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Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

{except black lung

B> The arganization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

JAN 1, 2010

A For the 2009 calendar year, or tax year beginning

andending JUN 30,

2010

B E&‘Sﬁé‘a‘ése: f;:?;es C Name of organization D Employer identification number
Ghange |pimer BABITAT FOR HUMANITY NEW YORK CITY, INC.
Changa | Wee- Doing Business As 11-2857055
rem | See | Number and street {or P.0. box ff mail is not delivered fo street address) {Room/suite | E Telephone number
e e 111 JOHN STREET (212) 991-4000
ot o1 1" | Gity or town, state or country, and ZIP + 4 G Gross receipis § 1,769,651,
fiopica- NEW YORK, NY 10038 H(a) Is this a group return
Penene I'E Name and address of principal officerJOSHUA LOCKWOOD for affiliates? L_lves No
111 JOHN STREET, NEW YORK, NY 10038 H(b) Are all affiliates included? [ lves [ INo
I Tax-exempt status: LX] 501 (3 14 (insert no.) L] 4847(a)(1) or L_[s27 If "No," attach a list. {see instructions)
J Website: p- WNW . HABITATNYC ., ORG H{c) Group exemption number B

X[ Otherp-NOT _FJ L Year of formation: 1 9 8 4] m State of legal domicile: NY

K_Form of organization: | Corporation [ Trust [ | Association

Signature Bloclf

‘Bartl| Summary
2 1 Briefly describe the organization's mission or most significant activiies: SEE SCHEDULE "0
=
% 2 Checkthisbox B L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Numberof voting members of the governing body (Part VI, lineta) o - 29
g 4 Number of independent voting members of the governing body {(Part Vi, lnetb) . ... |4 29
& | 5 Total number of employees (Part V, line2a) 5 0
S| 6 Total number of volunteers (estimate ifnecessary) T 2640
:&3 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 et e T 0.
b _Net unrelated business taxable income from Farm 980-T, line 34 ... ... . .. |7 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vi, line 1h) 6,343,306. 1,739,103,
51 @ Program service revenue (Part VII|, line 2g)
E 10 Investment income {Part Vill, column (4, lines 3, 4, and 7y e, 208, 285. 30,548.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and ey .
12_ Total revenue - add lines 8 through 11 {must equal Part VIIL, column (A), line 12) ... 6,551,591, 1,769,651,
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)
@ | 15 Salaries, other compensation, employee benefits {Part IX, column {A), fines 51 oo 1,260,991, 650,610,
£ | 16a Professianal fundraising fees (Part IX, column (A), line A e
g b Total fundraising expenses {Part IX, column (D), line 25} B 373,925,
| 17 Other expenses (Part IX, column (), ines 11a-11d,11¢249 | 10,878,508. 4,303,422,
18 Total expenses. Add lines 1317 {must equal Part IX, column {4), line 25) 12,139,499, 4,954,032,
- 19 Revenue less expenses. Subtract ling 18 from ine 12 .. oo -5,587,908. -3,184,381.
=] A Baginning of Current Year End of Year
*g‘,‘?% 20 Total assets (Part X, line 16) 23,289,401, 24:165:692-
$o| 21 Totalliabilities (Part X, lne2e) T 561,989. 644,101.
3..% 22 Net assets or fund balances. Subtract ljpe 21 fromlin@ 20 ..o 22,727,412, 23,521,591,

Under penaltisgff perjury flfdteclare that | havgfbxamined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaratiof ~ preparer (other fan officer) is based cn all informatian of which preparer has any knowledge.
Sign §
Here ! Date

OSHUA LOCEKWOOD, EXECUTIVE DIRECTOR
Type or print name and fitie

g [Ferars By A e S et nevanangy e e
preparers| SOmAUe 1 2 . 104/15/11 employed > ] P00468170
Use Only |vouar o N. CHENG & CO., P.C, EIN B>

self-amgicyed), 40 EXCHANGE PLACE

ZP 44 NEW YORK, NY 10005 Phoneno. B> (212) 785-0100
May the (RS discuss this return with the preparer shown above? (see INSHUCHONS) .o oo Xlves [ INo
932001 02-0¢-12  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Page 2

‘Part lll}| Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
HABITAT IS A NONPROFIT INTERDENOMINATIONAL ORCGANIZATION WHOSE PURPOSE
IS TO ENCOURAGE, PROMOTE AND ASSIST IN THE BUILDING AND REHABILITATION
OF HOUSING FOR OWNERSHIP BY LOW INCOME PERSONS IN NYC.

2  Did the organization undertake any significant program services during the year which were naot listed on

the prior Form 890 o 980622 e T D Yes R No
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 |X| No

If "Yes," descritie these changés on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(0)(3} and 501(«:)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

‘ SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses$ 3,937,271, Including granis of ) {Revenue $ )
CONSTRUCTION: THROUGH 2010, WE HAVE HOUSED 227 FAMILIES IN FIVE
BOROUGHS OF NEW YORK CITY., WE ARE CONTINUING TO BUILD OUR 16 UNILIT
PROJECT IN BEDFORD-STUYVESANT NEIGHBORHOOD OF BROOKLYN. WE ALSO
CONTINUED TQO DEVELOP 14 UNIT PROJECT IN COLLABORATION WiTH ANOTHER
DEVELOPER. THIS PROGRAM IS FINANCED THROUGH CONTRIBUTIONG , MORTGAGE
RECEIPTS AND SALES PROCEEDS

4b  (Code: ) (Expenses $ 180,481 including grants of § ) (Revenue $ )
VOLUNTEERISM: IN VOLUNTEERI SM, WE WORK WITH 5,000-10,000 VCLUNTEERS PER
YEAR. THE VOLUNTEER DEPARTMENT SCHEDULES TEAMS OF 10-15 VOLUNTERRS AT A
TIME FROM A BUSINESS, FAITH INSTITUTION, SCHOOL, OR LOCAL ORGANIZATION.
WHEN WE HAVE SPECIAL BUILDING EVENTS, INDIVIDUALS ALSO REGISTER TO
ATTEND. IN 2010, THE TOTAL NUMBER OF HOURS WORKED FOR 2 , 640 VOLUNTEERS
PER A 8-HOUR DAY WAS 21,120 HOURS, AND SINCE MOST OF THEM ARE
UNSKILLED, WE ESTIMATED THE VALUE OF THEIR SERVICES AT S10 PER HOUR.
THIS PROGRAM IS FINANCED THROUGH CONTRIBUTIONS.

