om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
benefit trust or private foundation)

(except black lung

OMB No. 1545-0{:7

2009

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B E::% it o J::T:Bs C Narne of organization D Employer identification number
chenge’ |imo HABITAT FOR HUMANITY HDFC
[ Jhemee | e Doing Business As 13-3977866
indial See | Number and street (or P.0. box if mail is not delivered fo street address) [Room/suite | E Telephone number
LI [oeme i1l JOHN STREET 212-991-4000
fern 24| tions. City or town, state or country, and ZIP + 4 G _Gross receipts $ 300.
l___h?.':"’"_ca' NEW YORK, NY 10038 H{a) Is this a group return
pending I'g Name and address of principal officerd OSHUA LOCKWOOD for affiliates? Clves X] No
111 JOHN STREET, NEW YORK , NY 10038 H(b) Are all affifiates included? [ lves [ INo

|_Tax-exempt status: [X | 501(e) ( 3 ) {insert no.) ] 4947(a}{1) or |__Is07

J Website: p N/A

It "No," attach a list. (see instructions)
Hic} Group exemption number

K_Form of organization: |__] Corporation L TTust | | Association

[XT Other » NOT F’I_Yearn

f tormation: 1 9 8 4] m State of legal domicile: Y

IPart1] Summary

g [ 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE " o"
g
g 2 Checkthisbox B |_]if the organization discontinued its operations or disposed of more than 25% of its net assets,
213 Numberof voting members of the governing body (Part V!, line 18 e 3 28
g 4 Number of independent voting members of the goveming body (Part VI, line iy 4 28
g | 5 Totalnumber of employees (PartV, e 2e) . 5 0
g 6 Total number of volunteers (estimate if necessary) e 6 4679
E 7a Total gross unrelated business revenue from Part VIl column (C), linet2 7a 0.
b_Net unrelated business taxable income from Form990-T,line34 ... . ... .. b . |7b 0.
Prior Year Current Year
Y 8 Contributions and grants {Part VIIl, line 1 I
§ (9 Progamservice revenue (PartVill, lne2g)
E 10 Investment income (Part Vill, column (A), lines 2, 4, and 7d) e
11 Other revenue (Part VIlI, column {A), lines 5, 8d, 8c, 9¢, 10¢, and ey 300.
12 Total revenue - add lines 8 through 11 (must equal Part VIIt, column A line12) ... 300,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) R e
S 15 Salaries, other compensation, employee benefits (Part iX, colurmn (A), lines 5-10) 19 ,834.
§ 16a Professional fundraising fees (Part IX, column (A), line Me)
o b Total fundraising expenses (Part IX, column (D}, line 25)
117 Other expenses (Part IX, column (A), lnes 11a-11d, 196249 6,427.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 26,261.
19 Revenue less expenses. Subtract line 18 fromiined2 o -25 (961,
‘Eg Beginning of Current Year End of Year
82120 Totalassets (PartX, ne16) 12,981,450. 8,222,437,
<5| 21 Totalliabilties (Part X, ne 26) 17,641,085.| "12,908,027.
=] 22 _Net assets or fund balanfes. Sublract e 21 from e 20 4,659,635, 4,685,596

Under penaltie: f perjury, [fieclars that | have gllarmined this raturn, including acoompanying schedules and statements, and o the best of my knowledge and balief, it is true, correct,
and complete. Pactaration i preparer {othes | officer} is basad on all infesmation of which preparer has any knowledgs.
so () I N/, |_)o-24" 1o
Here Signptdre of gfficer -~ v( Date
JQASHUA LOCKWAOD, EXECUTIVE DIRECTOR
Type or print name and i
. Preparer's } . LQ Uale Check if Preparer’s idenlifying number
Paid \ self- (see insructions)
—L f\/ ng o Z/LM&/K 10/21/10jemployed > ]| P00 46 8170
UseOnly |vomer _ N. CHENG & CO., P.C. EIN
:glrfj-r:rsnsnl:::d)- }4 0 EXCHANGE PLACE
ZP+d NEW YORK, NY 10005 Phoneno. - (212) 785-0100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o LX] ves L INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR
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Form 990 (2009) HABITAT FOR HUMANITY HDFC 13-3977866 Page 2

| Part NI ] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
HABITAT FOR HUMANITY HDFC TRANSFORMS LIVES AND OUR CITY BY BUILDING
QUALITY HOMES FOR FAMILIES IN NEED AND BY UNITING ALL NEW YORKERS
AROUND THE CAUSE OF AFFORDABLE HOUSING.

