m 990

Departtment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporiing requirements.

OMEB No. 1545-0047

2009

Open to Public *;
“ Inspection !

A For the 2009 calendar year, or tax year beginning JUL 1., 2009

andending JUN 30,

2010

B Checkit | pjease | & NamMe of organization D Employer identification number
applicable: use RS
Address | label or
change | prntor HABITAT FOR HUMANITY PHILADELPHTA
ASHER B Doing Business As 42-1580163
Fatien Sse | Number and street (or P.0. box if mail is not daliverad to street address) | Room/suite | E Telephone number
rmin (e 1829 NORTH 19TH STREET 215-765-6000
Amended] tions. | oty or town, state or country, and ZIP + 4 (3 Gross receipts § 2,370,884.
fiog o8- PHILADELPHIA, PA 19121 H(a) Is this a group retum
pencing F Name and addrass of principal officer: for affiliates? DYes E No
H(b) Ars all affiliates included? [ |¥es [ INo

| Tax-exempt status: Bﬂ 501(c) (3 ) (insert no) [::] 4947 (&)(1) or [:I 527

J Website: p WWW . HABITATPHILADELPHIA .ORG

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

K Form of organization: | X | Corporation [ I1Trust [ | Association [ | Otherp»

| L Year of formation: 200 3| M State of legal domicile: PA

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROMOTE COMMUNITY DEVELOPMENT.
O
c
g 2 Check this box P [:I if the organization discontinued its cperations or disposed of more than 25% of its net assets.
3! 3 Number of voting members of the gaverning bady (Part VI, ine 18) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1bYy ... ... 4 17
9| 5 Total number of employees (Part V, ne 2a) ... ... 5 15
16 Total number of volunteers (SUMALe if NECESSAN) .. oo ooeeseoeeeesee oo 6 0
;:3 7a Total gross unrelated business revenue from Part VI, column {C), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ine Th) e 664,759. 783,430.
u:% 9 Program service revenue (Part VIL NG 20) oo 774,222, 1,535,186.
é 10 Investment incomea (Part VIII, celumn (A), lines 3, 4, and 7d) 4 r 049. 431.
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9c, 10¢,and ¥1e) ... 1, 190. 51 ’ 837.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column {A}, line 12) ......... 1 ’ 444 ’ 220. 2,370,88 4.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ...
14 Benefits paid to or for members (Part [X, column (A), ine 4) o,
@ | 16 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) ... 604,068. 421,191.
2 | 18a Professional fundraising fees (Part IX, column (&), line 11e) ...
§ b Total fundraising expenses (Part IX, column (D), line 25} ppn TR L R T T B
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11:240 1,341,272, 2,485,570.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} 1 ‘ 845 . 340. 2,907,161.
19 Revenue less expenses. Subtract fine 18 from e 12 ..o, <501,120.p> <536,277.>
Eg Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 3,615,736. 4,959,876-
f‘cfg 21 Total liabilities (Part X, line 26) 515,894. 2,400,508,
25| 22 Net assets or fund balances. Subtract line 21 from N 20 «....oveeeeoceoses 3,095,842, 2,559,368,

I_Part II | Signature Block

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

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign

Signature of officer Data

Here

» Type or print namﬁand title

J Date Check if Preparer's \dentlfymg nurber

Paid Preparer’s } / self- (:sezéj Instructions)
Preparer's signaturs 2— Q// { / amployed X
Use Only e er an ‘& Frenl a, P.C. EIN D

salt-employed) 10 Allen Street, Suite 2B

7P 14 Toms River, NJ 08753 Phione no. P>

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes l:l No

932001 02-04-10

L HA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (z00%)



Form 990 (2009) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page2
[Part IIl [ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

PROMOTE COMMUNITY DEVELOPMENT.

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

16 PO FOMM 880 06 OB0-EZ? ||| oot oot e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it canducts, any program services? ... :lYes IE No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2,521,868. including grants of $ } (Revenue $ )

HABITAT PHILADELPHIA RENQOVATES EXISTING HOMES OR CONSTRUCTS NEW HOMES
FOR LOW INCOME FAMILIES WHO CURRENTLY LIVE IN SUBSTANDARD HOUSING

ENVIRONMENTS .
4b (Code: ) (Expenses § including grants of $ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ }(Revenus § )

4d Other program services. (Describe in Schedule Q)

(Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 2,521,868,
Form 990 (2009)
832002
02-04-10



Form 990 (2008} HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page3

| Part IV | Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)?

If "Yes," COMPIBTE SCHOTUIB A || ...\t e a b e £ et a e e et e
Is the organization required to complete Schedule B, Schedule of Contributars?
Did the organizaticn engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt1 e e
Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il |
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy 1ax? If "Yes," complete Schedule C, Part | e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? if "Yes," complete Schedule D, PartHl . . .. .. . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sohedule D, Partlll e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SchedUle D, Part Ve ettt n e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
ASADPHCADIS e e e e £t e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part V1.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.

Did the organization report an amount for investments - program refated 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 VIIl.

Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Scheduie D, Part IX.

® Did the organization report an amount for other fiabilities in Part X, ling 257 If "Yes, " complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ligkility for uncertain tax positions under FiN 487 if "Yes," complete Schedule D, Part X.

Yes | No

bl

®
Mo [

10

11 X,

12 Did the organization obiain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, Xll, and Xlil.
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes ; No !

