| OMB No, 1545-0047

2009

ggg Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benedit trust or private foundation)

Deparimant of the Treasury

Internal Revenue Servica B The organization may have io use a copy of this return to satisfy state reporiing requirements.
A For the 2009 calendar year, or tax year beginning JAN 1, 2010 andending JUN 30, 2010
B Checkif please |C Name of organization D Employer identification number
applicable: uss IRS
e Lo o HABITAT FOR HUMANITY HDFC
E::fi!?e Yee | Doing Business As 13-3877866
return See Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tomie [ (L1l JOHN STREET 212-991-4000
raanded| tions. [ i or town, state or country, and ZIP + 4 G_Gross receipts g.
[_Jfeptoa- NEW YORK, NY 10038 H(a} Is this a group return
Penre L Name and address of principal officer RACHEL HYMAN for affiliates? [ Jves (XINo
111 JOHN STREET, NEW YORK, NY 10038 Hi(b} Are all affiliates included? [ Jves [__INo
I_Tax-exempt status: [X] 501 (e} ( 3 } 4 (insert no) L] 4847(@)(1) or L se7 If “No," attach a list. {see instructions)
J Website: po N /A H{c) Group exemption number B

K_Form of organization: L_J Gorporation [ JTrust [ Association [ X Other B-NOT 1| | Year of formation: 1.9 8 4] M State of tegal domicile, N Y

Summary

8 1  Briefly describe the arganization’s mission or most significant activities; SEE SCHEDULE "Q"
=
§ 2 Check this box ¥ L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) ] 8 29
g 4 Number of independent voting members of the goveming bedy (Part VI, line 1b) TR I 29
g | 5 Total number of employees (Part V, line 2a) ... 5 0
E 6 Total number of volunteers (estimate if necessary) | 8 2640
E 7a Total gross unrelated business revenue from Part V|II column (C) tme 12 IO i - | 0.
b_Net unrelated business taxable income from Form 990-T, @34 oo oo oeeeoeeeveeeoeeenoon. | TD 0.
Prior Year Current Year
a 8 Contributions and grants (Part Vill, line 1h)
| 9 Pregram service revenue (Part VI, line 2g)
r.?:’ 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . .
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . 300.
12 Total revenue - add lines 8 through 11 (must equal Part VI, golumn (A), line 12) ... 300. 0.
13 Grants and similar amounts paid {Part IX, column (A}, fines1-8) .
14 Benefits paid to or for members (Part IX, column (A), ineay
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 19,834.
g 16a Professional fundraising fees {Part IX, column (&), fine11e)
& b Tetal fundraising expenses (Part IX, column (D), line 25) . B> :
Y| 17 Other expenses (Part 1X, column (A}, tines 11a-11d, 11724 6,427,
18 Total expenses. Add lines 13-17 {must equal Part IX, columni (A} Ilne 25) ,,,,,,,,,,,,,,,,,,,,, 26,261.
19 _Revenue less expenses. Subtract ling 18 from ne 12 ..o ~25,961. 0.
58 Beginning of Current Yaar End of Year
fu‘—‘:g 20 Totalassets (Part X, line 18) 8,222,431. 5,359,585,
22| 21 Totalliabiliies (Part X, 0€ 26) ...\ oo 12,508,027, 11,588,892,
gug_ 22 _Net assels or fund balancés. Subtract line 21 fromline 20 ..., ~-4,685,596. -6,229,307.

Under penalties or perjury, | dectare that | have examined this return, including accompanying schedules and stateraents, and to the best of my knowledge and belief, it is true, correct,

and complete. Declarat%rapwmn officer} is based on all infermation of which preparer has any knowledge. / /

Signature of dfficer Date' v

RACHEL HYMAN, VI CE PRESIDENT/TREASURER
Type or print nama and tifle )

Pald Plreparer's % W ¢ Date ggl(fi_t:k it (Psgegﬁgg{rﬁéggggymg number

1o | S0 I 04/26 /11 employed b [} P00468170
Preparer's Fi[m's';'lamB(Of N. CHENG & CO. , P.C. EN B
Use Only |3 40 EXCHANGE PLACE

self-employed),
¥ NEW YORK, NY 10005 Phoneno. B> (212) 785-0100

Sign
Here

address, and

2P+ 4
May the IRS discuss this return with the preparer shown above? (See INStUCHONSY oo e Yes EI No
932001 02-04-16  LHA For Privacy Act and Paperwork Reduction Act Motice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2009) HABITAT FOR HUMANITY HDFC 13-3977866 pPage2
arci. | Statement of Program Service Accomplishments
Briefly describe the organization's mission:
HABITAT FOR HUMANITY HDFC TRANSFORMS LIVES AND QUR CITY BY BUILDING
QUALITY HOMES FOR FAMILIES IN NEED AND BY UNITING ALL NEW YORKERS
AROUND THE CAUSE OF AFFORDARBRLE HOUSING.

