry Part | {on paga 1),

lwgﬁgﬁ*“fﬂtinnal (nat automatic) 3-Month Extension of Time - Must file Criginal and One Copy.

)

: i
LSt i‘;fm%

. fitpeiiiy
A e St e

— Mame of Exempt Organization 1‘?‘*??“% Employer Idantification number
print. ; e
ELABITAT FOR HUMANITY HDFC SH 13-3977866
x| NUmber, street, and room or sufta no. 112 P.0. box, see matmetians, i --,:{ﬁ”ﬁ For IRS uso only
et |34 TN STReRT | —
Falbure, S City, lown of post office, state, and ZIP code, For a foraion address, 3ea Instnistions, “n : {t?'uﬁﬁ{?@i@j*%@%ﬁ

Fhehe BROOELYN, NY 11201

Check typo of raturn to ba fllad (Fike a separale spplication for each ratum);
[ X1 rerm an [ romoooez [ Fom 890 (soc. 401(a) pr 408(a) trusty [ ] Form 1041 A [ Jrem&227 [ Formssro
[ lrormeaoaL ] Formsonrr [ Form 5907 frust otber than above)  [__lFarma7zo [ Formeoen

STOP: Do not complate Part 11 if you wera not already granted an automatio 3-month mcensian on o previously filed Form 8368,

& Tha books amin the cue of = JERRY POLNER

Tokphone No.p- 718-246-5656 FAX No.
= |l tho arganization does not have an office o ploece of buslnass B tho Urited States, chock thsbox . [

= Il thia I3 Tor o Group Return, anter tho crponization’s four dinglt Group Exemption Mumber [GEN) - I thiz iz for tha whaloe group, chack thin
box B[] ifitister part of tha qioup, check this box B ] and attach a fist with tho :|um53_.a.r-'|;E|-[;,l'__j|Qr all membams tha axtonslon b far
4 |reguest an sdditional 3month extonsion of tme uni NUE’EME_EPT_?E » <005 )
5  For calendar year _2 004 »0r ol Lux yaar bmlnni!'bg ) _ s and o wling R
6 Ithis tax yaar Is for loss than 12 months, chack reacon || initlal raturm [ IFna returm L Tﬂhnnga Iy necounting parocd
T Gtata In detall why you nood 1o extension
AUDIT OF FINANCIAL RECORDS I8 IN PROGRESS. THE INFORMATION NEEDED TO

PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMBILED.

ABa Itthls applcatiaon s for Form 990061, S20-PF. 890 T, 4720, or G063, antor the tentatha tax, less any
nonrafundable cradits. See instructions L i R b3

b tthis application is for Form 980-PF, B30T, 4720, or 5089, anter any rlundable cradits and eatimated
tax paymants made, Inchude any pricr year overpayment allowed as a gredit and any amount paid

e L1 T N e e e AT 5
¢ Balance Due. Subtract ling 8b from line 8a. Inchids your payment with this foem, or, if required, deposit with FTD
caupon or, f rquired. by using EFTPS (Rectronic Federal Tax Payment System), Sea Instuctions & N/A

Signature and Verification
Undar panaltles of perury, | declare Uit | njgl‘lned this form, including accompanying schedules and statements, and o tha bast of my knowladge and balled,

It ks frue, corract, and comnlete al am aifh r_‘i'rﬂeper{: this form
Srgnaﬁra - ("/ " e pr ,&;ﬁt.{}uww’ Mats e ‘é’/ 08, /t’JE
2 7

Notice to Applicant - To Be Complsted by the IRS
Wa have approved this appllication. Ploase stiach this farm to 1h nizatlon'ss o
[T We have not approved this appication. However, we nave 9@:@1 mm@p&&\fﬁm tha latsr of the date shown halow or the due
dale of the organization's retum (Including any prior atansiong) gr}s?i.ak&:l is considerad to be a valid oxiensian of time for elections

uthenwise required 1o he made on a timely retumn, Plaass atiach this form ta tha Srganization's ratim,
[ 1 we have not approvad this application, Afler considsning the reascns statsd inflom 7, wa cannat grant your reguest far an axtonsion of tmea ta

file. W are not granting a 10 day grace pardad.
[ ] Wa cannot consider this application bacsuss it was filed afer tha axterdod duz data of the raturn [or which an astension was requastad.