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

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

and program service activities outside the United States? If "Yes,” compiete Schedule F, Part! .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance 1o any organization

or entity located outside the United States? If “Yes,” complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes, " compiete Schedtle F, Part I e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 117 If "Yes," complete Schedule G, Part | e 17 X
18 Did the organ'ization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? if "Yes," complete Schedule G, Part Il ... e e w8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,"

complete Schedule G, Part Il ||| .o e et et e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,® complate Schedule H oo 20 X

Form 990 (2009)

932003
02-04-10



Form 990 {2009) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page 4
[Part IV.| Checklist of Required Schedules wontinued)

Yes i No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts fand If . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column {A), line 27 If "Yas, " complete Schedule i, Parts Tand Bl et
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SEHEAUIE J e ettt e A e e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K IF'NO", O L0 INE 25 e etk h e e b b e e e e 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaCeXOMPE DONGST | i et e e 24c

22 X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)2) 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! e 25a X
b 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-E2? If "Yes," complete
SCREAUIE L, PAMET e ar s b st 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the crganization’s tax year? if "Yes," complele Schedule L, Pari i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCREAUIE L, PAIE I e oot e e e e e bt e et

28 Was the organization a party to a business transaciion with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part IV 28a

................ X
b A family member of a custent or former officer, director, frustes, or key employee? If "Yes, " complete Schedule L, Part iV | 28h 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, or direct or indirect owner? If "Yes," complete Scheduwle L, Part IV . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedlle M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEAUIB N, Partl oo et e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIt I oo e e e e ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I e e e 33 X
34 Woas the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il I, and V, ine T e 34 X
35 I[s any related organization a controlled entity within the meaning of section 512{b)(13)7
I "Yes," complete Schedule R, PArt Vi N8 2 .ottt e e a5 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 18 2 | e 36 X
37 Did the organization conduct moare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, s 38 | X
Form 990 (2009)
932004
02-04-10



Form 990 (2009) HABITAT FOR HUMANITY PHTLADELPHIA 42-1580163 Pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annuaf Summary and Transmittal of

U.S. Information Returns. Enter -0- if not apphcable 1a 16

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ...

1 o |

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNBIS? | e

Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

20 15

If at least one is reported on line 2a, did the organization fite all required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross incomsa of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the nams of the foreign courtry: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Ba

b If "Yes," did the crganization netify the donor of the value of the goods or services provided?

Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
[f "Yes,”" did the organization include with every sclicitation an express statement that such contributions or gifts

were not tax dedUCTiDIET e e e et aeb e
Organizations that may receive deductibie contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
s Y e Ts IS 72 TP

If "Yes," indicate the number of Forms 8282 filed during the year

_| Yes | No
e | X
2b X
3a X
3b

4al | X

B¢
6a X
6b
7a X
7h

Did the organization, during the year, receive any funds, direcily or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

Te X

h For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1098-C as required? .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organizaticn, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUNG TG YOAIT oo e e et ee et
9 Spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under sECtion d0B8
b Did the organization make a distribution to a donor, donar advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sowrces (Do not net amounts due or paid to other sources against
amounts due or recelved TrOM t ML 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... | 12b ‘ s S
Form 990 (2009)
932008
02-04-10



Form 990 {2009) HABITAT FOR HUMANITY PHILADELPHTA 42-1580163 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b balow, and for a "No" response
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of veting members of the governing bedy ... 1a L
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MpPIOYEET e 2 X
3 Did the organization delegate contrel over managemsnt duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 920 was filed? | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... . ... 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOTY? e e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... X

8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year
by the following:
A TR GOV EINING DOOY T et eeat e ettt ettt aA et e ee et ettt errerenre e
b Each committee with authority to act on behalf of the governing Body T
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? Iif "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (1his Section B requests information about policies not required by the internal Revenue Code.)

Yes [ No
10a Daoes the organization have local chapters, branches, or affiates ? e 10a X
b 1f "Yes," does the organization have written policies and procedures governing the activities of such chapiers, affiliates,
and branches to ensure their operations are consistent with those of the organization? . s 10b
11 Has the organization provided a copy of this Form 980 1o all members of its governing body before filing the form? . 11| X
11A Describe in Schedule O the precess, if any, used by the organization to review this Form 990. : B B
12a Does the organization have a written conglict of interest policy? If "No, " go 10 e 18 | 12a| X |
b Are officers, directors or trustees, and key employees requirad to disclose annually interests that could give rise
O GOMTGIST L. .ottt ee et eeeee e ee e e s e et e s e ee s oo e oo et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedule O ROW BHIS IS TONE | .t ettt e ettt e et et e e tee et eme e e ea et e e e ae bt es et amnis 12¢ | X
13  Does the organization have a wiittan wWhistlebloWer POy e e e e 13 | X
14  Does the organization have a written docurment retention and destruction policy? | 14 | X |

15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management officiat el 15a
b Other officers or key employees of the organization ..., STV PR 15b
If “Yes" to ling 15a or 15b, describe the process in Scheduie O. (See instructions.)
16a Did the organization invest in, contsibute assets to, or participate in a joint venturs or similar arrangement with a B BRIt
faxable entity dUring the YEArT et e 16a X
b I "Yes," has the organization adopted a wriiten pelicy or procedure requiring the organization to evaluate its participation S
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s _:
exempt status with respect to such arangements? ... e 16b
Section C. Disclosure
17  List the states with wiich a copy of this Form 990 is required to be filed P-PA
18 Section 6104 requires an organization to make its Ferms 1023 {or 1024 if applicable), 990, and 890-T {501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check alf that apply.
D Own website E| Anocther's website @ Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
The Organization - 215-765-6000
1829 NORTH 18TH STREET, PHILADELPHTA, PA 19123

Form 990 (2009)

832006
02-04-10



Form 990 (2009) HABTTAT FOR HUMANITY PHILADELPHIA 42-1580163 Page?
PartVll| 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 parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additicnal space is needed.

