OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax | Zlesear
Form Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung 20 06
Depatment of the Treasury o benefit trust or pri.vate fnundatlo-n) . . Open To Public
Internal Revenue Servics P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning and ending
B E,!‘:.?“ mgh: .::, eaI;; G Name of organization D Employer identification number

cinge” |im o HABITAT FOR HUMANITY HDFC 13-3977866

change | 2% | Number and street (or P-0. box if mail is not delivered to street address) Room/suite | E Telephone number

e speciil111 JOHN STREET 212-991-4000

Final Instruc- n

reton | tions. |  City or town, state or country, and ZIP + 4 F Actounting method: |___| Cash | X | Accrual
[_Ireende INEW YORK, NY 10038 ]2 p

[[_Jherieation " ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chariable trusts Hand lare not applicable to section 527 organizations.

6 Website:p-N/A

must attach a completed Schedule A (Form 990 or $90-E2).

=

choases to file a return, be sure to file a complete rsturn. I Group Exemption Number p»

(i "No," attach a list.)

H(a} |s this a group return for atfiliates? |:| Yes No
H{b) If "Yes," anter number of affiliates N/A
Organization type (eckonyoney [ X1 501(c){ 3 ) W tmsertno) [__] 4947(a){1) or L] 527| H{e) Are al affifiates included?
Check here | if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

N/A ["J¥es [_INo

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ I¥es No

N/A

L Gross receipls: Add lines 6b, 8b, 9b, and 10b to line 129

M Checkp if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF),

[Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, granis, and similar amounts received:
a_ Contributions to donor advisedfunds .| 1a
b Direct public support {not included onfine ta) [ fy
¢ Indirect public support (notincludedon line 1) ¢
d Govarnment contributions {grants) (not includedontine4a) |
e Total {add lines 1a through 1d) (cash § noncash § | 1e 0.
2 Program service revenue including government fees and contracts (from Part VI, line O 2
8  Membership duesand assessments e |3
4 Interest on savings and temporary cash investments ] 4
§  Dividends and interest from securities 5§
6 2 Gross rents '
b Less: rental expenses
° ¢ Net rental income or (loss). Subtract line 6b from line 6a Bec
2 Other investment income (describe P Y| 7
% 8 a Gross amount from szles of assets other {A) Securities {B) Other
« than invemtory 82
b Less: cost or other basis and sales expenses 1,288,041.) s
¢ Gain or (Joss) (attach schedule) -1,288,041.] &
d Net gain or (ioss). Gombine fine 8¢, columns (Ayand (B) st™r 1. sdl -1,288,041.
9  Special events and activities (attach schedule). If any amount is from gaming, check here D
A Gross revenue (nol including § of conlribulions reported on line 1h) ., 9a
b Less: direct expenses other than fundraising expenses .1 %
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a U O¢
10 a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold . 10b
¢ 10¢
th! 11
12 2 -1,288,041.
o | 13 Program services {from line 44, column (BY) | . 13
&1 14 Management and general (from line 44, columa (C)) . 14
8| 15 Fundraising (fromline 44, column 0y T 15
i | 16 Payments toaffiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) ... . 17 0.
o 18 Excessor(deficit) for the year. Subtract fine 17 rom fine 12~~~ 18] -1,288,041,
p@| 19 Nelassets or fund balances at beginning of year (from line 73, column (A)) 19 -3,371,590.
zg 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18,19,and20 21 -4,659,631.
911807 LHA For Privacy Act and Pzperwork Reduction Act Notice, see the separate instractions. Form 990 (2006)
1
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Form 990 (2006) HABITAT FOR HUMANITY HDFC 13-3977866 Page2
tatement of Al organizations must complete column (A). Golumns (B), (C}, and {D) are required for section 50 1{c){3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for olhers.

o ot erted on e o Ofrgen | ONamgerent T o) Funisng
22a Grants paid from donor advised funds Ead
(attach schedule) . . .
fcash § 0 + noncash $ 0 .
i this amount includes forefgn grants, check here - EI 22a
22b Other grants and allocations (attach schedule
[cash & 0. noncash § 0.
if this amount Includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) . . . 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A
b Gompensation of former officers, directors, key
employees, etc. listedinPart V-8 [25b 0. 0. 0. 0.
¢ Compensafion and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in

252 0- 00 0. 00

section 4958(c)(3)(8) ... ... |25¢
26 Salarles and wages of employees not

included on lines 25a, b,andc . |2
27 Pension plan contributions not included on

lines 25a,b,andc ...l |27
28 Employee benefits not included on lines

23827 e 28
29 Payrolitaxes . ... |28
30 Professional fundraisingfees |80
31 Accounting fees 39
32 Legal fees 32
33 Supplies a3
34 Telephone ... |34
35 Postageand shipping . . 35
3 Occupancy |, . .. . ... |86
37 Equipment rental and maintenance 37
38 Printing and publications 33
39 Travel 39
40 Conferences, conventions, and meetings __ | 40
A Interest 4

42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):

43a
43b,
43¢
43d
43e
431
439

= T o G R T oo

44 Total functional expenses. Add lines 22a through
439. (Organizations completing columns (B}(D),
carry these totals tolines 13-15) ... 44 0. 0. 0. 0.

Joint Costs. Check P || if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? > |:| Yes @ No

I Yes,” enter {i) the aggregate amount of these joint costs $ N/A : (ii) the amount allocated to Program services $ N/A :

‘g!i%the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A

bi-23.07 Form 990 (2006)
2
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Form 990 (2008) HABITAT FOR HUMANITY HDFC 13-3977866 Page3d

|fa_rtﬁi | Staternent of Program Service Accomplishments (See the instructions,)

Form 990 is avatlable for public inspection and, for some peopie, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part IIl, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? p» SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a elear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)3) and {4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and {4) orgs., and
4947(2)(1) trusts; but
optional for others.)

a
(Grants and allocations $ ) _Ifthis amount includes foreign grants, checkhere P 1|
b
{Grants and allocations $ ) __If this amount includes foreign grants, check here P ||
c
{Grants and allocations $ ) if this amount includes foreign grants, check here P L]
d
(Grants and allocations $ ) _If this amount includes foreign grarts, check here |j
€@ Other program services (attach scheduie)
{Grants and allocations $ ) If this amount includes foreign grants, check here I:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... _» 0.
Form 990 (2005)
623021
01-16-07
3
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Farm