[ other

Byt N A S LA T R Tt Y
o TSRS CNOYEL  Tan
Alternate Malling Address - Enter the address Fymu want the copy of this application for an addtional 3-maonth ddm.u.-—:
different than he one enterad above, :',f iz 5 2 50NE HE[ EE iVED r
Marms R AN A — e |
N. CHENG & CO., P.C. R I R
Type Number and street [include suite, room, or apt. ra or a PO, box nutax Ty Pﬁ\,r:.._f:’:.',d" OGHH] ;8- )
orprint | 40 EXCHANGE PLACE L——- R = o
City or town, provinee or state, snd country {including postal or Zi0 code) UGUEN UT
o | NEW YORK, NY 10005 e : _.I

Form 8868 (Aav, 12-2004)
17
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HABITAT FOR HUMANITY HDFC

13-3977866

FUnGHODAl EXpenses _ ity epmeators 1 oot (3L ) e D U e Wi Fage 2
s 00 Rt T T Vs | Vmreme | oy
22 Grants and allocations (attach scheduke) g - B
seash § nongach § 22
23 Specilic assistance to individuals (sttach schedule) | 23
24 Benefits paid to or for members (attach schedulg) | 24
25 Gompensation of officers, directors, gte. 25 0
26 (thersataries andwages |28
27 Pension plan contributions 27
28 (ther employee benelits 2
29 Payroll twees | 28
30 Prolessional lundegising Tees an
1 Accounting fees i
A2LMBIMEE s 32
AR, e s s e 33
34 Tebphone M
35 Postageandshipping ... |28
-, 36 =
37 Equipment rental and malntenance |37
a8 Printing and publications 38
BT e 3
40 Conlerences, comentony, and meelings 40
M odterest P . o S
42 Degreciotion, dephetion, ele (miach schedile) 42
43 Diher oxpenses ool covered above {femize):
u = 43a
b = 43b T
& 43z
d 434
3 42e
44 Oipntelicas camgleding oeis e ()0, camy these e 1= lises 1345, | 44 . i} . 0. ﬂ -
Joint Coste, Check b= [ if you are tollowing S0P 98-2.
o Tves [X] o

Arg any joint ¢0sts from a combined educalional campalgn ang dundralsing solickation raported in (B) Pragram servicas?

1

IT=¥es,” entet {i) (he aggicyete amount of these joint coste § » i1} e amount aBocated to Program servicas §
tiii} e armount alfocaled o Management and penaral S ; and (iv) the emount alocatad te Fundralsing 3

[ Partlll | Statement of Program Service Accomplishments

Whit s Uie oiganizalion's primary exempt pumose? B SEE STATEMENT 2
Program Servica
All arganiza 1 desorbe 1 hile nod o ! w5 =8 I - s = "1 Atk
AERIOCTARtS o 5 10 aRBUTAI. (SeE00T S0 ]l s 4471 ] et el g ot s e s o ot ot | (140 e STy anc
allnnationa tr nthnes ) trite: bt optaral for ginan.)
a s Sk [N
T 1 T I fa
Sz ) Lo )
{Grants 2nd dllocations 3 ]
b
[Granis and slocations 5 )
c
(Grants and allocations $ T
d
(Grantz and aflacations § |
@ Other program services {(allech schadule) (Gramsand alfocations 3 j
f- Total of Progrem Service Expenses (should zqual line 44, column {B), Program services) > i]
#1-13-08 Farm 990 {2004)
2
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Furm 990 (2004) HABITAT FOR HUMANITY HDFO 13-39778646 Pape 3

