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2010°

A For the 2010 calendar year, or tax yearbeginning JUL 1, 2010 andending JUN 30, 2011

B cheokit |G Name of organization

applicable:

[hdress } HABITAT FOR HUMANITY PHILADELPHIA

D Employer identification number

Nere. | Doing Business As 42-1580163

il Number and sireet {or P.0. hox if malt is not deliverad to street address) Roomysuite | E Telephone number
[ Jfemia- | 1829 NORTH 19TH STREET 215-765-6000

Apended|  Gity or town, state of country, and ZIP + 4 G Gross reosipts § 1,706,960.
[ Japetes- | PHILADELPHIA, PA 19121 Hia) Is this a group return

pending F Name and address of principal officer: for affiliates? DYes No

H(b) Are all afiliates included? | 1Yes [ |No

i Tax-exempt status: 501{c)H3) [ ] 501(e) {

v (insertno) [ | 4047a)(1)or [ | 527 If *No," attach a list. (ses instructions)

J Websi

ite: > WWW.HABITATPHILADELPHIA.ORG

Hic) Group exemption nurmber »

K Form of organization; [ X ] Comoration | [ Trust [ | Association || Other =

[ 1. Year of formation: 2 O 0 3| M State of lagal domiclle: PA

Summary

o | 1 Briefly describe the organization's mission or most significant activitles: HABITAT FOR HUMANITY
% PHILADELPHIA, INC. SEEKS TO ELIMINATE POVERTY HOUSING AND
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
Z | 3 Number of voting members of the goveming body (Part VI, line 11) 3 20
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@ | 5 Total number of individuals employed In calendar year 2010 (Part V, ln@ 28) _..........coooovereverereerccerenrriee, | B 16
£ | 6 Total number of volunteers (estimate f NECOSSANY) ........c.vvvevvvrseerssemessemssmsees s serrsres oo 6 2000
"46' 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ... |18 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ....ooooverimniirnmniriesrierie e 7b 0.
Prior Year Current Year
o 8 Contributions and granis (Park VIIL e Th) ... 783,430. 828,202.
| 9 Program service revenue {Part Vill, lina 2} e - 1,535,186. 640,584,
é 10 Investment Income (Part VI, column {(A), lnes 3,4, and 7d) ... 431. 25 r 686.
11 Other revenue (Part Vi, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 116} ... 51,837. 150,278.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurnn (A} llne 12) ... 2,370,884, 1,644,750.
13 Grants and stmilar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for membetrs (Part IX, colurmn (A), Ine 4} ..........ccoovvvvrvreeeeeeeee 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 6-10) ... 421,191. 466,967.
%’ 16a Professional fundralsing fees (Part IX, colurm (A), line 11e) ... 0
2| b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11240 ..o, ’ ' . 1,091,
18 Total expenses. Add lines 1317 (must equal Part I¥, colurmn (A), ine25) ... 2,907,161. 1,558,7 72 °
19 Revenua less expenses. Subtract e 18 from INe 12 ..o eeeenny <536,277.p 85,978,
E% Beginning of Cuirent Year End of Year
TS| 20 Total asseis (Part X, line 16) 4,959,876, 4,970,198,
25|21 Totalliabiities (Part X, line 26) 2,400,508. 2,323,918,
25 et assets of fund balances. Subtract ine 21 from N8 20 ..o 2,559, 368. 2,646,280.

Signature Block

Under panaltles of perjury, | declare that | have examinad this return, including accompanying schedles and statements, and to the best of my knowledge and baliaf, it is

frue, correct, and complete. Declaration of preparer (other than officar) is based on all infarmation of which preparer has any knowledge.

N A 22 L2 Lo
Sign Signature of officer /7 Date ’ 4
Here } [Z oG, Aoy P o Ew £ oTrdf Ll Cre
Type or print name and titla
Print/Type preparer's nama Prepifelisigiature—""" Date ek PTIN
Paid Frank B. Holman, III ”/ Q/ f self-employed
Preparer |Fimvsname p HOlman & Frenia, P.C. Firm's EIN -
Use Only | Firm’s address > 10 Allen Street r Suite 2B
Toms River ; NJ 08753 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
oaz001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2010) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 page?2
1 Statement of Program Service Accomplishments
Chack if Schedule O contalns a response to any guestion inthis Part N ..o it |:|

1 Briefly describe the organization’s mission:
HARTTAT FOR HUMANITY PHILADELPHIA, INC. SEEKS TO ELIMINATE POVERTY

HOUSING AND HOMELESSNESS IN THE PHILADEPHIA, PA REGION, AND TO WORK TO
MAKE DECENT SHELTER A MATTER OF CONSCIENCE AND ACTION.

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

the PrIOF FOMM 930 OF 8B0-EZ?  _____...o.oooooo oo eoeeeeeeeoeeooeeseoe oo eeereeoeeeeesssessmts s 0 5508 st [ Ives [(X]no
If "“Yes," describe these new services on Scheduls C.
3  DId the organization cease conducting, or make slgniflcant changes In how it conducts, any program services?. ... [ I¥es No

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

4  Desctlbs the exempt plrpose achievements for each of the organization’s three largest program services by expenses,
Section 501(c)(3) and 501(c}(4} erganizations and section 4947(2)(1) trusts ate required to report the amount of grants and
allocations to others, the total expenses, and revenus, Iif any, for each program service repotted.