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

@ | st all of the organization’s current key employees. See instructions for definition of "key employee.”

® | jsithe organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key empleyee) whe received repartable
compensation (Sox 5 of Form W-2 and/or Box 7 of Form 1083-MISG) of more than $100,000 from the organization and any relatad crganizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related crganizations.

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

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

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

(A) (B €) D (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week g - the organizations compensation
- E organization (W-2/1089-Mi8C) from the
§ E " g_ {W-2/1099-MISC} organization
= |2 £ |8y and related
E % E 5; %lié—: :»jg- organizations
BRIAN ALESSI
TRUSTEE 5.00|X 0. 0. 0.
ALBERT C. BORIS
TRUSTEE 5.00(X 0. 0. 0.
KAREN FLYNN
TRUSTEE 5.00 X a. 0. 0.
GREG HAGIN
TRUSTEE 5.00 X 0. 0. 0.
FR. JULIUS JACKSON
TRUSTEE 5.00]|X 0. 0. 0.
KIM MATHIS
TRUSTEE 5.00 (X 0. 0. 0.
GREGORY MCKINLEY
TRUSTEE 5.00 X 0. 0. 0.
MICHAEL MCTIGUE
TRUSTEE 5.00 (X 0. 0. 0.
KATIE O'BRIEN
TRUSTEE 5.00 X 0. 0. 0.
DANTELLE TRIPLETT
TRUSTEE 5.00|X 0. 0. 0.
JAMES WENTLING
PRESIDENT 5.00 X 0. 0. 0.
JAMES T. KENT
VICE-PRESTIDENT 5.00 X 0. 0. 0.
DAMON ¥X. ROBERTS
VICE-PRESIDENT 5.00 X 0. 0. 0.
JERRY KRIEDER
SECRETARY 5.80 X 0. 0. 0.
THERESA RYALS-LOGAN
ASSISTANT SECRETARY 5.00 X 0. 0. 0.
JOHN PALLIES
TREASURER 5.00 X Q. g. 0.
FRANK SIEFERT
ASSISTANT TREASURER 5.00 X 0. 0. 0.
932007 02-04-10 Form 990 {2008}



Form 990 (2009}

HABTTAT FOR HUMANITY PHILADELPHIA

42-1580163

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key En

nployees, and Highest Compensated Employees (continusd)
(A) (B) € > (E} ()
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
waek g’ - the organizations compensation
5z 5 organization (W-2/1089-MISC) from the
% é 2 g {W-2/1099-MiSC}) organizaticn
EE_ 2|88 and related
% % g ;-5 ,EE:’;‘: :§j organizafions
B TOMAl Lo e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the crganization P 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on : :5;; S ‘ " _5?:
line 1a7 If "Yes," complete Schedule J for SUCh INaVIaUal e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L : o P
and related organizations greater than $150,0007 If 'Yes," complete Schedule J for such individual .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to W Ve
the organization? if "Yes," complete Schedule J for SUCR PEISOM . e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (<)
Name and business address Desecription of setvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the grganization 0 o Ey
Form 990 (2009)

832008 02-04-10



Form 990 (2009) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page9
[Part VIIl | Statement of Revenue
G ERRTE I A B c (D}
Total (rezrerlue Rela&te)d or Unrgl;ted ex(ﬁgézgﬁ‘?om
; exempt function business tax under
i s revenue revenue Sg%?gf 55115
%% 1 a Federated campaigns . 1a CELE R
%g b Membershipdues ... ib
"g ¢ Fundraisingevents . ... ic 92 ‘ 545. _
%E d Related organizations ... 1d
gE e Government grants (contributions) | 1e 63,200,
2 ; f Al other contributions, gifts, grants, and
-é_'-g. similar mounts not included above 1% 627,685.|:
E‘E g Noncash confricutions included in lines 1a-1t: $ ST T :
OB  h Totah Addlinesdadf ..o, > | 783,430.0 _
Business Code|s, il Tl RS
¢ | 2a SALES TO HOMEOWNERS 1,295,283.1,295,283.
'gw b AMORTIZATION 133,743.] 133,743,
@2 ¢ DONATED BUILDINGS 90,000.] 90,000.
§3| o RESTORE 16,160. 16,160.
a f All other program service revenue ...
q Total. Addlines2a-2f . oo p 11,535,186, -
3 Investment income (including dividends, interest, and
other similar amounts) > 431, 431.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties . ...
(i) Real
6a GrossRents ...
b less:rental expenses ..
¢ Rental income or (loss)
d Net rental income or (I088) ..o >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... ..
¢ Gainor{ess) ...
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported o line 1c). See
o .
5 PartV,linet8 .. ... a
g b less:direct expenses b
¢ Netincome or {loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .._............. |
10 a Gross sales of inventory, less retumns
and allowances .. a
b Less:costofgoodssold ... b
¢ _Net income or {ioss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|’ 1+ S
11 a2 MISCELLANEQUS 51,837.
b
[
d Allotherrevenue .. ...
e Total. Addlines 11ai1d ... > 51,837.] . R e
12 Total revenue. See instructions. ... » 2,370,884.11,587,023. 0. 431.
020410 Form 990 (2008)

10



Form 990 (2009) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page10
[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b (A) ® € éD). .
' P m t F
7b, 8b, 9b, and 10b of Part VIIl. Total expenses rogram service Management and undraising

expenses general expenses expenses
1 Grants and other assistance to governments and TR o IR EIE
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and Key employees ..