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

the prior Fomm 990.0r 900EZ? ... ....ceocctecms e oo [ves Zno
If Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z] No

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

4 Desciibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to athers, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) {Expenses $ 25,687. including grants of $ }{Revenue $
TO WORK IN PARTNERSHIP WITH LOW INCOME FAMILIES PROVIDING THEM WITH
DECENT AND AFFORDABLE HOUSING

4b (Code: } (Expenses $ including grants of $ }{Revenue $ }

4c  (Code: } (Expenses $ inciuding grants of $ }{Revenue $ }

4d  Other program services. {Describe in Schedule 0)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B § 25,687.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) HABITAT FOR HUMANITY HDFC 13-3977866 Page 3

| Part IV ] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501 (€)(3) or 4947(a)(1) {other than a private foundation)?
Ir"Yes," complete Sehedule A ... 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? s X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publc oflica? If "Yes,” complete Schedule C, Part/ .. .. T Gz |8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " compiele Schedule C, Part il 4 X
& Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complste Schedule C, Parthyy 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partf 7 X
8 Did the organization rmaintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete
SCNEGUE D, PAILI ...t 8 X
9 Did the organization report an amount in Part X, line'21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Ireves," compiete Schedule DL PRIV ..o 10 X
11 is the organization’s answer to any of the following questions "Yes"? if S0, compiete Schedule D, Parts VI, VI, VIlI, X or X
B9 EPRICEDIE 1| X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compilete Schedule D,
Part .
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule 3, Part Vili,
® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX,
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," cornplete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 /f "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedute D, Parts XI, Xt, and Xilf, 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes No |
If "Yes," completing Schedule D, Parts Xi, Xih, and Xiilis optional o L12A X
13 Is the organization a school described in section 1 TOBNTHA? /f “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . t4a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmakir
and program service activities outside the United States? If "Yes," complete Schedule F, Part | e 14D X
15  Did the organization report on Part IX, column (&), tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? #f "Yes," complete Schedule F, Part ff R e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, complete Schedule F, Partit R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
colmn (A), fnes 6 and 11e? If*Yes, " complete Schedute G, Part/ " 17 X
18 Didthe organization report more than $15,000 total of fundraising event gross incorne and contributions on Part VIlf, lines
10 and 8a? Jf "Yes, " complete Schede G, Parthl ... ... 18 X
1@ Did the organization report more than $1 5,000 of gross income from gaming activities on Part VNI, line Sa? If “Yes, *
CORVELS SCHOGD G, PBIM ...t s 19 X
20 _Did the organization operate one or more hospitals? If "Yes,* complete Schedulo H . . ... 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 {2009) HABITAT FOR HUMANITY HDFC 13-3977866 Paged
[Part V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (4), line 17 /f "Yes," complete Schedule |, Partsfand t | 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts fand i 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complefe
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EXEXOMP BONAST ||\ e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Scheaufe L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If “Yes," complete
SCREOUIE L, PAMT oot e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If e 26 | X

27  Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCREOUIE L, PBIHI ||\ ...\ e 27 X
28 Was the organization a party to a business transaction wuth one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, -ParttVv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV | 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employee of the organization {or a family member} was
an officer, director, trustee, or direct or indirect owner? /f *Yes," complete Schedufe L, Parttv o | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M i 120 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consewatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
f*Yes," complete Schedule N, Part 3 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBTUIE N, PBITIL oo seeeeere st eeesteseee e sasss e eoee st e e oottt eeeeeeeee oo |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part! T S A e R I X
Was the organization refated to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts Il, il, IV, and V, fine 1 R ez | 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){(1 3)?
If "Yes," complete Schedule R, Part V,fine2 ... 35 X
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non- charl!able related orgamzatlon?
if "Yes," complete Schedule R, PartV,ine2 . .. . | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatnon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ..o 38| X
Form 990 (2009)
932004
02-04-10
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Form 990 {2009) HABITAT FOR HUMANITY HDFC - 13-3977866 Page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittai of
U.S. Information Returns. Enter -G- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNings to Prize WINMEIS? | ... . . ..\ oo oo e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required feceral employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? | 3a X
b If "Yes," has it filed a Form 990-T for this year? i "No,” provide an explanation in Schedule© 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat account}? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.3, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TRNSACTONT | ... e 50
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | 6a X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were NOLIaX dedUCHIDIB? | it et e e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
IOVt 20 e DAy Or? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Bofile FOIM B2B2T | . i it e e e e et e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the YN l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly; to pay premiums on a personal
BENEIL COMMIACET ||| |\ o oo seeseeseeeeee et 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of gqualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintainsd by a sponsoring organization, have excess business holdings
atanyime duning the YEar? . e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions inder section49667 .~ 9a
b Did the organization make a distribution to a donor, donor advisor, ot related person? 9h
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line42 .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =~ | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organlzatlon flllng Form 980 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... | 12b l
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HABITAT FOR HUMANITY HDFC 13-3977866 Page6
| Eart YI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedute O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the govemingbody ... 1a 28
b Enter the number of voting members that are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? . e |2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management cormpany or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockhotders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOMING DOGY? | et e 7a X
b Are any decisions of the govemung body subject to approval by members, stockholders or other persons? . 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? e 8a | X
b Each committee with authority to act on behalf of the governing body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, sb | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Iif “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . ... . 10a| X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? T I [ ¢ X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|I|ng the form? .............. 11| X
T1A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wiitten conflict of interest poiicy? If “No," go to line 13 i h12a| X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could gwe rise
to conflicts? eree e NGBE s ek eeasoeesemenees oo s eece e e eeereree e enrerens R R R AR SR 2| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? lf “Yes," descnbe
in Schedule O how this is done e 12¢| X
13 Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... i5a| X .
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the ysar? e oo e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto such arangements? ... 16b

Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -

NEERAJ NAGPAL - 212-991-4000
111 JOHN STREET, NEW YORK, NY 10038

Form 990 (2009)

932006
02-04-10
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Form 990 (2009} HABITAT FOR HUMANITY HDFC _ 13-3977866 Page 7.
art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J:2 if additional space is needed.