4a (Code: y(Expenses$ 1,152,290 . including granis of $ }{Revenue $ )
THROUGH VOLUNTEER LABOR AND DONATIONS OF MONEY AND MATERIALS, THE
ORCANIZATION BUILDS SIMPLE, DECENT HOUSES WITH THE HELP OF LOW-INCOMHE
HOMECWNER FAMILIES.

THE HOUSES ARE THEN SOLD TO PARTNER FAMILIES AT NO PROFIT, FINANCED

WITH AFFORDABLE, NO-INTEREST LOANS. THE HOMEOWNER’'S MONTHLY MORTGAGE

PAYMENTS GO INTO A REVOLVING FUND THAT IS USED TO BUILD MORE HOQUSES.

IN ADDITION TO A DOWN PAYMENT AND THE MONTILY MORTGAGE PAYMENT, EACH

HOMEOWNER FAMILY INVESTS HUNDREDS OF HOURS OF THEIR OWN LABOR INTO THE

BUILDING OF THEIR HCQUSE AS WELL AS THE HOUSES OF OTHERS.

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

4c  (Code: ) {Expenses $ Including grants of $ Y(Revenue $ )

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

de_ Total program service expenses P> 1,152,290.

Form 990 (2010}
032002
12-21-10



Form 990 (2010) HABITAT FOR HUMANITY PHITLADELPHIA 42-1580163 Page3
Checklist of Required Schedules

Yes | No
1 lsthe organlzatlon described In section 501(c}(3) or 4247(a)(1) (cther than a private foundation)?
I Y05, " COMPIOE SCREAUIO A ..ot vsesaessass e b e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . .| 2 X
3 Didthe organization engage in direct or indirect political campalgn activities on behalf of orln opposltlon to candldates for
public office? if "Yes," complete SCREOUIE §, PRITT ............co..oooveoceevrecrer st s eees oot ebe bbb 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbyig actlvities, or have a section 501{h) election In effect
duting the tax year? If "Yes,” complete Schedie G, PAITIT ...............c.oeeorimreee st ecentmecass st e 4 X
5 |sihe organization a section 501{c)(4}, 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Precedure 88197 If "Yes, " complete Schedule C, Partiif ., 8
6 Did the organization rmalntain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the crganization recelve or hold a conservation easement, including easements to presetve open space,
the environment, historic land areas, or histotic structures? If "Yes," complete Schedule D, Part ..., 7 X
8 Did the organization maintain collections of warks of art, histerlcal treasures, or other similar assets? If "Yes," complete
BEREOUIE Dy PAE M ..ot eeeee et eee et ee e e es oo et e 2ssaas 28 s et ARkt 8 X
9  Did the organization report an amount in Part X, lne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negetiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If "Yos," complete SChedule Dy Part V ...t e R s X

11  [fthe organization's answer to any of the following questions Is 'Yas," then complete Schedule D, Parts VI, VIL, VI, £X, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, llne 107 If "Yes," complete Schedule D,

PaIE Ve e e 2ot r vty e e et eer e s eAe oA ke AR £k 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 187 if "Yes," complete Schedule D, Part Vil . | 11D X
¢ Did the organization report an ameunt for investments - program related in Part X line 13 that is 5% of more of its total
assets repotted in Part X, Ine 187 If "Yes," compiete Schedule D, Part VIl ... ... e e | X
d Did the organization report an amount for other assets In Part X, llne 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yos," complete SCRETUIE D, PRIt IX ...........o.ccoovooeecoeoee e cvsesires s rss s sne st 11d X
e Did the organization report an amount for other Habllities in Part X, line 257 If "Yes, " complete Schedule D, Part X ................. |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedLle D, Parts Xb, Xl @G XII oo oot eee e e bbb e m a8 22 s oem oot e R b et 12a | X
b Was the organlzation included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answerad "No" fo line 12a, then completing Schedufe D, Parts X, Xil, and Xiil is optional......... | 12b X
13 s the organization a school described in saction 170(L)(1)(ANI? If "Yes," complete Schedule E 13 X
14a Did the organlzation 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, fundralsing, busmess,
and program service activities outside the United States? If "Yes," compleie Schedule F, Parts land IV . T I T |+ X
15  Did the organization report on Part I, column {A), line 3, more than $5,000 of grants or assistance to any organlzatlon
of entity located outside the United States? i 'Yos," completo Schedule F, Parts ifand IV 115 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggreoate grants or asststance to md|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . e |16 X
17  Did the organization repott atotal of more than $15,000 of expenses for professlonal fundralsing services on Pa:t IX
column (A), lines 6 and 118? If "Yes," complete Schedule G, Partf . e |7 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on Part Vlll lines
16 and Ba? If "Yes," COMPIBEE SCRETUIE G, PAIT I ....ooveece oo eeeiscetssvesstse sessrss e s es e se s e s s et ss o et s cns b bne e bassa e ran 18 | X
10  Did the organization report mere than $15,000 of gross income from gaming activities on Part Vill, line Qa7 /f *Yes,"
COMPDIBTE SCRBTUIE Gy PAE M ... oo oo et et eee s os e et 19 X
20a Did the organization operats one or more hospitals? Jf "Yes," complete Schedufe H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {ses instruetlons) ....ocoooooveniinniie e | 200
Form 990 (2010)
032003
12-21-10



