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Short FQ(-m oivie No 15451150
990 EZ Return of Organization Exempt From Income TaxForm - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

, 512(o)(1a) miisi me Form 990 Aii oiner organizations wiin gross receipts less inan $1 ,ooo,ooo and total O P9 I1 t0 PU bl iCDe anm ni oi th Tree u assets le th $2 500 000 at th of " ­p e e s ry SS an . . e end the year may use this fomi
lntemal Revenue Service 5 The organization may have to use a copy of this retum to satisfy slate report/ng requirements In S pectl O n
A For the 2008 calendar year, or tax ear beginning 7/1/2008 , and ending 5/30/2009
B Check if applicable

lj Address change
Please
use IRS
label or Habitat for Humanity of Schenectady County, Inc. 14-1765200

C Name of organization D Employer Identification number

E Name change pmt or
1:1 Initial retum type,
lj Termination see PO Box 9043

Number and street (or P O box, if mail is not delivered to street address) Room/suite E TelePh00e numbef

518 395-3412
Specific

E Amended retum ,nstruo
Q Application pending tions.

City, town, or country State ZIP + 4 F Group ExempuonSchenectad NY 12309-004 Number i F 8545
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method EI Cash Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P
H Check P 1:1 if the organization is notI Website: P wwwhfhscny.org required to attach Schedule B (Form 990,

J organization typeioiieok only one)- 5o1(o) ( 3 )4 (insert no )I:I 4947(a)(1) or I-:I 527 990-Ez, or 990-PF).
K Check Pm if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.

A return is not required, but if the organization chooses to tile a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 893,192

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
2 Program service revenue including government fees and contracts . . . . . . . . . . . 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .
4 Investment in

-P00

Less. cost or other basis and sales expenses . . . . . . . . 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .

U6

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 . 1 527,546

350,575

come. . . . . . . . . . . . . . . . . . . . . . 379
5a Gross amountfrom sale of assets otherthan inventory. . . 5a 0b * 1 1 05c 0
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P I-1
a Gross revenue (not including $ 0 of contributions

reportedonIine1). . . . . . . . . . . . . . . . . . . 6a 14692,,-M
b Less: direct expenses other than fundraising expenses . . . . E 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . .

Gross sales of inventory, less returns and allowances . . . . 7a

Reven

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . . . . . .
8 Other revenue (describe P / ,

. . 6c 14,6927a . .
b Less costofgoods sold. . . . . . . . . . . . . . . . 1 7b 1 7c 0) 8 0

9 Total revenue.Add lines1,2, 3, 4, 5c, 6c, 7c, and,8. Fxx. . . . . P 9 893,192

MZ 8 0 Nil
Expe s

so

10 Grants and similar amounts paid (attach schedul .  . . .
11 Benefits paid to or for members . . . . . 0?, . . .  . .
12 Salaries, other compensation, and employee/ efifa1*it9F . . .  . .R . .
13 Professional fees and other payments to independent tgngactors .  5. .
14 Occupancy, rent, utilities, and maintenanc /  . .52
15 Printing, publications, postage, and shippi 0.g:tx  - , , .16 Other expenses (describe P See attached statem n 9 O

. 11

DSB

10 0
17919812 ,. 13 5,604. 14 43,00715 3,844) 16 ,599 637
831,29011 Toiaioxpenses.Aodiines1oiiiroiign16. . . . . .  (///s. Q-/. . . . . . . . r 17

18 Excess or(deicit) forthe year (Subtract Iine17from line 9). . . . . . . . . . . .19 Net assets or fund balances at beginning of year (from line 27, co m (A)) (must agree with
end-of-yearfigure reported on prioryear"s return). . . . . . . . . . . . . . . . .

20 Otherchanges in net assets orfund balances (attach explanation). . . . . . . .

Net Assets

Netassetsorfund balancesatendofyear.Combinelines18through 20 . . . . . . . .