‘Part IV.| Balancae Sheets

Note: Wherm roquired, etlached scheduies and amounts within the desertion el ) )
should b for end-of-year amounis anly. Beginnimg of year End of year
45  Cash- non-intersst-bearng 29,288, T o238
46 Savinps and famporary cash imvesiments
4T 2 Accounts receivably ) | 47a
b Less: allowance for duumrul .:l:rnu"lh __________ 47h
48 o Pledges receivable e | AR
b Less:allowance lor doubtiul accounts. 4Bh y 48c
48 Grantsracebahle 13
S0 Recebahlas from officers, dircclors, lr-,.n[pp-:,
and kay smplovees [T 50
B | 518 Dimernotes and Ioans recervable i1a ! RN
[ b s alowanse for doubttul sccounts 518 | 51
&2 Invemtories for saleor yge
63 Prepald cxpenses end delened charges T 25
B4 Inwestmcnls - securities oL est T ey
66 8 Investments - lnd, bulidings, and
puipment bagis TR -
b Less:pccumulated depreciation | &sp
56 lovesiments - other P LT e
57 o Land, bulldings, and aquipment basls  57a i
b Less:accumulated depreciation | §7h 5Tc
50 Otherassels (describe b CONSTRUCTION TN PROGRESS 2,061,375, 58 1,458, 050.
50 Total assets {add linss 45 through 58) {must squal ling 74) 2,090,663, 58 1,465, 280.
B0 Accounts payable and accrued sxpansas i L &0
61  Giants payable e ohst LB 1
o |88 Deferiod eevenve T e T fi2
S | 83 Loans lrom oificers, direciors, trustees, and key eniployees A3
E 64 a lawcewmptbond lBbibes Bda
3 b Morlgages and other notes payable Ay B4b
B8  Olher liabilifies (descrihe b SEE STATEMENT 3 4,057,347 &5 3,827,499,
B8 Total liabilities (add fines 60 through B5) i 4,057,347. 3,827,499,
Orpanizations that follow 3FAS 117, check here LKJ and complete Bnes 67 trough
g fi8l and fings 73 and 74,
S |67 (Unrestricted S T A -1,966,684. ~-2,362,219,
_E 68  Temporariyresticted R r,“;:l i =S
@ |68 Permanentlyreswieled .. ... ez Ab T = N/
£ | Orpanizations that do not follow SFAS 117, chesk here B || and compista nak - ' 7 =
e 70 through 74,
; 10 Capital slock, frust princpal, of eurrentfunds
& |71 Paid-in or capital surplus, or land, building, end equ,pms-:t'u"r ________________________________
g 72 Refined earnings, endowment, sccumnuleied income, orotherfonds
=2 |73 Total net assets of fund balences (add fines 67 threugh 63 arfines 70 through 72
column {A) mustequal line 19; column (B) mustequal fine 21) B -1,866,684. ~2,362,219,
I?-l Total liabilities and net assets /fund balances (a0d ines S86ara73) 4,090,663, 1,465,280,

source of inlormation about a partisular organization. How the publlg

Farm 990 fs available for public inspaction and, for some people, serves as tha primary or sale
turm. Tharefore, please make sure the retum is complate and accurate

percefses an trganfzation in such cases may be determined by Ma information presented o its re
and fully deseribes, in Part 11, the organization's programs and sccomplshmants.

3
18100930 751751 280A 2004.05002 HABITAT FOR HUMANITY HDFC 2904 1



Form 990 {2004} HABITAT FOR HUMANITY HDFC 13-3977866 Page 4
Part IV-A[ Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
g Tofal revenus, gaing, and other suppori a Tolalexpenses and losses per
audited financial staterments a

per audited financial statements
b Amcunts Included on line a but not on
[ime 12, Form 990;
(1) Met unrealized gains
on investmants

a

(2) Donated services
and use of fzcilities . &

{3) Recoverios of prior

»[a| -395,535.

b Amounts insluded on line & but natan
[ 17, Form 990:

(1} Donatad zervices
and use of facilitles  §

{2} Prioryear adjustments
reported on ling 20,
Farm 850 ]

{3) Losses reported on

yeargrants . .. $ _ line 20, Formg20  §
(4) Other {spacity): | {4) Other [spacifyk ¥
3 i A %
Add amounts on fines (1) through (4) b 0. Add amounts on lines (1) through (4) | b
€ Lineaminuslineb »|c|] -395,535.] ¢ Lneaminushined .. |
d  Amounts included on lina 12, Form = TR e 4 4 Amounts included an ling 17, Form
%90 but not on line a: 950 but not on ling a;
{1} Investmentexpansas ' (1) Investment expenses
not included on not includad on
fine Bb, Form 590 & lineBb,Form930 %
{2) Other {specify): {2) Other {(specifyl: -
$ T - $
Add amounis on lnes (1) and (2) B d 0. Add amounts on lines {1) and(2) b= d
a  Total revenue per line 12, Form 990 e Tofal expenses perling 17, Form 930
{lne cplusinedy bla] -395,535. {Ine ¢ ples fine dly i 0.
f:T’-_art V[ List of Officers, Directors, Trustees, and Key Employees (Listeach one evan if not compensated.)
(B] Title and average Fours | {G) Lompensafion | (D jcenmantensa] (£} Expansa
{A)Mame and address pear week devoted to [II net pal[}, enter 'ﬁ;f.,, 2 Doty écgﬁﬁtand
position =[-, comaaneation | OEr 2llowances

0.

0. 0.