Form 990 {2010) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Pagad
Checklist of Required Schedules (continued)

Yes | No
21  Did the organlzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), ine 17 If *Yos," complete Schedule |, Parts and Il L1221 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|viduals in 1he Un|ted States on Part IX
column {A), line 27 If "Yes," complete Schedule |, Parts tand Il ... . | 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or § about compensatlon of the orgamzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SERBOUIE tf ..o oo oa e s ees b e s e et s e Rt et ee ettt st b 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding princlpal amount of more than $100,000 as of tha
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SChodiHe K. 1 "NO", GO TO @ 25 ..o oo e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... . | 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
ANY TEDCEXEMDE DONTST i iieirinr et ere e ettt e sttt rte b et ea e st em e S b em Ao bekb e iR e e 24c
d Did the organlzation act as an "on behalf of' fssuer for bonds outstanding at any time during the year? ... T I T |
25a Section 501(c)(3) and 501(c)(d) organizations. Did the organization engage in an excess benefit transactlon WIth a
disqualified person during the year? If "Yes," complete Schedule L Partl __.......cccoovioiiieeeee e 25a X
b Isthe crganization 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 crganization's prior Forms 980 or 880-EZ7 If "Yes, " complete
SOREAUIE Ly PAIET oo oot as e et er st es e ea e et eee et aenea s s s an s e e 25b X
26 Was a loan to or by a curtent ot former officer, director, trustee, key employse, highly compensated employze, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part I ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant selection committea member, or to a person related to such an individual? i "Yes," complete
SOROTUIE Ly PAIT I oo oo ee oot e et eeeere et e st st tvs4s b2 e e e 252 ee et et 27 X

28 Was the organization a party to a business transaction with one of the follewing parties (see Scheclule L., Part [V

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... ... | 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV ______ 28h X
¢ Anentity of which a current or former cofficer, directer, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yas," complete Schedule L, Part IV ... e e | 2BC X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ete Schedu!e M e | 29 X
30 Did the organization recelve contributions of art, historlcal treasures, or other similar assets, or qualified conservat[on
contributlons? If "Yes," complate SCRTUIB I _..............oorieect et e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yos," complate SCRETUIE IN, Part] e tee oot eteee et eeeaes sz aaem b e e e ebe e s e s eesbee bt s a ph b b et b e st at e e e een 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complote
SCROUUIS Ny PAIETE oo ee oo e e e eee e ee et eet st assesssee s s etaeessere e eesess s et s ekt see a8ttt 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 Schedlo B, Fart] oo e eereeeeeeeeeereereeereresneenes |00 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts I, I, IV, and VL line T it r sttt 34 X
35 Is any related organization a controlled entity within the meaning of section 512L)(13)7 ... ... | B8 X
a Did the organization recelve any payment from or engage in any transaciion with a controlled entity within ’the mean[ng of
section 512(b)13)7 If "Yes," complete Schedule R, Part V, N8 2 .......ccccc.cccrveecesveceemesesccnnenesessesss e [ Yes [X] No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, N6 2 ... ....ccocuiiuvierecereies e ss s ees e sesss e snes et s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal Income tax purposes? ff "Yes,” complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Nota. All Form 990 filers are required to complate Schedule O oot esi i s e 38 | X
Forrn 990 (2010)
032004
12-21-10



HABITAT FOR HUMANITY PHITADET.PHIA 42-1580163  Pagebh

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question in this Part V

2a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ........ccoocevvvevvveeene. | 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reporta

{gambling) WInnINgs 10 Prize WINNGIST L ... i b b e s b r e e rbe s ianes
Enter the number of employaes reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ., 2a

