Form 990

OME No. 1545-0047

Return of Organization Exempt From Income Tax W

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury o ) i . . Upen to Poblic
Internal Ravenua Service P~ The organizalion may have to use a copy of this return to satisfy state reporting requirements, Inspection
A Forthe 2006 calendar year, or tax year beginning and ending
B s:;?l?::(a . ﬂ:ﬁ; ¢ Name of organization D Employer identification number
label
changs. |pom o HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055
Eﬁé“nage %ﬁ: Number and street {or P.D. box if mail is not delivered to street address) Roomysuite | E Telephone number

ot |specticl1 11 JOHN STREET

(212) 991-4000

Instruc-
Firal - |Mions | City or town, state or country, and 2P + 4

F Accounting methgd: @asﬁ I:] Accruat

foended | INEW YORK, NY 10038 [ &y
[ Jagplication & Seclion 501(c)(3) organizations and 4947(a)(1) nonexempl charitabie frusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: pWWW ., HABITATNYC.ORG

H{a) Is this a group return for affiliates? D Yes lE No
H(b} 1 "Yes, enter number of affiliatesp> N /A

J Organization type (checkonyone) [ X ] 501(c) ( 3 ) Gaeartro) || 4947(a)(1) or L] 527| H{c) Are I\?“ affiliates i?cluded? N/A T _Jves [ Ino
K Check here B[] if the organization is not a 509(a){3) supporting organization andits gross H(d) flfmlg‘aig‘;mie'féhm filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? |:i Yes - No
chooses to file 4 return, be sure to file a complete return. | Group Exemption Number p» N/A

M Checkp L_{ifthe organization is not required to atach

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 7,112,940, Sch. B (Form 990, 990-EZ, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simitar amounts received:
a Contributions to doner advised funds ... . . 12
b Direct public support (notincludedonfine1ay | 1p 5,022,371,
¢ Indirect public support (not included onfine 12) 1c
¢ Government contributions (grants) {not included on line 1) . . 1d 897,500.[
e Total (add lines 1a through 1d) (cash $ 5,919,871, noncash$ }. fe 5,919,871,
2 Program service revenue including government fees and contracts {from Part VIl line 93y 2 472,726,
3 Membership dues and assesSmeNts | ... ..o 3
4 Intereston savings and temporary cash investments T 4 73,615,
5  Dividends and interestfrom SECURLIES || . ittt 5
62 GrosSrents e, |2 '
b Lessirental XPENSES | . . s 6b
@ ¢ Netrental income or {loss). Subtract line b fromfine 6a . . e, bc
E Other investment income (describe I ) 7
| 8 a Grossamount from sales of assets other (A) Securities (B) Other
o than inventory 8a
b Less:costor other ba5|s and sales expenses _________ 8b
¢ Gain or (loss) (attach schedule) ... ... . 8c
d Net gain or (loss). Combine fine 8c, columns (A)and (B) ___ . . e, 8d
9  Speciaf events and activities (attach scheduls). if any amount is from gaming, check here P |:| ;
8 Gross revenue (notincluding § 0 « gfconliibuions seported on line 1b) 9a 6 2 7 ¥ 3 5 3 .
b Less: direct expenses ather than fundraising expenses | on 129,790.
¢ Netincome or (loss) from special events. Subtract line 96 from line 9a SEE STATEMENT 1 9c 497,563,
10 a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract tine 109 fromfine 102 . 10¢
11 Otherrevenue (fram Part VIL Bne 103) | . . e H 19,375,
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 12 6,983,150,
» | 13 Program services (fromline 44, column 8)) ... . - 13 2,353,359s6.
©| 14  Management and general (from line 44, column (C)) 14 473,027.
g | 15 Fundraising (from tine 44, colomn (D)} ... S NTD 15 675, 490.
i [ 16 Payments to affiliates (attach schedule) i e 16
17 Total expenses. Add lines 16 and 44, GOUMN (AY ... e 17 3,501,913,
18 Excess or (deficit) for the year. Subtract line 17 fromfing 2.~~~ 18 3,481,237,
gfg 19 Netassets or fund balances at begianing of year (from fine 73, column()) 9| 12,608,544,
= | 20  Otherchanges in netassets or fund balances (attach explanation) 20 0.
21 Netassels or fund balances at end of year. Combine lines 18, 19,and 20 21 16,089,781,
E??E"é.h? LHA  For Privacy Act and Paperwark Reduction Act Natice, see the separate Instructluns Form 990 (2006)