N

®
©
10

75 Did zny officer, director, rustes, or key employee receive aggregats compensation of more than 100,000 from your organizetion and all related
organizations, of which more than $10,000 was provided by the refated organizations? If "as,” attach schedule. b= [ | Yes [X] No

4220371 91=13-05

18100830 751751 290A

2004.05002

4
HABITAT FOR HUMANITY HDFC

Form 990 (2004)

290A 1




Form 330 (2004) HABITAT FOR HUMANITY HDFC 13-3977866 Pags 6
| Part "H’]l'[ Analysis of Income-Producing Activities [See page 33 0f the instrugtions.)
Note: Enter gross amounts unfess otherwise Unrelaled Busmess income Exciudnd by section 512, 515, or 514 E
indicated. () {8} 6) (D) Rela 5
) . Business Amaunt Swelu- Amount elaled or exempt
93 Program service revenus; coda el function incomea
a
b
C
d
[

I Medicare/Medicaid payments

84 Membership dues and assessments
95 |nterest on savings and temporary cash
96 Dividends and intarest from securifias

47 MNet rantal income or (loss) from real estate;

a deht-financed proparty
b not debi-financed property

S8 Net rental income or (loss) 1rc|rn pmunal p:uperl‘_l,-' _____ 3

99 Other imvestment income
100 Gain or {foss) from =ales of assets
oiher than inventory

101 Hetinceme or (loss) from special events
102 Gross profit or (loss) from sakes of ioventery

103 Other revenue
a

g Fees and contracts from government agencies

investmants

-395,535.

b
G
d
8

104 Subtotal (add columns (B), (D), and (E)}

105 Total {2dd line 104, ealumng (B), (D), and (E))

-385,535.

Note: Line 705 pius line Td, Part §, should equal the ameunt on line 12, Part 1.

-395,535.

| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes [5ez sage 34 of the instuctions.)

Line Na. [ Explain how each activity for which incorme is reporied in colurn () of Part VI contributed impartantly 1o the acoomplishment of the crganization’s
v gxampt purposes (other than by providing funds for such perposes).

[Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (ez page 34 of the mstrucions. )

Namea, address, a.ﬁg}flm of corporation, Pr:me[r#gnn ol Maturg ‘h[%jactl-.-iiies Tatallllir:fmme En d-E:E!-,'ear
partnership, or disreparded antity ownarship interest assels
“a
N/A 5,
W
% 3 L o) N

[Part X'| Information Regarding Transfers Associated with Persor

qTEianhr t Contracts (See page 34 of the instructions.}

{a) Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal benedit contract?
(B) Did the organization, during the year, pay premiums, directly or Indirectly, on a personal banefit sontract?
Nota: If “Yas® to (b), fife Form BB70 and Form 4720 (see nstructions),

L T ves X

E Yas E}_ﬂ

No
No

Please
Sign

Under penalbs Gf e iy, | Oacia F Ak | [ave ararinad dus rabim, ncluding AcoamparyIng soneteas and smr d
cormoct, and campluta. Cucaraton o Braprar (ol an oiice) & based an sl R yD AN rapArat o Ay ke Bet

) Type or print name and titk.

of my <nawieadpa and belief, it 15 EL'{I.

Hera } Slgnature of officer

Date

Paid Preparer’s }

— 2 X o

Data
08/30/05

Lnl?ék i
sai-
amployed e |:|

Propanara S5N o FTIM

PO03672089

signature
Preparer's
Usge Only | yoursit

Firmrs name (or M. CHEHG & CO.,

B.C,

sall-amgayad), 40 EXCHANGE PLACE

il PR bt NEW YORK, NY 10005

e 13-35I6375

Phoneno. B (212) 785-0100

18100530 751751 Z9%0a

2004.05002 HABITAT FOR HUMANITY HDFC 290a

6
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SCHEDULE A Organization Exempt Under Section 501(c)(3) il
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(2), 501(f), 501(k),
501(n}, or Section 4847(a}{1) Nonexempt Charitable Trust 200 4
Dgartiment o the Ty Supplementary Information-(See separate instructions.)
nbenl Revenus Sevice I MUST be completed by the above erganizations and attached o their Form 990 or $90-EZ
Hzme of the organization Employer identilication number
HABITAT FOR HUMANITY HDFC 13: 3977866

Part] i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "Nona.")