b If at least one is reported on line 23, did the crganization file 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-fife. (see instructions)
3a Did the organization have unrelated buslness gross income of $1,000 or more during the year?
b If “Yes," has it fled a Form 990-T for thia year? /f "No," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organlzation have an interest in, or a signature or other authorlty over, a
financial account in a foreign couniry (such as a bank account, secutrities account, or other financial account}? ...................
b 1§ "Yes," enter the name of the foreign country: P
Sea instructions for flling requiremeants for Form TD F 90-22.1, Repott of Forelgn Bank and Financlal Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o,
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?._.____..................
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greatsr than $1 00 000 and dld the organizatlon soliclt
any contributions that were Not 1ax detUCBIE? ............c..ccccivriueeiirirriis i aes et s e bbb 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX dedUCHIDIET ... ..o e e et ety e £ oo et r s e e et et
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $§75 mada partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwize dispose of tangible personal property for which it was requtred
TOMIlE FOMMIBEB2T oottt sttt s e e e e e e s 1t e s e s tr e e s tm e e e bnt s rRRe e se e A5 ce £ << 2m s £ e e s s et a s n s e s hre e s e bR et eas ba a e areeenen
d If "Yes," indicate the number of Forms 8282 filed during the ¥8ar ... ..o rereenr e ee e l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? ...,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........................
g If the organization received a contribution of qualified intallectual property, did the organization file Form 8899 as required? ..
h if the organization received a contributicn of cars, beats, alrplanes, or other vehicles, did the organization file a Form 1098-C7?
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) sugporiing croanizations. Did the supporting
otganizatlon, or a donor advised fund maintainad by a sponsoring organization, have gxcess business holdings at any time detring the year?
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 48867 .. ...........ccooviiveiveiiie et e e,
b Did the organization make & distributicn to a donor, donor advisor, errelated persen? ... . e
10  Section 501 (c}{7) organizations. Enter:
a Initiation fees and capital contributions includad on Part VI, line 12 rerverereinnens. | 108
b Gross recelpts, included on Form 980, Part VI, line 12, for public use ofclub facmtles e | 10B
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholdetS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus of received from them) e 11b
12a Section 4947(a)(1} non-exempt charitable frusts. Is the organization flling Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ................ [ 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? _ ..
Note. Soe the Instructions for additlonal information the organization must raport on Schedu[e 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢ 5
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O oovvovooveeiievnan. 14b
Form 990 (2010)
032005
12-21-10



{2010) HABITAT FOR HUMANITY PHILADELPHIA 421580163  Page6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b befow, and for a "No* response
to line 8a, 8b, or 0B below, describe the circumstances, processes, or changes in Schedufe O. See Instructions,

Check if Scheduls © conteins a response to any question inthis Part VI _....oeveeneenennccncisin i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... [ 1a
b Enter the number of voting members included In line 1a, above, who are independent .................. 1k :
2 Did any officer, director, trustee, or key smployse have a famlly relationship or a business relationship with any other e i
officer, ditector, trustes, or KBY SIMPIOYEET ettt et e 2 X
3 Did the organizatlon delagate control over management duties custornarily performed by ot under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISONT oo ecceieeeeeevarinnieneiene 3 X
4  Did the organization make any significant changes to Its govemning decuments since the prior Form 200 was filted? ..o | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 1 8 X
6 Does the organization have memberts of StOGKhOIUErS? ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOUYT oo oot e e ee e ceeee s es oot b eet e S ses s e s bee st ne kbbb bR e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?® ... [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year o 1 '
by the following: e b :
B THE GOVBINIIG BOUYT oo ee e eaeba st ses e sesseemeneaseeesseess st essnsem e eme st s er et st srmrm et enn e 8a ; X
b Fach committee with authotity to act on behalf of the governing Body? ... gb | X
8 s there any officer, director, trustee, or key employes listed In Part VIl, Sectlon A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedtle O ...ooooovnverece T .. X
Section B. Policies (This Section B requests Information about policies not required by the Internal Ffevenue Code ) '
Yes | No
10a Does the organization have local chapters, branches, ot affiliafes? ... ... 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, afflliates,
and branches to ensure thelr opsrations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 290 to all membets of its goveming body before filing the form? ... | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? if "Ne," go to fino 13 i |12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rlse
O COMIICIST oo ee e oo st etaeeese oo s s ee e e s e e b e R R s 126 | X
¢ Does the organization regularly and conslstently monitor and enforcs compliance with the policy? ff "Yes," describe
In Schedule O how this JS dONe ............ccoccomvreeeereeeresirereeeeeeeans SO OOV OO PO £ 1-3 P -
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wiitten document retention and destruction policy? ... e X
15 Did the process for determining compensation of the following persens include a review and approva1 by independent
persons, comparability data, and contemporaneous substantiation of the daliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..
Iy Other officers or key employees of the organization
If "Yes" to line 15a or 16b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture o similar amangement with a
faxable entity AUANG IO YEAIT . oot e et e tee e e e e eb s re s re b e b cb bRk d SR en s me e et em st e
b If "Yes," has the otganization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization's |
exampt status with respect 1o stch arangements? ... e e 16hb

Seaction C. Disclosure

17 List the states vyith which a copy of this Form 890 is required to be filed pPA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and S20-T (501(c)(3)s only) available for
public inapection. Indicate how you make these available, Check all that apply.
D Own website |:| Ancther's webslite - Upon request
19 Desocribe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
50 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
The Organization - 215-765-6000
1829 NORTH 19TH STREET, PHILADELPHIA, PA 19121
Form 990 (2010)
032006
12-21-10



Form 920 (2010} HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page 7
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Confractors

Check if Schedule O contalns & response to any questlon inthisPart VI ... [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplets this table for all persons required to b listed. Report compensation for the calandar year ending with or within the organization's tax year.

® |jst all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0~ in columns (), (E), and (F) if no corpensation was pald.

® List all of the organization's current key employees, if any. See Instructions for definition of "key employes.'

® List the arganization’s five current highest compensated smployaes (othar than an oficer, director, trustes, or key employes) who received reportable
compansation (Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC) of mors than $100,000 from the organization and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustes of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

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

Chack this box if neither the organization nor any related organlzation compensated any current officer, director, or trustee.