1
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Form 980 (2006) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page2
{Part Il | Statement of All arganizations must complete column (A). Columns (B), (G}, and {D)) are required for section 50 1(c)(3)
Functional Expenses  and {4) organizations and section 4947(a){1) nonexempt charitable trusts but optionai for others.
e o b on e o O[O Mt [ ) o
22a Grants paid from donor advised funds
{attach schedule) .. .. .. ..
{cash § 0 e noncash $ 0 .
f this amount Includes foreign grants, check here > D 22a
22h Other grants and allocations {attach schedule]
{cash § 0 + noncash § 0 .
If this amount Includes foreign grants, check here > I:I 22b
23 Specific assistance to individuals (attach
schedule) . . . 28
24 Benefits paid to or for members (attach
schedule) . ... ... |
25a Compensation of current officers, directors, key
employeas, etc. listed in Part V-A STMT 3 |25a 188,719. 137,765. 39,631. 11,323,
b Compensation of farmer officers, directors, key
employees, etc. listedinPartV-B __ |agp) 0. 0. 0. 0.
¢ Compensation and other distributions, notincluded
above, to disqualified parsons (a5 defined under
section 4958(f)(1)) and persons described in
seclion 4958{c)(3)(BY ... |25¢
26 Salaries and wages of employees not
included on lines 25a, b,ande ... 26 982,804. 712,841. 206,456, 63,507.
27 Pension plan contributions not included on
lines 25a, b,ande |27 10,552. 7,645, 2,217. 690.
28 Employee benefits not included on lines
258-27 |28 239,683. 173,997. 50,348. 15,338.
29 Payrolltaxes . . 29 85,631. 62,163. 17,988, 5,480,
30 Professional fundraisingfees . .. 30
31 Accountingfees . . 3 26,000. 26,000.
32 Legalfees ... 32 79,842, 79,842,
33 SuppPlies ... 33
34 Telephone 34 27,088, 20,370, 5,149. 1,569,
35 Postageandshipping, ... ... . |3 16,297. 12,255, 3,098. 944.
36 Qooupancy 36 85,151. 58,754. 17,030. 9,367.
37 Equipment rental and maintenance | 387 29,316. 22,045, 5,573. 1,698,
38 Printing and publications 38 21,973, 9,851. 3,958, 8,164,
89 Travel e a9 65,441. 49,212, 12,440. 3,789.
40 Conferences, conventions, and meetings . | 40
41 Interest 41 20,190. 14,657, 4,241, 1,292,
42 Depreciation, depletion, etc. (attach scheduls) | 42 30,494. 22,932, 5,797, 1,765,
43 Other expenses not covered above (itemize):
H 432
b 43b|
¢ 43¢ [
d 434 N
e 43e
f 43f
g SEE STATEMENT 2 43/ 1,592,732. 969,067, 73,101, 550,564,
44 Totel functional expenses, Add lines 22a through
43q. (Organizations completing celumns (B)-(D),
carry these tofals to lines 13-15) . .. . 4| 3,501,913, 2,353,396, 473,027. 675,490.
Joint Costs. Check p |1 if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . . » ] ves [X] Ko
It*Yes,” enter (1) the aggregate amount of thesa joint costs $ N/A + {il} the amount allocated to Program services $ N/A :
ilf) the amount allocated to Manzgement and general N/A ; and (iv) the amount allocated to Fundraising § N/A
Si-2a-07 Form 990 (2006)
2
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Form 990 (2006) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page2
Statement of All organizations must complete column (A). Cotumns (BY, (G), and (D) are required for Section 501(c)(3)
Functional Expenses  and {4} organizations and section 4947{a)(1) nonexempt charilable trusts but optional for others.
not inch mol i .
P gia, ab',igif 10;'3: gﬁrgﬁn e (A) Total B s X Qf%"ﬁgﬁ’e"rii“ (D) Fundralsing
22a Grants paid from donor advised funds
(attach schedule} .. ...
feash § 0 . noncash ¢ 0.
If this amount includes foreign grants, chack hera D 222 !
22b Other grants and allocations (attach schedule] i
(cash & 0. noncash $ 0. 7
If this amount Includes foreign grants, check here [P Ij 22b ;
23 Specific assistance to individuals {attach
sohedule) ..., |28
24 Benefits paid to or for members (attach i
schedule) |, ... ... 24
25a Compensation of current officers, directors, key
employess, etc. iisted in Part v-A STMT 3 252 188,719. 137,765. 11,323,
b Compensation of former officers, directors, key
employees, elc. listed in Patv-8 25h 0. 0. 0. 0.
¢ Gompensation and other distributions, not included
2hove, to disgualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) ... . ... |26
26 Salaries and wages of employees not
included on lines 25a, b, and¢ . . .. 26 982,804. 712,841, 206,456. 63,507,
27 Pension plan contributions not included on
lines 25a, b,andc 27 10,552, 7,645, 2,217. 690,
28 Employee benefits not included on lines
25827 28 239,683, 173,997. 50,348. 15,338.
29 Payrolltaxes ... ... 29 85,631. 62,163. 17,988, 5,480,
30 Professional fundraisingfees . 30
31 Accountingfees 3 26,000. 26,000.
32 Legalfees .. .. ... 32 79,842, 79,842,
33 Bupplies ... 33
34 Telephone . .. ... 34 27,088, 20,370. 5,149. 1,563,
3% Postageandshipping_ . . .. |35 16,297. 12,255, 3,098. 944,
36 Occupancy 36 85,151. 58,754. 17,030. 9,367.
37 Equipment rental and maintenance 37 29,316. 22,045, 5,573. 1,698,
38 Printing and publications 38 21,973. 9,851, 3,958, 8,164.
39 Travel ... 39 65,441. 49,212. 12,440. 3,789,
40 GConferences, conventions, and meetings . | 40
41 Interest | e 41 20,190. 14,657, 4,241. 1,292,
42 Depreciation, depletion, etc. (attach schedule) | 42 30,494. 22,932, 5,797. 1,765,
43 Other expenses not covered abova (itemize):
a 43a
b 43b]
¢ 43¢ /r
d 43d L .
e 43¢
f 43f
g SEE STATEMENT 2 439 1,592,732, 969,067, 73,101. 550,564,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-{D),
carry these tolals to lines 13-15) ... |44 3,501,913.] 2,353,396. 473,027. 675,490,
Joint Costs. Check P L1« 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
if "Yes,” enter (i} the aggregate amount of these joint costs § N/A ; {i) the amount allocated to Program services $ N/A ;
{iil) the amount allocated to Management and general $ N/A -and (iv) the amount allocated to Fundraising $ N/A
01-25.07 Form 990 (2006)
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Form 990 (2006) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page3
Part Ill | Statement of Program Service Accomplishments (See the instructions.,)

Form 980 is available for public inspection and, for some people, serves as the prirary 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
retum is complete and accurate and fully describes, in Part Ill, the organization’s programs and accemplishments.

What is the organization’s primary exempt purpose? = SEE STATEMENT 4 Pragram Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and congise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and {4) 4947(a)(1) trusts; but
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a HOMESTEADERS: THE MAIN PURPOSE IS TO WORK IN DARTNERSHIP
WITH LOW INOCME FAMILIES PROVIDING THEM WITH DECENT AND
AFFORDABLE HOUSING.
{Grants and allocations  $ } If this amount includes foreign grants, checkhere P ||| 2,353,396,
b
(Grants and allocations $ ) [If this amount includes foreign grants, check here P D
C
{Grants and allocations $ ) _If this amount includes foreign grants, check here > L1
d
{Grants and allocations $ ) i this amount includes foreign grants, check here _P L
e Other program services {attach schedule) — =
(Grants and allocations $ ) [f this amount includes fureimrar&s,- qJ1eci< here
f Total of Program Service Expenses (should equal line 44, column {B), Programservices) ... ... 2 ; 353 ., 3596.
Form 990 (2006)
623021
01-18-07
3
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Form 990 (2006) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Paged
]. Part IV | Balance Sheets (See the instructions.)
Note: Where required, altached 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-non-nterest-bearing 2,178,025, 5 3,285,287,
46 Savings and temporary cashinvestments 1
47 a Accountsreceivable ... 47a
b Less: allowance for doubtful accounts 47b 47¢
48a Pledgesreceivable 482 283,674.
b Less: allowance for doubtful accounts 48b 570,520.| 48¢ 283,674,
49 Grantsreceivable ... 49
50 a Receivables from current and former officers, directors, trustees, and
Key BMPIOYEES | et 50a
b Receivables from other disqualified persons {as defined under section
a 4958(f)(1)) and persons described In section 4958(c)(3)(B) ... ... ... . 50b
§ 5t a Other notes and loans receivable §1a 6,015,913, =
< b Less:aflowance for doubtfulaccounts 51b 5,869,640.] st 6,015,913.
52 Inventories forsaleoruse, . T 52 219,736,
83  Prepaid expenses and defemed charges | 61,901.] s3 19,128,
54 a Investments - publicly-traded securities > |:| cost [_]Fmv 54a
b Investments - other securities » [ Jcost [_Irmv 54b
55 a Investments - land, buildings, and d
equipment: basis . ... |85
b Less: accumulated depreciation §5b 55¢
56 Investments-other ... . . ... ettt 56
57 a Land, buildings, and equipment: basis 57a 131,513. ‘
b Less: accumulated depreciation 57b 96,854, 52,626.| 57 34,659.
58  Other assets, including program-related investments
(describe SEE STATEMENT 5 ) 5,455,798.| 58 7,561 ,443.
59  Total assets {must equal line 74). Add lines 45 through58 ... 14,188,510. 59 17,419, 840.
60 Accounts payable and acerued expenses | 167,663.| 6 200,750.
61  Grantspayable | e, 61
62 Deferredrevenue . . e 62
.§ 63  Loans from officers, directors, trustees, and key employees 63
Z | 64 a Taxexempt bond liabilities | ..o 84a
3 b Mortgages and other notes payable ... STMT 6 1,253,307, s4b 929,770.
B5  Other liabilities {describe I SEE STATEMENT 7 158,996.] &5 199,539,
66 Total liabilities. Add lines 60 through 65 .. S 1,579,966.] e 1,330,059.
Organizations that follow SFAS 117, check here - |_X_| and complete lines
" 67 through 69 and lines 73 and 74.
8 |87 Unrestricted | e 9,220,770. 7| 11,458,903,
8 |88 Temporarilyrestricted ... 3,387,774, s 4,630,878,
@ |69 Permanently restricted ... 69
g Organizations that do not follow SFAS 117, check here P D and
W complete lines 70 through 74.
E 70 Capital stock, trust principal, or current funds / 70
% |71 Paidin or capital surplus, or land, building, and equipment fund A 71
< |7 Retained earnings, endowment, accumutated income, or other funds . 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequal ine21) 12,608,544.! 713 16,089,781.
74  Total liabilities and net assets/fund balances. Add lines66and73 14,188,510.] 74 17,419,840.
Form 990 (2006)
623031
01-20-07
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12331107 751751 290

Form 990 (2006) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page5

| Part_lV-A_' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statemerts al 6,983,150.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments ... ... b
2 Donated services and use of facilities b2
3 Recoveries of prior year Grants et b3
4 Other (specify) b4
Addlines BTthroughba et ettt b 0.