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(¢)(3){B)

7 Other salaries andwages 340,935, 232,251, 17,449. 91,235,
8 Pension plan contributlons {includs section 401(k}

and section 403(b) employer contributions) .
9 Other employee benefits . ... 43,757. 37,984. 2,282, 3,491.
10 Payroll taxes . 36,499, 28,684. 1,069. 6,746,

11 Fees for services {non-employees):
Management
Legal e
Accounting
Lobbying ...
Professional fundraising services. See Part IV, line 17

o =0 o O T o

12  Advertising and promotion

13 Office expenses ... 22,654. 1,513. 20,742. 399.
14 Information technology .
15 Royallles ... ...
16 OCCUPaNcY e
17 T0VEl e, 4,819, 4,458, 153. 208.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest 40,150. 40,150.
21 Payments {o affiliates
22 Depreciation, depletion, and amortization
23 InsUTance ...

24  Othar expenses. ltemize expenses not covered
above. {Expenses grouped together and labaled
miscellangous may not excesd 5% of total
expenses shown on ling 25 below.) ...

CONSTRUCTION COSTS ~1.377,463.

6,922. 2,344. 4,578.

1.376, 625, 169.] 369.

a

b MORTGAGE AMORTIZATION 727 ,885. 725,088, 2,797.

¢ PROFESSIONAL FEES 72,191, 4,621. 66,330, 1,240.

d AMERICORPS 53,018. 52,895. 123.

e MISCELLANEQUS 21,126, 7,235, 13,678. 213.

f Al other expenses 116,138. 15,530. 58,343, 42,265.
o5 Total functional expenses. Add lines 1 through 24f 2,5%07,161.] 2,521,868. 239,127. 146,166,

26  Joint costs. Check hers p» IR following
S0P 88-2. Complete this line only if the crganization
reported in column {B) jeint costs fram a combined
aducational campaign and fundraising solicitation ...

932010 02-04-10 Form 990 (2009}
11




Form 980 (2008) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page11
[Part X | Balance Sheet
(A) B)
Beginning of ygar End of year
1 Cash - non-ItetestDCaI NG 238 , 647. 1 540 : 239.
2 Savings and temporary cashinvestments 2 2,340.
3 Pledges and grants receivable, Net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directars, trustees, key HES
employees, and highest compensated employees. Complete Part Il
of Schedule L e,
6 Receivables from other disgualified persons (as defined under section
4958(N(1)) and persons described in section 4958{c)(3}(B). Complete
Part llof Schedule L e 6
] 7 Notes and loans receivable, net 1,926,660, 7 2,349,014.
§ 8 INVeNtOHBS Tor SAl6 OF USE 1,414,196, s 583,539.
< | 9 Prepaid expenses and deferred charges 9 35,831.
i0a Land, buildings, and equipment: cost or other ORI P RS
basis. Complete Part VI of Schedule D 198,374, 5 e gt
b Less: accumulated depreciation . 163,597, 30,302.] 10¢c 34,777,
11 investments - publicly traded secUnties 11
12  Invesiments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 171 13 1 ; 343 P 831.
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 5 ‘ 331.0 15 70 : 305.
16 __ Total assets. Add lines 1 through 15 {(must equalline 34) ... 3,615,736, 18 4,959,876.
17  Accounis payable and accrued expenses | 154,971. 17 71 : 007.
18 Grants payable
19 Deferred revenue
20 Tax-sxempt bond liabilities
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified perscns. Complete Part 11
- of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties 242,339, 23 2,251,640.
24  Unsecured notes and loans payable to unrelated third parties ... 7,744, 24
25  Other liabifities. Complete Part X of Schedule D 114,840., 25 77,861,
26 Total fiabilities. Add lines 17 through 25 .o, 519,894.| 25 2,400,508,
Organizations that follow SFAS 117, check here P and complete A S | IR
@ lines 27 through 29, and lines 33 and 34. SRR SO R R R
% 27 Unrestricted netassets 3,044,190.] 27 2,554,777,
T |28 Temporarily restricted netassets ... 51,652.| 28 4,591.
-lo___ 29 Permanently restricted net assels _
T Organizations that do not follow SFAS 117, check here P ;:j and i
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
2: 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
< | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 3,095,842.] 33 2,559,368.
34 Total liabilities and net assets/fund balances ... 3,615,736, 34 4,959,876,

932011 02-04-10

12

Form 990 (2009)



Forrm 990 {2009) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Pagel2

{ Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [::] Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checkad "Other," explain in Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountani?
Waere the organization’s financial statementis audited by an independent accountant?
f "Yes" 1o line 2a or 2b, does the organization have a commitiee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indspendent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2h, 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 [E] Consoclidated basis l:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization underge the required audit or audits? f the erganization did not undergo the required audit

or audits, exnlain why in Schedule O and describe any steps takentoundergo such audits. ..o iiieii e

Yes | No

3a X

3b

832012 02-04-10
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SCHEDULE A
{Form 990 cor 920-EZ)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

2009

o Open to Pﬁbl._‘gic':'::-
Inspection:;

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification nurmber

42-1580163

HABITAT FOR HUMANITY PHTLADELPHIA

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

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

1 ]
]
[ ]
]

~wN

0 B0 0

10
11

[

el I

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

A school describad 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).