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

the prior FOrm 890 08 990-EZ7 ..ot oeeeses e erseeseseesre e YEs (X No
If “Yes," describe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? ... m‘{es EX] No

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

4 Describe the exempt purpose achievements for each of the arganization's three targest program services by expenses.
Section 501{c)(3) and 501(c}(4) arganizations and section 4947(a)(1} trusts are required to report the amount of grants and
altocations to others, the totalnexpenses‘. and revenue, if any, for each program service reported,

4a {Code; ) {Expenses $ including grants of $ Y(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 $ including grants of HRevenue )

4d  Other program services. (Describe in Schedule 0.)
(Expenses § including grants of $ )} (Revenue § }

4e Total program service expenses s

Form 990 (2009)
932002
02-04- 10
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Form 920 (2009) HABITAT FOR HUMANITY HDF(C 13-3977866 page3
"| Checklist of Required Schedules

Yes | No
1 isihe organization described in section 5071{c)(3} ar 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . ... SRS N W I
2 s the organizaticn required to compleie Schedule B Schedule of Contnbutors? __________________________________________________________________ 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule G, Part1 | e L8 X
4 Section 501(c){3) organizations. Did the organization engage In lebbying activities? If "Yes," complete Schedule C, Partli | 4 X
5 Section S01(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? /f "Yes,” complete Schedule G, Part fil e LB
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part/ | & X
7 Didthe organizati'on receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? /f "Yes, " complete Schedule D, Partif o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" ff "Yes," complete
Schedule D, Part il . . e |8 X
9 Did the organization report an amount in Part X hne 21 seneasa custodlan for amounts not I|sted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Pert iV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . .. 10 X
11 Isthe orgamzatlon 's answer to any of the followmg questlons "Yes"'? If 50, comp!ete Schedu.’e D Pan‘s Vl VII Vlﬂ IX orX
© Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 /f "Yes," complete Schedule D,
Part VI,

@ 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 Vil

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIif.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.

@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete 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 487 If “Yes, ¥ complete Schedule D, Part X.
12 Did the erganization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI, Xll, and Xili,
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X|, Xli, and Xl s optional .. [12a
13 Is the organization a school described in section 170(b){1)(A)[i)? if "Yes," complete Schedule e X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da X

b Did the arganizatiort have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities cutside the United States? /f “Yes, " complete Schedule F, Partt | 14p X
15 Did the organization repert on Part 1X, column {4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,* complete Schedwle F, Parttf 15 X
16  Did the organizaticn repart on'Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes,” complete Schedule F, Part il . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part EX

column {A), lines B and 11e? if "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Partf ] 18 X
19  Did the organization repart more than $15,000 of gross income from gaming actwltles on Part Vlli hne Qa‘i‘ If "Yes !

complete SENEAUIR Gy PEILIII ... ..c.ooiieoooooeoeeoeeee oot 19 X
20 _Did the organization operate one or more hospitals? /f "Yes," complete Schedufe H oo 20 X

Form 990 (2009)

832003
02-04-10
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Form 990 (2009) HABITAT FOR HUMANITY HDFC 13-3877866 raged
/| 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 X, column (A}, line 17 /f "Yes, " complete Schedule |, Parts fand il e E24 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v:dua|s in the Umted States on Part rx,
column {A), line 27 /f "Yes,* complete Schedule /, Partsland fif N 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 farmer officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complele
Scheduled . ... - e 128 X

243 Did the orgamzataon have atax exempt bond issue wrth an outstandlng prmmpal amount of more than $1 00 000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If *No*, goto line 25 vt | 248 X

b Did the organization invest any prcceeds of tax exempt bonds beyond a temporary perlod exceptrcn? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . SOOI I |-
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any t:me durmg the year’? _________________________________ 24d
25a Section 801{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 Schedule L, Parti . . | 28a X
b Is the organization aware that it engaged in an excess beneiit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 890 or 990-EZ7 If *Yes, " cormplete
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if *Yes," complete Schedule L, Part#f 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /If "Yes, " complete
Schedule L, Part il . ..