. . 18 61,902

. . 19 1 ,167,835. 20 266,590
1 496,32721 P 21 ,

m Balance Sheets. lf Total assets on line 25, column (Q) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning Ofvear (Bl End Ofveaf

22 Cash, savings, and investments. . . . . . . . . . . . . . 142,445 22 231 ,462
23 Landandbuildings. . . . . . . . . . . . . . . . . . 138,772 23 292,233
24 Other assets (describe * See attached statement ) 1,222,586 24 1,767,58425Totalassets.................  1,503,80325 2,291,279
26 Total liabilities (describe P See attached statement ) 335,968 26 794,952
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21). . . . 1,167,835 1 496 32727 , ,
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonn 990. Form 990-EZ (2008)
(HTA) 20



Form 990-EZ (2008) Habitat for Humanity of Schenectady County, Inc. 14-1765200 Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose? Building and rehabiliation of family housing
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benehted, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

31

fiizmp

28 .Qpsiipletieiii .is-1*.ti.fiit2ilit@ti9.ii. QI nqeses-.f9.i.t9iviii99nie-qiialifytiis f@iii1iltsi.S.tt1i.0.ii9tJ ............. - ­
,izQ9i1i.e.f.a.ti.i/.i-1: 9.fiiQi.t1f- .e t9.ii.Q wi.tt.i-i2Q Lii1i1i.ii.i1itiz-.99y.e.iii.iti eritt .C9.iii9.f@iti.2.ff-iiiei ..................... - ­
.cfeiisrs-1-si@i.tiQii.iiiy9lvemeiitaiiifl .S.ii2i99rt .................................................. -­
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . . -*I1-Izaa 676,911

.QE9@UtZ.@t.i9D5 ...... -­

29 B.E.ST.Q BE P.i99.i.@.i1i-t9. P.i9yifJe.t9w 99.Szt.@0st-ti2iie@-iblie .nnetsrifilf-.ia09.sii9Pli9$ ............... - ­
.f.0,r.ceii9yeti.0.ii. .anti .iifitiif-i.tzilitet.if.iii-f.it P.i9P.e.iti9.S. EQ .thi-2.9@ri.e.isiil niit.ii.i9.a.iit.i .................... - ­

(Grams s -5" T "iiiiilt-I "a"ii"i2ili"iIi"i"ri"6iIiIiEs" i6Fi-Qigfi glaliis," Eziilsfiiil ifeie """"" " " --*lj 29a 77,061
30

(Grants $ 0 ) If this amount includes foreign grants, check here --*lj aoa 0

Other program services (attach schedule) . .
(Grants $ 0 ) Ifthis amount includes foreign grants, check here -H .Patil 31a O

Total rogram service expenses. (add lines 28a through 31 a) P 32 753,972
List of Officers, Directors Trustees and Key Employees List each one even if not com ensated. inp (See the stnictions for Part lV.)I 1

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances
tieifis--li2fiCl@i2ts ..... -­