4c  (Code: s ) {Expenses $ 180,480. including grants of $ y(Revenue $ }
FAMILY SERVICES/ADVOCACY: IN 2010, OUR FAMILY SERVICES/ADVOCACY PROGRAM
PROVIDED PRE- AND POST-CLOSING FAMILY SUPPORT. SWEAT EQUITY INVOLVES
. EDUCATION IN FINANCIAL LITERACY FOR FIRST-~TIME HOMEOWNERS , CONDOMINIUM
MANAGEMENT, HOME CONSTRUCTION AND GREEN MAINTENANCE SKILLS ; POST

CLOSING THERE TS ONE-ON-ONE COUNSELING AS NEEDED AS WELL AS FINANCIAL
WORKSHOPS AND OFFERS OF FREE INDIVIDUAL FINANCIAL COUNSELING. ALL OUR
227 FAMILIES ARE WELCOMED INTO THIS PROGRAM. WE CONTINUED OUR

ANTI-PREDATORY LENDING/FINANCIAL LITERACY CAMPAIGN, THE "LOAN RANGERS"
IN WHICH 72 LOAN RANGERS VOLUNTEERS ATTENDED SESSIONS LASTING FROM ONE

TO THREE HOURS AND THEN WENT ON TO GIVE PRESENTATIONS 1IN LOW- INCOME

COMMUNITIES ON ISSUES INCLUDING RAPID TAX REFUND&, RENT TO OWN STORES,

AND CREDIT AND DEBT ISSUES. WE PROVIDE INFORMATION ABOUT SAFER
4d  Other program services. (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses B> § 4,298,232,

Form 990 (2009)
932002
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HABITAT FOR HUMANITY NEW YORK CITY, INC. 112857055 pPage3d
V:| Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . SRS OORPO N N P-4
2 Is the arganization requited to comp[ete Schedute B Schedule of Gontrabutors'? e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposﬂmn to candldates for
public office? /f "Yes," complete Schedule C, Part ! ... |8 X
4  Section 501(c}{3) organizations. Did the orgarnization engage in Iobbying activities? /f "Yes,* complete Schedule C, Part Ii 4 X
5 Section 501(cH{4), 501(c)(5), and 501(c)(6) organizations. |s the crganization subject to the section 6033(e} notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule G, Parttf T
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or investiment of amounts in such funds or accounts? I "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if "Yes, ' complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complefe
Schedule D, Partfif e |8 X
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Insted in Part X or prowde
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 refated organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. I [ X
11 Is the organization’s answer to any of the fol!owmg questlons “Yes“" If so, compfete Schedu!e D Pan‘s VI VH VHI J'X orX
BSAPONCADIE ||| oo oes e et ettt ee oo
¢ Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Fart V1.
¢ Did the organization report an ameunt for investments - cther 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
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill,
@ Did the organization report an amaunt for other assets in Part X, line 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 liabifities in Part X, line 257 /f "Yes,* complete Schedule D, Part X,
* Did the organization's separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, * compiete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial siatements for the tax year? if "Yes," complete
Schedule D, Parts Xi, Xil, and X/l
12A Was the organization included in consalidated, independent audlted financial statements for the tax year?
If "Yes, * completing Schedule D, Parts XI, X!l, and XIll is optional

13  Is the organization a school described in section 170{p)(1){A)H? IF *Yes, " complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of tha United States? 14a X
b Did the organization have aggregate'revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and prograrm sefvice activities outside the United States? /f "Yes, " complete Scheduie £, Part 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? 7 *Yes," complete Schedule F, Part Il e .18 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants ar assmtance to |ndlv1dua]s

located outside the United States? /f "Yes," complete Schedule F, Part Il 16 Z
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part X,

column (A), lines & 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 VIII, lines

1cand 8a? If "Yes,” complete Schedule G, Partif S I b4
19 Did the organization report more than $15,000 of grcss income from gammg actl\ntles on Part V!II Ilne Qa? If "Yes "

COMPplete SCREAUIR G, PAIT Il | | oo ee oo e eee e ee e se e ee e e s s ear et sse e s s e e s s 19 X
20 Did the organizaiion operate one or mare hospitals? /f "Yes," complete Schedule H 20 X

Form 990 (2009)
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Form

21

23

24a

26

27

28

980 (2008) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Ppaged

{ Checklist of Requwed Schedules (cortinued)

Did the organization report more than $5,000 of grants and other assistanice to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule ), Parts fand i
Did the organlzatlon report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
calumn (A), line 27 /f "Yes, " complete Schedule I, Parts [and fif R e s e et ere st s e eene s eeerene e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officefs, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
ScheduleJ *
Did the organlzatlon have atax exernpt bond issue wzth an outstandlng przno|pal amount of more than $1(}0 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, * answer lines 24b through 24d and complete
Schedule I If '"No*, go toline 25

Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exoeptron'? _________________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? .

Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|rne durlng the year’>
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 Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes, " complate
SOREOUIE Ly PAIET ||| ceeee ettt oo e et e e e oo oo ee oo oo+ eee oo
Was a loan to or by a current or farmer 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, Partlf
Did the organization provide a grant or other assistance to an offi icer, director, trustee, key employee, substantiai

contributor, or a grant selection committee member, or to a person refated to such an individual? "Yes," complete
Sc’hedu',e"_ Part,” Ceeemeearrrr s rrrarariaiaaraas
Was the organization a party to a busmess transaotlon wath one ofthe foltownng partaes (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
20 X
23 X
2da X
24b
24c
24d
25a X
25h X
28 X

28a

a A current or former officer, director, trustee, or key employee? /f "Yes," compiete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, ar direct or indirect owner? /f "Yes, " complete Schedule L, Part IV | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedun'e M i) oo X
30 Did the organization receive contributions of art, histarical treasures -or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete SchedufeM e 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons‘?
If "Yes,” complete Schedule N, Part! e, 131 X
32 Didthe organlzatlon sell, exchange, dispose of or transfer mare than 25% of |ts net aesets'?lf “Yes complete
Schedule N, Part | - N 32 X
33 DBidthe orgamzat:on own 100% of an ent|ty dlsregarded as separate frorn the organizatlon under Regulatlons
sections 301.7701-2'and 301.7701-32 If "Yes,* complete Schedwle R, Part/ 33 X
34 Was the organizstion related to any tax-éxempt or taxable entity? .
If "Yes,” complete Schedule R, Parts Il Ill, IV, and V, line 1 a4 | X
35 Is any related organization a cantrolled entity within the meanmg of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule B, Part V, lne2 . Lss X
36 Section 501{c)(3) organizations. Did the orgamzahon make any transfers to an exernpt nen- charrtable related organlzatlon'?
If *Yes," cornplete Schedule R, Part V, line 2 | BB X
37 Did the organization conduct more than 5% of its act;wtles through an entity that is not a re[ated organ:zataon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi .| 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 1972
Note. All Form 990 filers are required to complete Senedule O, i e ag | X
Form 990 (2009)
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Form 990 (2009) HABITAT ¥OR HUMANITY NEW YORK CITY, INC. 11-2857055 Ppageb

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returas, Enter -0- if not applicable SO I I
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not appllcab!e 1b
Did the arganization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . e rvrerr e eresererr et aaerrrs
2a Enter the nurnber of employees reported on Form W 3 Transmstta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn Za
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum, (ses 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 980-T for this year? If "No," provide an explanation in Schedwle 0
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 accourt, securities account, or ather financial accounty?
b If"Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh:blted
Tax Shelter Transaction? 5c
Ba Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d[d the organtzatlon soElcﬁ
any contributions that were not tax deductible? ettty Tab e E e A E et s e h s e e e e nmeneeen e eeeeneereantrenenresemnenerennnetenesrananenes | OB X
b If "Yes," did the organizatian include with every solicitation an express statement that such contributions or gifts
were NOEIAX ARUUCHBIET ||| | ettt eeet et res s eee e e s e eeeeee e reeseen
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
provided to the payor? 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services prov:ded‘? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwrec!
to file Form 82827 ...
d If "Yes," indicate the number of Forms 8282 flled durlng the L= S | Td I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENEMIE CONMIACE? et s e oo et ee st et s e et eseeenme e s e e erereron
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all coniributions of qualified intellectual praperty, 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 reqU|red'? i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dld the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . ;
9 Sponsoring organizations mamtammg dunor adwsed funds
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12 i 104
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facltlt[es 10bh
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... .. p118
h Gross income from other sourges (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the arganlzatlon flllng Form 990 in Eleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... I 12b l
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055

Page 6

to line 8a, Sb or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and DiScloSUre For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

la Enter the number of voting members of the governingbody ] ta
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employee have a family reiatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2

N v

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other persoen? ...

4  Did the organization make any significant changes to its organizationaf documents since the prior Form 990 was frled'?

5 Did the organization become aware during the year of a material diversion of the organization's assets?

G {n

8 Does the organization have members or stocKNOIderS?

7a Does the organization have members, stackholders, or other persons wiho may elect one or more members of the
governing body? |

b Are any decisions of the govermng body subgect to approvai by members stockholders, or other persons‘?

b P P P B b

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year
by the following:
a The governing body? _

b FEach committee with authorsty to act on behalf ofthe govermng body'?

9 Isthere any officer, director, trustee, or key emplovee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule Q... ... ... g X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e, 102 X
b If "Yes," does the organization have written policies and procedures govemlng the actwrtles of such chapters afr Ilates
and branches to ensure their operations are consistent with those of the organization? —— i 0B X
11 Has the organization provided a copy of this Form 280 to all members of its governing body before frlmg the form? _______________ 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Eorm 880.
12a Does the organization have a written conflict of interest poficy? /f "No," go to line 13 T I - X
b Are officers, directors or trustees, and key employees requlred 1o disclose annually |nterests that could glve rise
to confficts? . . 20| X
¢ Does the organization regulariy and consnstently monator and enforce comphance wrth the pol;cy'i‘ If ”Yes " descnbe
in Schedule O how thisis done SO I --'-J IS
13 Doesthe orgamzatlon have a written whlstleblower pohcy? U I =< 3 -4
14  Does the organizatibn have a written document retention and destructlon pollcy‘? 14 | X

15  Did the process for determmlng compensaticn of the following persons include a review and approva! by :ndependent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?

a The organization’s GEQ, Executive Directar, or top management officiad . |43 X

b Other officers or key employees of the organization 18b

If "Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? .
b if "Yes," has the organization adopted a wrltten po]lcy or procedure requ:rmg the orgamzataon to evaiuate |ts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exemnpt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is reguired to be filed P-IY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 {c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
] own website i:| Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing docurnents, conflict of interest policy, and financiat

statements available to the public.
20  State the name, physical address, and telephone number of the petson who possesses the books and records of the organization: B

MR. NEERAJ NAGPAL ~- (212) 991-4000

111 JOHN STREET, 23RD FLOOR, NEW YORK, NY 10038

Form 990 (2009)
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Farm 990 (2009) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 page?
P I| 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 crganizaticn'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. See instructions for definition of “key employee,”

@ List the organization's five current highest compensated employees (other thar 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 more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
repertable compensaticn from the organization and any related arganizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
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.