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

® List all of the organization's current key employees. Ses instructions for definition of *key employee.”

# List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form: 1099-MISC) of mere than $100,000 fram the organization and any refated organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E‘Z] Check this box if the organization did not compensate any current officer, director, or trustee.

(LY I (B) (C) D) (E} {F)
Name and Title Average Position Reportable Reportahle Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week S the organizations compensation
g 2 organization (W-2/1099-MISC) from the
A IE « |E {W-2/1099-MISC) organization
% g £ gi _ and related
% E g ;; ﬁ‘% E organizations
LES BLUESTONE
CHAIRPERSON X X 0. g. 0.
CLAUDI2A MACHAVER
VICE CHATIRPERSON X X 0. G. 0.
REV. MARK C. HALLINAN
VICE CHAIRPERSON X X 0. 0. 0.
SHAUNA LONG
VICE CHATIRPERSON X X 0. 0. 0.
JOHN EKWON
TREASURER X X 0. 0. 0.
CONNIE SARGENT
SECRETARY X X 0. 0. 0.
JENNIFER ARMSTRONG
MEMBER X 0. 0. 0.
DAVID BACH
MEMBER X 0. 0. 0.
EVAN BAUER
MEMBER X 0. 0. 0.
ROBERT L. BURCH
MEMBER X 0. 0. 0.
STUART FEFFER
MEMBER X 0. 0. 0.
CHRIS HOEFFEL
MEMBER X 0. 0. 0.
SUZETTE HUNTE
MEMBER X 0. 0. 0.
KARIM HUTSON
MEMBER X 0. 0. 0.
RABBI BOB KAPLAN
MEMBER X 0. 0. 0.
PETER R. KNITZER
MEMBER X 0. 0. 0.
CHRISTINE MCGUINNESS
MEMBER X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) HABITAT FOR HUMANITY HDFC 13-3977866 Page 8
lﬁart Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) {E} (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s|s 2 organization (W-2/1099-MISC) from the
'E’ g g Z; {W-2/1099-MISC) organization
| _% . § 2 H and rela?ed
§ E % § %‘? E organizations
DOUG PAUL
MEMBER X 0. 0. 0.
NIA ROCK
MEMBER X 0. 0. 0.
TED SCHWEITZER
MEMBER X 0. a. 0.
ANDIE SIMON
VICE CHAIRPERSON X X 0. 0. 0.
REV. THOMAS SYNAN
MEMBER X 0. 0. 0.
JULIA TAYLOR
MEMBER X 0. 0. 0.
JOSH LOCKWOOD
EXECUTIVE DIRECTOR X 0. 0. 0.
RACHAEL HYMAN
CHIEF OPERATING OFFICER X 0. 0. 0.
1b Total ... : I 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 in reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for such individual e 3 X
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individuat 4 X
5 Did any person listed on line 1a recaeive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for SUCh PEISON ... ..oovouer i i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization, NONE
(A} B} (€}
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation_from the organization 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009)

HABITAT FOR HUMANITY HDFC

13-3977866

Paged

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)

Related or

exempt function

revenue

{C)
Unrelated
business

revenue

(D}
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns 1a

Membership dues 1b

Fundraisingevents 1c

Related organizations 1d

Government grants (contributions) 1e

0O O 00O n

All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in lines 1a-1: %

Contributions, gifts, grants
and other similar amounts

h Total. Add lines 1a-1f

»

Business Code

evenue

Progi{am Service

All other program service revenue

| T I Y = T = B - ]

Total. Add lines 2a-2f

other similar amounts) ...

5 Royalties

4  Income from investment of tax-exempt bond proceeds

3  Investment income (including dividends, interest, and

.
[

GrossRents ...

b Less: rental expenses

¢ Rentalincome or {loss)

d Net rental income or (loss)

Gross amount from sales of | (i) Securities

(i} Other

asssts other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) ...

d Net gain or (loss})

Gross income from fundraising events {not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses

Other Revenue

¢ Netincome or (Joss} from fundraising events

Gross income from gaming activities, See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss} from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold

¢ _Netincome or {loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a OTHER INCOME

900000

300.

300.

b

¢
d Allctherrevernve
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

300.

300.

0.

300.