990 (2006) HABITAT FOR HUMANITY HDFC

13-3977866 Page 4

| Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - norvinterestbearing ... ... -21,799. 64,570.
46  Savings and temporary cash investments 46
47 a Accountsreceivable | 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledgesreceivable |48
b Less: allowance for doubtful accounts | 48b 48¢c
49 Grantsreceivable | 49
50 a Receivables from current and former officers, directors, trustees, and
Key @MPIOYEES | .. ... 50a
b Receivables from other disqualified persons (as defined under section
= 4958(f){1)) and persons described in section 4958(c)(3)B) ... 50b
§ 51a COthernotesandloansreceivable [ 5la A
< b Less: allowance for doubtful accounts 51b 51c
52 Inventoriesforsaleoruse ... . .. 52
53 Prepaid expenses and deferred charges 53
&4 a Investments - publicly-traded securities » [ cost T Jrmv 54a
b Investments - other securities [ Jcost [ Irmv 54b
85 a Investments - land, buildings, and o
equipment:basis | | 55a
b Less: accumulated depreciation 55b 550
56 Investments- other ... ... 56
§7 a Land, buildings, and equipment: basis 57a
b Less: accumulated depreciation 57b §7¢
58  Other assets, including program-related investments
(describe p CONSTRUCTION IN PROGRESS ) 2,064,412, 58 3,138,153.
59  Total assets {must equal line 74). Add lines 45 through 58 2,042,613.] 59 3,202,723.
60  Accounts payable and accrued expenses . 60 342,502.
61 Grantspayable | e e 61
62 Deferredrevenue | . . e, 62
.§ 68  Loans from officers, directors, trustees, and key employees 63
F |64 aTaxexemptbondliabilties .. . ... 64a
3 b Mortgages and othernotespayable . .. ... S 64b
85  Other liabilities {describe P> SEE STATEMENT 3 ) 5,414,203, 65 7,519,852,
66 Total liabilities, Add lines 60 through 65 ... 5,414,203.] 66 7,862,354,
QOrganizations that follow SFAS 117, check here» | X | and complete lines
® 67 through 69 and lines 73 and 74.
® |67 Unrestricted ~3,371,590.[ e7 -4,659,631.
é 68 Temporarily restricted 88
m |69 Permanently restricted 69
-E Organizations that do not follow SFAS 117, check here P D and
i~ complete lines 70 through 74,
® |70 Capital stock, trust principal, or current funds .. 70
2 {71 Paid-in or capital surplus, or land, building, and equipment fund 71
% 72 Retained earnings, endowment, accumulated incomne, or other funds 72
% 73 Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72.
(Column {A) must equal line 19 and column (B) mustequal ine2) -3,371,590.| 73 -4,659,631.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 2,042,613.] 74 3,202,723,
Form 990 (2006)
ST 2007
4
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Form 990 (2006) HABITAT FOR HUMANITY HDFC 13-3977866 Page5
x V-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Keturn (See the

instructions.)
a  Total revenue, gains, and other suppart per audited financial statements a 0.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments bi
2 Donated services and use of facifties ... b2
3 Recoveries of prior year grants e, | D8
4 Other (specify LOSS ON SALE OF "INVENTORY b4 1,288,041.
Addlines bIThrough B ||| et b] 1,288,041.
¢ Subtractlinebfomlinea e 1 € =1, 28 8, 04T,
Arnounts included on Part |, line 12, but not on line a: .
1 Investment expenses not included on Part, lineéb d1
2 Other (specify): d2 :
¢ Total revenue (Part I line 12) Add fines ¢ and d. > [el-1,288,041.
[Part VBT Reconciliation of Expenses per Aurdited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements al| 1,288 041,
b Amounts included on tine a but not on Part |, line 17: :
1 Donated services and use of facilities . bi
2 Prior year adjustments reported on Part |, line20 b2
3 lossesreportedon Partlline20 | . b3
4 Other (specify): LOSS ON SALE OF INVETORY b4l 1,288,041.
Addlinesbithroughbs = b| 1,288,041.
¢ Subtract line b from line a c 0.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b di
2 Other (specify): d2
Addlines d1aNd A2 | ettt d 0.

Total expenses (Part |, line 17). Add fines c and d e 0.
m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,

of key employee at any time during the year even if they were not compensated.) {See the instructions .)

{BYTitle and average hours | (C) Compensation (D)nConh'lbutlons o] (E)Expense
{A) Name and address per week devoted to {Waot paid, enter | SpRoxesteneft | account and
position -0-.) compensaticn plans| Other allowances
SEE STATEMENT 4 ~~~~~~~~~""77"7777 0. 0. 0.
Form 990 (2006)
623041 01-18-07
5

13561107 751751 290a 2006.05070 HABITAT FOR HUMANITY HDFC 2902 1



Form 990 (2006) HABITAT FOR HUMANITY HDFC 13-3977866 Page6
|_l_='_a'|'t. V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board ]

OIS . e et e e e e e e > 24

b Are any officers, directors, trustees, or key employees listed in Forrm 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the !
organization? See the instructions for the definition of "related organization.* 75¢ X

If *Yes,"” attach a statement that includes the information described in the instructions. : : J l
d_Does the organization have a written conflict of interest policy? ..., | 754 X

{ Part V-_E_ | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits {If any former officer, director, trustes, or key employee received compensation or other benefits (described below) during

the year, list that person befow and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

{CYCompensation [{D}Conrioutions o] (E} Expense
(A) Name and address (B)Loans and Advances (ifnotpaid, | employeeBeneft | aesount and
NONE enter-0-) mﬂa;':niatdig:;ifns other aliowances
[Part VI] Other Information (See the instructions.) Yes[ No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change e 78 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 782 X
b If "Yes," has it filed a tax return on Form 990-Tfor thisyear? N/A | 78
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt organization? . iBoa| X
b If “Yes,” enter the name of the organizationp- HABITAT FOR HUMANITY NYC
and check whether it is [XI exempt or |:| nonexempt
81a Enter direct or indirect poltical expenditures. (See line 81 instructions.) . | 81a | 0.
b_Did the organization file Form 1920-POL for this year? ..o cessnncne | 81D X
B Form 990 (2006)

623161/01-18-07
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Form 990 {2006) HABITAT FOR HUMANITY HDFC 13-3977866 Page?

[Part VI | Other Information (continued) Yes| No
B2 a2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
lessthanfairrentalvalue? ... E : O el NIt SONOUNUTUR I . X
b If "Yes,” you may indicate the value of these items here. Do not include this
amotint as revenue in Part | or as an expense in Part I,
(Seeinstructionsin Part L) .. [820 | N/a
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83af X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .. ... | 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not ]
X GEAUCHDIE? | e oo N/A ... 84b
85  507(c){4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? | N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a 1
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 856 N/A
d Section 162(ge) lebbying and pofitical expenditures ... 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) T Il N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on llne 121 S N / B 859
h If section 6033(e)(1}{A) dues natices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING BAX YBAI? ||| | oot eoeee oo oo oo ee e ee e e ee e e te oo or et et N/A .. 85h
88  507{c)(7) organizations. Enter: a Initiation fees and capital contributlons included on B
B€ 12 oo e oo 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders | BT N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fram them.) | 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete PartiX . ]sea X
b At any time during the year, did the orgamzatlon, dlrectty or |nd|rectly, own a controlled erltrl:y wrthln the meaning of
section 512(b)(13)? If "Yes," complete Part XI | . ST .1 X
89 a 501(c)(3) arganizations. Enter: Arnount of tax |mposed on ihe urgan!Zatlon dunng the year under f
section 4911p 0 . ; section 4912 p 0 . ; section 4955 P 0.
b 501{c)(3) and 507 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each i an S AT iON . 89b X
¢ Enter: Amount of tax imposed on the crganization managers or disqualified persons during the year under ‘ :
sections 4912, 4956, and 4958 e 2 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... | 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting orgamzatlon |
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . . 899 X
90 a List the states with which a copy of this return is filed pNY
b Number of employees employed in the pay period that includes March 12,2066 . ... .. . I 90b | 0
91a The books are in care of p» NEERAJ MNAGPAL Telephone no.p» 212-991-4000
Locatedatp 111 JOHN STREET , NEW YORK, NY Zr+4p- 10038
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ... 91b X
If "Yes," enter the name of the foreign country = N/A '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia! Accounts.
Form 990 {2006)