City Schenectady
.5.".--­
ST NY

Tiiie ExecDiri-ir/WK 40.00 50,000 0 0

Ni:-i1ie-Cti.iii.ilie@ .Eff-esltser- ­

City Niskayuna
.S.".--­
ST NY

Tiiie VicePres
Hr/WK 2.00 O 0 0

*I*?"P9-Q?.ftJ9.ft.".Q .t-.tit/.Visa ­

City Schenectady
.S.".--­
ST NY

Tiiie Secy
Hr/WK 2.00 O 0 O

rI1?"."?-M.QW. PP."."R$. - - - ­

City Delmar
.S".--­
ST NY

Tiiie Treas
Hr/WK 2.00 O 0 0

t3ei"?-D9.i9ies.Q9risiiizzi
City Schenectady

.S."..-­
ST NY

Tiiie BrdMbr

Hr/WK 2.00 0 0 0

t8f3i1i:e-f.5re9.C.t12ai1i.tzf-sift ­

City Clifton Park
itl.-­
ST Ny

Tiiie BrdMbr
HrNVK 2.00 0 0 0

fI*?*P?-t?9$t?E .D.@U@B.3.f1@­

City Schenectady
.S.".--­
ST NY

Tiiie BrdMbr
Hr/WK 2.00 0 0 0

t*@i1is-Cyri.ttii@ .F.enendz9­
City Burnt Hills

.S.".--­
ST NY

Tiiie BrdMbr
i-ir/WK 2.00 O 0 0

*I*i"PF.W@tJtJ.a. 559095 - - ­

City Schenectady
.S.".--­
ST NY

Title BrdMbr
HI*/WK 2.00 0 0 O

ti-:iitiii-li2tJii-Q.S.fiitii:1-iii - - ­
City Clifton Park ST NY

Tiiie BrdMbr

Hr/WK 2.00 0 0 0

fI*?*Pf*-M.a.tI .S.t.a.C.QQ09- - ­

City Schenectady
.S".--­
ST NY

Tiiie BrdMbr
Hr/vi/K 2.00 0 0 0

it*iiiIi:e-hi.a.ri.ii.S.ti2ziii .... .­

City Niskayuna
.S.".--­
ST NY

Tiiie BrdMbr
Hr/WK 2.00 0 O 0

t8?i."?-E1 .Gray .i/3/.atliiiis ­

City Alplaus
.S.tf.--­
ST Ny

Tiiie BrdMbr

i-ir/WK 2.00 O 0 0

*I*?*I*?-5?.tt.t?.f t.1.lNi1tSC.tifi/.S.k.i- - ­

City Scotia
.S.ti.--­
ST NY

Tiiie BrdMbr

Hr/WK 2.00 0 O 0

VIWPF­

City

5"- ­
ST

Title

Hr/WK .O0 0 0 0
Name

City

Str

ST

Title

Hr/WK .OO 0 0 0
Name

City

FF.- ­
ST

Title

Hr/WK .00 O 0 0
Name

City

Str

ST

Title

Hr/WK .00 0 0 0

Form 990-EZ (zoos)
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Fvfm 990-EZ (2008) Habitat for Humanity of Schenectady County, Inc. 14-1765200 Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity.......... ..  ..
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attachaconformedcopyofthechanges. . . . . . . . . . . . .. . . . . . . . . .. .
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,

reporting,and proxytaxrequirements?. . . . . . . . . . . . . . . . . . . . . . . . . .
b lf"Yes," has it tiled a tax return on Form 990-T for this year? . . . . . . . . . . . . . .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf?
lf"Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . .

37 a
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . .

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the stan ofthe period covered by this return? . . . .

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . 38h

39 Section 501(c)(7) organizations. Enter: %a Initiation fees and capital contributions included on line 9 . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . E

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P 0 : section 4912 P 0 3 section 4955 P 0 - 1 g
b Section 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess beneht

transaction during the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes," complete Schedule L, Part l . . . . . . . . . . . . . . . . . . . . . . . . . .

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . . P 0

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . P O
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . .
41 List the states with which a copy of this return is tiled. D NY

Yes No?
35a
35b

33 X
34 X

.-il
"S65 5( L.0----i.

36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I 0 37b X

l

40b X

40e-ll
42 a

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

The books are in care of P-Name I-l-Fl-I-Fiscal Qf-fi-c-e ------------------------------ U Telephone no. P ""5-1-Q 39-5-3-412
Located at * .E9.Stei1-we .................. --9iiy--S9h.e.neQtady ........ -.$I--NX-. ZIP + 4 * 123.02 ..... -­

over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?......................................X
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here . . .

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ......................................
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . . .

If "Yes," enter the name of the foreign country: P W
See the instructions for exceptions and Hling requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts. g gg - *­

X

v El
and enterthe amount oftax-exempt interest received or accrued during the taxyear. . . . . . PI 43 IN/A

No
BI X
45 X

Form 990-EZ (zoos)



Form 990-EZ (2008) Habitat for Humanity of Schenectady County, Inc. 14-1765200 Page 4

and complete the tables for lines 50 and 51.
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidatesforpublicoffice? lf"Yes," complete Schedule C, Partl . . . . . . . . . . . . . . .

47
48
49 a

b
50

Didthe organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . . . . .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . .
If "Yes," was the related organization(s) a section 527 organization?. . . . . . . . . . . . . . . . . .
Complete this table for the Eve highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

*I

0
U7

x x x x 5

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee beneit plans & account andthan $100,000 devoted to position deferred compensation other allowances

Name NODE

City

------------- --Str-"U""nu"-U"-H, Titlesr ziP Hr/wk .00 0 0 0

Name

City

------------- --Str-U"---"U-U"nn", Titlesr zip i-ir/wk .00 O 0 0

Name

City

------------- --Str--U" TitlesT ziP i-if/wk .00................ - , 0 O O

Name

City

------------- --Str---nu-"nn"-H----A Titlesr ziP i-ir/wk .00 0 0 0

Name ------------- - -Str TitleHr/wk .00 O O 0city ST ziP
Total number of other employees paid over $100,000 P 0 0 0 0

51 Complete this table for the tive highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

- .Nam N909­
City .