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

(A) {B) {C) {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 B the arganizations compensation
Elg = organization (W-2/1098-MISC) from the
g| 2 s z; (W-2/1088-MISC) organization
HE £ (Bg| and related
E|Z|E|E (B35l 8 organizations
(2|8 1&€ |5l £
REV. MARK C. HALLINAN, 8
CHAIRPERSON X X 0, 0. 0.
KARIM HUTSON
VICE CHATIRPERSON X X 0. 0. 0.
NIA ROCK
VICE CHAIRPERSON X X 0. 0. 0.
PETER R. KNITZER
VICE CHAIRPERSON X X 0. 0. 0.
NEIL BADER "
TREASURER . X X 0. 0. 0.
CHRISTINE-A. MCGUINNESS
SECRETARY =~ "~~~ X| X 0. 0. 0.
JENNIFER ARMSTRONG
MEMBER : X g. 0. 0.
DAVID BACH
MEMBER X a. 0. 0.
EVAN BAUER
MEMBER b4 0. 0. 0.
ROBERT L. BURCH
MEMBER X 0. 0. 0.
CHARISSE FORD
MEMBER X 0. 0. 0.
CARMEN GELLINEAU
MEMBER X 0. 0. 0.
AILEEN GRIBBIN
MEMBER X 0. 0. 0.
CHRISTOPHER HOEFFEL
MEMBER X 0. 0. 0.
JEFFREY INFUSINO
MEMBER X 0. 0. 0.
JOHN ISAACS
MEMBER X 0. Q. 0.
RABBI BOB KAPLAN
MEMBER X 0. 0. 0.
932007 02-04-10 Farm 990 (2009)
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Form 990 {2009) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 page8

B Il{ section A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees (continted)
wo {B) (C) (D) (E) {F)
" Name and title Average Position Aepoartable Reportable Estimated
’ hours (check all that apply) compensation compensation amaount of
per 5 from fremm related other
week :§ " the organizations compensation
5| = & organization (W-2/1099-MISC) from the
g E 3 g (W-2/1089-MISC) arganization
=& £ 8y and related
E|E|s15 |85l ¢ organizations
E|E|B|&|FE e
SHAUNA LONG
MEMBER X 0. 0. 0.
PETER MURRAY
MEMBER X 0. 0. 0.
MARTHA PARRISH
MEMBER X 0. 0. 0.
DOUGLAS RENFIELD-MILLER _
MEMBER X 0. Q. 0.
DOUGLAS PAUL
MEMBER X 0. 0. 0.
ANDIE SIMON
MEMBER X ¢. 0. 0.
REV. THOMAS SYNAN
MEMBER X\ 0. 0. g.
JUDY A. TEVEEN
MEMBER X 0. 0. 0.
DAVID A. TERVEEN
MEMBER X 0. 0. 0.
ZATLTI WIN
MEMBER X 0. 0. 0.
1b Total .. . T 0. 161,277, 0.

2 Total number of individuals fincluding but not limited to those listed above) who received more than $100,000 in reportable

compensaticn from-the organization B

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for SUGh indIVIGUA! ||| ||| .. 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, " compiete Schedule J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to

the grganization? /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
$1 00,000 in compensation from the organization B 0

i
:
d

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION
952008 02-04-10
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Form 990 (2009) HABITAT FQR HUMANITY NEW YORK CITY, INC, 11-2857055 page10
iPa || Statement of Functional Expenses

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

Do nat include amounts reparted on lines 6b, Total éﬁgenses Progras"lna)sservice Managé?n)ent and Funé?a)ising
7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance 1o governments and . ‘
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.B, SeePartV,line22 ... ...
3 Grantis and other assistance to governmentis,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 ...
4  Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not incleded ahgve, to disqualified
persons (as defined under section 4958{f){(1)} and
persons described in section 4958(c)(3)B) . ..
7 Othersalariesandwages . . 524,103, 243,256, 102,073, 176,774,
g Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,601, 3,572, 1,520. 2,509.

9 Otheremployeebenefits 83,747, 39,361, 16,750. 27,636.
10 Payrol taXes ... 37,159, 17,465, 7,432. 12,262.
11 Fees for services {non-employees):

a Management ...

bolegal s 14,043, 4,456, 9,559. 2,028.

¢ Accounting ... 25,250, 4,417. 17,187. 3,646,

d Lobbying ... 175. 175,

e Professicnal fundraising services. See Part IV, ling 17

f Investment managementfees . ...

g Other . ., 101, 465. 17,749, 69,065. 14,651.
12 Advertising and-promotion 536. « 257, 279.

13 Officeexpenses ... 81,217, 51,137. 9,746, 20,334,
14 Informationtechriology 18,363, 16,527. 918, 918.
15 Royalties ' e
16 OCCUPENGY .......o.cococooooeeoeeeoeeeereor e 106,114, 35,371. 35,371, 35,372,
17 Travel 13 ' 052, 10 ) 442. 1,957. 653.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,696. 1,696.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization | 18 ' 160. 14,528. 1,816, 1,816,
23  Insurance ettt et
o4  Other expenses. itemize expenses not covered

above. (Expenses grouped together and labelad

miscellaneous may not exceed 5% of total

expenses shown onfine 25 below.) ... .

a CONSTRUCTION EXPENSES 2,414,569, 2,414,569.

b HOMEOWNERSWSUBSIDY 1,471,709, 1,471,709.

¢ NEWSLETTERS AND DIRECT 68,338. 68,338,

¢ BAD DEBT EXPENSES 59,297, 59,297.