623162 / 01-18-07
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Form 980 (2006) HABITAT FOR HUMAWNITY HDEC 13-3977866  Page8

| Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? mc X
If "Yes," enter the name of the fareign country P» N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in et of Form 1041- Check here ... > |:]
and enter the amount of tax-exempt interest received or accrued duringthe taxyear .. ................ P I 92 I N/A
[Part VIT| Analysis of Income-Producing AclIVIlies (See the instructions,)
Note: Enter gross amounts unless otherwiss Onrelafed business income Excluded by section 512, 513, or 514 )
indicated. Bué?l)ess Ansgzmt E§(|g‘)" An!IDDL . Related or exempt
93 Program service revenue; code e function income
a
b
c
d
-]

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments |
95 |Interest on savings and temparary cash investments
96 Dividends and interest from secwrities
897 Net rental income or (loss) from real estate:
a debt-financed property, ... ...
b not debt-financed property . ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome
100 Gain or (loss) from sales of assets
otherthaninventory .. .. . ... -1,288,041.
101 Net income or (loss) from special events
102 Gross profit or (Joss) from sales of inventory
183 Other revenue:

a

b

i

d

é
104 Subtotal (add columns (B), (D), and (€)) . .. : 0. 0.] -1,288,041.
105 Total (add line 104, columns (B), (D), and (B} ... ... ..o e, »__ -1,288,041.

Note: Line 105 plus fine Te, Part I, should equal the arnount on line 12, Part 1.
i Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Mo. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purpases).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}

(A) ) (6] (4] ) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

{Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? | Yes @W
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I:l Yes No
Note: )f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623162
01-18-07
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Form 990 (2006) HABITAT FOR HUMANITY HDFC 13-3977866 Page9d
[Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only  the organization s a
controlling organization as defined in section 512(b){13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Gode? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) D)
Name, address, of each | dEm '%Ol'fif Description of Amount of
controlled entity el\?nm?eron transfer transfer
I
3
3 T
Totals
Yes| No
167  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) {C) o)
Name, address, of each I dE";FI!Eoyar Descriptlon of Amount of
controlled entity eﬂumgaeron transfer transfer
8| o _TIITTC
3 T
e | ___IITTITTIC
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above? / /

Under penaltied of perjury, | declare that | have exafiined this ret

and complete. Declaration of preparer {Bther th: all information of which preparer has any knowledge.

. Including accompanying schedules and statements, and to the best of my knowledpe and balief, it is true, comect,

Please /Uav ' 3 OLO'-O‘T}_
Sign } fongiire et officer ﬁ\ | Date 1
H R )
” } Type '%\ng\/\dm 2Clie < ACH(A)E' D.
YDe or print name and tille -
SET o o _
: Preparer's P Date Check it Prepaer's SSN of PTN (5@ Gen, Inst, X}
::;darer‘s stgnature } é’” ‘2 -——QQ’- 11707707 tmpioyed » [ P00367209
Lo ony | e N. CHENG & CO., P.C. EN > 13-3516375
Y |sstemporen. N 40 EXCHANGE PLACE
ET NEW YORK, NY 10005 Phoneno. P (212) 785-0100
Form 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501{c)(3) | OMBNo. 15450047
{Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n}, or 4347{a){1) Nonexemgpt Charitabia Trust 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service - MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer | dentification humber
HABITAT FOR HUMANITY HDFC 13i 3977866

{Part I | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter "Nane. )

(a) Name and address of each employee paid (B) htle and' average nours o | oriloves bonat | ., eI EXPENSE
er week devoted to (¢) Compensation atcount and other
more than $50,000 b position Feampeneion’ | atiowanges

Total number of other employaes paid
over 850,000 .. > 0

[PartIl-A| Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving aver
$50,000 for professional services ... ; ;
[Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional serviges, whether individuals or
firms. If there ara none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid mere than $50,000 {b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

s2a01/01-18-07  LMHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 90 or 990-E7) 2006 HABTTAT FOR HUMANITY HDFC 13-3977866 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization atiempted to influence national, state, or locaf legislation, including any attempt to influence
public opinion on a legistative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connecticn with the
lobbying activities > $ $ (Must equal amounts on {ine 38, Part VI-A, or
ling i of Part VI-B.) 1 X
Organizations that made an election under section 50 1¢h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in anty of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their tamilies, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed staternent expiaining the transactions.) 3
a Sale, exchange, or leasing Of ProPerty? e 2 X
b Lending of money or other extension of redit? .o 2D X
¢ Furnishing of goods, services, Or TGS | ||| | .. . .. . et e e 2 X
d Payment of compensation (or payment or reimbursement of expenses if morg than $4,000y? | ad X
€ Transfer of any pan of S INCOME OFSSEIST | .. .o oo .| 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines thal recipients qualify to receive payments.) . 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including sasements fo preserve open space,
the environment, historic fand areas or historic struclures? If "Yes," attach a detailed statement ] 3 X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | ad X
4 a Bid the organization maintain any donor advised funds? If “Yes,” complets fines 4b through 4g. I "No," complete lines 4f
NG A0 et et ee et e e e ee s et e et 1a X
b Did the organization make any taxable distributions under section 49667 ) A X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? | & X
d Enter the total number of donor advised funds owned at the end of the taxyear .~ > 0
e Enter the aggregate value of assets held in all donor advised funds owned at theendof the taxyear P 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts » 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxyear . 0.
Schedule A (Form 990 er 990-EZ) 2006
8ie-07
11
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Schedule A (Form 990 or 990-£2) 2006 HABITAT FOR HUMANITY HDFC 13-3977866 Paged
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){ 1)(A)(i).
A school. Section 170(b){1){A)(ii). (Also complete Part V.)
A hospilal or a cooperative hospital service organization. Section 170(b){1){A)iii).
A federal, state, or local government or governmental unit, Section 170{b){1}{A){v).
A medical research organization operated in conjunction with a hospital. Section 170{G){1)(A)(iii). Enter the hespital's name, city,
and state P
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b} 1)(A)(iv).
(Also complete the Support Schedule in Parl IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A){vi). (Also complete the Suppert Schedule in Part IV-AL)
A community trust. Section 170(b){ 1)(A){vi). (Also camplete the Support Schedule in Part IV-A.)