............................sr ziP O

Name

City

............................
sr ZIP 0

Name

City

............................
sr ZIP 0

Name

City

............................
sr ZIP O

Name ............................ -1532--.----.-.--..-----------------.-------­
0
O

city ST ziP
Total number of other independent contractors each receiving over $100,000 . . . . P 0. .- - f th in
Here

Paid

U - . alties o penury, I declare at ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge

@ .M rue correct and complete D Iaiation of preparer (other than officer) is based on all information of which preparer has any knowledgeSign .  5 I /2%/3/Z@
, Signature 0%?  (ZZ #6  -P /X23-if I ana/ DateType or pnnt name and title

preparefs , Date S(-gicklf Preparefsldentifying Number(seeinsi.ruc1ions)Signatufe 4( J 12/14/2009 empi.-Ned s Poo48a115
Egzpgzifs ,j*j"e,,fe"njL1gy(g5,Y0"fS George R. Keminski CPA EIN v 14-1721118

y address, and zii5 +4 5 Herbert Drive, Latham, NY 12110 Phone no P (518) 782-2670
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . P Yes lj No

Form 990-EZ (zoos)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support Z@08To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Depanmem ofthe Treasury nonexempt charitable trusts. I Open t0 P-Ublic(mama, Revenue tgemce b Attach to Form 990 or Fom1 990-EZ. P See separate instructions. InspectionName ofthe organization Employer Identlflcatlon number
Habitat for Humanity of Schenectady CountyJ Inc. 14-1765200
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The ognization is not a private foundation because it is: (Please check only one organization.)

1 1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 - 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)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: --------------------------------------------------------------------------------- U

5 * An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part II.)

6 * A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 L 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 II.)

8 * A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 CI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a El Type I b lj Type II c El Type III-Functionally integrated d El Type Ill-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualnied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supporting

#BGA

organization,checkthisbox. . . .. ............. ....... .. . . El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . 11 ii
(iii) A 35% controlled entity ofa person described in (i) or (ii) above? . . . . . . . . . 11 iii

h Provide the following information about the organizations the organization supports.

.L
-n

fb
(0

Z
O

(III) Type of organization (Iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(I) Name of siiilpponed (H) EIN (descnbed on lines 1-9 in col (I) listed in your the organization in organization in col supportorganza on above or IRC section goveming document? coI.(I) of your (I) organized in the(see InstructIons)) support? U S ?Yes No Yes No Yes No

0

0

0

0

0Total 0
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
(HTA)



Schedule A (Form 990 Or 990-EZ) 2008 Habitat for Humanity of Schenectady County, Inc. 14-1765200
supper: seheduie fer organizations Described in seetiene 17o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Page 2
)

Section A. Public Support
Calendar year (or tiscal year beginning in) P (9) 2004 (p) 2005 (p) 2006 (Q) 2007 (5) 2008
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants ") . . . . .
Tax revenues levied for the organization"s
beneht and either paid to or expended onitsbehalf.............
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total Add lines 1-3. . . . . . . . .
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, column (f) . .

2

3

4
5

6 Public support. Subtract line 5 from line 4.

(f) Total

85,592 184,775 414,893 651,428 892,813 2,229,5010 0 0 0

0 O 0 0

85,592 184,775 414,893 651,428 892,813 2,229,501

eev
*ew

,wigen

.95
,.se$.3f3Q?g

C N,, .

yew#

eof 5rf Eif e.*t%&b fl? , e *V512 2,229,501
Section B. Total Support
Calendar year (or tiscal year beginning in) P
7
8

Amountsfromline4. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources.  ..
Net income from unrelated business
activities, whether or not the business is
regularlycarried on . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.). . . . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc.
First five years. If the Form 990 is for the
organization, check this box and stop he