¢ Subtract line b from line a
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1

] 6,983,150.

2 (ther (specily): 42

Addiines dl and d2 e
¢ Total revenue (Part |, line 12). Add lines candd ...

K 0.

e|] 6,983,150,

[Fart IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses p

er

eturn

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

a| 4,789,954,

b| 1,288,041.

c| 3,501,913,

1 Donated services and use of facilities ..., ]

2 Prior year adjustments reported on Part L ine@ 20 | | ... ... b2

3 LossesrepotedonPart|, line0 e, b3

4 Other (specify): SEE STATEMENT 8 4] 1,288,041.

Addlines BTThrough B4 ettt e,

¢ Subtractlinebfromlinea ...
4 Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not inciuded on Part L line@b di

2 Other (speciiy): d2

Addlinesdiandd2
e Total expenses (Part|, line 17). Add linescandd ...

d 0.

el 3,501,913,

] Part V-_Al Current Officers, Directors, Trusteeé.-,ma-l-r'ia'Key Employees (List each person who was an officer, director, trustee,

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

(BY Title and average hours | (G} Compensafion (D)nconuamuons ta|  (E}Expense
(A) Name and address per week devotedto | (i not paid, enter | SPicfesbeneft [ account and
pnsilion -0-,) compensation plans other allowances
SEE STATEMENT 9 7777 185,023, 3,696. 0.
pany ;
1
Form 990 (2008)
623041 01-18-07
5
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Form 990 {2008) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page6
[Part 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

MBBHNGS . . . oo > 24

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part IIl-A or 11-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, directars, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or 1i-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 staterment that includes the information described in the instructions. ol e ]
d Does the organization have a written conflict of interest policy? ........ 75d X

| Part Y-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate colurn. See the instructions.)

{C) Compensation [{D}Contibutions to] (€} Expense
{A}Name and address (B) Loans and Advances (ifnotpaid, | employesbeneit | aen0)nt and
NONE enter-0-) | compansation plans| other allowances
| Part Vi i 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 e 78 X
77 Were any changes made in the organizing or governing 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 this retum? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for thisyear? N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
B0 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common
rmembership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
b If *Yes," enter the name of the organizationp- HABITAT FOR HUMANITY HDFC
and check whether it is exempt or |:] nonexempt
81 a Enter direct or indirect political expenditures. (See fine 81 instructionsy | 81a [ 0.
b Did the organization file Form 1120-POL for this YEar? .............cccoiiiiiiiiii it at e eeeeeeeeen 81b X
Form 990 (2006)

€23161/01-18-07
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Form 990 (2006) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than falr rental VaIIE? e, s 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(Seeinstructionsin Part L) | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X __
84a Did the organization solicit any contributions or gifts that were not tax deductible? . B4a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not :
taEOUCHIET e 84b
85 507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductfble by members? .| 85a
b Did the organization make only inhouse lobbying expenditures of $2,000orless? . WN/A |85
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a '
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e} iobbying and political expenditures ... ... 85d N/A
¢ Aggregate nondeductible amount of section 6033(e){1)(A) dues nctices 85e N/A
T Taxable amount of lobbying and political expenditures (line 85d less B5e) 85§ N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amountonline85f? . N/A |85
h I section 6033(e)(1)(A) dues nctices were sent, does the organization agree to add the amount on line B5f
to its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
TOOWING (X VEBI? || oo oo eeeeeeeeees st N/A .. 85h
B6  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 oot cesese e ssse e seesrers e esere e | 888 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 87a N/A
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) 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 301.7701-37
[ Yes," COMPlEte PAr IX | e 882 X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12B)N13? I "Yes,” complete Part Xl | ettt p-) 88b X
89 2 507{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49119 0 . : section 4912 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 transaction . ... s 8ab X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under !
sections 4912,4955,and 4958 ., » 0.
d Enter. Amount of tax on line 89c, above, reimbursed by the organization N 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? | Bge X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89t X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, - _l
or a fund maintained by a sponsoring organization, have excess business holdings at amy\jim’é duringthe year? ... | 89g X
90 2 List the states with which a copy of this retumn is filed ppINY
b Number of employees employed in the pay period that includes March 12,2006 . . [ 20b | 34
91a Thebooksareincare of p» MR. NEERAJ NAGPAL Telephoneno.p» (212) 991-4000
Locatedatp- 111 JOHN STREET, NEW YORK, NY 2P+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 financtal account in & foreign country (such as a bank account, securities account, or other financial accounty? | a1b X
If "Yes," enter the name of the foreign country P N/ A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)

623162 / 01-18-07

12331107 751751 290
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Form 990 (2006) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 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? | 91¢ X
If "Yes," enter the name of the foreigh country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here _..................iiiaiaeeee i, > D
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear ........................ P I 92 | ) N/a
MPart VIT| Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise (‘L‘l)nrelateﬂ DUSINESS meonie I(E;t;luded by section 512, 513, o 514 (€)
93 Program service revenue: code code function income
a MORTGAGE LOAN DISCOUNT 472,726.
b
¢
d
e

1 Medicare/Medicaid payments . ...
g Fees and contracts from government agencies
84 Membership dues and assessments .
95 Interest on savings and temporary cash investments 0. 14 73,615.
96 Dividends and interest from securites ...
97 Net rental income or (loss) from real estate:
a debtfinanced property . ...
b not debt-financed property ...
98 Net rental income or {loss) from personal property
89 Other investment income .
100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or (loss) from specialevents 497,563,
102 Gross profit or {loss) from sales of inventory
103 Other revenue:
a OTHER INCCME 19,375.
b
¢
d
]
104 Subtotal {add columns (B), (D), and (E)) .. ... 0. 73,615, 989,664,
105 Total {add fine 104, columns B), (D), and {E)) ... ... »__ 1,063,279,
Note: Line 7105 pius line 1e, Part I, should equal the amount on line 12, Part .
[Part VII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Ling No. | Explzin how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 10

[Part IX | information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, aég,}EIN of corporation, Perce‘nﬂge of Nature (c:;)activities To_nal(i?n]cume End-g;—] ear
partnership, or disregarded entity ownership interest J assets
% ;
N/A %
%
%

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

(a) Did the erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [_ves [X]No
(b} Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract? . E:' Yes @ No
Mote: If “Yes" to (b), file Forrm 8870 and Form 4720 {see instructions).
Form 990 (2008)
e

8
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Form 990 (2006) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page9

l Part Xi | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is 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 Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each : dE“}rflioytelr Description of Amount of
controlled entity el\?urn%zron transfer transfer

]

b | IIIIIIIIITTTTTTIC

2 T

Totals
Yes! No
107  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) {D}
Name, address, of each | dEmt ﬂ'lwaf Description of Amount of
controlled entity eﬁum%:rnn transfer transfer

A _________

b Tl -

L

Totals #

Yes| No

188  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

tUnder penam_ea of ge-jury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belfal, it is true, corvect,
and complete. Declaralion of preparer {other than offlcer) is based on all information of which preparer has any knowledge.