e AMERICORPS/VISTA PROGRA 51,383, 51,383,

f Al other expenses -146,999, -161,178. 7,191, 6,988.
25  Total functional expenses. Add lines 1 through 24f 4,954,032.] 4,298,232. 281,875, 373,925,
26  Joint costs. Check here B L i following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and-fundraising sclicitation |,
932010 02-04-15 Farm 990 (2009)
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Form 990 (2009) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 page11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-non-nterest-bearing | e et et 2,109,593.] 4 3,026,067,
2 Savings and temporary cash nvestments 1,772,636.) 2 2,269,658,
3 Pledges and grants receivable,pet 302,240. 3 254,471,
4 Accounts receivable,net 38,049.| a
5 Receivables from current and former officers, directors, trustees, kay
emplayees, and highest compensated employees. Complete Part ||
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete
Part I of Sehedule L
£ | 7 Notesandloans receivable,net ... ... 5,602,979,
2 | & Inventoriesforsaleoruse o 218,584,
< 9 Pmm@m@m%smdwmmdma@s 76,718,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 363,812.} . .
b Less: accumulated depreciation 10b 220,955, 157,297 .0 10e 142,857.
11 Investments - publicly traded securlities 11
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
15  Other assets. See Part IV, lne 11 12,998,792, 15 12,574,358,
16 Total assets. Add lines 1 through 15 (must equal Elne 34} __________________ 23,289,401, 46 24,165 692,
17  Accounts payable and accrued expenses 222,324, 17 494,180.
18 Grantspayable ...
19 Deferred revenue e rr e
20 Tax-exempt bond hablhtles
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payablesto current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |
23 Secured mortgages and nates payable to unrelated third parties 216,526.{ 23 114,664,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 123,138.] 25 35,257,
26__ Total liabilities. Add fines 17 throuah 25 o 561,983. 26 | 644,101.
Organizations that follow SFAS 117, check here P IX‘ and complete
2 lines 27 through 29, and lines 33 and 24.
% 27 Unrestiictednetassets | 20,412 . 137 .| 27 21,9089,761.
& |28 Temporarily restricted et assets 2,314,675, 28 1,611,830,
T |29 Permanently restricted netassets .
i Organizations that do not follow SFAS 117, check here B [_lana
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
&mn 31 Paid-in or capital surplus, or land, building, ar equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds ____________
Z |33 Totalnetassetsorfundbalances 22,727,412./ 33| 23,521,591,
34 Total liabilities and net assets/fund balances 23,289,401.} a4 24,165,692,
Form 990 (2009)

932011 02-04-10
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Form 990 {2009) HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055 Paget2
) Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: r:l Cash Agcrual I:i Other
1f 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?
b Were the organization's financial statements audited by an independent accountant?®
¢ i "Yes" to line 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 accountant?
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 Consolidated basis |:] Both consclidated and separate hasis

3a As aresult of a federa| award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrellar AT337 | oo seeee et eeee s emee s eeeessoere e reseneneens |38 X
b If “Yes," did the organization undergo the required audit or audits? If the organization did nat undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils. oo 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A I OME No, 1545-0047

(Form 990 or 990-E2] Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Departmant of the Treasury 4947(a){1) nonexempt charitable trust.
Intereial Revenue Servica P Attach to Form 980 or Form 990-EZ. ¥ See separate instructions. .
Name of the organization Employer identification number
HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055

| .| Reason for Public Charity Status (All 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.)
1 A church, convention of churches, or association of churches deseribed in section 170{b){-1}{A)i).
2] aA school described in section 170{b){1){A)(ii). (Attach Schedule E.)
3 D Ahospital or a cooperative hospiial service organization described in section 170{b){1)(A}it).
a4

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

m An arganization 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 II.)

D A federal, state, or local government or governmental unit described in section 170({b){ t}(A)(v}).

7 An arganization 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 1)

An arganization 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 38 1/3% of its support from grass investment

income and unrelated business taxable income (Jless section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11l.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4].
An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1) ar section 509(a)(2). See section 509{a){3}. Check ihe box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type |l c D Type lll - Functionally integrated d D Type lll - Other
ol ] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons ather than
feundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{(z)(2).

10
k!

N

f if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il
supporting organization, check this BOX ...
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
il A person who directly or indirectly controls, either alone or tagether with persons described in {i)) and (i) below, Yes | No
the governing body of the supported organization? e 11g)
i) A family member of a person described in () 8DOVE? __._............cccccormrcoeereesesessssssessssssessseesenenen. | 118H10)
{iil) A35% controlled entity of a person described in {i) or (i) above? 11gtii)
h Provide the following infarmation about the supported arganization(s).
(i) Name of supported () EIN (iti) Type of (iv} s the organization| (v) Did you natify the | (vi}Is the {vif) Amount of
organization organization n col. (1) listed in your| organization in col, rganlzatl%i;ljm ‘{gl support
(descrited on s 19 \ooeroing document?| (i) of your support? |1 293 a5 i1 the
above or IRC section
(see instructions)) Yes No Yes No Yas 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 980-EZ.

93202+ 02-06-10
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Schedule A (Form 990 or 990-£7) 2009 HABTTAT FOR HUMANITY NEW YORK CITY, INC.11-2857055 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(|v) and 170{b)(1){A}{vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2008 (c} 2007 {d) 2008 (e) 2009 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5203759.] 5919871.| 8657996.| 4483018.| 5086889.|29351533.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its hehalf

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

4 Total. Addlines1throughd | 5203759.] 5919871.] 8657996.1 4483018. 5086889.]26351533,

5 The portion of total contributions - ' . -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
calumn (i

N 425,400.
& Public support Subtract line & from line 4, 28926133,
Section B. Total Support
Calendar year {or fiscal year heginning in)p» {a) 2005 {h) 2006 {c} 2007 {d) 2008 (e) 2009 {f) Total
7 Amountsfromlned4 [ 5203759.1 5919871.| 8657996.] 4483018.1 5086889.[29351533.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,542- 73,615. 84,924- 43,691. 32,465. 254,237.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Da not include gain
or loss from the sale of capital
assets (Explain in Part V) |
11 Total support. Add lines 7 thmugh 1(]
12 Gross receipts from related activities, etc. {see instructions}
13 Firstfive years. If the Form 990 is for the organization’s first, second third, fourth, ar fiftir tax year as a section 501 (¢)(3)

organizatian, check this box and stop here .. ... D‘m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f} divided by line 11, GalUmn @) oo 14 97.50 o
15 Public support percentage from 2008 Schedule A, Partil, ine 14 15 95.54
16a 33 1/3% support test - 2009.1f the organization did not check the hox on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... .. B

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supported organization . B I:l

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ilne 13 16a ar 1 Bb and l|r|e 14 is 10% or more,
and if the organization meets the "facts-and- clrcumstances“ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The orgamzatlon qualifies as a publicly supported organization ... B D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 174, and Ilne 15 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 . .
18 Private foundation. If the organization did not check a box on line 18, 18a, 18b, 173, ar 17b, check this box and see instructions ... B D
. Schedule A {Form 980 or 990-EZ2) 2009

432022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2) {Complete anly if you checked the box an line 9 of Part].)
Sectlon A. Public Support
Galendar 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 granis."}

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-exermnpt 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 fo
or expended 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 & ...