02-04-10

15041021 751751 290A
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Form 990 (2009)
art

HABITAT FOR HUMANITY HDFC

13-3977866 Page 10

Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not requirecd to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) e <) D}
7b, 8b, 8b, and 10b of Part i, ’ Total expenses P’°§;§§n§§2"ce g’;a,,’;;‘igm;';‘nigg Fg;‘;’;ﬁg;gg
1 Grants and other assistance to governments and
organizations in the LS. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part1V,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(13} and
persons described in section 4958(c)3)(B)
7 Othersalariesandwages . 19,834. 15,834,
8 Pension plan contributions (include section 401(k) :
and section 403(b) employer contributions)
9 Otheremployes benefits | . .
10 Payrolitaxes ...
11 Fees for services (non-employees): .
a Management
boLegal e
¢ Accounting
@ Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 1,126. 1,013. 113,
12 Advertising and promotion
13 Office expenses 4,619, 4,158, 461.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization
28 Insurance ... . 682. 682.
24  Other expenses. ltemize expenses not covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 26,261. 25,687, 574, 0.
26  Jointcosts. Check here p» |1 if following
SOP 98-2. Compiete this line only if the organizaticn
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation __
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) HABITAT FOR HUMANITY HDFC 13-3977866 pageil
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ., . ... 282,605.] 1 3,599,724,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 4
5 Recsivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(cH3)(B). Complete
Partllof Schedule L . e 6
8 | 7 Notesandloansreceivable,net 7
1] :
@ | 8 Inventoriesforsalsoruse ... . 8
< | o Prepaidexpensesanddeferredcharges 9 30,256.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . .. . 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part W, line 11 13
14 Intangible @SSt ..., 14
15 Otherassets. SeePartIV,line 11 ... . 12,658,845.] 15 4,592,451,
16 Total assets. Add lines 1 through 15 (must equal line34) ... 12,981,450.] 16 8,222,431,
17 Accounts payable and accrued expenses 221,202.] 47 29,127,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complste Part IV of Schedule D | 21
_"_E 22  Payables to current and former officers, directors, trustees, key smployees,
_13 highest compensated employees, and disqualified persons. Complete Part Il
- Of SChetUle L e 22 363,049.
23 Secured mortgages and notes payable to unrelated third parties 2,541,370.] 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 14,878,513.] o5 12,515,857,
26__Total liabilities. Add lines 17 through 25 17,641,085.]26] 12,908,027,
Organizations that follow SFAS 117, check here P t X1 and complete
b4 lines 27 through 29, and fines 33 and 34,
§ 27  Urrestricted net assets -4,659,635.4 27 -4,685,596.
g 28 28
2 29 29
Z Organizations that do not follow SFAS 117, check here P I:‘ and
5 complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds . 30
;«3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |38 Totainetassetsorfundbalances 4,659,635,/ 3 4,685,596.
34__ Total liabilities and net assets/fund balances ... 12,981,450.( a4 8,222,431.
Form 990 (2009}
932011 02-04-10
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Form 990 (2009) HABITAT _FOR HUMANITY HDFC 13-3977866 Page 12
[Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: ] Cash D_LI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? R - <)
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

b

932012 02-04-10
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OMB No. 1545-0047
ﬁg:i?ou:r‘xﬂ, Public Charity Status and Public Support W
Complete if the organization is a section 501{c)(3} organization or a section
Department of he Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY HDFC 13-3977866

(Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2

3 [

4

s L]

00 o0

10
L

(]

e

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).

A school described in section 170(b){ 1){A){ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXijii).

A medical research organization operated in conjunction with & hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1)(A){iv). (Complete Part I1.}

A federal, state, or local government or govemmental unit described in section 170(b){ 1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b}{ 1)(A){vi). (Complete Part Il.)

A community trust described in section 170{b){ 1}{A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part I11)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type Il [ Type Il - Functionally integrated d D Type Ii - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or moras disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [l
supporting organization, Check this BOX | . e e L]
o Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, sither alone or together with persons described in (i} and (i) below, Yes | No
the goveming body of the supported organization? . ... i e | 11g(i} X
{ii} A family member of a person described in () above? ... 11glii) X
(i} A35% controlled entity of a person described in {j) or (i} above? Tgliii} X
h Provide the following information about the supported organization(s).
(1) Name of supported GiYEIN g'r'g"m;‘;:g; v)'s tg;!grtggr: aaton] () Did you oy e B
organization (described on lines 1-9 -\ your| Orgamization in €o. | (i¥organized in the support
above or IRG section [9°+e"™ng dacument?| (i} of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
93202t 02-08-10
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Schedule A {Form 990 or 990-EZ) 2009 Page 2
|Partll| Support Schedule for Organizations Described in Sections T70B)ANA)IV) and T70[BNT)ANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning injj»- {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

§ The portion of total contributions
by each person (other than a
govemnmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Publlcﬁeport Subitract line 5 from ling 4,
Section B. Total Support
Calendar year {or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f} Total

7 Amounts fromlined

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) 12 [
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... o i eaa e o o P[__—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) | e s 14 %
15 Public support percentage from 2008 Schedule A, Part W, line 14 15 %

16a 33 1/3% support test - 2009./f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and Ime 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | i
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, cheek this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization s e |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »-
Schedule A (Form 990 or 990-EZ) 2009

e[

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

{Complete only if you checked the box on line @ of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e} 2009

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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

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

€& Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b .