Please

Sign } Signafure of officer a—
Here

} Type or print name and tle

Paid Preparer's ’ = Y j Date .‘ Egl?_ck it Freparers SN or PTIN {See Gen. Inst. X
signature -~ 11/07/07 employed » [_] P00367209

:rBD;;Tr's Tﬁ?a?’m”"' N. CHENG & CO., P.C. EINP 13-3516375
se0nlY | eit-employed, 40 EXCHANGE PLACE

address, and

ZP+4 NEW YORK, NY 10005 Phoneno. » (212) 785-0100
Form 990 {2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OM8 No. 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or 4947(a}{1) Nonexempt Charitable Trust 20 06
Department of the Treasury Supplementary Information-(See separate instructions.)
lnternal Revenue Sarvice p MUST be compieted by the above organizations and attached to their Form 930 or 990-EZ
Name of the organization Employer identification number
HABITAT FOR HUMANITY NEW YORK CITY, INC. 11: 2857055

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

z df Conbibutions 10
GERALD POLNER_ ] DIRECTOR OF FINANCE
111 JOHN STREET, NEW YORK, NY 10038 40.00 64,435, 1,472,
ANN KONE DIRECTOR OF VELOPM
111 JOHN STREET, NEW YORK, NY 10038 40.00 65,500.] 1,575.
ROLAND TLEWIS ] XEC. DIRECTOFI
111 JOHN STREET, NEW YORK, NY 10038 40.00 120,588, 2,224.
GINA BUFFONE = ] PROJECT MANAGER
111 JOHN STREET, NEW YORK, NY 10038 40.00 56,750. 425,
BEVERLY CHEUVRONT | DIRECTOR OF (COMM.
111 JOHN STREET, NEW YORK, NY 10038 40.00 53,936.
Total number of other employees paid
OVBr 850,000 ... ..o > 0

|Part H-A| Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\nces
(See page 2 of the instructions. List aach one (whether individuals or firms). If there are none, entar “None.”)

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

Total number of others receiving over
$50,000 for professional SEIVIGeS | ..o, > 0

[Part1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services ather than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other Services | ... > 0

gz3tot/o1-18-07  LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 and Form 090-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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Schedule A {Form 990 or 990-2) 2006 HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinian on a legisative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
labbying activities P $ % {Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) 1 X
Organizations that made an election under section 501{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 any of the following acls with any substantial contributors,
trustees, directers, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, dlrector, trustee, majority owner, or principal benellmary‘? {If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or1€asing Of PrODERYT oot n et e 2 X
b Lending of money or other extension of CrRTIt? | et e 2b X
¢ Furnishing of goods, services, or facilities? 2 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0007 a | X
e Transfer of any part of its income or assets? . . , 2e X
3 a Did the organization make grants for scholarships, felrowshups studen! Ioans, etc ‘? (Il "Yes aﬂach an explanalmn ol how
the organization determines that recipients qualify to receive payments.) . ... ... | 3a X
b Dd the organization have a section 403(h) annuity plan for its employees? .. N 3b X
¢ Did the organization receive or hold an easement for conservation purposes, |nclud|ng easemems tu preserve upen space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement .. e, 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X
4 a Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g. It "No,” complete lines 4f
and 4g 4a X
b Did the organization make any laxable dlstrlbuuons under secnon 4966‘? e iiisivisvie 4D X
¢ Did the organization make a distribution to a donor, donor advisor, or relaled BB SO Y 4c X
d Enter the total number of donor advised funds owned at the end Of the B YOAT e > 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetax year ..., > 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 invesiment of amounts in such funds graccounts ... » 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at theend of the tax year . ..o, > 0.

Schedule A (Form 990 or 990-E2Z) 2006

623111
01-18-07
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Schedule A {Form 990 or 980-E7) 2006 HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Pages
Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE appiicable box.)

5 |:| A church, convention of churches, or association of churches, Section 170{b){1){A)i).
6 |:| A school. Section 170(b)( 1}{A){if). (Also complete Part V.
7 I:l A hospital or a cooperative hospital service organfzation. Section 170(b)(1){A)(ii).
8 I:l A fedaral, siate, or local government or governmental unit, Section 170(b}{ 1){A){v).
8 L__! A medical research organization operated in conjunction with a hospital. Section 170(b){1){(A)(iii). Enter the hospital's name, ¢ity,
and state D>
10 [:] 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 Part IV-A.)
f1a An organization that normally receives a substantial part of its support from a geverrmental unit or frem the general public.
Section 170(b){ 1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 ] A community trust. Section 170{b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 L___| An arganization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its charitable, elc., functions - subject te certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less section 511 tax} from businesses acquired
by the organization after June 30, 1975. See section 509(a){2). (Also complete the Suppert Schedule in Part IV-A.)
13 D An organization that is not controlled by any disquatified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Gheck the box that describes the type of supporting organization:
Type | I typen [__] Type I1-Functionally Integrated 1 Type 1i-Other
Provide the following information about the supported organizations. {See page 7 of the instructions.)
(a) (b} (s} (d) (e)
Mame(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or |RG section) organization's
governing Jocumenis?
Yes No
TOAL oottt eee s e e eeeen et eee et et e aee ettt ene st eeeseareaeeeeeeeaceatnresiemsett et ciratte it aeriet e eeeeeare >

14 [:] An organization organized and operated to test for public safety. Section 505(2)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-97
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Schedule A (Form 990 or 990-EZ) 2006 HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Paged
| EaE i !E-A | 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 fhe instructions for converting from the accrual to the cash method of accounting.

Galendar year {or fiscal year
beginning in)

.............................. » (a) 2005 {b) 2004 (c) 2003 (d) 2002 {e) Totai

15

Gifts, grants, and conirfbutions
received, (Da not include unusual
grants. See line 28.)

5,203,759.| 4,070,460.| 3,276,895.| 3,449,689.1 16,000,803,

16

Membership fees received .........

17

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

1,231,287.]1,079,943. 969,606. 892,811.] 4,173,647,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royallies, and
unrelated business 1axable income
(less section 511 taxes) (rom
businesses acquired by the
organization after June 30, 1975 19,542, 5,284. 3,525. 13,853. 42,204.

19

B0 1ax revenues levied Jor e

Net income 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 valus of services
or facilities generally furnished to
the public without charge
Other mcome. AHach a schegule. T
2 Da not include gain or (loss) from SEE STATEMENT 11
sale of capital assets o 19,904, 29,133. 34,771, 69,148. 152,956,
23 Totalof lines 15 through 22 6,474,492.] 5,184,820.] 4,284,797.] 4,425,501.] 20,369,610,
24  Line 23 minus line 17 . . 5,243,2065.] 4,104,877.] 3,315,191.] 3,532,650.] 16,195,963.
25 Enter 1% oflne23 . 64,745, 51,848. 42,848. 44,255  Jeialtid v
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), fine 24 ... ... »|2%a]| 323,919,
b Prepare a list for your records to show the name of and arount 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. gt
Do not file this ltst with your retumn, Enter the total of afl these excess amounts . ., »| 26b 2,977,758,
¢ Total support for section 509(a)(1) test: Enter ling 24, column (8) .. . . »|260| 16,195,963.
d Add: Amounts from column (e) for lines: 18 42,204, 19 [
22 152,956, 2sh 2,977,758, > 264 3,172,918.
e Public support (ine 26¢ minus line 26d 10ta1) |, ... oo e »(26e | 13,023,045,
f Public support percentage {line 26e {(numerator) divided by line 26c (demominator)) ... ... P | 264 80.4092%
27  Organizations described on line 12; 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 fife this list with your return. Enter the sum of
such amounts for each year: N/A

(2005) (2004) (2003) {2002)

b For any amount included in line 17 that was received from aach 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 larger of (1) the amount on line 25 fog the year or (2} $5,000. (Include in the Yist organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the‘diffe,rence 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

(2005} (2004) e (2003) (2002)
¢ Add; Amounts from column () for lines: 15 16
17 20 21 o7 N/A
d Add:Lline 27a total and line 27b total |27 N/A
e Public support (fine 27¢ total MINUS N8 27001} .............oovovevesioeosssee e eese et » [ 27¢ N/A
{ Total support for section 509{a)(2) test; Enter amount on line 23, column (g) N/A
g Public support percentage {line 27e (numerator) divided by fine 27f (denominator)) . . . ... . P|27g N/A %
h Investment income percentage (line 18, column {e) {numerator) divided by line 27f (denominator)) ........ | 27h N/A o
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received 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 briet description of the nature o the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A Form 990 or 990-EZ) 2005