1 FIECTGRS 75 ]
{a) Name and address of each employee paid \B} Trile & averane NOOTS I L ot i3 O ) 1
per week devotad to {c} Compenzation P k account and othar
more than $50,000 i agﬁ detarnd BC0DUNLaNd 0
NOWE .
Total number of other employees paid ey :_' R T T e
O REIREII e i o G T S s - 0 e e e A

Partll| Compensation of the Five Highest Paid Independent Contractors for Prufessmnal Sewlces
(See page 2 of the instructions. List each one (whether individuals or frms). 1 there are none, enfer "8 one,"}

(a) Mame and address of each indepzndent contractor pald meore than 50,000 {b} Type of sarvice (c) Compensation

ST
|
Total number of others receiving over Azi R b, : :
$50,000 for professional services > 0 it iR R
J2stoiiit-24-04 - LHA  For Paperwork Aeduction Mt Motica, sea the [nstructions for Form 990 and Form 990- Z Schedule A tFl:-rrn 950 or 990‘ EZ} 2004
7
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SCHEDULE A Organization Exempt Under Section 501(c)(3) il
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(2), 501(f), 501(k),
501(n}, or Section 4847(a}{1) Nonexempt Charitable Trust 200 4
Dgartiment o the Ty Supplementary Information-(See separate instructions.)
nbenl Revenus Sevice I MUST be completed by the above erganizations and attached o their Form 990 or $90-EZ
Hzme of the organization Employer identilication number
HABITAT FOR HUMANITY HDFC 13: 3977866

Part] i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "Nona.")

1 FIECTGRS 75 ]
{a) Name and address of each employee paid \B} Trile & averane NOOTS I L ot i3 O ) 1
per week devotad to {c} Compenzation P k account and othar
more than $50,000 i agﬁ detarnd BC0DUNLaNd 0
NOWE .
Total number of other employees paid ey :_' R T T e
O REIREII e i o G T S s - 0 e e e A

Partll| Compensation of the Five Highest Paid Independent Contractors for Prufessmnal Sewlces
(See page 2 of the instructions. List each one (whether individuals or frms). 1 there are none, enfer "8 one,"}

(a) Mame and address of each indepzndent contractor pald meore than 50,000 {b} Type of sarvice (c) Compensation

ST
|
Total number of others receiving over Azi R b, : :
$50,000 for professional services > 0 it iR R
J2stoiiit-24-04 - LHA  For Paperwork Aeduction Mt Motica, sea the [nstructions for Form 990 and Form 990- Z Schedule A tFl:-rrn 950 or 990‘ EZ} 2004
7
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Schedule A (Form 950 or 830-E2) 2004 HABTTAT FOR HUMANITY HDFC

13-3577866 Fa

i

ed

Part IV-A auggurt Schedule [Complete only if you checked a box on lina 10, 11, or 12) Use cash method of accounting,
ote:

You may udse the worksheal b the instructions for converting from the sccrval fo the cash mathod of accounting.

Calendar vear [or fiscal year
beginning in}

= (a) 2003 (b) 2002 (e} 2001 [d) 2000 (&) Total

1]

Girts, grants, and confributicns
received, (Do not include unusual
grants. Seeline2d)

250.

250.

16

Mersbership fees recelved ...

17

Gross receipts from admissions,
merchandisg sold or services
perfarmed, or furnishing of
facilities in any activity that is
refated o the organization's
charitable, #lo., purpose

14,202.

160,725,

174,931.

18

Gross inceme from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, rovalties, and
unrelated business taxabl income
(less saction 5171 taxes) from
businesses acquirad by the
organization after June 30, 1975

19

Met income from unralated bisiness
activities not Included in line 18

20

Tax revenuas fevied Tor e
arganization's benefit and either
paid 1o it or expended on its behatt

2

Thie value of services or facilities
furnizhed to the organization by a
governmentzl unit without charge.
Do not include the value of services
or facilitias ganerally furnished to
the public without charge

[Fher incoma. Atlach a schedule.
Do not Include gain or (loss) from
sale of capital assels R

23

Total of lines 15 through 22

14,202.

160,728,

0. 250.

175,181.

24

Lina 23 minus line 17

a50.

25

Enter 1% ofline23 142.