An organization that normafly receives: (1) more than 33 /3% of its support from contributions, membership iees, and gross
receipts from activities refated to its charitable, etc., functions - subject ta certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unrelated business laxabie income (less section 511 1ax) from businesses acquired
by the organization after June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part IV-A.)

6
7
]
9

10

11a

b
12

U0 W O 00000

0

An organization that is not conirolled by any disqualified persons (ather than foundation managers) and otherwise meets the requirements of section

509{a)(3). Check the box that describes the type of supporting organization:
Typel ] Type Nl E:l Type HI-Functionally Integrated l:] Type 1l1-Other

13

Provide the following information about the supported organizations. {See page 7 of the instructions.)

(a) (b) (o) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
namber (EIN}) 5 through 12 above the supporting

or IRC section) organization's
governing documents?

Yes No

14 [ ] An organization organized and operated t0 test for public safety. Section 509(a)(4). (See page 7 of the instructions.}
Schedule A (Form 990 or 990-E2) 2006

623121
01-18-07
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Schedule A {Form 990 or 990-E2) 2006 HABITAT FOR HUMANITY HDFC

13-3977866 Page4

I EEE !‘_I-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the insiructions for converting from the accrual to the cash method of accounting.

Gatendar year (or fiscal year
beginning in)

(a) 2005 (b) 2004 {c) 2003 {d) 2002 (e) Total

15

Gifts, grants, and contriputions
received. {Do not include unusual
grants. See line 28.}

15

17

Gross receipts from admissions,
merchandise sold or sarvices
performed, or furnishing of
facilities in any activity that is
related to the arganization's
charitable, etc., purpose 14,202.

160,729. 174,931.

18

Gross income from interest,
dividends, amounts received from
payments on securifies loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

5g  Tax revenues levied for the

Netincome from unrelated business
activities not included in line 18

organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Olher ncorne. AAch @ schedule.
Da not include gain or (loss) from
sale of capital assets .

23

0. 0.

Total of lines 15 through 22

14,202,

160,729.

174,931,

24

Dne 22 minus ine 17

25

Enter 1% of line 23

142.

1,607.

26

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Cnter fine 24, column (g)
Add: Amounts from column (e) for lines: 18

22

26b
26c

26d
Public support (line 26¢ minus line 26d10tal) | e 26e
Public support percentage (line 26e (numarator) divided by line 26c (denominator)) ... ... ... 26t

27

T a = o a

Organizations described on line $2: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year: N/a
(2005) . {2004) (2003) {2002)
For any amount included in line 17 thai was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2} $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences {the excess amounts) for each year: N/A
(2008) (2004) (2063)
Add: Amounts from column {e) for lines: 16
17
Add: Line 27a total
Public support (line 27¢ total minus line 27d 10al) ..o
Total support for section 509({a)(2) test: Enter amount on line 23, column {e)
Public support percentage (line 27e {numerator) divided by line 27f (denominater)
Investment income percentage (line 18, column (g) {(numerator) divided by line 27f {denominator}))

(2002)

27¢
27d
27e

279
27h

N/A 4

28 Unusual Grants: For an organization described in line 10, 11, or 12 thatreceived any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De not file this itst with your

return, Do not include these grants in ling 15.
623131 01-18-07

NONE

Schedule A (Form 990 or S90-EZ) 2006

13561107 751751 290A
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Schedule A {Form 990 or 990-E2) 2006 HABITAT FOR HUMANITY HDFC 13-3977866 Pages
[. Part 'Vl Private School Questionnaire (See page § of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes; No
instrument, or in a resolution of its QoVerniNg bOdY? e 28

30 Does the organization include a statement of its racially nondiscriminatory policy toward studants in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or hroadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community | SEIVES? | e L8
H*Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.) ;

32 Does the organization maintain the following;

a2 Records indicating the racial composition of the student body, faculiy, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ]| 82b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deafing with student

admissions, programs, and scholarships? et s ettt |_O28

d Copies of all material used by the organization or on its behalf to solicit contributions?
it you answered “No" to any of the above, please explain. (If you need mare space, attach a separate statement.)

3ad

33  Does the organization discriminate by race in any way with respect to;

a Students'rights orprivileges? . 33a
b Admissions pelicies? 2 33b
¢ Employment of faculty or administrative staff? 33c
¢ Scholarships or other financial assistance? 33d
e Educational policies? . 33e
BUSBOFTAGHIEST e ee oottt et et es oo a3f
B ATMIBLC DIOGIAMS? oo ee e ee e e e 33g
h Other extracurricular aCUVItIBS? e 33h
i you answered "Yes® to any of the above, please explain. (If you nead more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does tie organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering raciat nondiscrimination? if “No,” attach an explanation . 35
Schedule A {Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 HABITAT FOR HUMANITY HDFC 13-39778B66 pages

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5758)
Check P a [ liithe organization belongs to an affiliated group. Check P bl _ |if you checked "a”and "limited control” provisions apply.
Limits on Lobbying Expenditures Arﬁ]iat;;)group To be com(pt:t)ned for afl
(The term "expenditures* means amounts paid or incurred.) totals elecling organizations
N/A
36 Total lobbying expenditures ta influence public opinion (grassroots lobbying) TR B
37 Total lobbying expenditures to influence a legisiative body {direct lobbyingy 37
38 Total lobbying expenditures (add fines 36and37) .. ... . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) ] 40
41 Labbying nontaxable amount. Enter the amount from the followmg lahle -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover $800,000 . . 20% of the amount on fine 40 |,
Over $500,000 but not over $1,000,000 _ $100,000 plus 15% of the excess over 3500 000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Gver $1,500,000 but not over $17,000,000 _ $225,000 plus 5% of the excess over $1,500,000 ; i
Over $17,000000 $1000,000 | e,
42 Grassrools nnntaxable amuunt (enter 25% offinedy ... ... 42
43 Subtract line 42 from fine 36. Enter -0- if line 42 is more than line 38 43
44 Subtract line 41 from line 38. Enter -0- it line 41is more thanline38 . 44
Gaution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) efection do not have to complete all of the five columns
below, See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lebbying Expenditures During 4-Year Averaging Period N/A
Galendar year (or (a) (b) {c) (d) {e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobhbying ceiling amount : - : iRt :
(150% of line 45(s)) .. 5 ' SR : Fug 0.
47 Total lobbying
expenditures ... 0.
48 Grassroofs nontaxable
amount | 0.
43 Grassroots cerlmg amuunt i : '
(150% of ling 48(€)) ... ... ; 0.
50 Grassroots lobbying
expenditures ... 0.
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any atiempt to Yes | No Amount
influence public opinion on a legislative matier or referendum, through the use of;
8 VOIIMTBEIS || et
b Paid staff or management (Include compensation in expenses reported on lines ¢through h)
¢ Mediaadverlisements e
d Mailings to members, legistators, or the public e
& Publications, or published or broadcast statements
f Grants o other organizations for lobbying purposes | ... ... ..o
g Direct contact with legislators, their slaffs, government officials, or 2 legistativebody
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any othermeans
I Total lobbying expenditures (Add lines cthrough h.) e, 0.
I "Yes" to any of the above, also attach a statement giving 2 detailed description of the lobbying activities.
o 1B07 Schedule A (Form 990 or 990-EZ} 2006
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Schedule A (Form 990 or 990-EZ) 2006 HABITAT FOR HUMANITY HDFC 13-3977866 Page7?