28 Wasthe orgamzatlon apartytoa busmess transactlon W|th one of the fo!lowmg pames, (see Schedule L Par‘t lV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, ParttvV | oga X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes,® complete Schedule L, Part {V | 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV e 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu!e M il 29 X
30  Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatian
contributions? If "Yes, " complete Schedule M | ettt ettt st ensenn s enensen s er s | S0 X
31 Did the organization liquidate, terminate, or dlssoive and cease operatzans’?
If "Yes,” complete SChedtule N, Part e eenee e e eeeeessessessssessersenssssssseennn. |31 £
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes, " complete
SCHRAUIE Ny PBITH ||| o\ oot see e sese e eeeeee e s s e sesessssant s seee oo eeseoeenne |32 X
33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax- exempt or taxable entity?
If "Yes," complate Schedule K, Farts I, lll, IV, and V, fine 1 _ e i lBe | X
35 ls any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line2 . 1. 85 X
36  Section 501(c)(3) organizations. Did the organzzatlon make any transfers to an exempt nen- chantabie re%ated organlzataon’P
If "Yes," complete Schedule B, PArt VL lINE 2. ..ot ese e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi T Y A X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
MNote. All Form 920 filers are required to complete Schedule O, oo 38 | X
Form 990 (2009)
932004
02-04-10
4
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) HABITAT FOR HUMANITY HDFC 13-3977866

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable il 1a
b Enter ihe number of Forms W-2G included in line ta. Enter -0- 1f not appllcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winningsto prize winners? |
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal emp[oyment tax returns” ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedile O i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,,

¢ K "Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shelter TrAaNSACTONT | .ot ee s e ese e eee s ee e ee s s s bt eees e st et eee oo
Boes the organization have annual gross receipts that are normailly greater than $100,000, and did the organization solicit
any cantributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOLIAX AEAUCTIDIO? | | oo oot ee e eee s e et ee e e ee e een s s reee e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
POVIAEA 10 T8 PAYOIT oot ee e eeeee oot e e et ene s e e e s s eeee e st s e
If "Yes," did the organization netify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red

to file Form 82827

5c

5a

7a

7b

d If *Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization; during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract‘?
i Didthe organlzation "during the year, pay premmms dlrectly ar |r|d|rect|y, ona personal beneﬂt contract‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? _______________
8 Sponsoring organizations fmaintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting ordanization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings
abany time dUiNG te YEAI? et s e ee e enereneeens
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under 8ecton 49862
b Did the organization make a distribution to a donor, donor advisor, or related person'> ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
10 Section 501(c)(7) crganizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12 i 1108
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facnltles __________________ 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders e 1ta
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounts due or received from teIM.) | e 11b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Ves," enter the amount of tax-exempt interest received or acorued during thevear .................. I 12b I
Form 990 (2009)
932005
02-04-10
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990 (2009) HABITAT FOR HUMANITY HDFC 13-3977866 pageb

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for 8 "No® response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. Ses instructions,

Section A. Governing Body and Management

1a Enter the numbet of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustes, or key employee have a famity retatlonsh:p or a business refationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization malke any significant changes to its organizational documents since the pricr Form 990 was flled?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or StoGKNOlders? e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body?
b Are any decisions of the governmg body subject to approval by members, stockholders ar other persc:ns?
8 Bid the organization contemporaneously document the meetings held or written actions underiaken during the year
by the following:
a The goveming body? ... ..
b Each committee with authority to act en beha!f of the governmg body? ..............................................................................
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

[3)]

[ o e

organization's mailing address? /f *Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies ot required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? |10a X
b If "Yes," does the organization have written policies and procedures governing the actwrtles of such chapters affr[lates
and branches to ensure their operations are cansistent with those of the organization? . |10 | X
11  Hasthe organrzatlon provided a copy of this Form 990 to all members of its governing bedy before flllng the form'? ML X
. 1A Describe ifi Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to fine 13 122l X
b Are officers, directors or trustees, and key employees requwed to disclose annually |nterests that could glve rise
8O GONMICES? e seene et b0 e eeee e 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how thisisdone OSSOSO s -3 -
13 Does the organization have a written whlst!eblower pollcy? e, e 8 | X
14 Does the organlzatlon have a written document retention and destruct(on pollcy‘7 e 1iq | X