8 Public support (subtractiine 7 figm ine 6)

Section B. Total Support

Calendar year {or fiscal year beginning in)}p» {a} 2005 (b} 20086 {c) 2007

{dl} 2008

{e) 2009

{f) Total

9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried cn

12 Other income. Do not include gain ‘
or loss from the sale of capital
assets (Explainin Part IV.) -.........

13 Total support aod lines 9, 10, 11, and 12

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

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, eolumn () 15 %
16 _Public support percentage from 2008 Schedule A, Part 1, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2002 (line 10¢, column (f) divided by fine 13, colurmn () 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008, If the organization did not check a box on {ine 14 or line 19a, and line 16 is more than 33 1/3%, and

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 920) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
qu;:;m;:;:.:.::as:v.ea:: i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Empioyer identification number
HABITAT FOR HUMANITY HDFC 13-3977866

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered *Yes® to Form 990, Part IV, line 6.

{a) Donar advised funds (b) Funds and other accounts

Total number at end of year . ... ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value atend of year | .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L ves ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... et enenaras L] ves Q No
[Partil_]Conservation Easements. Complste if the organization answered "Yes" to Formn 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complste lines 2a through 2d if the organization held a gualified conservation contribution in the farm of a conservation easement on the last

oA WN -

day of the tax year.
) Held at the End of the Tax Year
.a Total number of conservation easemems ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in(a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extlngmshed or term:nated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? (I Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(2)(B)(i)
and $8CHON 170MNANBIINT ...........ooooceee oo e e Clves [Clno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easernents,

] Part IM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

-

ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical reasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1 > 3
(i} Assetsincluded in Form 990, PartX |

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . >3
b Assetsincluded in Form 980, Part X | e > 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
s20110
16
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Schedule D (Form 990) 2009 HABITAT FOR HUMANITY HDFC 13-3977866 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Ij Pubtic exhibition d D Loan or exchange programs
b E:] Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:] Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ dno

b If "Yes," explain the arrangement in Part XIV and complete the following table:

c
d
e Distributions during the year
i Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV,
[PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year () Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships |
Other expenditures for facilities
and programs

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p» %

Permanent endowment P %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3alii)
3b

a,OO'DM(Q"'

4 Describein Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and E Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investmant) basis (other) depreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c}.) . .. . . ... ... | 2 0.
Schedule D (Form 990) 2000

932052
42-01-10
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Schedule D (Form990)2009  HABITAT FOR HUMANITY HDFC 13-3977866 pPage3
[Part VIl Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
{including name of security)

{c} Method of valuation:

() Book value Cost or end-of-year market value

Financial derivatives . ... ..............
Closely-held equity interests
Other

Total. (Col () must equal Form 990, Part X, col (B} ling 12.) >
[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(e) Method of valuation:

{a} Description of investment type (b} Book value Cost or end-of-year market vakie

Total. {Col () must equal Form 990, Part X, col (B) line 13.)
[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
CONSTRUCTION IN PROGRESS 4,580,235,
DUE FROM ATL AVE RES CONDO 12,216.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ..o > 4,592,451,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount
Federal income taxes
DUE T0O HABITAT FOR HUMANITY NYC 12,515, 851.
Total. (Column (b) must equal Form 980, Part X, col (B) ine 25.) ... | 12,515,851.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48,

02-01-10 Schedule D {Form 990) 2009
18
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13-3977866 paged

Schedule D (Form 2009 HAEITAT FOR HUMANITY HDFC _ i
[Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (&), ine12y R 1

300.

Total expansas (Form 990, Part IX, column {4), Fne 25) 2

26,261.

Excess or (deficit) for the year. Subtract line 2 from line 1 ) 3

-45,961.

Met unrealized gains Josses) on investments ) 4

Donated services and use of facilities 5

Cther (Describe in Part XIV.) . ) 8

3
4
5
6  Investmeant expenses . 6
7
a8
o

Total adjustmants {net). Add lines 4 through 8 9

-25,961,

10 __Excess or {deficit for the year per audited financial statements. Combine lines 3 and 9 _1 10 -
Part XIl | Reconciliation of Revenue per Audited Financial Statements ue per Return

Total revenue, gaing, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VIl ne 12:
Met unrealized gains on investments ) 2a

1

300.

Donated services and use of facilities , S

Recoveries of prior year grants e 2c

Other {Describe in Part XIV.) 2d

[ = —
® o a6 oo

Add fines 2& through 2d
4 Amounts inciuded on Form 930, Part VI, kne 12, but not on line 1:
a Investrent expenzes not included on Form 930, Part VI, line 7b 4a

b Other{Describe in Part XIV.) 4b

e e

300.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

4b,461.

Other {Describe in Part XV}

a
b
EUIMRAEIRERE o e i R T
d
-]

Add lines 2a through 2d
3 Subtractfine 2e fromfine1 A
4 Amounts inciuded on Form 9490, Part 1%, line 25, but not on line 1;
a Investment expanses not included on Formn 290, Part VIIE, line 7o

46, 261.

b Cther (Describe in Part XIV.)