[Part VI[ | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Ca8h et e e et e et ee oo ee e r e e S1a(i) X
(1) OREIASSRIS | oo eeee e e seee e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharilable exempt organization b(1) X
{ii) Purchases of assets from a noncharitable exempt organization biii) X
{iii) Rental of facilities, equipment, or otherassets . biii) X
(v) Reimbursement arrangements b(iv) X
(v) Loans or loan QUaramtees e e b(v) X
(vi} Performance of services or membership or fundraising solicitations ...~ b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess ¢ X
d i the answer 1o any of the above is "Yes,” complete the fallowing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, ar services received; N/A
({a) (b) (c) . o {d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Isthe arganization directly or indirectly atfiliated with, or related to, one or more tax-exempt organizations described in section 5¢1(c) of the

» [ 1ves X No

Code (other than section 501(c)(3)} or in section 5277

b 1f*Yescomplete the following schedule: N/A
(a) (b) G
Name of organization Type of organization Descripfion of relationship
523152
01-18-07 Schedule A (Form 990 ar 990-EZ) 2006
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HABITAT FOR HUMANITY HDFC 13-3977866

FORM 980 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

0. 1,288,041, 0. -1,288,041.

TO FORM 990, PART I, LINE 8 1,288,041. 0. -1,288,041.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

EXPLANATION

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

FORM 990 OTHER LIABILITIES STATEMENT 3

DESCRIPTICN AMOUNT

DUE TO HABITA'T FOR HUMANITY NYC 7,519,852,

TOTAL TO FORM 590, PART IV, LINE 65, COLUMN B 7,519,852,
17 STATEMENT(S) 1, 2, 3
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HABITAT FOR HUMANITY HDFC

13-3977866

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LES BLUESTONE CHATIR PERSON
C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038
JULIA TAYLOR MEMBER
C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038
DANA WILLIAMS MEMBER
C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET 0.00 0. 0. a.
NEW YORK, NY 10038
SHAUNA LONG SECRETARY
C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET 0.00 0. g. 0.
NEW YORK, NY 10038
JOHN S. EKWON TREASURER
C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038
CLAUDIA MACHAVER VICE CHAIR PERSON
C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038
DOUG PAUL MEMBER
C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038
JOHN PIERCE MEMBER
C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038
NIA ROCK MEMBER
C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038

18 STATEMENT(S) 4
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HABITAT FOR HUMANITY HDFC

CONNIE SARGENT

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

RABBI BOB KAPLAN

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

REV. THOMAS N. SYNAN

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

TED SCHWEITZER

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

ANDIE SIMON

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

PAUL SHANG

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

REV. DR. CECILY BRODERICK

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

CHRIS HOEFFEL

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

KARIM HUTSON

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

VANITHA VENUGOPAL

C/0 HABITAT FOR HUMANITY HDFC,
JOHN STREET

NEW YORK, NY 10038

13561107 751751 290A

VICE CHAIR PERSON

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.

VICE CHAIR PERSON

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.

19
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13-3977866

0. 0
0. 0
0. 0
0 0
0 0
0. 0.
0. 0
0. 0
0. 0
0. 0

STATEMENT(S) 4
290A 1



HABITAT FOR HUMANITY HDFC 13-3977866

SUZETTE HUNTE MEMBER

C/0 HABITAT FOR HUMANITY HDFC,

JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038

NEIL BADER MEMBER

C/0 HABITAT FOR HUMANITY HDFC,

JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038

DAVID BACH MEMBER

C/0 HABITAT FOR HUMANITY HDFC,

JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038

REV. MARK HALLINAN MEMBER

C/0 HABITAT FOR HUMANITY HDFC,

JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038

JENNTFER ARMSTRONG MEMBER

C/0 HABITAT FOR HUMANITY HDFC,

JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038

ROLAND LEWIS EXECUTIVE DIRECTOR

C/0 HABITAT FOR HUMANITY HDFC,

JOHN STREET 0.00 0. 0. 0.

NEW YORK, NY 10038

TOTALS INCLUDED ON FORM 990, PART V-A 0. 0. 0.

20 STATEMENT(S) 4
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2006} Exempt Organizat ion Retu rn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this DoX i | g @

# if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Section 501 {c}3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
AN COMPlete Part L ONly e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo fils income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retuins
noted below (6 months for section 501{c}(3) corporations required to file Form 990-T}. However, you cannot file Forrn 8868 electronically if (1) you want
the additional (not autematic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part iI) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efie and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I HABITAT FOR HUMANITY HDFC 13-3977B66

y tha

duedate for | NUmBber, street, and room or suite no. if a P.O. box, see instructions.

fingyowr | 334 FURMAN STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11201

Check type of return to be filed{file a separate application for each retum):

Form S80 [ Form 990-T {corporation) [ Form 4720
[ Form 990BL |:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
[ Form 990E2 [ Form 990-T {trust other than above} [ Form 6089
[ Form 900eF [ Form 1041-A [ Form 8870

® The books are inthe care of p» JERRY POLNER

Telephone No.p» 718-246-5656 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box - l:]
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D i it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension will cover.

1 Ilrequest an autematic 3-month (B-months for a section 501(c)(3} corporation required to file Form 990-T) extension of time until

AUGUST 15, 2007 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
p[X] calendar year 2006 or
» D tax year beginning , and ending
2 Il this tax year is for less than 12 months, check reason: I:] Initial return D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions, 3al $
b If this applfication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments madae. Include any pricr year overpayment allowed as a credit. bl s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 12-2006)
623831
12.19:08
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Form 8868 {Rev. 4-2007)
® It you are filing for an Additional {not automatic) 3-Month Extension, complete oniy Part Il and check thisbox > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® It you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

‘Partll Additional (not automatic) 3-Month Extension of Time. You must file original and one copy. _ .
S -'] Employer identification number

Name of Exempt Organization

Type or
"_l""‘ HABITAT FOR HUMANITY HDFC 13-3977866
z;:e:)éetze Number, street, and room or suite no. Iif a P.O. box, see instructions. For IRS use only

fuedetwtor 334 FURMAN STREET
return. See | City, town or post ¢ffice, state, and ZIP code, For a foreign address, see instructions.

nstuctons. BROOKLYN, NY 11201

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormasoez  [_] Form 990-T (sec. 401(a) or 408(a) trust) | Form1041-A [ Form5227 [ Form 8870

[ JFormosoBl. [ ] Form990-PF [ Form990-T (trust other than above) [ Form4720 [ Form 6069
STOP! Bo not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in the care of p JERRY POLNER
Telephone No.p- 718-246-5656 FAX No. p
® If the organization does not have an office or place of business in the United States, check thisbox » D
® |fthis is for a Group Return, enter the organization’s four digit Group Exernption Number {GEN) - If this Is for the whole group, check this
box D . If it is for part of the group, check this box - l:’ and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-rnonth extension of timeunti NOVEMBER 15, 2007.

e e oL

5  Forcalendar year 2006 , or other tax year beginning , and ending .
6  if this tax year is for less than 12 months, check reason: [__] Initial return |___] Final return L_,J Change in accounting period
7  State In detail why you need the extension

AUDIT OF FINANCIAL RECORDS IS IN PROGRESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED.