A) (23] « D) {E} )
Name and Title Average Posltlon Reportable Reportable Estimated
hours per | (check ail that apply) compensation compensation amount of
week . from from related other
(describs | E . the organizations compensation
hoursfor | 5 8 5 organization {(W-2/1099-MISC) from the
related g g 8 g (W-2/1099-MISC) organization
organizations| = | § g |83n and related
. 812 |88 s
in Schedule - % g g, GE g organizatlons
O) = = — =
BRIAN ALESST
TRUSTEE 5,00 |X 0. 0. 0.
NIKEI BAGBY
TRUSTEE 5.001X 0. 0. 0.
EAREN P. FLYNH
TRUSTER 5.00 (X 0. 0. 0.
CARLTON JOHMSON, ESQ.
TRUSTEE 5.00 (X 0. 0. 0.
RIM MATHIS
TRUSTEE 5.00|X 0. 0. 0.
MICHAEL MCTIGUE
TRUSTEE 5.00|X 0. 0. 0.
EATIE KATHLEEN O'BRIEN
TRUSTEE 5.00|X 0. 0. 0.
ROBERT RAGSDALE
TRUSTEE 5.00 X 0. Q. 0.
JONATHAN SPADAFORD
TRUSTER 5.00[X 0. 0. 0.
BOB TAYLOR
PRUSTEE 5.00(|X 0. 0. 0.
DANIELLE TRIPLETT
TRUSTEE 5.00 X 0. 0. 0.
DAVID WHALEN
TRUBTEE 5.00|X 0. 0. 0.
GLENN WILLIAMS
TRUSTEE 5.00 X 0. 0. 0.
JAMES T. EENT
PRESIDENT 5.00 X 0. 0. 0.
DAMON K. ROBERTS
VICE-PRESIDENT 5.00 X 0. 0. 0.
GREG HAGIN
VICE-PRESIDENT 5.00 X 0. 0. 0.
JERRY W. KREIDER
SECRETARY, 5.00 X 0. 0. 0.
032007 12-21-10 Form 990 2010)



% Form 890 (2010) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page 8
| : VIE} section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) {C) o) {F) (F)
Name and tltle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related cther
{describe § the organizations compensation
hoursfor |3 8 % organization (W-2/1090-MI5C) from the
telated | £ | B 8 (W-2/1029:M1S0) organization
organizations % z g g.. and related
in Sohedule | 2 | £ | & g g2k organizations
0) E|E|5 |5 2|8
THERESA RYALS-LOGAN
ASSTSTANT SECRETARY 5.00 0. 0. 0.
JOHN PALLIES
TREASURER 5.00 X 0. 0. 0.
FRANK J, SIEFERT
ASSTSTANT TREASURER 5.00 X 0. 0. 0.
B SUB-TOTAL ... one s st > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d Total fadd Ines 15 and 16) oo oo seseseseressseesensrase | 0. 0. 0.

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

compensation from the organization

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on
Iine 1a? If "Yes," complefe Schedule J for such individual .................

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organizatlon

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such Individual ...

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or lndl\ndual for servlces
rendered to the organization? /f "Yes," complete Schedule J for SUCH PErSON oo issererisv i ves s

X
5 | X

Section B. Independent Contraclors

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

the organizaticn. NONE

(A)
Name and business address

Description of services

®)

(C)
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 erganization

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010} HABITAT FOR HUMANITY PHILADRTLPHTA 42~-1580163 page®
; Statement of Revenue
(A) (2] (G} A (D)
Total revenue Related or Unrelated exclgéggl#om
exernpt function husiness tax under
; revenue revenue sections 51‘%
‘Erﬂ: 1 a Federated campaigns ................ 1a
%g b Membershipdues ... 1b
E| ¢ Fundralsingevents _.............. 1c
B d Related organizations ... 1d
g.?E e Government grants (contributions) 1e 141,600. :
2 ; £ Al other contributions, gifts, grants, and
é% similar amounts not Included above . 1§ 686,602,
'g'g g MNoncash contributions inciuded In lines 1a-1% $ i 5
O  h Totab Addlines 1af oo > 828,202
Business Coda 2
8 2 4 SALES TO HOMEOWNERS 376,730, 376,730.
.,,E,w b AMORTIZATION 136,476.| 136,476.
w% ¢ RESTORE 60,858, 60,858.
£3| o DONATED MATERIALS 46,520.] 46,520.
g o DONATED BUILDINGS 20,000. 20,000,
a f All other program service revenus ...
g Total. Addlines 2aPf . i iinireesiriiineee | 640,584
3  Investment Income (including dividends, Intersst, and
other similar ZMOUMS)..............coooooeeeeeeeeeeeeee s > 215. 215.
4  Income from Investment of tax-exempt bond procseds P
8 ROYAMIES .oovoivierriersireeees oot |
(i) Real (ih Personal
6a GrossRents . ...
b Less:rental expenses ... ...
¢ Rental income or {loss) ...
d Net rental income of (1088} ...oociviveerernisiee e >
7 a Gross amount from sales of {i} Securitles (i) Cther
assets other than inventory 60,000.
b Less: cost or other basls
and sales expenses ... 34,5295
c Gainor(loss) ... 25,471 b
d Net gain of 0S8) c.ovvevereeeee et >
o | B8 a Grossincome from fundraising events (not
g including $ of
&3 contributions reported on ling 1¢). See
= A R T H a|l35,919 E
g b Less: directexpenses ... b| 27,681
¢ Netincoma or (oss) from fundraising svents  ............... |
9 a Gross income from gaming activitiss. Seo
Part IV, IIne 19 ... a
b Less: direct eXpenses .............cocoee.n b
¢ Not Income or (Joss) from garing activities .....ooceeen.. |
10 a Gross sales of inventory, less returns
and allowances ...........ccovvcecn e, a
b lLess: cost of goods sold . .. b
¢ Nat income of {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Codel:
11 a MISCELLANEOUS 42,040, 42,040,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d 42,040,
12 Tolal revenue. See IStiictions, ...o..ooooooooveversiniriniiseseee: » 1,644,750, 708,095, 0.l 108,453.
B30 Forr 990 (2010)
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HABITAT FOR HUMANITY PHYLADELPHIA