© Add fnes 4a and 4b L e
5 Totale sas. Add lines 3 and de. (This must meaacrﬁ'ammw; ...................................

4c

0.

5

26,261,

art upplemental Information

Completa this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines 1b and 2b: Part V, fne 4; Pan
X, line 2; Part X|, line 8; Part X, Enes 2d and 4b; and Part XIII, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY HDFC 13-3977866

| Part | | Excess Benefit Transactions (section 501{c){3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) " . ) c) Corrected?
{a) Name of disqualified person {b) Description of transaction { Yes r:o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

@ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a} Name of interested (b} Loan to or from | (c) Original principal |  {d) Balance due (e) in @ Approved T (a) written
o y board or
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No
HABITAT FOR HUMAN X 7,300,000. 363,049, X X X
Total > S 363,049,

| Part Il ] Grants or'Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 27.

{8) Name of interested person (b) Relationship between interested person and (¢} Amount and type of
the organization assistance

|Part v | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é%g’rz}gg{?gn?;
person and the organization transaction transaction ravenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-E2.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e ey P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY HDFC 13-3977866

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

NOT FOR PROFIT

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO WORK IN PARTNERSHIP WITH LOW INCOME FAMILIES PROVIDING THEM WITH

DECENT AND AFFORDABLE HOUSING.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY DIRECTOR OF

FINANCE AND THEN IS REVIEWED AND CO-SIGNED BY EXECUTIVE DIRECTOR WHO IS

ALSO A MEMBER OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: WE MONITOR IT CONTINUOUSLY AND WE

HAVE OUR BOARD MEMBERS AND STAFF SIGN CONFLICT OF INTEREST STATEMENT

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR MEETS WITH

THE BOARD CHAIR AT THE BEGINNING OF EACH YEAR AND DISCUSSES WRITTEN GOALS

AND OBJECTIVES FOR THE YEAR. AT THE END OF THE YEAR, THE EXECUTIVE BOARD

MAKES A RECOMMENDATION TO THE FULL BOARD ABOUT THE EXECUTIVE DIRECTQOR'S

COMPENSATION. TO AFFIRM THE EXECUTIVE BOARD'S RECOMMENDATION, SUPPORT FROM

THE MAJORITY OF THE BOARD OF DIRECTORS IS REQUIRED

FORM 990, PART VI, SECTION C, LINE 19: MEMBERS OF THE PUBLIC CAN ACCESS

THE FINANCIAL REPORTS FROM THE ORGANIZATION'S WEBSITE. HOWEVER, OTHER

DOCUMENTS ARE KEPT AT THE ORGANIZATION'S OFFICE AND A REQUEST TO MANAGEMENT

IS MADE FOR A REVIEW OF THOSE DOCUMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 —ARAan

{Form 990) Complete to provide information for responses to specific questions on 20 09

Deparimant of the Treasury Form 9980 or to provide any additional information. Open tq Public

Internal Revenue Servica P Attach to Form 990, Inspection

Name of the organization Employer identification number
HABITAT FOR HUMANITY HDFC 13-3977866

THE GOVERNING BODY OF HABITATS FOR HUMANITY HDFC WOULD REVIEW AND

APPROVE THE IRS 990.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: HABITAT FOR HUMANITY NEW YORK CITY - CONSTRUCTION LOAN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule O (Form 990) 2009

932211
02-03-1¢
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Form 8868 (Rev. 4-2009) Pags 2

® If you ars filing for an Additional {Not Automatic) 3-Month Extension, complste only Part Il and check this box e resraganenns PP EX-_]
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ _If you are filing for an Automatic 3-Month Extension, complete onty Part | {or page 1).

BEl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

- ] "
Type or Name of Exempt Organization Fia =il Employer identification number
z::‘ _ HABITAT FOR HUMANITY HDFC 13-3977866

y the

extanded Number, street, and room or suite no. If a P.O. box, see instructions.

giedatefr 117 JOHN = STREET

;EE::!:: ?.::s City, town or post office, state, and ZIF code. For a forelgn address, see instructions.
NEW YORK, NY 10038
Check type of return to be filed (File a separate appllcatidn for each return):
Form 890 L Formogoez ] Form 9907 (sec. 401(a) or 408(g) trust) L] Form 10414 [ Form5227 [ Form 8870
FormgooBL |} FomegopF [ Form 890-T {trust other than above) 1 rorm ar20 (] Form 6069

For IRS use only

STOP! Do not compiete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

NEERAJ NAGPAL
® Thebooksareinthecareof p» 111 JOHN STREET - NEW YORK, NY 10038

Telephone No.p» 212-991-4000 FAX No. P>
® if the organization does not have an office or place of business in the United States, checkthisbox » [
® [fthis s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P E1.ititis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3:month extension of time unti NOVEMBER 15, 2010,