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions,

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| Bc | $

Signhature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that 1 am authorized to prepare this form.

Signature - NI‘V\“— g Q—A,GKEWXLL Title p ACCOUNTANT Date o O F /07/ 07
Notice to Applicant. (To Be Completed by the IRS) ' ’

I:I We have approved this application. Please attach this form to the organization’s return.

] we have not approved this application. However, we have granted a 10-day grace pericd from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required te be made on a timely return. Please attach this form to the organization's return.

f___l We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

file. We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

8a| $

gb| 8

N/A

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above,

Name

N. CHENG & CO., P.C.

Type or Number and street (include suite, room, or apt. no.) or a P.0Q. box number
print 40 EXCHANGE PLACE

City or town, province or state, and country (including postal or ZIP code)

oy | NEW YORK, NY 10005

Form 8868 (Rev. 4-2007)
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Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 0 0 6
Charities Bureau - Registration Section
- This form used for 120 Broadway o e e
Aticle 7-A, EPTL, and dual flers New York, NY 10271 Open to Public
(Crf_ﬂ;cgs.‘] ;Q;%sé:HH:‘RR&QGG www.oag.state.ny.us/charities/charities. htrml 5 -!nspggtlon_

1. General Information

a. For the fiscal year beginning (mmlddfyyyy) 01/ 0 1/20 06 and énding (dedfs’.YW). 12 /.3 1/2 006

b. Check if appiicable for NYS; § ¢. Name of organization d. Fed. employer ID no. (EIN)
[_] Address change HABITAT FOR HUMANITY HDFC 13-3977866
D Name change e. NY State registration no.
(1 initial filing 06-07-05
L1 Final filing Number and street (or P.0, box if mail not delivered to street address) | Roomvsuite | f. Telephone number
[ Amended filing 111 JOHN STREET 718 246-5656
CIny regisiration pending City or town, state or country and ZIP + 4 g. Email

NEW YORK, NY 10038

2, c?lé-tuﬁcat:on TwoSngnaturesReqwrad R e A

We certify under penaltles of perjury that we re nawad this repo s lncludlng attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with fhe laws of fhe Btate of New/ork applicable to this report.

Sesla Loctwce J Acfw . D. ”{?(0?

|a'..,l5res'ii:fe_n't: or Authorized Officer "+

L Pripted Name \ ﬁ Date
U: . Chiet Financial Officér or Treasurer b;'ﬂm e a— NW i ﬂ CHAA LL , C”O:}—

3. Annual ReportExemptlon Informatlon o)

a. Article 7-A annual report exemptlon (Amcle 7 A reglstrants and dual reglstrants)
Check sp |:| it total contributions from NY State (including residents, foundations, corporations, govemnment agencies, etc.} did not exceed
$25,000 and the organization did not use the services of a professional fund raiser {PFR) or fund raising counsel (FRC) to salicit
cantributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all other sources did not exceed $25,000 or 2) It received all or substantially all of its contributions from a single
government agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check B L1 iftotal gross receipts for this fiscal year did not exceed $25,000 and the assets {market value} of the organization did not
exceed $25,000 at any time during this fiscal year.

. For EPTL or Article 7-A registrants clalmmg the annual report exemptlon under the one.law under which lhey are regnstered and for dual. reglstmnts claiming the anrual
report exemnptions under both laws, simply cumpleta part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemptmn lnformatlon) ahove.
Do Dg not submit a fee do not complete the following schedules and do o netsubmit any attachments to thils form.

4. Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? !:l Yes* No
* K "Yes”, complete Schedule 4a.

b. Did the organization receive government contributions (grants)? [ ves* [XT Mo
* If “Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

indicate the filing fee(s) you are submitting along with this form:

a. Afticle 7-Afilingfee $ 10 . |Submit only sne check or money order for the
b EPTLAIINGfEE | e e $ 25 o [totak fee, payable to “NYS Department of Law*

6. _Aﬂaéhrnents: For organizations that are not claiming annual report exemptions under both laws; see last page forrequired attachments.

- Mait comple.ted form with required schedules, fee and attachments to the address at the top of this page -
g?_sgos_LT 1019 Forrm CHARS00 (2006)
1
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Page 2

» X1

Form 8868 (Rev. 4-2007)

® |f you are filing for an Additional (hot automatic) 3-Month Extension, complete only Part Il and checkthisbox . ...
Note. Only comnplete Part I if you have aiready been granted an autormatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automnatic 3-Month Extension, complete only Part | (on page 1).

tBartill]  Additional (not automatic) 3-Month Extension of Time. You must file original and ane copy.

Name of Exempt Organization e ] Employer identification number

Type or
print  HARITAT FOR HUMANITY HDFC

File by the N N "
extended Number, street, and room or suite no. If a P.O. box, see instructions.

E.?:g".i‘f fr[334 FURMAN STREET
retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstctons: BROOKLYN, NY 11201

Check type of return to be filed (File a separate application for each return):

[X] Form 990 [ Formaso€z [ Form 990°T (sec. 401(a) or 408(a) trusty [_] Form1041:A [ Forms2e7 ] Form 8870

(JrormagaBl [ rormesoPF [ Form990-T trust otherthan above) |1 Form4720 (] Form 6069

13-3977866

| For IRS use only

STOP! Do not complete Part !l if you wera not already granted an autematic 3-month extension on a previously filed Form 8288,

® The books arein the care of p» JERRY POLNER
Telephone No.p» 718-246-5656 FAX No. p-
® If the organization does not have an office or place of business in the United States, check thisbox . .. | |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- D if it is for part of the group, check this box P I:l and attach a list with the names and EINs of all members the extension is for.
4 {request an additional 3-month extension of timeuntt ~ NOVEMBER 15, 2007,

§  Forcalendar year 2006 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: L] Initial return LI Finat return Lt Change in accounting peried
7  State in detail why you need the extension

AUDIT OF FINANCIAL RECORDS IS IN PROGRESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED.
8a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated

tax payrments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | &

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8¢ | $
Signature and Verification
Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.
signawre - N0t B ol o v hov SN tite » ACCOUNTANT e OF f02/07
Notice to Applicant. (To Be Completed by the IRS) T
|:I We have approved this application. Please attach this form to the organization’s retuimn.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

file. We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the extended due data of the return for which an extension was requested.