15 Did the process for determlnmg compensation of the following persons include a review and appro\.ra! by lndependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management oficial ... oeor oo 15a| X
b Other officers or key eMployses of the organization e 1 B X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, ar participate in a joint venture or simitar arrangement with a
taxable entity during the year?
b if "Yes," has the organization adopted a wntten poilcy or procedure requmng the orgamzatlon to evaluate |ts partlcrpatton
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the arganization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501{c)(3}s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website D 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 23RD FLOOR, NEW YORK, NY 10038

16b

Form 990 (2009)

532006
42-04-10
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Form 980 (2009)

HABITAT FOR HUMANITY HDFC

13-3977866

Page 7

Employees, and Independent Contractors

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Re

year. Use Schedule J-2 if additional space is needed.
@ List all of the organization’s current officers, directars, 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. See instructions for definition of "key employee.”
o List the organization's five current highe'st compensated employaes (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,600 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 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 persans.

Check this box if the organization did not coempensate any current officer, director, or trustee.

port compensation for the calendar year ending with or within the organization’s tax

(A) (B) © (D) (E} )
Name and Title Average Puasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related ather
waek B the organizations compensation
§ 2 % organization (W-2/1092-MISC) from the
B2 5 % (W-2/1099-MISC) organization
s | E R and related
E|E|s|5EE & organizations
E|EIE | &8ss
REV. MARK HALLINAN
PRESIDENT 0. 0. 0.
CHRISTINE MCGUINNESS
SECRETARY X X 0. 0. 0.
RACHEL HYMAN
VICE PRESIDENT/TREASURER X 0. 0. 0.
+ 832007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) HABITAT FOR HUMANITY HDFC 13-39778B66 page8
1l 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
5]y =2 organization (W-2/1099-MISC) from the
218 o [2 (W-2/1088-MISC) organization
Els 2 |E
={E S8y and related
E|E 5|5 |23 E organizations
El2|E|Z|R5 2

D TOtal oo B 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B~

8 Did the organization list any former officer, director or trustee, key employee, ar highest compensated employee on
line 1a? /f *Yes," compléte Schedule J for sUCh IndiidUal e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such indivioual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person
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 compensaticn from the organization B 0

Farrn 990 (2009}

932008 02-04-10
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Form 990 (2008)

HABITAT FOR HUMANITY HDFC

13-3977866 pagel10

;| Statement of Functional Expenses

) Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other arganizations must complete column {A) but are not required to complete columns {B) {C), and (D).

Do not include amounts report n lines &b, (A) B c D)
b, 8b, 9b, and 10b of Part VIl se ° Total expenses Program service e exoarans Foraising
1  Grants and other agsistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 __
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees
& Compansation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages . ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits B
10 Payrolltaxes | ... ..
11 Fees for services (non-empioyees):
a Management . e,
b Legal . -
¢ Accounting
d Lobbying . ... :
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ..
G Other e
12 Advertising and promotion ...
13 Officeexpenses . ...,
14 Information technology
16 Royalties | ...,
16 Ocoupancy . .....ccoveeenee...
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses. [temize expenses not covered
above, (Expenses grouped together and iabeled
misceflanecus may not excead 5% of tozal
expanses shown online 25below.) ... . |
a
by
c
d
e
t Al other expenses
25 Total functional expensas, Add ings 1 through 245 0. 0. 0. 0.
26  Jointcosts. Check here B || if following
S0P 98-2. Completa this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising soficitation ...
932010 02.04+10 Form 820 (2009)

10360426 751751 290a
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Form 990 (2009)