9  For calendar year 2009 » or other fax year beginning , and ending .
6  If this tax yearis for less than 12 months, check reason: L] initial return (I Finat return ] 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 1S BEING COMPLIED.
Ba i thié application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al{$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b | &
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions.| 8c | $ N/A

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

itis true, correct, angd \complete, nd that 1 ant authorized to prepare this form,
Signature P N A9 (QEOJ\IL?D\\ Tite p ACCOUNTANT Date P> Og/ 06 / 20/

Form 8868 (Rév, 4-2009'

923832
05-28-09
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709
ﬁf&iﬁ?‘é:iﬂ.f:”slﬁ.?f” P> Fite a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ..~
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

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

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form BB68 if you want a 3-month automatic extension of time to file ane of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional

{not automatic) 3-month extension or (2} you file Forms 990-BL, 069, 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 Forrm 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Narne of Exempt Organization Employer identification number
print
- HABITAT FOR HUMANITY HDF(C 13-3977866

e by the

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

firgyorr | 111 JOHN STREET

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

NEW YORK, NY 10038

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

Form 990 [ Form 990-T (corporation) ] Form 4720
Form 990-BL ] Form 990-T (sec. 401 (a} or 408(a) trust) ] Form 5227
Form 990-EZ £ Form 990T gtrust other than above) 1 Form 6069
Form 990-PF (I Form 1041-a ] Form 8870

NEERAJ NAGPAL
® Thebooks arsinthe careof p» 111 JOHN STREET - NEW YORK, NY 10038

Telephone No.p» 212-991-4000 FAX No. p»
* lithe organization does not have an office or place of business in the United States, checkthisbox > D
® i 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 I:I and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for:
o (X] calendar year 2009 o
> ] tax year beginning , and ending
2 [ this tax year is for less than 12 months, check reason: D Initial return D Final return [:i Change in accounting period

3a If this application is for Farm 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 3a| $
b Ifthis application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymant aliowed as a credit. . 3| %

¢ 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. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-E0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009

923831
05-26-09

26

14380415 751751 290a 2009.03040 HABITAT FOR HUMANITY HDFC 290A 1



Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attomey General) 2 0 0 9
Charities Bureau - Registration Section
19is Torm used for 120 Broadway e
Article 7-A, EPTL and dual filers New York. NY 10271 Open to P-ubllc
(rep]aces forms GHAR 497, hitp:// h it Inspection
CHAR 010 and CHAR 006) p-/funww.chartiesnys.com

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) 01 /01 /2009 and ending (mrvddivyyy)y 1273172009

b. Check if applicable for NYS: | ¢, Name of organization d. Fed. employer ID no. (EIN)
[] Address change HABITAT FOR HUMANITY HDFC 13-3977866

Name change e. NY State registration no.
] initial fiing 06-07-05
L Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite | 1. Telephone number
[__J Amended fiiing 111 JOHN STREET 212 991-4000
D NY registration pending City or town, state or country and ZIP + 4 g. Email

NEW YORK, NY 10038

= : Fi
2. Certifigation - Two Signatures Required " / /

We certify under penalties of perjury that we r

ding all attachments, and to the best of our l;a\ﬁledge anawselief, they are
true, correct and complete in accordance wi

f New York applicable to this report. EXECUTIVE

i a. President or Authorized Officer ,~ JOSH%&;}T&E‘C‘:‘EKWOOD Tﬁ]%IRECTOR 'ﬂ:(e.%q‘ L
[ 6. Chiet Financial Officr or Treas. 1 NI:E RAT NACE RC : . lo.ml o

3. Annual Report Exemption Information

a. Article 7-A annual report exernption (Article 7-A registrants and dual registrants)

Check if total contributions from NY State {including residents, foundations, corporations, govemment agencies, stc.} did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did net exceed
$25,000 or 2}it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check mp if gross receipts did not exceed $25,000 and assets (rmarket value) 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 which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 {Certification) and part 3 (Annual Report Exemption Information) above
Do not submit a fee, do nolcomplete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

I you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund rasing counsel or commercial co-venturer for fund raising activity in NY State? . [ ves+ @ No
* It "Yes”, complete Schedule 4a.

b. Did the organization receive government contributions (grants}? et WIS e AT e S5 LSS S I:l Yes* [X] No
* It “Yes", complete Schedule 4b,

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

Indicate the filing fee(s} you are submitting along with this form:

a. Article 7-Afiingfee peans s 10 . |Submitonly one chack or monay order for the
b. EPTL filing fee . i ey © $ 25, |total fee, payable to "NYS Department of Law"
¢. Total fee Gy T e B 35.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments oy B w

968451
1 z-2soz 1019 CHARSOQO - 2009
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HABITAT FOR HUMANITY HDFC

5. Fee Instructions

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

Form CHARS00.