42-1580163 Page10

Statement of Functional Expen

sSes

Section 501(c)(3) and 507(c)(4) organizatlons must complete all coltimns.

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

: : A B
B e S e | Towdtperss | Progmiee | Momgementond | g
1 Grants and other assistance to govamments and =
arganizations in the U.5. Ses Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.8.SeePart 1V, line 22 ..o
3 Grants and other assistance fo governments,
organizations, and individuals outside the U.8.
SeaPartV,lnes16and 16 ...
4 Benefits paid to or for members _...................
5 Compensation of current officers, directors,
trustees, and key employees ...
"6 Compensation notincluded above, to disgualifisd
persons {as defined under section 4958{f)(1)) and
persons describad In section 4958{c)(3¥B} ........
7 Other salaries and wages ..........oooooeevovo, 350,393. 206,050. 37,368, 106,975,
8 Penslon plan contributions (includa section 401(k)
and ssction 403(b) employer contributions) ...

9 Otheremployeebenefits ... 66,939. 50,066. 6,869. 10,004.
10 Payrofltaxes ... 49,635. 34,228. 3,986. 11,421.
11 [ess for services (non-employees}):

a Management ...
boLegal e e
€ ACCOUNTING ....oivviiireee e
d Lobb¥ing . ...
e Professional fundraising services. See Pait IV, lina 17
f Investment managementfees ...
G OWer e
12 Advertlsing and promotion ...

13 Office eXPenses. ... vrr e erse e 25,694. 3,577, 21r721~ 396.
14  Information technology ...

15 Rovalties ...

16 OCCUPANCY ..o e 5r000- 51000-

AT TraVEl oo e 19,700. 15,680. 3,960. 60.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ...
20 Inferest e 56,639. 56,639,
21 Paymentstoaffliates ...
22 Depreciation, depletion, and amortization ...... 10,967. 5,357. 5,610.
23 INSUMBNGCE ... ... .iecieeeeenn——— 44,526. 44,118, 408.
24  Other expenses. liemize expenses not covered ’
above. (List miscellaneous expenses in line 241 If line
24f amount exceeds 10% of ling 25, column (A)
arount, list line 24f expenses on Schaduls 0.) ...... i Rl
a CONSTRUCTION COSTS 478,858, 478,858.
b AMORTIZATION 218,431. 214,235. 4,196.
¢ AMERICORPS 69,730. 69,256, 474 .
d PROFESSIONAL FEES 46,240. 7,278, 38,962.
e PRINTING 20,395, 2,248. 1,777. 16,370.
f Al other expenses 95,625. 16,339, 70,459. 8,827.
25 Tofal functional expenses. Add lines 1 through 24f 1,558,772, 1,152,230, 252 ,429. 154,053.
26 Jointgosts. Checkhera P |1 iffollowing SOP
98-2 {ASC 958-720}). Complete this lin only ifthe
organization repotted in column (B) joint costs from a
combined educatianal campalgn and fundraising
soligation ...
032010 12-21-10 Form 990 (2010)
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990 (2010)