13

12331107 751751 290 2006.05070 HABITAT FOR HUMANITY NEW YO 250 1



Schedule A (Form 990 or 990-E2) 2006 HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page$
| Part Vl Private School Questionnaire (See page 9 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 GOVBINING BOAY? . ... ...ttt bt e 29

a0 Does the organization include a statement of its racially nondiscriminatory policy toward sludents in all its brochures, catalogues, ;
and other writlen communications with the public dealing with student admissions, programs, and scholarships? ... ...l 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration pertod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

It *Yes," please describe; if “No,” please explain. {If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . i 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmmatory bas:s’? ________________________ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

AdmisSioNS, ProgramS, An0 SEROIA S DS ? e eea et bttt et et e b s b 3¢
d Copies of all material used by the organization or on its behalf to soficit contributions? e 32d

If you answered "No” to any of the above, please explain. (If you need mare space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to: -
Students' fights OF BIVIBOBS? et e e e 33a

a
b AdmisSions POIIEIBS? ... ...c.coieeerrers et 33b
¢ Employment of faculty or adminisirative staff? 33c
d Scholarships or other financial assiSIANCET ... ... e IS I -
€ EOUCEUONAN PONCIEST | . .ottt bttt 33e
T oUSBOFTACIIIEET i et e e ettt aea Rt £ eR R e em b st st 331
B AINIBHE PrOOIAMIST o o o oo oot e et e oot e et n ettty SRS e e oo e oA bbb 33
b Other extracurriGular BCHVILES? | | .. .. ... ...o.ices oo oottt es et e et e bbb e a2 33h

If you answered "Yes" to any of the above, please explain. (It you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? R ST - SO 3a

b Has the organization's right to such aid ever been revoked or SUSPBNABAT . e 34b

If you answered "Yes" to either 34a or b, please explain using an attached staterment.
35  Does the 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 racial nondiscrimination? If "No," attach an explanation | s 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-67) 2006 HABITAT FOR HUMANITY NEW YORK CITY, INC.

11-2857055

Page 6

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/a

Chack P a [ lifthe organization belongs to an affiliated group.

Check B b|__] if you checked "a" and "limited control* provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounis paid or incurred.)

{a)
Affiliated group
totals

{b)
To be completed for all
electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

It the amount on line 40 1s - The lobbying nontaxable amount s -
20% of the amount on Hne 40

............ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17.000000 | .. . ..imiiieneonns

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

$225,000 plus 5% of the excess over $1,500,000

Cawntion: I there is an amount on either line 43 or line 44, you must file Form 4720.

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . ... ...

$175,000 plus 10% of the excass over $1,000000

SLO00000, i

44 Subtract line 41 from line 38. Enter -0- if line 41is morethan line 38 . . .

36

N/A

37

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election 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.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Galendar year {or (a) (b}
fiscal year beginning in) > 2008 2005

{¢)
2004

(d)
2003

(e)
Total

45 Lobbying noniaxable
amount ...

46 Lobbying ceiling amount
{150% of line 45{(¢)).........

47 Total lobbying
expenditures .................

48 (Grassroots nontaxable
AMOuRt ..

49 Grassroots ceiling amount
(150% of line 48{e)).........

50 Grassroots lobbying
expenditures _...............

[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 fhe instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

=R e 0B 0 &

1f"Yes" to any of the above, also attach a staterment giving a detailed description of the fobbying activities.

Yes

Amount

0.

T2315T
01-18-07

12331107 751751 250
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Schedule A (Form 930 or 990-E2) 2006 HABITAT FOR HUMANITY NEW YORK CITY, INC.

11-2857055 Page7?

{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses pags 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 political organizations?
Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
) CaS N o e oo e e e oot e 51a(i) X
(B OUME BSB1S | o oo se e oee e see st s e seee et a(if) X
Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
{ii) Purchases of assets from a noncharitable exempl Organization ... ..o e bii) X
(iii) Rental of faciliies, equipment, or Other 8SSetS. . ... ... et blii) X
(iv) ReimbUrSemENt arTANGBIMENLS | || .. ... ....ocoiioieoiseiimeossessssoomeeeoeee e eesme e oo eessmsss e sres e ss e nnss e b(iv) X
(v) LoANS 01 108N UATaNtess st b(v) X
(vi) Performance of services or membership or Fundraising SOHGHAtiONS .. ...\ ..cccoorrororors oo eesecceccnssossessn s | 2O X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees G X
If the answer to any of the above is "Yes,” complete the following schedule. Golumn {b) should always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the erganization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received: N/A
Line no. Amounmvohmd Name of noncharitab(I:)exempt organization Description of transfers, lransal(:tt'i)ons. and sharing arrangements
52 a Is the organization direcily or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section S0HcH3)) or in SECUON 527 . e D ] Ve No
b 1i"Yes " compiete the tollowing schedule: N/A
(@ ) N
Name of organization Type of organization Description of refationship

F23152
01-18-07

12331107 751751 290
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HABITAT FOR HUMANITY NEW YORK CITY, INC.

11-2857055

Identification of Excess Contributions

Schedule A Included on Part IV-A, Line 26b 2006
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Contribations Contritutions

CITIGROUP 630,060. 306,141.
CREDIT SUISSE FIRST BOSTON 575,293. 251,374.
GOLDMAN SACHS & CO 647 ,065. 323,146.
INDEPENDENCE COMMUNITY FDTN. 985,000. 661,081.
THE CLARK FOUNDATION 500,000. 176,081.
THE STARR FOUNDATION 1,138,788. 814,869.
HABITAT FOR HUMANITY INTERNATIONAL 768,985. 445,066.

2,977,758,

Total Excess Contributions to Schedule A, LINe 26b | . L et

623171/05-01-06

16.1
12331107 751751 290
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12331107 751751 290

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ, and 980-PF (see instructions)
Internal Revanue Service

OMB No. 1545-0047

2006

Name of organization

HABITAT FOR HUMANITY NEW YORK CITY, INC.

Employer identification number

11-2857055

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 S {c)( 3 ) (enter number) organization
527 political organization

Forrm 990-PF

501{c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0o00UH

501{c)(3) taxable private foundation

4947(z)(1) nonexempt charitable trust not treated as a private foundation

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

for both the General Rule and a Special Rule-see instructions.}

General Rule-

,:l For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and I1.)

Special Rules~

f_zl For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170({b){1){A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and I1)

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 11, and 1)

|:] Far a section 501(c)(7), (8), or (10} arganization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

e P B

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Forrn 990, 8990-EZ, or 390-FF), but
they must check the box in the heading of their Form 990, Form 980-EZ, or on line 2 of their Form 980-PF, to cerlify that they do not meet the fifing

requirements of Schedule B (Form 890, 890-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2006)

for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 1 of Part 1

Name of organization

HABITAT FOR HUMANITY NEW YORK CITY, INC.