HABITAT FOR HUMANITY HDFC

13-3977866 Page1d

B Balance Sheet
) (A} (B)
Beginning of year End of year
1 Cash - NONINEIESEDERIING ..o e 3,593,724.] 4 3,737,063,
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net s 3
4  Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons deseribed in section 4958(c)(3)(B). Complete
Part [l of Schedule L
8 7 Noies and loans receivable, net _
§ 8 Inventories forsaleoruse
< 9 Prepald expenses and defered charges
10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vi of Schedule D 1ta
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded segurities ... 11
12 Investments - other securities. See Part IV, line 1% .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSELS ... e 14
15 Otherassets. See Part WV, fine 11 . ... 4,592,451.] 15 1,602,912,
16 Total assets. Add lines 1 through 15 {must equalline 3d) .. . 8,222,431.| 16 5,359,585,
17 Accounts payable and accrued expenses B 29,127 . 17 -2,460.
18 Grants payable
19  Deferred revenue
20 Tax-exermnpt bond liabilities
o 21  Escrow or cusicdial account liability. Complete Part IV of Schedule D
& |22 Payables to current and former officers, directors, trustees, key employees,
§ highest cbmbensated employees, and disqualified persons. Complete Part |1
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Otherliabilities. Complete Part X of Schedute® 12,878,900.] 25| 11,591,352,
26 Total liabilities. Add lines 17 through 26 . 12,908,027.| 26| 11,588,892
Organizations that follow SFAS 117, check here [ and complete .
g lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netassets ...
g 28 Temporarily restricted net assets
2 29  Permanently restricted net assets
i Qrganizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or cuventfunds
ﬁ 31 Paidin or capital surplus, or land, building, er equipment fund
% {32 Retained earnings, endowment, accumulated income, or other funds
Z |23 Totalnetassetsorfundbalances -4,685,596.] 33 -6,229,307.
34 Total liabilities and net assets/fund balances ..o 8,222,431.] 2 5,359,585,

932011 02-04-10

10360426 751751 290A

11

2009.05050 HABITAT FOR HUMANITY HDFC

Farm 990 (2009)

290a___ 2



Forrn 990 (2009) HABITAT FOR HUMANITY HDEC 13-3977866 Page 12
'Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: ] Cash Accrual ] Other
If the arganization 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?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the arganization have a comimittee that assumes responsibility for oversight of the audit,
review, or cormpilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a hox below to indicate whether the financiat statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis @ Consolidated basis I:l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required 1o underga an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIAr ATBB2 .. ciiioiiooo oo ee s eeseemeeneeme oo eeeeesoseee oo ooeesens |38 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)

§32012 82-04-10
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(igrt'nigéj ol;'zsg-EZ) Public Charity Status and Public Support ; 2989

OMB No, 1545-0047

Complete if the organtzation is a section 501(c){3) organization or a section

Dapartment of the Treasury 4947{a)(1) nonexempt charitable trust.

Intamat Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate Instructions.

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

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

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

q

2
3
4

10
11

(]

el ]

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)(A)(ii).

A medical research crganization operated in conjunction with a 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 it,)

A federal, state, or local government or governmental 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 I1.)

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 508{a){2). (Complete Part i}

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 cany out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 508(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and camplete lines 11e through 1.

al_| Type1 b X Typel o [ Type 1l - Functionally integrated d I Type 111 - Other
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508(2)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, check this Dox e L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (i and (i)} below, Yes | No
the goveming body of the supported organization? 11g(i} X
(i) A family member of a person described in (i) above? | 1 1gtii) X
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii) X
h Pravide the follewing information about the supported organization(s).
(1) Name of supported (i) EIN é’rgng; (rilvg;'s i(r:;algrtggrllnzatém: (\;)r Didyou noly he O_rgar(,‘{ziggi%}]“i‘; o] iy Amount of
organization (described on fines 1-9 1o ¢ | e ey |(organized n fhe support
above or IRG section governing dacument?| (i) of your support? Bs.?
{see instructions)) Yes No Yes No Yes No
Totai : 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 950-E2) 2009

Form 990 or 990-E2Z.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 _ Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A)(v} and 170(b)(1){A){vi)

{Gomplete only if you checked the box online 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year {(or fiscal year beginning in}» (a) 2005 {b} 2006 (c) 2007 {d) 2008 () 2009 {fi 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