HABITAT FOR HUMANITY PHILADELPHIA

42-1580163 page11

-] Balance Shest

032017 12-21-10

12

(A) ®B)
Beginning of year End of year
1 Cash-nondinterestbearing ... e 540,239.| 1 334,077.
2 Savings and temporary cashinvestments ... . 2 r 340. 2 5,843.
3  Pledges and grants receivable, net ... 3
4  Accountsrecelvable, net ... ———————————— 4
B Receivables from currant and former officers, directors, trustees, key
employses, and highest compensated employees. Complete Part Il
OESchedUle L e e e
6 Recelvables from other disquslified persons (as defined under saction
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emplayers and sponscring organizations of sectlon 501(c)(9) voluntary
” employees’ beneficiary organizations (see Instructions) ... 6
‘g 7  Notes and loans receivable, net ... e 2,349,014, 7 2,371,102,
8| 8 InVertories fOr SAIE OF US ........oocesoeeeeecrevreverns e seeeeecress s mscons s 583,539.| 8 726,609,
9  Prepaid expenses and deferred charges 35,831. o 20,757.
10a Land, bulldings, and equipment: cost or other o
basls. Complete Part VI of Schedule D ........ 10a 248,442, :
b Less: accumulated depreciation ................. 10b 174,564. (177,
11  Investments - publicly traded securlfles ...........cc.oovveeee e 11
12  [nvestments - other securities. Sea Part IV, line 11 _._................iien 12
13 Investments - programHelated. See Part IV, line 11 ..o 1,343,831.] 13 1,364,323,
14 Intangible 85SBtS ...ooiieecerececece e e e e 14
15 Otherassets.SeePart IV,line 11 e 70,305.| 15 73,609,
16 Total assets. Add lines 1 through 15 (must equalline@34) ..., 4,959,876.] 16 4,970,198.
17  Accounts payable and a0CHUSH EXPENSES ... ... oooooooeooeeroeeoeeeceessssrinins 71,007.| 17 70,361.
T8 Grants payable ..o s
19 Dofarred FEVBNUS ... .o.veceeeeceieeeeieec e cesiessbebs s s s resmm e sbe et esbnes s ens s
20 Taxexemptbond llabilities ... ...
9 |21  Escrowor custodial account liability. Complste Part IV of Schedule D ...
E |22 Payables to cument and former officers, directors, frustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part (|
- of Schedule L e e
23 Secured mortgages and notes payable to unrelated third parties 2,251,640, 23 2,177,289,
24  Unsecured notes and loans payable to unrelated third parties _..................... 24
25  Other liabilities. Complete Part X of Schedulo D _........o..oooooooooooooeoeeeeeereere 77,861.| 25 75,568.
26 Total liabilities. Add lines 17 through 85 ..o, _2,400,508.) 25 , 323,918
Crganizations that follow SFAS 117, check here > and complete i :
@ tines 27 through 29, and fines 33 and 34. : o
g 27  Unrestricted net @s561S s 2,554,777.| 27 2,609,309.
E 28 Temporarily restricted net assets ... 4,591.} 28 36,971.
T |29 Permanently restricted net assets -
& Organizations that do not follow SFAS 117, check here > |:] and
5 complete lines 30 through 34,
2 | 30  Gapital stock or trust princlpal, or current funds .. 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund ... el
% |32 Retained samings, endowment, accumulated income, or other funds ... 32
Z (33 Total net assets orfund balances . ..........o...... 2,559,368.| a3 2,646,280.
34 Total ligbilities and net assets/fund balances 4,959,876 .| 34 4,970,198.
Form 980 (2010)



Form 980 (2010) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Ppage12
Reconciliation of Net Assels
Check if Schedula O contains a response to any questioninthis Part X1 ... s e

Total revanue (must equal Part Vill, column (&), lins 12) 1,644,750,
Total expenses {must equal Part IX, column (A}, line 25) 1,558,772.
Revenue less expenses. Subtract line 2 from lins 1 85,978.

1
2
Net assets of fund balances at baginning of year {must equal PartX Ilne 33 column (A)) T I 2,559, 368.
5
8

Other changes in net assets of fund balances {(explain In Schedule O) . 934.
Net assets or fund balances gt end of year. Combine lines 3, 4, and b (must equal Part X Ilne 33 column (B)) 2,646,280.
Financial Statements and Reporting

Check if Schedule O contains a response to any questlon In this Part Xl ..ot

1
2
3
4
&
6

1 Accounting method used to prepare the Form 990: [ cash Acorual || Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Were the organization's financial statements cotmplled or reviawed by an independent accountant?
h Were the organization’s financlal statements audited by an independent accountant? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .. -
If the organizatlon changed either its oversight process or selection process during the tax year, explaln in Schedule O
d I "Yes* to lIne Pa or 2b, check a box below to Indicate whether the financlal statements for the year were issed on a
separate basis, consolidated basis, or both:
Separate basls [__1 consotidated basis [_1 Both consolidated and separate basis
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANT OMB GIEGUIAN ATBBR .. oo oeeeee e b s vt es s ot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ..ooooornnineieneneieneenes 3b
Form 990 (2010)

032012 12-21-10
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1

SCHEDULE A
(Form 990 or 990-EZ}

I OMB No. 1545-0047

Public Charity Status and Public Support

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

2010

Department of the Traasury 4947 (a}{1) nonexempt charitable trust.

Intemal Revenue Servica P Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

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

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

b

]
L]
[

B W N

o0 HO O

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

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

A hospital or a cooperative hospital service crganization 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,
clty, and state:

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

section 170(b){(1{ANiv). (Complete Part I1.)