Employer identification number

11-2857055

Part [ Contributors (See Specific Instructions.)
(@ (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CREDIT SUISSE FIRST BOSTON Person  [X]
Payroll r__l
11 MADISON AVE [ 120,000. Noncash |:|
(Complete Part Il if there
NEW YORK, NY 10010 is a noncash contribution.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HABITAT FOR HUMANITY INTERNATIONAL Person
Payroll [:I
121 HABITAT STREET $ 177,000. Noncash [ |
{Complete Part |l if there
AMERICUS, GA 31709 is a noncash contribution.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | INDEPENDENCE COMMUNITY FOUNDATION Person  [XJ
Payroll 1
182 ATLANTIC AVENUE $ 880,000, Noncash [ ]
(Complete Part I if there
BROOKLYN, NY 11201 is a noncash contribution.)
(a) (b} {c} (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
INTERNATIONAL STRATEGY & INVESTMENT
4 | GROUP, INC. Persan
Payroll ]
40 WEST 57 STREET $ 200,000. Noncash [ ]
(Complete Part If if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BRYAN CAVE LLP Person
Payroli |:|
211 NORTH BROADWAY SUITE 3800 $ 233,140. Noncash [ ]
{Complete Part Il if there
ST, LOUIS, MO 63102 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [___|
$ Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
623452 01-18-07 Schedule B (Form 990, 990-EZ, or 990-PF) {2006}
18
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HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
627,353, 627,353, 129,790. 497,563.
TO FM 990, PART I, LINE 9 627,353. 627,353. 129,790, 497,563.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) {B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONSULTING FEES 69,066. 5,760. 46,700. 16,606.
INSURANCE 43,389. 36,574. 5,224. 1,591.
OFFICE EXPENSES 193,958. 94,094. 20,964. 78,900.
NEWSLETTERS & DIRECT
MAIL 565,997. 113,199. 452,798.
PUBLIC RELATIONS 18,021. 18,021,
TITHE 59,134. 59,134.
MORTGAGE DISCOUNT
EXPENSES 481,417. 481,417.
MISCELLANEOUS
EXPENSES 6,624. 5,742. 213. 669.
AMERICORP / VISTA
PROGRAM EXPENSE 155,126. 155,126.
TOTAL TO FM 990, LN 43 1,592,732, 969,067. 73,101. 550,564,
19 STATEMENT(S) 1, 2
12331107 751751 290 2006.05070 HABITAT FOR HUMANITY NEW YO 290 1



HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-285705

5

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT

PART II, LINE 25A

3

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

ROLAND LEWIS 120,588. 2,224. 122,812,
A. PROGRAM SERVICES 88,030. 1,624. 89,654.
B. MANAGEMENT AND GENERAL 25,323, 467. 25,790.
C. FUNDRAISING 7,235, 133. 7,368.

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

GERALD POLNER 64,435. 1,472. 65,907.
A. PROGRAM SERVICES 47,038. 1,075. 48,113.
B. MANAGEMENT AND GENERAL 13,531. 309. 13,840.
C. FUNDRAISING 3,866. 88. 3,954,
TOTAL PROGRAM SERVICES 137,767.
TOTAL MANAGEMENT AND GENERAL 39,630.
TOTAL FUNDRAISING 11,322.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 188,7189.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION
TO WORK IN PARTNERSHIP WITH LOW INCOME FAMILIES PROVIDING THEM WITH DECENT
AFFORDABLE HOUSING.
20 STATEMENT(S) 3, 4

12331107 751751 290
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HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055

FORM 9290 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
LOAN RESERVE RECEIVABLE 41,591.
DUE FROM HABITAT FOR HUMANITY HDFC 7,519,852.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 7,561,443.
21 STATEMENT(S) 5
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HABITAT FOR HUMANITY NEW YORK CITY, INC.

11-2857055

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 6

LENDER'S NAME TERMS OF REPAYMENT

HABITAT FOR HUMANITY

INTERNATIONAL
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

RELATIONSHIF OF LENDER

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 464,914.
LENDER'S NAME TERMS OF REPAYMENT
HABITAT FOR HUMANITY
INTERNATIONAL
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 454,189.

22
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HABITAT FOR HUMANITY NEW YORK CITY, INC.

11-2857055

LENDER'S NAME

TERMS OF REPAYMENT

VARIOUS INDIVIDUALS

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

RELATIONSHIF OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 10,667.
TOTAL INCLUDED ON FORM 980, PART IV, LINE 64, COLUMN B 929,770.

FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT

HOMEOWNER ESCROW -1,057.
HOMEOWNER RESERVE 178,077.
SAVINGS PLAN CONTRIBUTION FOR FAMILY MEMBERS 22,519.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 199,539.

OTHER EXPENSES NOT INCLUDED ON FORM 990

FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
LOSS ON SALE OF ASSETS REPORT ON HDFC 1,288,041.
TOTAL TO FORM 990, PART IV-B 1,288,041.
23 STATEMENT(S) 6, 7, 8
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HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LES BLUESTONE CHAIRPERSON
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
CLAUDIA MACHAVER VICE CHAIRPERSON
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
ANDIE SIMON VICE CHAIRPERSON
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
CONNIE SARGENT VICE CHAIRPERSON
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
JOHN KWON TREASURER
C/0 HABRITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
SHAUNA LONG SECRETARY
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
PAUL SHANG MEMBER
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
REV.DR.CECILY BRODERICK MEMBER
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
REV. MARK C. HALLINAN. S.J. MEMBER
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
24 STATEMENT(S) 9
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HABITAT FOR HUMANITY NEW YORK CITY, INC.

CHRIS HOEFFEL

C/0 HABITAT FOR HUMANITY NYC, 111

JOHN STREET,
NEW YORK, NY 10038

KARIM HUTSON

C/0O HABITAT FOR HUMANITY
JOHN STREET,

NEW YORK, NY 10038

RABBEI BOB KAPLAN

C/0 HABITAT FOR HUMANITY
JOHN STREET,

NEW YORK, NY 10038

DOUG PAUL

C/0 HABITAT FOR HUMANITY
JOHN STREET,

NEW YORK, NY 10038

JOHN PIERCE

C/O0 HABITAT FOR HUMANITY
JOHN STREET,

NEW YORK, NY 10038

NIA ROCK

C/0 HABITAT FOR HUMANITY
JOHN STREET,

NEW YORK, NY 10038

TED SCHWEITZER

C/0 HABITAT FOR HUMANITY
JOHN STREET,

NEW YORK, NY 10038

REV. THOMAS SYNAN

C/0 HABITAT FOR HUMANITY
JOHN STREET,

NEW YORK, NY 10038

JULIA TAYLOR

C/0 HABITAT FOR HUMANITY
JOHN STREET,

NEW YORK, NY 10038

DANA WILLIAMS

C/0 HABITAT FOR HUMANITY
JOHN STREET,

NEW YORK, NY 10038

12331107 751751 290

NYC,

NYC,

111

111

111

111

111

111

111

111

111

MEMBER

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0
MEMBER

0.00 0.
MEMEER

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.
MEMBER

0.00 0.

25
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0. 0
0. 0
0. 0
0. 0
0 0.
0 0.
0. 0
0 0.
0. 0
0. 0
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2006.05070 HABITAT FOR HUMANITY NEW YO 290 1



HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055
VANITHA VENUGOPAL MEMBER
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
SUZETTE HUNTE MEMBER
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
NEIL BADER MEMBER
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
DAVID BACH MEMBER
C/0 HABITAT FOR HUMANITY NYC, 111
JOEN STREET, 0.00 0. 0. 0.
NEW YORK, NY 10038
ROLAND LEWIS EXECUTIVE DIRECTOR
C/0O HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 40.00 120,588. 2,224. 0.
NEW YORK, NY 10038
GERALD POLNER DIRECTOR OF FINANCE
C/0 HABITAT FOR HUMANITY NYC, 111
JOHN STREET, 40.00 64,435. 1,472, 0.
NEW YORK, NY 10038
JENIFFER ARMSTRONG BOARD MENBER
JOHN STREET 0.00 0. 0. 0.
NEW YORK, NY 10038
TOTALS INCLUDED ON FORM 990, PART V-A 185,023. 3,696. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10

ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93a INTEREST DISCOUNT ON NO INTEREST MORTGAGES GIVEN TO LOW INCOME
FAMILIES FOR HOUSING
97A NET RENTAL INCOME FROM REAL ESTATE TO CARRY OUT EXEMPT ORGANIZATION
PURPOSES.
103A OTHER INCOME TO CARRY OUT EXEMPT ORGANIZATION PURPOSES.
26 STATEMENT(S) 9, 10
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HABITAT FOR HUMANITY NEW YORK CITY, INC.