9

10

11

12

13

(5) 2004 (Q) 2005 (5) 2006 (g) 2007 (5) zoos (D Total

85,592 184,775 414,893 651,428 892,813 2,229,501

232 739 9,117 861 379 11,328

0

o o o v O

2 240 829
(seeinstructions.). . . . . . . . . . . . . .1 12I I 1
organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

P
Section C. Computation of Public Support Percentage
14 Publicsupport percentage for2008 (line6, column (f) divided by line11,column (f)). . 14 99.49%15 " - 0
16a

5Public support percentage from 2007 Schedule A, Part IV A, line 26f. . . . . . . . . . . . 98.75%,
33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
andstophere.Theorganization qualitiesasapubliclysupported organization. . . . . . . . . . . . . . . . . . .D

b 33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here.The organization qualifies asapubliclysupported organization. . . . . . . . . . . . . . . .VIII

17a 10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . D lj

b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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-clrcumstances" test. The organization qualifies as a publicly supported organization. . P lj

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. . .vlj
Schedule A (Form 990 or 990-EZ) 2008



Support Schedule for Organizations Described in Section 509(a)(2)
Schedule A (Form 990 of 990-EZ) 2008 Habitat for Humanity of Schenectady County, Inc. 14-1765200 Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D (5) 2004 @) 2005 (5) 2006 (Q) 2007 (3) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . . . 0 0 0 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished
in any activity that is related to theorganization"s tax-exempt purpose . 0 0 0 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf............. 0 0 0 0
5 The value of services or facilities

furnished by a governmental unit to theorganization without charge . . . . . . 0 0 0 06 Total. Add lines 1-5 . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 fortheyearor$5,000. . . . . . . . . . 0c Addlines7aand7b. . . . . . . .. 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline6)  "0 v 0
Section B. Total Support
Calendar year (or fiscal year beginning in) * (5) 2004 (Q) 2005 (E) 2006 (Q) 2007 (5) 2008 (f) Total9 AmountsfromIine6. . . . . . . .. 0 0 O 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources............. 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . . . . 0c Add lines10aand10b. . . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............ 0

12 Other income. Do not include gain or
loss from the sale of capital assets(ExplaininPartlV). . . . . . . . . 0 0 0 0

13 Total support. (Add lines 9, 10c, 11,and 12.) 0
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)or anization, check this box and stop here D lj
Section C. Computation of Public Support Percentage
15 Publicsupport percentagefor2008 (line 8, column (f) divided by line13, column (f)). . . . 15 0.00%
16 Publicsupport percentagefrom 2007 ScheduleA, Part lV-A, line27g. . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . lu 0.00%
19a 33 1/3% support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .P I-:I
b 33 1/3% support tests-2001. lf 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 and stop here. The organization qualifies as a publicly supported organization . . P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . b EI

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (F0011 990 Of 990-EZ) 2008 Habitat for Humanity of Schenectady County, Inc. 14-1765200 Page 4
Pan IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 105

Part ll, line 17a or 17bg or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G " * OMB No 1545-0047
(Form ggoorggo-Ez) Supplemental information Regarding 2Fundraising or Gaming Activities
Department uf me Treasury D Attach to Form 990 or Fomi 990-EZ. Must be completed by organizations that answer "Yes" to Fonn 990, Part IV, Open T0 Public
imemai Revenue gemce llnes 11, 18, or 19, and by organizations that enter more than $15,000 on Fomi 990-EZ, llne 6a. InSpECtiOn
Name of the organization Employer Identification number
Habitat for Humanity of Schenectady County, Inc. 14-1765200
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a III Mail solicitations e CI Solicitation of non-government grants
b EI Email solicitations f CI Solicitation of government grants
c lj Phone solicitations g EI Special fundraising events
d EI In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes E No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (II) Activity (Ili) Did fundraiser have (Iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or rammed by) (or retained by)

contnbutions? fundraiTr(I5sted In organization
Yes No 0 0 00 0 00 0 00 0 00 0 00 0 O0 0 00 0 00 0 O0 0 OTotal............  0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notitied it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



Schedule G (Form 990 or 990-EZ) 2008 page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Habitat for Humanity of Schenectady County, Inc. 14-1765200

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

* (a) Event #1 (b) Event #2 (c) Other Events
ouqhout the year-bov NONE

(event type) (event type) (total number)

(d) Total Events
(Add col (a) through

wi (6))

1 Gross receipts. . 14,692 0 14,692
2 Less: Charitablecontributions. . . . 0 0 0
3 Gross revenue (line 1minus line 2) . . . 14,692 0 14,692

i

1

D"rect Expenses

4 Cash prizes. . O O O

5 Non-cash prizes. . 0 O 0

6 Rent/facility costs. . 0 0 0

7 Other direct expenses . 0 0 O 0
8 Directexpense summary.Add lines4through7incolumn (d). . . . . .
9 Netincomesummary. Combine lines3and8in column@). . . . . . .