1,607. 3. e

28

d Add: Amounts from column (g) for lines: 18

Organizations described on [ines 10 or 11; a Enfer 2% of amount in cofumin (e), 024 B-| 28a
Prapars a (st for your records to show the name of and amount contributed by 2ach parson (other than a governmental s
unit ar publicly supported organization) whose total gitts for 2000 through 2003 exceeded the amount shown in ling 26a. i
Do not file this list with your return. Enter the tatal of all these excess amounts 2Eh

Total support for section 509(a)(1) t2st; Enter line 24, column (&) . 26c

22 26d

Public support (ling 28c minus ne 28 total) || L e e ........
Publie support parcentage (line 26e (numerator) divided by line 266 {denominator)) B | 261

26e 250.
100.0000%

a7

= ol = T

Organizations described on line 122 a For amounts included in lines 18, 16, and 17 that were receivad from a "disqualified person,” prepare a i1 for your
records to show the name of, and tofal amounts recelvad in each yvear from, each “disgualified person.” Do not file this st with your retern, Enter the sum of
such amounts for each year /A

2003) (2002} (2001} (2000}
For any amount included in ling 17 that was received from each person {oiher than “disqualified persons®), prepara a fist for your records to shaw the name of,

and amount received for each year, that was more than tha larger of (1) the amount on line 25 for the yaar or (2) 55,000, (Inclede in the list organizations
described in Enes 5 through 11, as wall as individuals,) Do nat fila this list with yo rn, After computing the difference between the amount received and
the larger amount descrined in {1) o {2), enter the sum of thesa differences {the @ grﬁ@t}j:f reachyear, N/A
(2003) .o (2002) T -

Add: Amounts from column {g) for lines: 15 16
17 20 21 |27

Add: Line 27a tolsl

Public-support (ling 27¢ 106 mINUS IE 7O I0MAN ... iirieriiiiiiiins e ias s s aness vansb e n et e e e £ e s s e | 27e
Total support for section S509(2)(2) test Enter amount on ine 23, column fg) ) ;

Yo

FPublic support percentage (line 2¥e (numerator) divided by line 27f (denominater)y . | 27g
Investment income percentage (line 18, column {e) (numeratar) divided by fine 27f (denominator)) ... | 27h

%

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that recaived any unusual grants during 2000 through 2003, prepare 3 list for your records
t0 shovwy, for each vear, the name of the contributor, the date and amaunt of the grant, and a brief description of the nature of the grant. Do not fila this list with

your return. Do not include theze grants in line 15.
433121 12-03-04

NCONE

Schoedule A (Form 350 or 990-E7] 2004
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Schedule A {Form 990 or 990-E7) 2004 HABTTAT FOR HUMANITY HDFC 13-3977866 Pages

[PartV| Private School Questionnaire (See page 7 of e Instructions.] N/A
{To be completed ONLY by schools that checked the box on Jine 6 in Part V)

: , ¢ . - . : es
28 Doss the organization have a racially nondiscriminatory policy toward students by statement in its chartar, ylaws, other governing ¥ No
Instrument, or in & resolution of its governing body? 28
30 Doesthe nrganlmtlun :ncru e a statement ofits mmaI}y nundlsnnmmatar:.r mlu:;y oward students in all ts hrﬂuhufﬂs catalogues, T e E

31 Has the organization publicizad its rzelally nondiscrimingtory polizy through newspaper or broadeast media d uring the perind of
soficitation for studants, or during the registration pericd if it has no salicitation program, in & way that makes the policy known

sl s ORIG QOnRral COMEMMIERBEIVEEE | ..o, oo b s TS T ok 5

32 Does the organization maintzin the followlng:
2 Records indicating the racizl composition of the student body, facully, and administrative staff? 32a
b Records decumenting that scholarships and ather financial assistance are awarded an a racally nendiscriminatory basis? a2h
¢ Copies of all catalogues, brochures, anaouncaments, and other written communications @ the public dealing with studant

admissions, programs, and sehelarships?

a2

83 Dees the organization discriminate by race in any way with respact to:

BSOSO QIS O IVIBTNET im0 e e o .
b Admissions policies? 33hb
¢ Employment of facully or administrative staff? 330
d Scholarships or other financial essistance? 33d
¢ Educationzl policies? 33
I Lise of facilities? 33t
g dig
h 13h

34 a Does the organization receive any financial gid or assistance from a governmental BOMCY?
b Has the urganizaﬁnn's rlg ht T such aid ever been re'-fckﬂd OFSUSPEOBUT e

3 Does tha organization certify that It has complied with the applicable requirements of sactions 4.01 through 4,05 of Rev. Proc. 75-A0,

1975-2 C.B. 587, covering racial nondiscrimination? If"No," attach an explanation oo 35
Schedule A (Form 990 or 990-E2) 2004

423131
1348

10
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Schadule A (Form 990 or $390-EZ) 2004 HABITAT FOR HUMANITY HDFC

13-3877866

Papge &

[Fart "J'!-A;i Lobbying Expenditures by Electing Public Charities (See page 8 of the instructions, |

{To ba complgled ONLY by an eligible organization that filed Form 5768)

N/A

Check B=a | |ifthe prganization belongs to an affilfated group,

Check B b || ifyou checked *a" and limited contror provisions apply.