5 The portion of iotat contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal ygar beginning in}p> {a) 2005 {b) 2006 [e) 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 (Explainin Part V) |
11 Total support, Add lings 7 through 10
12 Gross receipts from related activities, etc. (see instructions) I 12 ]
13 First five years. If the Form 990 is for the organization’s first, second thnrd fourth orflfth tax yearasa seotlon 501{c)(3)

organization, check this box and stop here ........ e h ettt st heeetsneeeeeiiematoteesissemsssasmfitsisitssicsstoeesnnsonesscnsnceserrerrer B I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 1, column (0 ... 114 %
15 Fublic support percentage from 2008 Schedule A, Part i, lined4 .~ 15 %
16a 33 1/3% support test ~ 2009.1f 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 e, 2 |:|
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 183 and lme 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization B I:]

17a 10% -facts-and-circumstances test ~ 2009.If the organization did not check a box on Elne 13 1Sa ar 16b and ]me 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 crganization qualifies as a publicly supported organization B
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 173, and Jine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
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 ......... wD
Schedule A (Form 980 or 990-EZ) 2009

932022
{2-c8-10
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Sch du]e A {Form 920 or 990-EZ) 2009

Page 3

i| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on lina 9 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 either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ..

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

by Amounis included on Iines 2 and 2 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 196 of tha
amourt on line 13 for the year

cAddlines 7aand 7b |
8 Public support

Section B. Total Support

Calendar year {or fiscai year beginning i} {a) 2005 {b) 2006 {c) 2007 (d) 2008

{e) 2009

(f) Total

9 Amounts from line 6

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 adter June 30, 1975

cAddlines10aand10b . . .

11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camiedon

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .-oooeeeee

13 Total support(ada lines 8, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectiol

n 501(c){3) organization,

check this box and stop here ........... et iiiiiiiiiieiieeioieessesssrssessseseeseererssosssiceiece B L]
Section C. Computation of Pubhc Suppor‘t Percentage
15 Public support percentage for 2009 (line 8, column () divided by fine 13, column O 15 %
16 Public support percentage from 2008 Schedule A, Part 111, N8 15  ooovi e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (§) divided by line 13, column{f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 1. %
19a 33 1/3% support tests -2009. If the organization did not check the box on line 14, and line 15 is mere 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

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . B |:|

20 Private foundation. if the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions ... B I:]

Schedute A (Form 980 or 890-E2Z)} 2009

932028 02-08-10
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Schedule D Supplemental Financial Statements [l

{Form 890) P~ Camplete if the organization answered "Yes,” to Form as80,

Oepartment of the Treasury Part iV, line 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service B Attach to Form 990. B See separate instructions.

Narne of the organization Employer identification number
HABITAT FOR HUMANITY HDFC 13-38577866

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 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 vean
Aggregate grants from (duringyear) ...
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 legalcontrol? .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No
Conservation Easemen’ts Complete |f the organlzatlon answered "Yes" to Form 990 Part IV ime 7
1 Purpose(s} of conservation easements held by the arganization {check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

El Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L3 I /- B B

day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements ... ... |=2a
b Total acreage restricted by conservation easements e 2D
¢ Number of conservation easements on a certified historic structure includedin(a) 2¢
d Number of conservation easements included in (c) acquired after 817/06 2d
3 Number of conservation easements modified, transferred, released, ext|ngu15hed or termlnated by the orgamzatlcn during the tax
year P

4 Number of states where property subject to conservation easement is located P~
5§ Does the organization have a written policy regarding the periadic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it helds? ... (1 Yes [ JNe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing canservation easements during the year B> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (B0

AN SEOHON TPOMMANBHIN? ..o eeeeeee oo Ldves [Clne
8 InPart XIV, describe how the erganization reports conservatlon easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the feotnote to the organization’s financial statements that describes the organization's accounting for
onservation edsements,

;| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, edueation, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, o report in its revenue statement and balance sheet works of art, historical treasures,
or other similar asséts held for public exhibition, edugation, or research in furtherance of public service, provide the following amounts relating to

these itemns: .
{i} Revenues included in Form 890, Part VI, e 1 B 3
(i} Assetsincluded in Form990, PartX .. . .. e B B

2 |f the organization received or held works of art, hlstonca[ treasures or other Slmﬂal’ assets for flnanctai gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Farm 890, Part VIIL line 1 e, B8

B Assets included in Form 900, Part X B3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 980} 2009
932051
02-01-10
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Schedule D {Form 990) 2009 HABITAT FOR HUMANITY HDFC 13-3577866 page2
¢ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its caollection items
(check all that apply):

a Public exhibition d |:] l.oan of exchange programs
Scholarly research e D Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecon? ... [ 1 ves [ No

Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 920, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not included
on Form 990, Part X? IZI Yes D No

b If “Yes,” explain the arrangement in Part XiV and complete the following table:

Amount
G Beginning Dalance | e ses e eeereneeeeeeeeeneenne | 1€
d Additions during e YEar | ...t eeeeeseeses s eeene e e |10
e Distributions during the year 1e
f Endingbalance . .o 1f
2a Did the organization include an amount on Form 98 [_Ives [_Ino

b _If "Yes," explain the arrangement in Part XIV.
: Endowment Funds. Complete I the arganization answered "Yes" to Form 920, Part IV, line 10.

{a) Current year {b) Prior year I ) Two years back | {d) Three years back | (e} Four years hackW

Ao T 22

1a Beginning of year balance
Contributions . ...
Net investment earningé; gains, and losses
Grants or scholarships

Other expenditures for facilities
andprograms
Administrative expenses

End of year balance ... ...
2 Provide the estimated percentage of the vear end balance held as:

L1 B = TR » B =

a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Term endowment B %%
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ..o, Ba(i)
(ii) related organizations Jalii}
b If "Yes" to 3alji), are the related organizatiops listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
Investments ~ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Aceumulated {d) Book value
basis (investment) basis (cther) depreciation
Ta Land |
b Buildings
¢ l.easehold improvements
d Equipment
€ Other ..o v
Total. Add fines 13 through 1e. (Column () must equal Form 980, Part X, column (B), line 10(c).) ... B 0.
Schedule D {Form 980) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 HABITAT FOR HUMANITY HDFC 13-3977866
1| Investments - Other Securities. See Form 990, Part X, ine 12,

(a) Description of security or category
{including name of security)
Financial derivatives .
Closely-held equity interests

Other

{¢) Method of valuation:
(b} Book value Cost or end-of-year market value

- (Col (b} must equal Farm 990, Part X, col (B) fine 12.) >
I Investments - Program Related. See Form 990, Part X, line 13.

L : (c) Method of valuation:
(a) Description. of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 9390, Part X, col (B) line 13.) b~
Bait IX]| Other Assets. See Form 990, Part X, fine 15.

(a) Description {b) Book value
CONSTRUCTION IN PROGRESS 1,602,912,

Total {Column {b) must equal Forrn 990, Part X, col (B) line 15.) .

Other Liabilities. See Form 990, Part X, tine 25

1. {=a) Description of liability {b) Amount
Federal income taxes

DUE TO HABITAT FOR HUMANITY NYC 11,507,571,
NOTE PAYABLE TO HABITAT FOR HUMANITY

NYC , 83,781.
Total. (Coiumn (b} must equal Form 990, Part X, col (B) line 25.) ... B 11,591,352,

2. FIN 48 Footnote. In Part XIV, provide the text of the foothote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,
532053
a2-01-10

Schedule D {Form 920) 2009
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Schedule D (Form 990) 2009 HABITAT FOR HUMANITY HDFC _ 13-3977866 Paged
Pz Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue {Form 990, Part Vill, column {4), line 12}
Tatal expenses (Form 980, Part IX, cofumn (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other {Describe in Part XIV.)
Total adjustments {net). Add lines 4 through 8

-t

1
2
3
4
5
8
7
B8
9

00N [0 RN

I:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investrments e R bbb
b Donated services and use of facilities ...
¢ Recoveries of prior year grants
d
e

N-L,V

Other (Describe in Part XIV.)
Add lines 2a through 2d
3  Subtractline2efromline 1 .
4 Amounts included on Form 990, Part VI, line 2, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Otner (Describe In Part XIV)
Total revenue. Add lines 3 and 4e. (This must equal Form 880, Part LN 12.) oo 5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |
Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fagilites ... . |2
b Prior year adjustments

© OBTIOSSES e
d

e

Other {Describe in Part X[V.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b i 1 A
b Other (Describe in Part XIV.)
C AAINES AZ AN AD | ittt st e e
S . _Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part 1, e 18)  cooeoeveeeereevireeeceoeeeseaeereennn 5
[:Part X1V] Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part II}, lines 1a and 4; Part IV, lines b and 2b; Part V, Jine 4, Part

X, line 2; Part X, ling 8; Part X|i, tines 2d and 4b; and Part Xl lines 2d and 4b. Alsa complete this part to provide any additional information.
PART X: FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. MANAGEMENT HAS CONSIDERED POSSIBLE AREAS OF UNCERTAIN TAX

POSITIONS AND POSSIBLE AREAS OF RISK TO ITS TAX EXEMPT STATUS. MANAGEMENT

HAS CONCLUDED THAT HABITAT HAS NO UNCERTAIN TAX POSITIONS AND THAT A TAX

EXAMINATION WOULD SUSTAIN HABITAT'S TAX EXEMPT STATUS.