7a Amounts included on lings 1, 2, and

3 received from disqualified persons

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

¢Addlines7aand?b .

8 Public support 5uptee fine 75 fom ne 6
Section B. Total Support

Calendar year (or fiscal year baginning N> (a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 2003 {f) Total
9 Amounts fromlineé

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

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

¢cAddlines10aand i0b ..

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

12 OCther inceme, Do not :nc%ude galn
or lass from the sale of capital
assets (Explain in Part [V)) o

13 Total support (add lines 9, 10¢, 11, and 32.)

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 ... }D
Section C. Computation of Publlc Suppcrt Percentage
13 Public support percentage for 2009 {line 8, column {f) divided by line 13, column () ... 15 %
16_ Public support percentage from 2008 Schedule A, Part 1L Bne 15 . ..ooooirieieeeeeeeeeeeeeeeeeerennn. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, colurmn {f) divided by line 13, column () ... [17 %
18 Investment income percentage from 2008 Schedule A, Part UL, e 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%, checlk this box andstop here. The organization qualifies as a publicly supported organization B D

b 33 1/3% support tests - 2008, If the organization did not check a box on fing 14 or line 192, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . 3 D

20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions ... B I:]
Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors oM No. 16450047
(Form 990, 990-EZ,

of 880-PF) P~ Attach to Form 990, 990-EZ, or 990-PF. 2099

Department of the Treasury
Internai Hevenue Service

Name of the organization Employer identification number
HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055

Organization type (check one):

Filers of: Section:

Form 980 or 99G-EZ 501{c){ 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
827 political organization
Form 980-PF 501{c){3} exempt private foundation

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

JooodH

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule.
Note. Only a section 501{(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

C% For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and 1l.

Special Rules

For a section 501(c)(3) organization fling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(B}(1)(A)vi), and received fram any one contributar, during the year, a contribution of the greater of {1) $5,000 or {2} 2%
of the amount on (i) Form 980, Part VIl line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

E For a section 501(c){7), (8), or (10} organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty ta children or animals. Complete Parts |, I, and II1.

D For & section 501(¢){7), {8), or (10} organization filing Form 980 or 880-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these centributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. =

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B {Form $80, 990-EZ, or 980-FPF),
but it must answer "No” on Part IV, line 2 of its Form 880, or check the box-on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF} (2008)

Page 1 of 2 ofPanl

Name of organization

HABITAT FOR HUMANITY NEW YORK CITY, INC.

Employer identification number

11-2857055

Contributors (see instructions)

(b)

{c}

Aggregate contributions

{d)

Type of contribution

Name, address, and ZIP + 4

1 | BLOOMBERG Person
Payroll |:]
731 LEXINGTON AVENUE $ 60,000. Noncash [ |
(Complete Part I if there
NEW YORK, NY 10022 is a hancash contribution.)
(@) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | GOLDMAN, SACHS & CO. © Person
Payraoll |:|
85 BROAD STREET $ 120,000. Noncash [ |
{Complete Part 1 if there
NEW YORK, NY 10004 is a noncash contribution.)
(@) {v) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE HORACE W. GOLDSMITH FOUNDATION pPerson  [X]
Payroli [:]
375 PARK AVENUE $ 33,000. | Noncash [
(Complete Part Il if there
NEW YORK, NY 10152 is a noncash contribution.)
(a} {b} (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HOUSING PARTNERSHIP DEVELOPMENT
4 | CORPORATION Person
Payroll |:]
A50 7TH AVENUE, SUITE 2401 $ 158,650, Noncash [ ]
{Complete Part |1 if there
NEW YORK, NY 10123 is a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | AURA LEVITAS Person
Payroll D
32 WEST 19TH STREET 3 60,000. Noncash [ ]
{Compiete Part 1l if there
NEW YORK, NY 10011 is a noncash cortribution.)
(a) (b} {©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | TAL PRITZKER Person
Payroll C]
60 EAST 8TH STREET, APT. 29M $ 50,500. Noncash [ |

NEW YORK, NY 10003

(Complete Part Il if there
is a noncash contribution.}

923452 02-01-10
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Scheduls B (Form 990, 990-EZ, or §90-PF) {2009)

Paga 2 of 2 of Part |

Name of organization

HABITAT FOR HUMANITY NEW YORK CITY, INC.

Employer identification number

11-2857055

e

Contributors (see instructions)

(a) o (b}

No. " Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)

Type of contribution

7 | DAVID TERVEEN

205 WEST 54TH STREET, PH A

$ 50,500.

NEW YORK, NY 10018

Person
Payroll |:|
Noncash D

(Complete Part 1] if there
is a noncash contribution.)

(a) (b}

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person (I
Payroll D
Noncash {:]

(Complete Part Il if there
is a noncash contribution.)

{a) {b)
Na. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

Person B
Payroll m
Noncash m

{Complete Part i if there
is a noncash contribution.)

(a) _ , (b)
No. R Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person |:I
Payroll |:|
Noncash |:}

(Complete Part Il if there
is a noncash contribution.)