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:

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

section 170(b)(1){A)(iv). (Complete Part 11)

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

An organization that normally recsives 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 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its suppert from coniributions, 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 crganization after June 30, 1875.
See section 509(a){2). {Complste Part 111)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or te catry 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 i:l Type | b |:| Type Il c |:| Type |l - Functionally integrated d I:l Type |l - Other
By checking this box, | cerify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one cr more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type Il

supporting organization, check IS DOX | e e e
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (iiy and (il below, Yes | No
the governing body of the supported organization? 11g(i)

{iiy A family member of a person dascribed in (i) above? 11g(ii)

(i) A35% controlled entity of a person described in (y or (i} above? 11gfiii)

Provide the following information abeout the supported crganization(s).

(vi) Is the

{i} Name of supported
organization

(ii) EIN

organizaticn

{iii) Type of riv) Is the organization
i

(described on lines 1-2

n col. (1) listed in your
qoverning document?

{v) Did you notify the
organization in col.
(i) of your support?

organization in ccl.
(i} organized in the
us?

(vii) Amount of
support

above or IRC section
(see instructions))

Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2000 HABTTAT FOR HUMANITY PHILADELPHTA 42-1580163 Pagez
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)}{vi)

(Complete only if you checked the box onfine 5, 7, or 8 of Part 1}
Section A. Public Support

Calendar year (or fiscal year beginning injm (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.") 1082684, 1563340.] 1073037. 664,759, 783,430.| 5167250.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines Tthrough3 .. | 1082684 .| 1563340.] 1073037.| 664,759.[ 783,430.] 5167250.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column(®
6 _Public support. Subtract ihe 5 from Yine 4. 5167250.
Section B. Total Support
Calendar year (or fiscal year baginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Tetal
7 Amountsfromlined 1082684. 1563340. 1073037.; 664,759.} 783,430. 5167250.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,758. 18,130. 16,613, 4,045. 431.; 43,981.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
asseis {Explain in Part IV}

11 Total support. Add lines 7 through 10 | ! i A 1 5211231.
12 Gross receipts from related activities, etc. (see |nstru<:1|ons} 12 | 2 69 7 192.
13 Firstfive years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand stophere _..........................ooocociiii e | - I:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column {f) divided by line 11, column (f)) 14 99,16 %
15 Public support percentage from 2008 Schedule A, Part 1L ine 14 e, 15 99.15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2008.!f 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 as a publicly supported organization e » |:|
17a 10% -facts-and-circumstances test - 2000.If the organization did not check a box on line 13, 18a, 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

b 0% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1086 or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part |V 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 ling 13, 16a, 16b, 17a, or 17b, check this hox and see instructions ... » :l
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A {Form 990 or 990-E2) 2009 Page 3
|- Par‘k ] | SUppOI"t Schedule for Organizations Described in Section 509(3)(2) {(Complete only if you checked the box on line § of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p {a) 2005 {b} 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
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 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiract ling 7¢ from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)e (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

9 Amounts fromline 8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income frem similar soutces

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

cAddlines 10aand 10b ...
11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -ooeeeee
13 Total support (add lines 9, 10¢, 11, and 12.)

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

CHECK this BOX AN SHOD MO .o i eiiiiiiisisessiereneineensinsesiressessiereinesieereieieiseiessiieeriisiieneien, [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column @) ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column () ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part L, Bne 17 e, 18 %

19a 33 1/3% support tests - 2009, If the organization did nat 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 ... ... .
b 33 1/3% support tests - 2008, if the organization did not check a box on line 14 or line 193, 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 .
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ...................... | l:l
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors

OMB No, 1545-0047
{Form 990, 990-EZ,

or 980-PF} p Attach to Form 990, 990-EZ, or 990-PF. 2009
Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HABITAT FOR HUMANITY PHILADELPHTA 42-1580363

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt privaie foundation

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

- Odu

501(c)(3) taxable private foundation

Check if your crganization is covered by the Genera! Rule or a Special Rule.
Note. Only a section 501{c){(7), (8), or (10) organization can check boxas for both the General Rule and a Special Ruie. Ses instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer. Complete Parts | and 1.

Special Rules

E For a section 501(c}{(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppori test of the regulations under sections
509(a)(1} and 170{b}(1)(A)(vD), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part Vi, ine 1h or {ii) Form 890-EZ, line 1. Complete Paris | and Il

I::l For a section 501(c)(7)}, (8}, or {10) arganization filing Form 950 or 990-E7Z that received from any cne 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 to children cor animals. Complste Parts |, Il, and Il1.

l:l For a section 501(c)(7), (8), or {10) organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. [

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2 of its Form 990, or check the bex on line H of its Form 990-EZ, or on line 2 of its Form 990-FF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 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, 980-EZ, or 990-PF) (2008)

Page 1 of 2 of Part|

Name of organizatien

HABITAT FOR HUMANITY PHILADELPHIA

Employer identification number

42-1580163

Partl ~ Contributors (see instructions)