11-2857055

OTHER INCOME

STATEMENT 11

SCHEDULE A
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
19,904. 29,133. 34,771, 69,148.
TOTAL TO SCHEDULE A, LINE 22 19,904. 29,133. 34,771, 69,148.
27 STATEMENT(S) 11
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Form 8868 (Rev. 4-2007)
& |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box || ... ... » IXI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form B868.

& |f you are filing for an Automatic 3-Month Extension, cornplete only Part | (on page 1).

EﬁMII» Additional (not automatic) 3-Month Extension of Time. You must flle ongmal and one copy. L
Name of Exernpt Organization k] ‘| Employer identification number

Type or
print ABITAT FOR HUMANITY NEW YORK CITY, INC.

File by the
extendad Number, street, and room or swte no. If a P.O. box, see instructions.

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

instructions. mRooKLYN ., NY 11201

Check type of return to be filed (File a separate application for each return):
(X] Form 980 [CJFormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227  [__] Form 8870

CJFormagosl [ FomogorF [ Form 990-T {trust other than above) | Form4720 [ Form 6069
STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof p» MR. JERRY POLNER
Telephone No.p» {718) 246-5656 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ...l > I:l
® |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
box - [:l . If it Is for part of the group, check this box P> |:] and attach a list with the names and EINs of alf members the extension is for.
4 | request an additional 3-month extension of ime unti  NOVEMBER 15, 2007,

11-2857055

{ For IRS use only

5  For calendar year 2006 | or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: [T initial return [ T Final retum | Change in accounting period
7  State in detail why you need the extension

AUDIT OF FINANCIAL RECORDS IS8 IN PROGRESS. THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN IS BEING COMPILED.
8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b I this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Includs any prior year overpayment allowed as a credit and any amount paid
praviously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if raquired, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $
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,
it is true, correct, and complete, and that | am authorized to prepare this form.

signature p Ni'no. R ohaz heuktis » ACCOUNTANT we»  O8/01 Jo7
Notice to Applicant. (To Be Completed by the IRS) ! "
I:l We have approved this appiication. Please attach this form to the organization's return.
[ 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 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.

E:] QOther

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
print 40 EXCHANGE PLACE

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

g2, | NEW YORK, NY 10005

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

(Rev. December 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenve Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX .. ... ... » [K‘

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

Part |- Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

Section 501(c)(2) corporations required to fila Form 990-T and requesting an automatic 6-month extensfon - check this box
and complete PArt LONIY ettt et et et e s rae b bR AT A a e e e

All other corporations {including 1120-C filers), 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-menth extension or (2} you file Forms 990-BL, 8069, or BB70, group retums, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form B868. For more details on the electronic filing of this form,
visit www.lrs.gov/efila and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization
print

Employer identification number

HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055
zﬂ: ?;,t:?o, Number, street, and room or suite no. If a P.O. box, see instructions.

filngyour | 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 retumj:

X1 Form 990 |:] Form 990-T (corporation) D Ferm 4720
(] FormgoosL [ Form 990-T (sec. 401(a) or 408(a) trust) [_1 Form 5227
D Form 990-EZ |:| Form 990-T {trust other than above) (1 Form 60689
(] Form 990-PF {1 Form 1041-A (] Form 8870
® The books are in the care of p MR. 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 ... .........ccooiiiiiii > D
® |f 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- |:| . it is for part of the group, check this box P [ 1 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 890-T) extension of time until
AUGUST 15, 2007 , to fite the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendaryear 2006 or
p- [ tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: (] initiat return (] Final retum ] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions.

b I this application is for Form 990-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 System).

See instructions.

3a | $

3| $ N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-E0 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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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
erinis form used for T 120 Broadway T T e e
Article 7-A, EPTL, and dual flers New York, NY 1027+ . Open to Public
(éleﬂ;cgﬁ Sognmdsc?w 6‘&5 www.oag.state.ny.us/charities/charities.html Iﬁspectpon

;l General Information

a. For the fiscal year beginning (mmlddlyyyy) 01/ 0 1 / 2 0 0 6 and ending (mmlcldh,ryyy) 12/31/2006

b. Check if applicable for NYS: [ ¢. Name of organization d. Fed. employer ID no. {EIN)
[ ] Address change 11-2857055
[} Name change HABITAT FOR HUMANITY NEW YORK CITY, INC. |e NY Stateregistration no.
[ initial filing 04-23-77
|:| Final filing Number and street {or P.0. box if mail not delivered to street address) | Roomy/suite | 1. Telephon@number
] Amended filing 111 JOHN STREET 718 246-5656
D NY registration pending City or town, state or country and ZIP + 4 g. Email

NEW YORK, NY 10038

2. Certlﬁcahon - Two Slgnatures Flequured R

We certlfy under penaltles of per]ury that we rewewed this report, including al attachments, and to the best of our k.nowledge and belief, they are
true, corect and complete in accordance with the laws of the State of New York applicable to this report.

|a. i;resu:lentor Authonzec] Ofﬁdﬂf: 3 .. h Zl_ﬂgnatu'e Printed Name — Titie Date
I b. the{ Flna_ncxh; 9 t_ﬂ__c_er i r_]'_rEasurar f I_ﬁlan_a_l'l.re Printed Name tie Date

3. Annual Repoﬂ Exemptlon !nformatlon

a. Artlcle 7-A annual report examptlon (Artlcle 7 -A reglstrants and dual registrants)

Check »p (1 it total contributions from NY State (including residents, foundations, corporations, govemment 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 solicit
contributions during this fiscal year.

NOTE: An organization may also check the box to cfaim 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
govermnment 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 sp D if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the arganization did not
exceed $25,000 at any time during this fiscal year.

- For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under whick they are reglstered and for duaf registrants claiming the annuat
report exemptmns under both laws, simply complete.part 1 (General information), part 2 (Certiti catfon) and part 3 (Annual Reporl Exemption Informalion) above.
Do Da not submit a fee, do not comp!ete the following schedules and do 4o notsisbmit any attachments to this form.

4, Article 7-A Schedules’
If you did not check the Article 7-A annual report exemption above, complete the fallowing 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? 1 ves* [XI No
*1f "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? Yes* [ Ino
* It “Yes®, complete Schedule 4b.

5. Fee Submitted:

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filing fee
b, EPTL filing fee
c. Total fee

eé last page for sumary of fee requirements.

25 . | submit anly one check or money order for the
750 . |total fee, payable to *NYS Department of Law*

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see last pzige forrequired attachments.

sist - Mail completed form with required schedules, fee and attachments to the address at the top of this page -

66

01-30-07 1019 Form CHARS00 (2006)
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HABITAT FOR HUMANITY NEW YORK CITY, INC.

_Schedule 4b: Govemnment Contributions (Grants) i T ,; St ey n e R

I you checked the box in question 4.b, on page 1, complete the followmg schedule for each govemment contnbutron (grant) Use additional copies

of this page if necessary to list each govemment conmbutlon {grant) separately.

Government Agenc_v Name : : Grani Ainount.
NEW YORK CITY DEDPARTMENT OF HOUS ING PRESERVATION AND DEVELOP $ 510,0 00.
NEW YORK STATE AFFORDABLE HOUSING CORPORATION $ 250,000.

EDERAL HOME LOAN BANK OF_'_NEW YORK $ 136,000.

EW YORK STATE ENERGY RESEARCH AND DEVELOPMENT AUTHORITY $ 1,500.

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
Total Government Contributions (Grants) [ g 897,500,

1019
668471 01-30-07

Form CHARS00 {2006)
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HABITAT FOR HUMANITY NEW YORK CITY, INC.

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 CHARS00.