{a) {b)

No. Name, address, and ZIP + 4

{e)

Aggregate contributions

{d)

Type of coniribution

Person I:I
Payroll |:|
Noncash [ _ |

{Complete Part Il if there
is a noncash contribution,)

(a} {b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

Person D
Payrolt {:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

18080415 751751 290
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Schedule B (Form 990, 990-EZ, or 980-PF) (2008) Page of of Part il
Name of organization Employer [dentification number

HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055
artll.  Noncash Property (see instrucions)
{c)
Description of nor'(nz) sh i FMV (or estimate) Dat: o ived
P ash property given (see instructions) ate receive
{a) ©
No. {b) . ()
from Description of noncash property given FMY _(or estlrpate) Date received
Part] (see instructions)
{a)
No. (b} (e} (d)
timat
from Description of noncash property given FMy ( or es "?a ¢ Date received
{see instructions)
Part |
(a)
No. : (b) (e} {d)
timat
from . Description of nencash property given EMY .(or es “Tla el Date received
Part | e - : (see instructions)
(a)
No. {e)
. (b) . FMV {or estimate) td) )
from Description of noncash property given . . Date received
{see instructions}
Part |
(a)
No. e}
.- ) N FMV (or estimate) (d 3
from Description of noncash property given . : Date received
{see instructions)
Part 1
923453 02-01-10 Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B {Form 980, $30-EZ, or 990-PF) (2009)

Page of of Part Iit

Name of organization

HABITAT FOR HUMANTTY NEW YORK CITY, INC.

Employer identification number

11-2857055

Exclusively religious, charitable, ete., individual contributions to section 501,C)(7), (8], OF {10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following ine entry. For organizations completing
Part [Il, enter the total of exclusively religious, charitable, atc., contributions of

$1,D{JD or less for the year. (Enter this information once. See instructions.) p $

{a) No.
g;-?l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorftl‘Il {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transtferor to transferee
{a} No.
I];r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf,l’ortﬂ[ (b} Purpose of gift {c) Use of gift (d) Descripticn of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
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SCHEDULE G Political Campaign and Lobbying Activities |_ove vo. ssss oo
(Form 950 or 990-EZ) N . .
For Organizations Exempt From Income Tax Under section 501{c) and section 527

Deparlment of the Treasury | | . B Complete if the organization is described below.
Internal Reveaus Service B Afttach to Form 990 or Form 990-EZ. P See separate instructions.
if the organization answered "Yes," to Form 980, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part |-C.

@ Section 501(¢) (cther than section 501{c)(3}} organizations: Complete Parts |-A and C below. Do not complete Part I-B,

@ Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then

@ Section 501(c)(3) crganizations that have filed Farm 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part [I-B.

@ Section 501(c)(8) erganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-8. Do not complete Part [I-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), then

* Section 501(c){4), (6), or (6) organizations: Complete Part k.
Name of organization Employer identification number

HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of #¢ organization's direct and indirect political campaign activities in Part V.
2 Political @XPENAIUIBS | ||| . sttt e eeeee e
B VOIUNIBBI HOURS || ettt et ee e see e s e e eeeseee s eeeeee s eeeeene

Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss P s
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I
b If "Yes," describe in Part lV
i Complete if the organization is exempt under section 501(c), except section 501 (c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |- K
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . S
3 Total exempt function expendﬁures Add llnes ‘i and 2 Enter here and on Form 1120 POL
ine17b ... TS
4 Did the T"Elng orgamzatton flle Form 1120 POL for thls year’J e :l Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of al[ sectlon 527 polrtlcal orgamzatlons to which payments wers made.
For each organization listed, enter the amournit paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part iv.

(a) Name (b) Address {c} EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions rece.ived and
funds. If none, enter -Q-, promptly and directly

delivered to a separate
political organization.
If none, enter-0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2009
LHA

932041 02-04-10
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Schedule G (Form 990 or 990-7) 2008 HABITAT FOR HUMANITY NEW YORK CITY, INC11-2857055 pagez

Complete if the organization is exempt under section 501{c){3) and filed Form 5768
{election under section 501(h)).

A Check P |_J if the filing organization belongs to an affiliated group.
B Check P |___] if the filing organization checked box A and “limited control" provisions apply.

- . . a) Filin b) Affiliated grou
L:m|t§ on Lobbying Expendlture.s ] org(ar)ﬁzatign's (&) totals group
(The term "expenditures” means amounts paid or incurred.} totals

1a Total lobbying expenditures to influsnce public opinion (grass roots lobbyingy .
b Total lobbying expenditures to influence a legislative body (directfobbying) ..
¢ Total lobbying expenditures (add fines Taand 1b) e,
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines Tcand 1d)
T _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line e, column (2} or (b} is: The lobbying nontaxable amount is:
Nat over $500,000 20% of the amount on line {e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of fine 1) | ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0- R .
i Subtract line 1f from line 1c. If zero or less, enter -0-
§j Ifthere is an amount other than zero on either line 1h or line 1i, did the arganization file Form 4720
reparting Section 490 1 1ax fOr IS YEaI T .. iyt ee et et e et s eareneens et st sanenssen enen ensescnns m Yes [] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;i’::‘geﬁz;mg o {a) 2006 b} 2007 {c) 2008 (d) 2009 () Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, calumn(e))
¢ Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2009

932042 02-04-10
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Schedute C (Form 990 or 980-£7) 2009 HABITAT FOR HUMANITY NEW YORK CITY, INCL11-2857055 pages
“B| Complete if the organization is exempi under section 501(c){3} and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state ar
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (mclude compensahon in expenses reported on lmes ?c through ‘l)'?
Media advertisements? | . ..
Mailings to members, Ieglslators or the publrc” ...........................................................................
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offu:lals ara Ieglsiatlve body?
Rallies, demonstrations, seminars, canventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add lines tethrough1i
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in section 501)3}? .. .
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under sechon 4912
d If the filing prganization incurred a section 4812 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5), or section
.501{c)(6).

Pl b

D - e o0 T L

bl
¥l
[
o
=

b4

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? _ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. | 2
3__Did the organizatign agree to carrvover lobbying and political expenditures from the prior vear'? ........................... 3
B B Complete if the organization is exempt under section 501{0)(4), section 501(c)(5}, or section

501(c)(6) if BO‘I’H Part llI-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
llYes n .
1 Dues, assessments and similar amounts from members . [ 1 E
Section 162(e) nondeductible lobbying and political expendltures (clo not mclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid).
B CUIBNEYBAN ettt et e e es e es e s e e s s e eeee e ee e eer e eee e
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033{9)(1)(A) notlces of nondeductlble sectlan 162(&) dues ,,,,,,,,,,,,,,,,,,,,,,,,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? |
5 Taxable amount of lobbying and polltucal expendltures (see 1nstruct:0ns)
Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part -G, line 5; and Part 1I-B, line 11. Alsoe, complete this part
for any additional information.