(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CREW FOUNDATION Person
Payroll E|
1829 NORTH 19TH STREET $ 25,000. Noncash [ |
(Complete Part 11 if thare
PHILADELPHIA, PA 19121 is a noncash contribution.)
{(a) () (c) (dh
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ECHO FINANCIAL PRODUCTS Person | X
Payroll D
1829 NORTH 19TH STREET $ 20,000. | Noncash [ ]
{Complete Part i if there
PHILADELPHIA, PA 19121 is a noncash contribution.)
(=) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | UNITED WAY OF SOQUTHERN PA Person | X
Payroll D
1829 NORTH 19TH STREET $ 52,440. | Noncash | |
(Complete Part ll if there
PHILADELPHTIA, PA 19121 is & noncash contribution.}
(a) B) (c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | HAAS TRUSTS Person | X]
Payroll D
1829 NORTH 19TH STREET $ 25,000. | MNoncash [ ]
(Complete Part II if there
PHILADELPHIA, PA 19121 is a noncash contribution.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| U.S. AIRWAYS Person | X]
Payroll D
1829 NORTH 19TH STREET $ 25,000. | Noncash [
(Complete Part |l if there
PHILADELPHIA, PA 19121 is a noncash contribution.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
6 | BANK OF AMERICA Person  [X]
Payroll [
1829 NORTH 19TH STREET S 35,000. Noncash [ |

PHILADELPHIA, PA 198121

{Complete Part Il if there
is @ noncash contribution.)

923452 02-01-10
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Schaduie B (Form 992, 980-EZ, or 990-PF) {(2008)

Page 2 of 2 ofPat|

Name of organization

Employer identification number

HABITAT FOR HUMANITY PHILADELPHIA 42-1580163
Partl  Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ESTATE OF EMMA MAY HOHLFELD Person X
Payroll [:l
1829 NORTH 19TH STREET $ 27,288. | Noncash [ ]
{Complete Part Il if there
PHILADELPHIA, PA 19121 is a noncash contribution }
(@ (&) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
$ Noncash [:]
(Complete Part 11 if there
is a noncash centribution.)
(@ (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
Person |:|
Payroll D
$ Noncash |:|
(Complete Part Il if there
is a noncash coniribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:'
Payroll [ ]
$ Noncash D
(Complete Part Il if there
is a noncash contribution.}
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:i
Payroll D
$ Noncash | |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF)} (2009)

of of Part |l

Name of organization

Employer identification number

HABITAT FOR HUMANITY PHILADELPHTA 42-1580163
Partll  Noncash Property (see instructions)
{a)
{c)
fNo. o {b) h w ai FMV {or estimate) Dat () ved
rom Description of noncash property given (see instructions) e receive
Partl
(a)
(c}
fll‘\loor;'l ipti f o h ty gi FMV (or estimate) Dat :dz:eived
Description of noncash property given (see instructions) ate re
Part |
{a)
(c)
fNo. o b} h . FMV (or estimate) Dat :d) ved
rom Description of noncash property given (see instructions) ate receive
Part 1
(a}
{c)
fNo. L ) h i EMV {(or estimate) Dat () ved
rom Description of noncash property given (see instructions) ate receive
Part 1
(a)
{c})
fNo. - on of (b) h . FMV (or estimate} Dat {d} ved
Tom Description of noncash property given (see instructions) ate receive
Part |
(a)
(e}
;‘OOI_;_' . ] (b} h . FMYV (or estimate) Dat {d wved
Tom Description of noncash property given (see instructions) ate receive

823453 02-01-10
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Schedule B {Form §90, 990-EZ, or 890-PF) (2000)

Page of of Part lll

Name of organization

HABTTAT FOR HUMANITY PHILADELPHIA

PartTi

Employer identification number

42-1580163

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8}, or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (&) and the following line eniry. For organizations completing

Part Ill, enter the total of exclusively rejigious, charitable, etc., contributions of

$1.000 or less for the year. (Enter this information once. See instructions.} » $

Transferee’s name, address, and ZIP + 4

{a) No.
E,rOI:'II {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IT;I’OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l‘ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl'ﬂrtﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Relationship of transferor to transferee

923454 02-01-10
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Schedule D Supplemental Financial Statements e

{Form 990} P Complete if the organization answered "Yes," to Form 990, 2009

5 e Part IV, line 6,7, 8,9, 10, 11, or 12, - Operi to Public

mf;ig?“:;;;%;ﬁff;’ i P Attach to Form 990. > See separate instructions. Inspection -

Name of the crganization Employer identification number
HABITAT FOR HUMANITY PHILADELPHTIA 42-1580163

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

crganization answered "Yes" to Form 990, Part IV, line 6.

4, B L L e

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

Totalnumber atend of year ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... |:| Yes I:l No
Did the organization inform all grantees, donors, and donor advisers 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 confesring

IMPErMISSIDIe PHVALE DO It e e i iiii it iiieiiiieiieiiesieeeoiiciieiiaieiieiieiieeeieesceiieeisiiii: D Yes |:| No

1' Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo O o

Purpose(s) of conservation easements held by the organization (check all that apply).

Praservation of land for public use {e.g., recreation or pleasure) l:l Preservation of an historically important land area
|:I Protection of natural habitat D Preservation of a certified historic structure
I__—I Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation 8aSemMENtS || ... ... 2a
Total acreage restricted by conservation easements e, 2b
Number of conservation easements on a certified historic structure included in @) .. ... 2c

Number of conservation easements included in (¢} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

vear p

Number of states where property subjeci to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of

violations, and enforcement of the conservation easements it NOIS Y I:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(B}()

AN SECHON T7OMANBIM? ........o.oec.ccoooooooe oo oo oo os oo e [ lves [ _InNo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization’s accounting for
conservation easements.