Limits on Lobbying Expenditures
(Tha term “expendilures® means amaunts paid or incurred.)

(a}

Affilizted group

fotals

(b)
To be complated for ALL
electing organizations

N/A

Total lobbying expenditures to influence public opinion {grassroats fobbyingy
Total lobbying expenditures to intluence a legiskative body (direct obbying)

36
a7

Total lobbying expenditures {sdd lines 36 and 37)
(ther exempt purpose expenditures

a8
29

40

Total exempt purpose expendituras (add lines 38 and 39)
Lokbying nontaxable amount. Enter the amaount from the following table -

If the amount on ling 40 is - The lobbying nontaxable amount is™

Nl far $500,000 20%: of tha amounten lineda

41

B175,000 plus 10% of tho nicess aver 31,000,000

$225,000 plus 5% of tha nxorss aver $1,500,000

42

43

44

Caution: Jf thare is an amount an eithor ling 43 or lina 44, you must fle Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501¢h) election do not have to complete 2l of the five columns
below. See the instructions for ines 45 through 50 on page 11 of the instrugtions.)

Lebbying Expenditurcs During 4-Year Averaging Perlod

N/A

)
2002

(b)
2003

(a)

Calendar year (or
2004

fiscal year baginning in} >

(d}
2001

{e)
Total

45 Lobbying nontaxable
amaount

46 Lehbying ceiling amount

{150% of lina 45(e)) . s SsE r eheE B T

47 Total lobbying

expancitures

Grassroots nontaxahle
amaunt

48

Gragsroats cailing amount
{1505 of lina 48(e)) ...

49

Grassroots lobbying
expandituras

50

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgarizations that did not complete Part VI-4) {See paga 11 of the instructions.)

N/A

During the year, did the organization attampt to influgnce national, state or local legislation, mcluung any aﬁempt 1o

influgnce public opinion on a legislative matter or refarendum, through the vse of: ,___ ol I T
B VOIUMBEIS || NN =
Paid staff or managament (Include compensation in expenses reported on fnes ¢ throdi h{ Y e i e

Media advertisements

i1 "¥es" to any of the above, also attach a statement giving a detailad description of the lobbying zctivities.

i Toiallobbying expenditures (Add lines ethrough by

Yos

Amaount

J.

ml.d-'l
1-24-04

11
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Scheduls A (Form 890 or 950-E2) 2004 HABITAT FOR HUMANITY HDFC 13-3977866 Fages
IP'z'li.-E VIL| Infermation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 11 of fhe imstructions. )
31 Did the reperting organization directhy or indirectly engage in any of the following with any other organization described in section
307(e] et the Cods (other than section 501(s)(3) organizations) or in section 527, relating to political cryanizations?

8 Transfers from the reporticg organization to a noncharitatla exempt organization of: ¥es | No
OV st T 20ty e et o a(ij X
(1) CHROT IR ..ot S s oot r et e afiiy X
b Other transzctions:
(1} Saizs or exchanges of assets witha noncharitable svempt organizaton o bi) X
(if) Purchases of assets from 4 noncharitable exempt organizaion R e T bii) X
(i) Rental of facilties, equipment, or otherassets R e R e biii) X
L s b{iv) X
(v} Loans or loan guarantees . < R L biv} X
(v1) Performance of services or membership of fundraising solctations ... ... U biwi) X
¢ Sharing of faclis, equipment, malling fsts, other assets, or paid employees T € X _
d Iftha answer o any of the above Is *Yes,” complete the following schedule, Column thy should always show the fair market vale of the
poods, other 2ssats, or services given by the reporiing arganization. IFhe organization recefved less than fair market valua in any
transaction or sharing arrengement, show in column (¢} the valug of the goods, other assels, or services received: N/A
(2) {b) (&) ] (d)
Ling no. Amount invohved Hame of noncharitable exempt organization Descripfion of transfers, transactions, and sharing errangements
52 a s the organization directty or indirectly filiatad with, or refated to, cne or mare tix-gxempt organizations described in secton 501{c) of tha
Gode {other than section S01(c)(3)) or insestion 5277, ettt P [Cves [Xlne
b If7vas," complete the follewing scheduts: N/A
(a) B (6}
Wame of arganization Typa of organization Dascription of relationship
NS et U
110404 Schedule A [Form 990 or 980-£Z) 2004