PART II-B, LINE 1{(I), OTHER LOBBYING ACTIVITIES:

OVER THE COURSE OF 2008, HABITAT-NYC PARTICIPATED IN A RANGE OF

LOBBYING ACTIVITIES. AS A REGISTERED LOBBYIST WITH NEW YORK STATE AND

NEW YORK CITY, WE ARE REQUIRED TO SUBMIT BI-MONTHLY REPORTS TO BOTH.

HABITAT-NYC'S PRIMARY FOCUS OVER THE YEAR WAS ON AFFORDABLE HOUSING

POLICY ON A LOCAL, STATE AND FEDERAL LEVEL. HBABITAT-NYC CURRENTLY HAS
Schedule € (Form 990 or 980-EZ) 2009

932043 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 HABITAT FOR HUMANITY NEW YORK CITY, INC11-2857055 pagea
Supplemental Information (continuea)

=

SIX REGISTERED LOBBYISTS WE DRAFTED QUR ANNUAL PUBLIC POLICY PLATFORM

IN EARLY JANUARY CALLED OUR "HOUSING COVENANT", WHICH IDENTIFIED OUR

ISSUES FOR THE YEAR: 1) EXPANDING PROGRAMS THAT FOSTER AFFORDABLE HOMES

AND MIXED-INCOME COMMUNITIES: NEW YORK CITY MUST BUILD MORE AFFORDABLE

HOUSING TN MIXED-INCOME DEVELOPMENTS BY EXTENDING INCLUSIONARY ZONING

AFFORDABLE-HOUSING BENEFITS CITYWIDE AND EXPANDING THE 421-A PROPERTY

TAX EXEMPTION PROGRAM'S EXCLUSION ZONE. 2) INCREASING OUR STATE'S

AFFORDABLE HOQUSING INVESTMENT: NEW YORK STATE SHOULD COMMIT $13

BILLION OVER 10 YEARS TO CREATE AND PRESERVE AFFORDABLE HOUSING FOR

NEW YORKERS OF ALL INCOMES. AS PART OF A STRATEGY TO ACHIEVE THIS

COMMITMENT, THE STATE SHOULD CREATE"A TRUE HOUSING TRUST FUND WITH A

DEDICATED REVENUE STREAM. 3) RENEWING OUR NATION'S AFFORDABLE HQUSING

INVESTMENT: THE FEDERAL GOVERNMENT SHOULD INCREASE FUNDING TO EXPAND

NATIONAL AFFORDABLE HOUSING PROGRAMS, SUCH AS PUBLIC HOUSING, SECTION

8 AND SECTION 202 HOUSING. IT SHOULD PASS H.R. 1461 LEGISLATION, WHICH

WOULD ESTABLISH A NATIONAL HOUSING TRUST FUND. AND IT SHOULD PRESERVE

THE LOW-INCOME HOUSING TAX CREDIT PROGRAM FOR RENTAL HOUSING AND PASS

STMILAR LEGISLATION CREATING TAX CREDITS FOR AFFORDABLE HOMEOWNERSHIP.

IN AN EFFORT TO ACTUALIZE THESE POLICIES, HABITAT-NYC PARTICIPATED IN A

NUMBER OF ACTIVITIES INCLUDING VISITS WITH LEGISLATORS, PHONE CALLS,

EMATLS AND LETTERS TO LEGISLATORS, AND ACTION ALERTS AND POSTCARDS

THAT WERE SENT TO OUR BASE OF OVER 5,000 VOLUNTEERS, URGING THEM TO DO

THE SAME, WE PARTICIPATED IN NUMEROUS PRESS CONFERENCES REGARDING THE

ABOVE POLICIES, DRAFTED DETAILED REPORTS AND OTHER MATERIALS,

DELIVERED AND SUBMITTED TESTIMONY AT A NUMBER OF PUBLIC CITY AND STATE

HEARINGS, WORKED CLOSELY WITH COALITIONS TACKLING THE SAME ISSUES, AND

ATTENDED A NﬁMBER OF CONFERENCES PERTAINING TO THE ABOVE ISSUES.

Schedule G (Form 990 or 990-EZ) 2009
932044 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements

(Form 990) B> Complete if the organization answered "Yes," to Form $80, 2089

Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11, or_12. )

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

Name of the organization Employer identification number
HABITAT FOR HUMANITY NEW YORK CITY, INC. 11-2857055

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} Donor advised funds {b} Funds and other accounts

Total numberatendofyear
Aggregate contributions to {during year)
Aggregate grants from (during vear)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ] Yes D 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 canferring

_imperrmissible private benefit? ... o [ Tes [Ino

| Conservation Easements. Comp!ete [f the orgamzat[on answered "Yes" to Form 990 Part ]V Ilne 7

1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histarically important land area
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, QPN B S Y

day of the tax year.
: Held at the End of the Tax Year
a Total number of cONSEIVation BASEMENTS | . . e ee e e, |28
b Total acreage restricted by conservation easements | erererereser e rernerennene 2B
¢ Number of conservation easements on a certified historic structure 1ncluded in (a) e L 2¢
d Number of conservation easements included in {¢) acquired after 817/06 2d
3 Number of conservation easements modified, transferred, released, extlnguushed or termlnated by the organlzation during the tax
year pr

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
. violations, and enforcement of the conservation easements L NOIAS? (] Yes C N

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reparted on line 2{d) above satisfy the reguirements of section 170(R 4B
and section 170(ABII? ................. ereeersmeissinenn 1 Yes [T No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and ba[ance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatzon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Camplete if the organization answered “Yes® to Form 990, Part IV, line 8.

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

these items:
(i) Revenues included in Form 800, Part VI, INe 1 B %
(i) Assetsincluded in Form 990, PanX . ... .. i B S

2 If the organization received cr held works of art, hlstorlcal treasures or other S|mllar assets forflnanclal gain, provide
the following ameunts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 9289, Part VI, tine 1
b Assets included in Form 890, Part X
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