Organization’s Registration Type

Fee Instructions

®  Article 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,

Calculate 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 Support & Revenue

Article 7-A Fee

more than $250,000

$25

up to $250,000 *

$10

* Any organization that contracted with or used the services of a profassional 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

$50,000 or more, but less than $250,000

$250,000 or more, but less than $1,000,0600

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

(X] Irs Form 990

Schedule B)
IRS Form 990-T

All required schedules (including

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

[_] IRS Form 900-EZ [ RS Form 990-PF
All required schedules (including E] All required schedules (including
Schedule B) Schedule B}
IRS Form 990-T (1 1R Form 980-T

Independent Accountant’s Report

Additional Article 7-A Document Attachment Requirement

D Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
X] No Accountant’s Report Required (total support & revenue not more than $7100,000)

1019
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N. CHENG & ¢o. P.C.
Certified Public Accountants

40 Exchange Place

Suite 1206

New York, New. York 10005
Volce (212) 785.0100

Fax (212) 7859168
www.ncheng.com

August 9, 2010

New York State Department of Law
Office of the Attorney General
Charities Bureau — Registration Section
120 Broadway

New York, New York 10271

RE:  Habitat for Humanity HDFC
EIN 13-3977866

Dear Sir/Madam:

We respectfully request for a second extension of time for subject organization to file an
annual financial report as per attached form 8868 submitted to the IRS.

Sincerely,
N. CHENG 2 ¢0., P.C.

M‘na., MW
Nina Bahazhevska
Manager

GACLIENTS\ORG290aHABIT - HFDCVTax\2009\NYS 2nd Extension Request2010.doc



Form 8868 (Rev. 4-2009) Page

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box ORI IE]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete onty Part | (on page 1}.

IRARENE Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization [ TR

Type or
print

13-3977866
f For IRS use only

- HABITAT FOR HUMANITY HDFC
o by the

axtended Number, street, and room or suite no. If a P.O. boyx, see instructions.

dusgatefor 111 ] JOHN .. STREET

fillng the
retum, Sea | City, town or post office, stats, and ZIP code. Fora forelgn address, see instructions.

Instructions, NEW YORK ¥ NY 10 0 38

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

Form 990 [ Formo9oez [ Form 9907 (sec. 401(a) or 408(a) trust) [ Form 10414 [ Ferms227 [ Form 863
Form990BL L1 Form090PF [ Form 9907 (trust other than above) L] Form4720 [ Form 6069

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868,

NEERAJ NAGPAL
® The books are in the care of p- 111 JOHN STREET - NEW YORK, NY 10038

Telephone No.p» 212-991-4000 FAX No. >

® |f the organization does not have an office or place of business in the United States, check this box et e D |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check ti
box (1. if itis for part of the roup, check this box and attach g list with the names and EINs of all members the extension is for.

4 | request an additional 3:month extension of time unti NOVEMBER 15, 2010,

5  For calendar year 2009 + of other tax year beginning , and ending

6  Ifthis tax year is for less than 12 months, check reason: D Initial return l:l Final return |__| Change in accounting perit

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 COMPLIED.
8a [fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instrictions. $
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated

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

_previously with Form BB868. $

¢ 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). Ses instructions.| 8c | $ N/ A

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

itis true, corract, angd \complete, nd that | ar authorized to prepare this form,
Signature P N 1 A9 Jéﬁ()l\.ﬂ-kf/‘\, Titie p» ACCOUNTANT Date = 0?/ 06 / 24
Form 8868 (Rév. 4-2(

923832
05-26-09
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Antonio Manalo

From: CharExt [Charities. Extensions@ag.ny.gov}
. "ﬂgnt: Tuesday, April 20, 2010 5:37 PM
¥ H Antonio Manalo
Subject: Re: Habitat for Humanity HDFC EIN 13-3977866

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

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

Sincerely,
Charities Bureau

>>> Antonio Manalo <tony@ncheng.coms> 4/20/2010 12:45 DM >»>
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.



O

Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Departmant of the Treasury
Internal Revenue Service P> File a separate appiication for each return.

*® If you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox .~~~
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of this form).
Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only

All other corporations fincluding 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
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 return
hated below (B months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if {1) you want the additionz
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, 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 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification numb
print
o b HABITAT FOR HUMANITY HDFC 13-3977866

® by the -

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions,

fingyow § 111 JOHN STREET

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

NEW YORK, NY 10038

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

X3 Form 290 L] Form 990-T (corporation) ] Form 4720
Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
Form 890-EZ |:| Form 890-T (trust other than above) |:| Form 6069
Form 990-PF L Form 1041.A (1 Form 8870

NEERAJ NAGPAI,
® Thebooksarsinthecareot p 111 JOHN STREET - NEW YORK , NY 10038
Telephone No.p» 212-991-4000 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . .~
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check t!
box p |_—_| . If it Is for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension will cove

1 lrequest an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010  to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:
p [X] calendar year 2009 of
- 4 tax year beginning , and ending
2 If this tax year is for less than 12 months, check reason: I:I Initial return D Final returmn D Change in accounting peri

3a If this application is for Form 890-BL, 9980-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefurdable credits. See instructions. 3a | &
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment aiowed as a credit, 3b _ $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, | ]
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). B
See instructions, 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2-
923831
05-26-09
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