‘Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the crganization elected, as permitted under SFAS 116, 1o report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X » §

2 [f the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these ftems;
a Revenues included in Form 890, Part VIIL ine 1 e, > 3
b Assets included in Form 890, Part X e, )
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2009
932051
02-01-10
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Schedule D (Form 990} 2009 HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets icontinued)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
(check all that apply):
a | Public exhibition
b Eﬁ] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as pan of the organization’s collection? ..., D Yes

PartIV| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, fine 9, or
repotted an amount on Form 890, Part X, line 21.

d l:‘ Leoan or exchange programs

e D Cther

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oL e LU = L OO OO SO L1 ves

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

l:'No

Amount
© Beginning balance e ic
d ADAIIONS AUNNG N8 YO e e et e e id
e Distributions during the Year e b s 1e
fOENAING BAIANGCE | ..ot et 1f
2a Did the organization include an amount on Form 900, Part X, Bne 200 |:| Yes |__“J No
b_If "Yes," explain the arrangement in Part XIV.
| Part:V- | Endowment Funds. Gompiete if the organization answered "Yes" to Form 950, Part IV, line 10.
{a) Current vear (b) Pricr year

{c} Two years hack () Four years back

{d) Three years back
1a Beginning of year balance R N

b Contributions

3]

Net investment earnings, gains, and losses
Grants or scholarships

o

Other expenditures for facilities
and programs. e
Administrative expenses

@

—h

g Endofyearbatance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanant endowment p- %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i} unrelated organizations

Yes | No

3ali)
3afii)
.................................................................. 3b

(ii) related organizaticns

h If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization’s endocwment funds.
[ Part.VI:| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Ta Land 5,000. 5,000.

b BUIINGS s 63,302. 63,302,

¢ Leasehold improvements ...

d Equipment 59,302. 59,302,

€ OtBE i 70,770. 163,597, <92,827.>
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10(C)) oo > 34,777.

632052
02-01-10
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Schedule D {(Form 990) 2009

HABITAT FOR HUMANTITY PHLILADELPHTA

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

42-1580163 Page3

(a) Description of security or category
{inctuding name of security}

{b) Bock value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Cther

Total. (Col (b) must equal Form 890, Part X_ coi (B) ling 12.)

[ Part VIll| Investments - Program Related. see Form 990, Part X, ling 13.

{(a) Description of investmant {ype

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

INV. IN HFHI-SA LEV. IIT, LLC

1,343,831.] Cost

Total, (Col (b) must equat Form 890, Part X, col {B) ling 13.) I

1,343,831,

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Coitmn (b) must equal Form 990, Part X, col (B) line 15.)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

ESCROW DEPOSITS

77,861.

Totak (Colurnn (b) must equal Form 890, Part X, col (B) Jine 25.)

77,861.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S |Iablllty for

uncertain tax positions under FiN 48.

832053
02-01-10

Schedule D {Form 990} 2009
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Schedule D (Form 990) 2009 HABITAT FOR HUMANITY PHILADELPHIA

42-1580163 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

w0~ O Rk WwN

10

Total revenue (Form 990, Part VIIi, column (A}, ling 12) 1

2,370,884.

Total expenses (Form 9890, Part IX, column {A}, line 25)

2,907,161.

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

<536,277.>

Net unrealized gains (losses) on investments

<197.>

Donated services and use of facilities

Investment expenses

Prior pericd adjustments

Other {Describe in Part XIV.)

O (~N|E |G RN

Total adjustments (net). Add lines 4 through 8 e

<197 .>

Excess or {deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10

<536,474.>

| Part XII.| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements
Amounts included con line 1 but not an Form 990, Part VIII, line 12:
Net unrealized gains on investments

2,370,687,

1

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV.)

Add Tines 2a through 20 | oo
Subtract line 2e from liNe 1 e e s
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

<197.>

2,370,884,

Other (Describe in Pari XIV.) - 4b

AdAENes 4aand A e e ettt e e
Total revenue. Add lines 8 and 4e. (This must equal Form 890, Part I, line 12.)

4c

0.

5

2,370,884,

i Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 oo

a
b
c

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

1

2,907,161.

Prior year adjustments

BT 0SS e e

Cther (Describe in Part XIV.)

Add lines 2aThrough 20 .ttt e
Subtract ing 2e from line 1
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

0.

2,907,161.

Cther {Describe in Part XIV.)

Addlines 4a and db i e et e
Total expenses. Add lines 3 and 4e. (This must equal Form 980, Part I, line 18.)

4c

0.

2,907,161.

{ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part [lf, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part XI, iine 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

232054

02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:fopart;ﬂ;m Oﬁh?STTe_ﬂsuﬂf or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?Pén T‘,j Publi_c:‘ _' .

remalnevenus Service | P Attach to Form 990 or Form 990-EZ. - Sce separate instructions, o Inspeetion .

Name of the organization Employer identification number
HABITAT FOR HUMANITY PHTILADELPHIA 42-1580163

Fundraising Activities. Complete if the organization answered "Yes® fo Form 990, Part IV, line 17. Form 990-EZ filers are not
-1 required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a I:l hail solicitations e [:] Solicitation of non-government granis
b [:] Internet and email solicitations || solicitation of government grants
C I:l Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Farm 990, Part VII) or entity in connection with professional fundraising services? L ves L iNo
h 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.

i) Did v) Amount paid . .
{f) Namne of individual o i) oia, (iv} Gross receipts té EOF R aimed by) | (Vi) Amount paid
ot entity (fundraiser) (i) Activity e eaarof | from activity fundraiser to (or retained by)
eontributions? listed in col. (i) crganization
Yes | No

T BBl oot iyttt |
3 List all states in which the organization is registerad or licensed to solicit funds or has been natified it is exempt from registraticn or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2008 HABITAT FOR HUMANITY PHILADELPHIA

42-1580163 Page2

Partll| Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 {b) Event #2 (c) Other svents (d) Total events
None {add col. {a) through
FUND DRIVE col. (o)

o {event type) (event type) (total number)

g

é 1 Grossrecsipls 92,545. 92,545,
2 Less: Charitable contributions ...
3 Gross income (line 1 minusiing2) ... 92,545, 92,545.
4 GCashprizes | ...

o |5 WNoncashprizes ...