.LEQL
14 692

than $15,000 on Form 990-EZ, line 6a.
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more I

Revenue

(a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming (Add
bingo/progressive bingo col (a) through col (c))

1 Gross revenue. . O

D rect Expenses

2 Cash prizes. . . 0

3 Non-cash prizes . 0

4 Rent/facility costs. . 0

5 Other direct expenses .

6 Volunteerlabor. . . . UNO UNO
Ijves ------ "% Ijves ------ 0% CI

III
Yes ------ --%No 10

7 Direct expense summary. Add lines 2 through 5 in column (d) . . .

8 Net gaming income summary Combine lines 1 and 7 in column (Q) . .

.(1-allv o
9

b

l 1 0a
b

1 11
12

Enter the state(s) in which the organization operates gaming activities: ------------------------- U
Is the organization licensed to operate gaming activities in each of these states? .
lf "No," Explain:

Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year? 10a
If "Yes," Explain:

Does the organization operate gaming activities with nonmembers? . . . . .

Yes No

aaa.. ,.-., .- -­

--,
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity -W * 7
formedtoadministercharitablegaming?. . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2008

aa-1-i



Habitat for Humanity of Schenectady County, lnc.
Schedule G (Form 990 or 990-EZ) 2008

14-1765200
Page 3

13 Indicate the percentage of gaming activity operated in:
a The org.anization"s facility . . . . . . . . . . . . . . . . . . . . . 13a
b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . IEE %

14 Provide the name and address of the person who prepares the organization"s gaming/special events books
and records:

Name P ------------------------------------------------------------------------ U

Address P --------------------------------------------------------------------- U

Yes No

%

15a Does the organization have a contract with a third party from whom the organization receives gaming *d* - g Y*-Nrevenue?....................................15a
b lf "Yes," enterthe amount of gaming revenue received by the organization P S ------------ U andthe

amount of gaming revenue retained by the third party P $ ------------­
c lf "Yes," enter name and address:

Name P ------------------------------------------------------------------------ U

Address P --------------------------------------------------------------------- U

16 Gaming manager information:

Name P ------------------------------------------------------------------------ -­

Gaming manager compensation P $ ------------------ "Q

Description of services provided P ---------------------------------------------- - ­

lj Director/officer lj Employee El Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to -N  -*Q g Q g V

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization"s own exempt activities during the tax year P $

, .i
l

Schedule G (Form 990 or 990-EZ) 2008
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Habitat for I-lumanity of Schenectady County, Inc. 14-1765200
Part I, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received1 1
2
3
4
5
6
7
8
9
10

Contributions. . . . . . . . . . .
NonCash contributions. . . . . . .
Membership dues and assessments (contributions from the public) . . . .
Government contributions (grants) . . .
Commercial co-venture. . . . . .
Special events contributions (Line 6 - Special Events) . .
Associated organization contributions .
Foundation and Organization Grants

2

GNCDU1-#(9

127 598ali
154,321

58,126

0

187,501

-A
OCD

11 Total .

-I
-L

527,546

Part I, Line 4 (990-EZ) - Investment Income1 Interest on savings and temporary cash investments . . . .Dividends and interest from securities . . . . . . . . .2
3
4
5

Gross rents. . . . . . . . . . .
Other investment income .Total . . . . . . .

(JI-BOOK)-5

379

379

Part I, Line 16 (990-EZ) - Other Expenses
1

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

599,637
Travel, Meals and Entertainmenta Travel . . . . . . . . . .

b Total meals and entertainment .
Fundraising . . . . . . . . . . .
From Form 4562 - Amortization . . .
Conferences, conventions, and meetings

1a
1b
2
3

A

3,611
Depreciation, depletion, etc.