Organization’s Registration Type

Fee Instructions

®  Articlte 7-A
¢ EPTL

® Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Caleulate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee,

Total 5upporlﬁevenue Article 7-A Fee
maore than $250,000 $25
up to $250,000 * $10

* Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
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 mare, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $259
$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 Intemnal Revenue Service Forms

X1 IRs £orm 990

) iRrs FormegoT

Schedule A to IRS Form 990
Schedule B to IRS Form 990

!X] Single check or meney order payable to "NYS Department of Law"

(] IRS Form 990-EZ 1 1RS Form 990-PF

[ schedule A to IRS Form 990-EZ
[ schedule B to IRS Form 990-EZ [ schedute B to IS Form 990-PF

[ RS Form 990-T [ IRs Form 890-T

Independent Accountant’s Report

Additional Article 7-A Document Attachment Requirement

[X] Audit Report {total support & revenue more than $250,000)
Review Report {total support & revenue $100,007 to $250,000)
[ No Accountant's Report Required (total support & revenue not more than $100,000)

1019
668481 01-30-07

12331107 751751 290
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CT_5 | Staple forms here |
New York State Department of Taxatlon and Finance

2006 Request for Six-Month Extension to File
(for franchise/business taxes, MTA surcharge, or both)  Allfilers must enter tax period:
Tax Law - Articles 9-A, 13, 32, and 33 beginning | 01-01-06 ending f 12-31-06
Employer 1dentification number Fila number Business tefephone number
J] 11-2857055 1 MM2 {(718) 246-5656

Legal name of corporation Trade narma / DBA

HABITAT FOR HUMANITY NEW YORK CITY, INC.
Malling nama {If different from legal name) and address
clo

Number and street or PO box

334 FURMAN STREET

City State  ZIP code

BROOKLYN NY 11201
If your hame, employer identification number, address, or owner/ofilcer Information has changed, you must file Form DTF-95. If enly your

address has changed, you may file Form DTF-96. You can get these forms (rom ol Web slte, by phone, or by fax. See the Need 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
example, 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.

State ar country of incorporation Date received (o Tax Depariment use only)

Date of incorporation

Foreign corporations: date began Audit use
business in NYS

Article 9-A Article 13 Article 32 Article 33
cT-3] cT-33 | cT-as-M ||
or CT-3M/aM | cr-13 | X CT-32 |} cT-32-M |
cr4l crazc | CcT-33-NL ||
A, Pay amount shown on line 11, Make payabie to: New York State Corporation Tax Pryment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions for details.) I A
Computation of estimated franchise tax
1 Franchise tax from the worksheet on page 2 of FomcT54 . . 1 1
2 Firstinstallment of estimated tax for the next tax year (see instructions) I =
3  Total franchise tax and first instaliment (add fines Tand2) . e 3.
4 Prepayments of franchise tax (from fine 16, column A} I a4
5 Balance due - franchise tax (subtract line 4 from line 3) I s
Computation of estimated MTA surcharge
6 MTA surcharge from the worksheet on page 2 of FormcCT-8 I s
7 Firstinstallment of estimated MTA surcharge for the next tax year (see instrucions) | 7.
8 Total MTA surcharge and first installment (add fines 6 and 7} ....ooooveicevceeeeeee e 8.
9  Prepayments of MTA surcharge (from fine 16, COIUMN B) ..o e il o
10 Balance due - MTA surcharge (sublract ine 9 Fromling 8)  .o..ccoovoeoeeeeee e I 1o

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

MT, line 9. See instructions,
A surcharge on line ee instructions Date paid A. Franchise tax 8. MTA surcharge

12  Mandatory firstinstallment ... .. 12
13a Second installment from Form CT-400 . 13a.
13b Third installment from Form CT-400 .. . 13b.
13¢ Fourth installment from Form CT-400 = 13e.
14 Overpayment credited from prioryears .................cccoocciiiieriivinriies 4.
15  Overpayment credited from Form CT- Period 15,
16 Total prepayments (totaf all enfries in column A and column B) ............ 16.

Signature of individual preparing this document Firm*s name {or youwrs if self-amployed)
e
@ ' N. CHENG & CO., P.C.
8 5 Mina &M‘Z Aevshon ’
e
g2 addwess 40 EXCHANGE PLACE
:?u 4 oy State  ZIP cude 1D number Date
® NEW YORK NY 10005 1 08-06-07

See instructions for where to file

I 45501061019 o550 _.I



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 NYC EIN 11-2857055

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

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

Sincerely,

Charities Bureau

>>> "Antonio Manalo" <tony@ncheng.com> 5/15/2007 11:37 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)

® {if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox .
Note. Only complete Part 1i 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).

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

Name of Exernpt Organization

Type or
et MABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055
z:f.,:z;za Number, street, and room or suite no. If a P.O. box, see instructions. /| For IRS use only

duedatefor 334 FURMAN STREET

filing the
retum. See [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BROOKLYN, NY 11201

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ Form9so-ez ] Form 990- {sec. 401(s) or 408{a) trust) {__J Form1041-A [l Forms227 [ Form 8870

(] FormosoBL [ Jrorm9eorr [ Form 990-T ftrust other than above) | ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areIn thecareof p MR. JERRY POLNER
Telephone No.p» (718) 246-5656 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... p» |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box - I:l . IE it Is for part of the group, check this box P El and attach a list with the names and EINs of ali members the extension is for.
4 | request an additional 3-month extension of time unti NOVEMBER 15, 2007.

5  Forcalendar year 2006 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: L_f Initial return I____l Final return ]: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 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 920-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed 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.
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,
it is true, correct, and complete, and that [ am authorized 1o prepare this form.
sigawre »  Ni'no. R o har heuktse » ACCOUNTANT e 0%/01 o7
Notice to Applicant. (To Be Completed by the IRS) f g
D We have approved this application. Please attach this form to the organization's return,
D 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 considerad 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 retumn.
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 date of the return for which an extension was requested.

|:| Other

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 retumed to an address
different than the one entered above.

Name
N. CHENG & CO., P.C.
Type ot Number and street {include suite, room, or apt. no.) or a P.0O. box number

print 40 EXCHANGE PLACE

City or town, province or state, and country {inciuding postal or ZIP cods)

o7 | NEW YORK, NY 10005

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

(Rev. Decernber 2008) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete anly Part | and check thisbox ... S ‘3:'

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

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

Section 501(c)(3} corporations required to file Form 980-T and requesting an automatic 6-month extension - check this box
and complete ParthOnly | ettt e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to fife 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
roted batow (6 months for section 501 (c)(3) corporations required to file Form 290-T). However, you cannot file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or {2) you file Forms 390-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 1) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.goviefile and click on e-file for Charities & Nonprofits,

Typeor | Name of Exempt Organization
print

Employer identification number

- HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857085
@ by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyowr | 334 FURMAN STREET

return. Ses
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 retumn):

Form 990 [ Form 996-T (corporation) [ Form 4720
[ Form 990-BL (] Form 990-T {sec. 401(a) or 408(a) trust) [_] Forms227
|__,_l Form 990-EZ [ Form 990-T {trust other than above) D Form 6069
(1 Form 990-PF [ Form 1041-A ] Form 8870

® Thebooks arsinthe careof p MR. JERRY POLNER

Telephorne No.p (718) 246-5656 FAX No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... > |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f this is for the whole group, check this
hox p- L1 ititis for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (8-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:

» [X1 calendar year 2006 or
P [ tax year beginning . and ending

2 If this tax year is for less than 12 months, check reasor: E’ Initial return D Final return 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
nonrefundabla credits. See instructions. 3a| $
b If this application is for Form 990-PF or 980-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 System). o
3| $ N/A

See instructions.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2008)
623831
12-19-08

24

17220514 751751 290 2006.04000 HABITAT FOR HUMANITY NEW YO 290 1