D Other

N/A

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

N. CHENG & CO., P.C.

Type or Number and street {include suite, room, or apt. no.) or a P.O. box number
piint 40 EXCHANGE PLACE

City or town, province or state, and country {(including postal or ZIP code}

&% | NEW YORK, NY 10005

Farm 8868 (Rev. 4-2007)
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Fom 8868 Application for Extension of Time To File an

Cepartment of the Treasury
Internal Revenue Ssrvica P File a separate appiication for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |fyou are filing for an Additional (not automatic) 3-Month Extensfon, complete only Part Il (on page 2 of this form}.
Bo not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8888,

Section 501(¢)(3) corporations required to file Form 990-T and requesting an automatic B-month extension - check this box
and eomPlete PArt L ONIY ettt ns s

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.,

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c)(3) corporations required to file Form 990-T}. However, you cannot file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6063, or 8870, group returns, or & composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part Il of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and cilck on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization

Employer identification number

print
HABITAT FOR HUMANITY HDFC 13-3977866

Fils by the - - -
due d‘;mm Number, street, and room or suite no. If a P.0Q. box, see instructions.

fiogyr | 334 FURMAN STREET
insructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

BROOKLYN, NY 11201

Check type of return to be filed(file a separate application for each return):

[X] Form 990 (] Form 990-T (corporation) () Form 4720
[ Form 9908L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990EZ [ Form 990-T @trust other than above) [ Form 6069
[J Form 990PF [ Form 1041-a (I Form 8870

® The books are in the care of » JERRY POLNER

Telephone No.p 718-246-5656 FAX No. p-
@ |f the organization does not hava an office or place of business in the United States, checkthisbox ... .. | 3 I:f
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox - L 1. witis for part of the group, check this box = I:' and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 , to fila the exempt organization return for the organization named above. The extension

is for the arganization's return for:

» calendar year 2006 or

- |:] tax year beginning , and ending
2 Ifthis tax year is for less than 12 months, check reason: [:] Initial return I:’ Final retum D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made, Inciude any prior year overpayment allowed as a credit. bl $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ::-:'T{-..
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). i
See instructions. 3c| % N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

Form 8868 (Rev. 12-2006)

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623831
12-19-06
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HABITAT FOR HUMANITY HDFC
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHARS500.

Organization’s Registration Type Fee Instructions

& Article 7-A Calculate the Asticle 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
* EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Caleulate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Asticle 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

| Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than ﬁﬁ,ooo $25 {PFR} or fund raising counsel {FRC) during the reporting period must pay an Article 7-A
up to 250,000 * $10 filing fee of $25, regardless of total support and revenue,

b} EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

Single check or money order payable to "NYS Department of Law"

[X] IRS Form 990 (] 1rs Form 990-E2 1 1rs Form 950-PE

@ Schedule A to IRS Form 930 |:| Schedule A to IRS Form 990-EZ

|:l Schedule B to IRS Form 990 [ Schedule B to IRS Form 990-EZ D Schedule B to IRS Form 990-PF
1 IRS Form 990-T [ RS Form 990-T {"1irs Form 9907

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

1 audit Report (tofal support & revenue more than $250,000)
(] Review Report {total support & revenue $100,001 to $250,000)
IX] No Accountant’s Report Required {totaf support & revenue not more than $100,000)

1019
668481 01-30-07

Form CHARS500 (2008)
2
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CT_5 l Staple forms hera I
New York State Department of Taxation and Finance

2006 Request for Six-Month Extension to File

{for franchise/business taxes, MTA surcharge, or both) Al filers must enter tax period:

Tax Law - Articles 9-A, 13, 32, and 33 beginning | 01-01-06 ending | 12-31-06
Employer identification number Fils number Business telaphone number
J] 13-3977866 1 MM7 718-246-5656
Trade name / DBA

Legal narme of corporation

HABITAT FOR HUMANITY HDFC

Mailing name (i different from lagal name) and address State or country of incarporation Date recaivag (for Tax Depariment nse only}
clo

HNumber and street or PO box Date of incorporation

334 FURMAN STREET

Clty State  ZIP coda Egg?;‘;er;sc%pﬁ?ébn& date began Audit use

BROOKLYN NY 11281

I your name, employer Identlfication number, address, or owner/officer information has changed, you must file Form DTF-85. If only your
address has changed, you may file Form DTF-96, You can get these forms from our Waeb slte, by phone, ar by fax. Sea the Nead help? in the instructions.

Request for extension of time to file the following forms: Mark box{es) for one article only. Submit only one CT-5 form and mark an
X in both boxes in the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns. For
exampla, mark an X in both the CT-3 box and the CT-3M/4M box under Article 9-A if you are requesting an extension of time to file both returns,

Article 9-A Article 13 Article 32 Article 33
¢T3l ct-33 | cT-33-m |
or CcT-3mam | ct-i3 | X cr-32 | CcT-32-M |
cT-4 | cr-33-c [ CcT-33-NL ]
A. Pay amount shown on line 11, Make payable to: New York State Corporation Tax Payment enclosed
4@ Agtach your payment here, Detach all check stubs. (See instructions for details.) ] A
Computation of estimated franchise tax
1 Franchise tax from the worksheet on page 2 of FormcT¥s. | 1
2 First installment of estimated tax for the next tax year (see instructions) .. ... I =z
3 Total franchise tax and first instatiment (add fines 1and 2} . ... ... 3.
4 Prepayments of franchise tax (from fine 16, cormmn A) I 4
5 Balance due - franchise tax (subtract ine 4 from ine 3} ..o, 1 s
Computation of estimated MTA surcharge
6 MTA surcharge from the worksheet on page 2 of Form CT-5-1 . 1 s
7 Firstinstaliment of estimated MTA surcharge for the next tax year (see instrucions) ... [
8 Total MTA surcharge and first installment {add fines 6 and 7) 8.
9 Prepayments of MTA surcharge (from fine 16, colmn B)  ...ooovveie it 1 o
10 Balance due - MTA surcharge (subtract fine 9 from fing 8}  ...oocovveeeeeeeeeee e | 10.

11 Total balance dus (add fines 5 and 10 and enter here; enter the payment amount on fine A above) 11.
Composition of prepayments - Use this worksheet to determine the prepayments of franchise tax on line 4 and the prepayments of the

MTA h line 9. See instructions.
surcharge on fine #e instructions Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first installment 12,
13a Second instaliment from Form CT-400 ... . 13a.
13k Third installment from Form GT-400 13b.
13¢ Fourth installment from Form CT-400 .. .. 13c.
14 Overpayment credited from prior YE&rs ..........cooooomvieeeeeeeeieieeen, 14,
15 Overpayment credited from Form CT- Period 15.
16  Total prepayments (tofal alf eniries in column A and column B8} ............ 16.
Slgnature of individual preparing this document Firm's nama {or yours if self-ermployad)
e
a t £ i NQ CHENG & CO. P-C.
5. Nino  Baloztiong— ,
ac
ag Addess 40 EXCHANGE PLACE
29 ciy State  ZIP code 1D Aumber Date
% NEW YORK NY 10005 1 08-07-07

See instructions for where to file

| 45501061019 ot _'



Antonio Manalo

From: CharExt [Charities.Extensions@oag.state.ny.us)
Sent: Wednesday, May 16, 2007 10:40 AM

To: Antonio Manalo

Subject: Re: Habitat for Humanity HDFC EIN 13-3977866

We have received your request for an extension. You may receive notification under
separate cover if your request is denied.