Schedule D (Form 990) 2009
932054
02-01-10
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 '

{Form 990) Complete to provide information for responses to specific questions on 290
Form 990 or to provide any additional information. )
Department of the Treasur
Inft:f‘:rnai Revenue Service Y P~ Attach to Form 990.
Name of the organization Employer identification number

HABITAT FOR HUMANITY HDFC 13-3977866

FORM 590, PART I, ITEM K, OTHER ORGANIZATION TYPE:

NOT FOR PROFIT

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

TO WORK IN PARTNERSHIP WITH LOW INCOME FAMILIES PROVIDING THEM WITH

DECENT AND AFFORDABLE HOUSTNG.

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

ANNUATLY.

FORM 930, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR MEETS WITH

THE BOARD CHATIR 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 DIRECTOR'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
93221%
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y .

{Form 990} GComplete to provide information for responses to specific questions on 2@ ﬁg

Department of the Treasury Form 990 or to provide any additional information.

internal Revenus Service B> Attach to Form 990.

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

FORM 990. PART XI, LINE 2C, FINANCIAL STATEMENTS AND REPORTING

THE PROCESS HAS CHANGED FROM THE PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 920) 2009
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Form 8868 (Rev. 1-2011) Page 2
@ if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [f and check thisbox . B

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Exiension of Time. Only file the criginal (no copies needed).

Naime of exempt organization Employer identification number
Type or
Pint  HABITAT FOR HUMANITY HDFC 13-3977866
Fite by th
a;?;nﬁ,e;’ Number, street, and room or suite ne. ifa P.0O. box, see instructions,
g;:gd;éirfm 111 JOHN STREET
fell:fﬂ- Sea 1 City, fown or post office, state, and ZIP code. Fora foreign address, see instructions.
nemele™ INEW YORK, NY 10038

Enter the Retumn code for the return that this applicaticn is for {file a separate application for each PRt m
Application Return § Application Return
Is For Code flsFor Code
Form 990 01 - 2
Form 990-BL, 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust) 05 Form 60692 11
Form 990-T (trust gther than above) 06 Form 8870 12
STOP! Do not complete Part Ii if you were not already granted an autornatic 3-month extension on a previously filed Forim 8868.
® Thebooksareinthecareof p 111 JOHN STREET -~ NEW YORK , NY 10038

Telephone No.p» 21.2-991--4000 FAX No. P

® if the organization does not have an office or place of business in the United States, cheekthisbox
@ [fthis Is for a Group Return, enter the organization’s faur digit Group Exemption Number {GEN} . If this Is for the whale group, check this
box B [ 1 itis for part of the group, check this box P [] and attach a list with the names and EINs of all members the extension js for.

4 lIrequest an additional 3-month extension of time until MAY 15, 2011 .
5  For calendar year . or other tax year beginning  JAN 1, 2010 ,andending JUN 30, 2010
6  Ifthe tax year entered in line 5 is for less than 12 menths, check reason: u Initial return i:] Final returm

Change in accaunting 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 RETURNS IS BEING COMPLIED.

8a [f this application is for Form 990-BL, 990-PE, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 0.
b Ifthis application is for Form 990-PF, ©90-T, 4720, or 8069, enter any refundable credits and sstimated

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

_previously with Form 8868. 8b | & 0.
¢ Balance due. Subiract line 8b fram line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | § 0.

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

it is trus, correct, apd O{nplete, and thap1 am authfrized to prepare this form. /
Signaiure B { M Tille B ACCOUNTANT Date B~ '2// / /% / /

Form ;{sss (Rel. 12011)

923842
01-03-11

26

18200210 751751 290aA 2009.05050 HABITAT FOR HUMANITY HDFC 2904 2





