&

G

l%- 6 Rentfacility costs

3]

% 7 Foodand beverages ...
8 Entertainment ... ...
9 Otherdirectexpenses 20,005. 20,005.
10 Direct expense summary. Add lines 4 through 910 Column (d) s » | 20,005,
11 WNet income summary. Combine ling 3, columni (d), and line 10, s > 712,540,

Part Ill.| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, tine Ba.

. (b) Pull tabs/instant . (d) Total gaming {add

14}
= (@) Bingo bingo/progressive binga e) Other gaming col. {a) through col. {c))
2
QO
o

1 GroSsSrevenus ... .........ccoeeivieeiieesvnennsss
wi2 Cashprizes ...
&
3
213 Noncashprizes .. ...
i
k=
2.4 Rentfacilitycosts ... ...
0

5 OCtherdirectexpenses ., ...

[ Ives % (L] ves % i |Yes % |1

6 Volunteerlabor ... [_Ino [_Ino [ Ino 5

7 Direct expense summary. Add lines 2 through S in column (d) e L )

8 Net gaming income summary. Combine line 1, celumn (d), and line 7 .........ooooeiiinnsi s | -

Yes | No

9 Enter the state(s) in which the organization operates gaming activities: B

a |s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... 10a
b If "Yes," explain: O
11 Does the organization operate gaming activities wWith NonmemDerS T e . .11. _ .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to [ ]
administer charitable GamING? L. e 12

932082 02-03-10
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Schedule G {Form 990 or 990-EZ) 2008 HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Pages

13 Indicate the percentage of gaming activity operated in:

a The organization’s TaCIltY .. e et e e 13a

b An outside facility

.............................................................................................................................. 13b

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

Name

Address p

15a Does the organizaticn have a contract with a third party from whom the organization receives gaming revenue? . ... ...
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

!::I Dirgctor/officer [:] Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spent in the
organization’s own exempt activities during the tax year = $

Yes | No

15a

17a _

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 O e
(Form 990) Complete to previde information for responses to specific questions on 2 009
Denattment of the T Form 990 or to provide any additional information. Open to Public
Infgr?]ra:nI:S\Jec;lueBSelr'iiacseuw P Attach to Form 990. - ‘Inspection’, .
Name of the organization Employer identification number
HABITAT FOR HUMANITY PHILADELPHIA 42-1580163

Form 990, Part VI, Section B, line 11: THE 990 IS REVIEWED BY THE SIGNING

OFFICER ALONG WITH ANY QOTHER MEMBERS AS DEEMED APPROPRIATE BY THE GOVERNING

BODY.

Form 990, Part VI, Section B, Line 12c¢c: MONITORING AND ENFORCEMENT OCCURS

IN ACCORDANCE WITH THE WRITTEN POLICY.

Form 990, Part VI, Section B, Line 15: ALL OF THESE FACTORS ARE CCONSIDERED

AS DEEMED APPROPRIATE.

Form 990, Part VI, Section €, Line 15: THESE ITEMS ARE MADE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
532211
02-03-10

29



Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |1 (on page 2 of this formy}.
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

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

A corporation required to file Form $90-T and requesting an automatic 6-month extension - check this box and complete
PAE L OMIY oot oo et > ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax retums.

Electronic Filing {e-file). Generally, you can elactronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form 8868 electronically if (1} you want the additional
{not automatic) 3-month extension or (2) you file Forms 980-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 {l) of Form 8868. For more details on the electrenic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- HABITAT FOR HUMANITY PHILADELPHIA 42-1580163

ile by the

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

fingyowr | 1829 NORTH 19TH STRERT

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

PHITADELPHIA, PA 19121

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

E‘ Form 990 D Form 990-T {corporation) [:l Form 4720
[} Form 990-BL [ 1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:j Form 980-EZ ]:I Form 990-T (trust other than above) I::l Form 6069
[ ] Formgo0-PF __i Form 1041-A || Form 8870

The Organization
® The books are inthe care of p 1829 NORTH 19TH STREET - PHILADELPHIA, PA 19121

Telephone No.p» 215-765-6000 FAX No. p»
® |i the organization dogs not have an office or place of business in the United States, checkthisbox ... » [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

bhox p D . If it is for part of the group, check this box :l and attach a list with the names and EiNs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15 ’ 2011  tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

p [ | calendar year or
» | X | tax yearbeginning JUL 1, 2009 ,andending JUN 30, 2010
2 Ifthis tax year is for less than 12 months, check reason: l:l Initial return [:I Final return i:l Change in accounting period

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

nonrefundable cradits. See instructions. 3a | %
b If this application is for Form 920-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a eredit. b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| 8 N/A

Caution. If you ars going to make an electronic fund withdrawal with ihis Form 8868, see Form 8453-EC and Form 8879-EO for payment instructions.

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