Thank you for using e-mail to request an extension.

Sincerely,

Charities Bureau

>>> "Antonio Manalo" <tony@ncheng.com> 5/15/2007 11:35 AM >>>

We respectfully request for a three month extension for subject organization to file an

annual financial report as per attached Form 8868 submitted to the IRS.

<<IRSExt081507.pdf>>



Form 8868 (Rev. 4-2007) Page 2
® |f you ara filing for an Additional {not automatic) 3-Month Extension, complete only Part ll and checkthisbox _____  p LT{]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
& If you ara filing for an Automatic 3-Month Extension, complete only Part | (on page 1). e = s
[ Partlll Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

I P . -
Name of Exempt Organization | Employer identification number

Type or
Print  HABITAT FOR HUMANITY HDFC -

File by the " - -
extended Numnber, street, and room or suite no. If a P.O. box, see instructions.

3;:;;‘; r1334 FURMAN STREET

fr:;ul::cf::s City, town or post office, stats, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11201

Check type of return to be filed {File a separate application for each return):

(X1 Form 990 [_JlFormoooez [ Form 990-T (sec. 401(a) or 408(a)trust) [ ) Form 10414 [ Forms227 [ Form 8870

[ JFormego-BL. [ Form9goPF  [_] Form 990T trust other than above) | Form4720 [ Form 6089

13-3977866
f.' For IRS use only

STOP! Do not complete Part Il if vou were not already granted an zutomatic 3-month extension on a previously filed Form 8868,

® The books are in the care of » JERRY POLNER
Telephone No.p» 718-246-5656 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . P» D
® i this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box - D . If it is for part of the group, check this box = |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti  NOVEMBER 15, 2007.

§  For calendar year 2006 . or other tax year baginning , and ending .
6  If this tax year is for less than 12 months, check reason: L1 initial return LI Final retumn L] Change in accounting period
7  State in detail why you need the extension

AUDIT OF FINANCIAL RECORDS IS IN PROGRESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment atlowed as a ¢redit and any amount paid

ga| $

gBb| $

previously with Form 8868.
¢ Balance Due. Subtract tine 8b from line 8a. include your payment with this farm, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8c | § N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complete, and that | am authorized to prepare this form.

Signature N,‘nﬂ, g G-AJB\II‘LQU.&”’& Title p» ACCOUNTANT Date p- O 3’ /O ? / 07
Notice to Applicant. (To Be Completed by the IRS) ’ ’

I:' We have approved this application. Please attach this form to the organization's return.

‘:l We have not approved this application, However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

l:] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time 1o

file. We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

|:| Other

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-menth extension retumed to an address
different than the ona entered above.

Narne

N. CHENG & CO., P.C.

Type or Number and street {include suite, room, or apt. no.} or a P.O. box nurmber
print 40 EXCHANGE PLACE

City or town, province or state, and country (including postal or ZIF code)

tesinr | NEW YORK, NY 10005

Form 8868 (Rev. 4-2007)
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Form 8868 Application for Extension of Time To File an

(Rev. December 2006} Exem pt (9] rg anization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox ... TR o IE

® |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs fOITn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time, Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 8-month extension - check this box

and complets Part [ only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fils incoma tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want 2 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8368 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group retums, or a compesite or consclidated Form
990-T. Instead, you must submit the fully compteted and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization
print

L

Employer identification number

HABITAT FOR HUMANITY HDFC 13-3977866
::I,:?;: ?o, Number, street, and room or suite no. If a P.O. box, see instructions.

Mg your 334 FURMAN STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11201

Check type of return to be filed(file a separate application.for each retum):

[X] Form 990 [ Form 9g0-T {corporation) D Form 4720
I:I Form 920-BL [:I Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
[ ] Form 990-E2 (] Form 990-T (trust other than above) 1 Form 6069
(] Form 9g0PF [ Form 1041:A (] Form 8870
® The books are in the care of  JERRY POLNER
Telephone No.p» 718-246-5656 FAX No. b
® [f the organization does not have an office or place of business in the United States, check this boX .. s »- l:l
® |fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:] . If it is for part of the group, check this box p- |:| and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month {6-months for a section 501 (c)(3) corporation required to file Form 980-T) extension of time until
AUGUST 15, 2007 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

»-[X] calendar year 2006 or
|:| tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final retum ‘:] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 920-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application Is for Form 830-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systerm).
Ses instructions. ) $ N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
Form 8868 (Rev. 12-2006)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623831
12-19-06
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HABITAT FOR HUMANITY NEW YORK CITY, INC.

Consolidated Statement of Financial Position

December 31, 2006

Assets

Mortgages & Advances AR at fair value
Construction in progress

Foreclosed Homes

Cash & cash equivalents

Investment

Grants & contributions receivable
Other (Prepaid Exp: Ins. & Metrocards)
Fixed Assets

Loan Reserve Receivable
Homeowners Escrow Recelvable

Total Assets

Liabilities and Net assets

Homeowners escrow

Homeowners reserve

Savings Plan contribution for family members
Notes payable

Accounts payable

Deferred income

Due to HFH NYC

Due to other funds

Total Liabilities

Net assets

Unrestricted

Unrestricted Board Designated
Temporarily restricted

Total net assets
Change in net assets

Total liabilities and net assets

Consolidated Statement of Activities
December 31, 2006

Revenue

Contributions

Mortgage loan discount amortization
Interest income

Rent income

Subsidies

Special event (net)

Other income

Proceeds on sale of units
Property Management Income
Total revenue

Expenses

Change in net assets

NYC HDFC Total
1 6,0151913 PR 6,015913;
/3138,153° | 3;138,153
219,736 | A, 219,736
3,285:288: 64,570 - 3,349,858
S STV |12 0
283,674 < 283,674
o m@ 19128
347659 34,659
41591, 41,304
AT, w03
9,899,989 3,202,723 | 13,102,712
(1,056) (1,056)
178,078 178,078
22,520 22,520
929,771 920,771
200,751 342,502 543,253
0
(300,000) 300,000 0
{7,219,852) 7,219,852 0
0
(6,189,788) 7,862,354 1,672,566
© (4,859.631)

IR

Al

NYC HDEC Total
5,022,371 5,022,371
472,726 472,726
73,615 73,615

0 0
897,500 897,500
497,563 497,563
19,375 19,375

0 0 0

0 0
6,983,150 0 6,983,150
3,501,913 1,288,041 4,789,954
3,481,237 (1.288,047)| 2,193,196