UI

Equipment rental and maintenance

Gi

Interest

N

2,847
Supplies

Q

6,072
Telephone 9 2,928
Unrelated business income taxes 10 0

Truck expenses 11 6,187
Insurance 12 5,351
Homes renovation and related costs 13 548,247
Expendable tools and eqgpment 14 2,023
Dues and fees 15 3,897
PTOQFEITI BWBTGHGSS 16 8,491
Tithe 17 8,000
Other costs 18 1,983

19
20
21
22
23
24
25
26



Habitat for Humanity of Schenectady County, Inc. 14-1765200
Part I, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances 266,590Description Amount

-L

Adjustment for capitalized home renovations pending future transfer to qualified families

i

266,590

N

N

bl

1

00

JS

-L

UI

UI

di

G3

Nl

N

@

Q

9 9
10 10
11 11

12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20



Habitat for Humanity of Schenectady County, Inc

Part ll, Line 24 (990-EZ) - Other Assets 1 ,222,586

14-1765200

1 ,767,584
Description Beginning End

-L

Homeowner Mortgages 946,192 1,110,672

N

Materials, sugplies and RESTORE inventories 38,122 44.534
Mutual fund investments

W

5.695 3,603

5

Deposits and prepaids 4,098 10,258
Grants receivable

UI

152,009 549,937

U5

Pledges receivable 76,470 48.580

NQ

9
10
11
12
13
14
15
16
17
18
19
20



l-Labitat for Humamty of Schenectady County, Inc.

Part II, Line 26 (990-EZ) - Liabilities 335,968

14-1765200

794.952
Beginning End

-L

16,354 21,633

P0

Escrow payable 49,850 58,778

U

V Lime of creditsfpayable O 64,800

4#

7 Loans payable-property development and SHOP 60,164 79 ,484

UI

6 Unexpended program advances and commitments 209,600 570.257

U5*JWW

Description
Accrued expenses and accounts payable

-L
C

n
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4
u

Form  Application for Extension of Time To File an
(Rev M2009) Exempt Organization Return OMBNO 15.15.1709Department of the Treasury . . .
Internal Revenue Semce P File a separate application for each return.
o If you are Bling for an Automatic 3-Month Extension, complete only Part land check this box . . . . . . . . . P DQ
0 If you*are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part ll unless you have already been qranted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and complete

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to tile income tax retums.

Electronic Filing (e-file ). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868. For more details on the electronic tiling of this form, visit www irs.gov/eti/e and click on e-ti/e for Charities 8. Nonprofits.

Type or Name of Exempt Organization X Employer identification numberprint Habitat for Humanity of Schenectady County, Inc. 14-1765200
F", byme Number, street, and room or suite no. If a P.O. box, see instructions.

glffgdfgsrfof PO Box 9043
,eium see City, town or post oftice, state, and ZIP code. For a foreign address, see instructions.""$*"*C"0"S Schenectady NY 12309-0043
Check type of return to be filed (tile a separate application for each return):Form 990 L-:I Form 990-T (corporation) Form 4720
lj Form 990-BL lj Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990 EZ Form 990-T (trust other than above) Form 6069Form 990-PF Form 1041-A Form 8870

EE

EE

EEUU

0 The books are in the care of P I.-arty-Carrier-AltonStreetNislxayuna,NY-123-Q9 ------------------------------ U

Telephone No. P-518-395:34-1-2 ------------------- H FAX N0. P --------------------------------- H
* If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . bij
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) 8545 . If this
is for the whole group, check this box . . . . . .. . bm If it is for part ofthe group, check this box. . . . . P EI and attach a
list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to hle Form 990-T) extension of time
until ------- ---2j*l j5i2Qj-() --------  to file the exempt organization return for the organization named above. The extension
is for the organization"s return for:
P lj calendar year ---- U or
v tax year beginning ............. -141/.2.QQe ............. -- .and er-ding ............ -@i3oi299.9. ..........

2 If this tax year is for less than 12 months, check reason: E Initial return EI Final return E Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a $
If this application is for Form 990 PF or 990-T enter any refundable credits and estimated taxb - .
-payments made. Include anLprior year overpayment allowed as a credit. 3b $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 3c $ 0

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

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