12
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HABITAT FOR HUMANTITY HDFC 13-3977866

FORM 3580 GAIN (LOSS) FROM SALE OF OTHER ASSETS ETATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PROCEEDS ON SALE OF UNITS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME CF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 385,535, 0. 0. -=395,535.
TO FM 990, PART I, LN 8 395,535. 0. 0. -395,535.
FORM 8930 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART IIT
EXPLANATION

TO WORK IN PARTNERSHIP WITH LOW INCOME FAMILIES PROVIDING THEM WITH DECENT
AND AFFORDABLE HOUSING.

FORM 590 OTHER LIABILITIES STATEMENT 3
DESCRIPTION AMOUNT
DUE TO HABITAT FOR HUMANITY NYC 3,827,499,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 3,827,499,
fll? | /-/---\' '_ e
W & Y
13 STATEMENT(S) 1, & 3
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HABITAT FOR HUMANITY HDFC 13-3977866

FORM 550 PART V - LIST OF OFFICERS, DIRECTOES, STATEMENT £
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE ANWD COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCCUNT
MAUREEN O'REILLY CHATRPEREQON
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0. 0. 0.
BROOKLYN, NY 11201
LES BLUESTCONE VICE CHAIRFERSON
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0 0. 0
BROOKLYN, NY 11201
JULIA HODGSON MEMEER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FUEMAN STREET 0. 0. 0.
BROOELYN, NY 11201
DANA WILLIAMS SECRETARY
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET d. 0. 0
BROOKLYN, NY 11201
ELAINE DOVAS MEMBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0 0. 0
BROOKLYN, NY 11201
SHAUNA LONG MEMEBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FUEMAN STREET 0. 0. 0
BROOKLYN, NY 11201
KEITH FATREY MEMBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET Qe 0. 0.
BROOKLYN, NY 11201
JENNIFER ARMSTRONG MEMBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET - N 0. 0. 0.
BROOKLYN, NY 11201 (iJ kvf t—* I{
EMILY FRYE MEMBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0. 0 0.
BROOKLYN, NY 11201

14 STATEMENT(S) 4
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HABITAT FOR HUMANITY HDFC 13-39778B66

RACHEL HINES MEMBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0. 0. 0
BROOKLYN, NY 11201
JOHN S. KWON TREASURY
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0 0. 0
BROOKLYN, NY 11201
CLAUDIA MACHAVER MEMEER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0 0. 0
BROOKLYN, NY 11201
ROY MILLER MEMBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0. 0 0
BROOKLYN, NY 11201
DOUG PAUL MEMBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0. 0. 0.
BROOKLYN, NY 11201
JOHN PIERCE MEMBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0. 0z 0
BROOKLYN, NY 11201
NIA ROCK MEMEER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0. D 0
BROOKLYN, NY 11201
REV. MARK C.HALLINAN, S.J. MEMBER
C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES
FURMAN STREET 0. 0. 0
BROOKLYN, NY 11201
KARIM HUTSON MEMBER
C/0 HABITAT FOR HUMANTTY HDFC, 334 VARIES
FURMAN STREET 0. 0. 0.
BROOCKLYN, NY 11201
RABBT BOB KAPLAN MEMBER
C/O HABITAT FOR HUMANITY HDFC, 334 VARIES . .
FURMAN STREET { (@) I=AY 0. 0 0
BROOKLYN, NY 11201 N e | i
15 STATEMENT(S) 4
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HABITAT FCOR HUMANITY HDFC 13-3577866

REV. THOMAS N. SYNAN MEMBER

C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES

FURMAN STREET 0. 0. 0.
BROOKLYN, NY 11201

ROLAND LEWIS EXECUTIVE DIRECTOR

C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES

FURMAN STREET 0. 0. 0.
BROOKLYN, NY 11201

TED SCHWEITZER MEMBER

C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES

FURMAN STREET 0. 0. 0.
BROOKLYN, NY 11201 2

PAUL SHANG MEMBER

C/0 HABITAT FOR HUMANITY HDFC, 334 VARIES

FURMAN STREET 0. 0. 0.

BROOKLYN, NY 11201

TOTALS INCLUDED ON FORM 950, PART V 0. 0. 0.

16 STATEMENT(S) 4
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