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

An organization that normally recelves 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.}

A community trust described In seetion 170{L}1HANvI). (Complste Part 11}

An otganization that normally receives: (1} more than 33 1/3% of lts support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certaln 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). (Compiete Part lIl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
kL |:] An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad In section 509(a)(1) or section 508(){2). See section 509{a}{3). Check the box that
describes the type of supporting crganization and complate lines 11e through 11h.
al ] Type | b Typa il ol ] Type lll - Functionally integrated a1 Type [l - Other
e ]:] By checking this box, | certify that the organizatlon Is not controlled directly or Inditectly by one or more disqualified persons other than
foundation managers and cther than oné or more publicly supported organizations described In section 502(a){1} or section 508(a}2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type i
supporting organization, Check thiS OX ... ..o et et e e e b e [1]
[+] Since August 17, 2008, has the organization accepted any gift or contribution from any of the fellowing persons?
) A person who directly or Indirectly controls, either alons or tegether with persons described In (i} and (i) below, Yes | No
the governing body of the supperted organization? 11g(i}
{ii) A family member of a person described in ) above? eereeeereee oo sasssrassarsnree e mersnense s eneenens | 116D
(i} A 35% controlled entlty of a person described In () or (i) above? SO TOTOROUUROPRRDRURN i & £« (11
h Provide the following information about the supported organizatlon(s)
(1 Nama of supported (i) EiN g‘:&g;}’zﬁlé’; mf t(':mggﬂlﬁatg:ﬁ (?rnéﬂ lg:tliln?:oltnfi ;flw orgasmton col,| il Amount of
organization {descrbed on es -9 Jyouerning documgnt? (i)%f your support? U orga{?%ed inthe suppor
ahove or IRC section
(sea Instructions)) Yes No Yes No Yes No
Total [

LHA For Paperwork Reduction Act Notice, sce the Instruc‘tlons for

Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 890-E7) 2010 HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 page2
i 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 on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part [il.)

Seciion A. Public Support

Catendar year (o fiscal year heginning in) {a) 2008 () 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Glfts, grants, contributions, and

membership fees recelved. (Do not

include any "unusual grants.") 1563340, 1073037.| 664,759.| 783,430, 828,202, 4912768.

2 Tax revenues levied for the organ-
kzation's bensfit and either pald to
or expended on lts behalf

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

4 Total. Add lines 1 through3 ... 1563340.] 1073037.| 664,759.| 783,430. 828,202.| 4912768.

5 The portion of total contributions : i
by each person (othet than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

8 Public support Subtract ine & from ling 4. 4912768,
Section B. Total Support
Calendar yeat (ot fiscal year heglnning In) » {a) 2008 {b) 2007 {c) 2008 {d} 2009 {e) 2010 (f} Total

7 Amountsfromlined .. | 1563340.| 1073037.! 664,759. 783,430.] B28,202.| 4912768.

8 Gross income from interest,
dividends, payrments received on
securities loans, rents, royalties
and income from similar sources .. 18,130.] 16,613. 4,049. 431. 215. 39,438.

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

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

11 Total support. Add lines 7 through 10 EEis g iy 4952206.
12 Gross receipts from related activities, ete. (see instructlons) ... 12 | 2,259,431,
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP BEFE i i e e ]
Secticn C. Computation of Public Support Percentage
14 Public support percentage for 2010 {fine 8, column {f) divided by line 11, celumn @) ... 14 99.20 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 e 15 99.16
16a 33 1/3% support test - 201 B.1f the organization did not check the box on Ilne 13 and !Ine 14 is 33 1 /3% or more, check this box and

stop here. The organization qualifies as a publicly supported organfzation ... TN > -

b 33 1/3% support test ~ 2009.[f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th S box
and stop here. The organizaticn qualifies as a publicly supported organization .............. R . |:|

17a 10% -facts-and-circumstances test - 2010.[f the organization did not check a box on Iine 13 16a, or 16b and Ilne 14 is 10% of more,

and [f the organization meets the "“facts-and-circumstances" test, sheck 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 organfzation |, . [ ]

b 10% -facts-and-circumstances test - 2009.1f the organization did not check abox on line 13, 16a, 16b, or 1?a, and ilne 15 is ‘IO% cr

more, and if the organization mests the "facts-and-circumstances’ test, check this box and stop here. Explaln In Part IV how the

organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... >

Schedule A {(Form 990 or 990-EZ} 2010

032022
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Schedule A (Form 990 or 830-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(3)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Suppoit
Galendar year {ot fiscal year beginning in) P {a) 2006 (b} 2007 (c) 2008 {d) 2009 {e) 2010 A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facilities fumnished in
any agtivi_ty 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 543
4 Tax revenues levied for the organ-
ization’s bensfit and either paid fo
orexpended on its behalf
The value of services ot facilities
furnished by a governmental unit to
the organlzatlon without charge
8 Total. Addlines 1 through 5 .........
7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

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

cAddlines 7aand 7b |

8 _Public support ;gubtraotlina?u fromling 8}
Section B. Total Support

Galendar yoar {or fisgal year heginning in) > {a) 2006 {b} 2007 {c) 2008 -~ {d) 2009 e} 2010 {f Total
9 Amountsfromline8 ... ..
10a Gross income from interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources
b Unrelatad business taxable incoms
(less section 511 faxes) from husinasses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carrledon .

12 OCther income. Do not |nclude gail‘]
or loss from the sale of capital
assets (Explain in Part V) -

13 Total suppott (add fines 8, 10c, 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 X BN S 0 Pl ittt eeeee et e eeees s eeeebessses s sennstsessesanman et s sn st oas smssnnmenme e eeenenessensnnnnnssenteneenssses s oo oos | l:l
Section C. Computation of Public Support Percentage

o1

15 Public suppott percentags for 2010 {ine 8, column (f) divided by line 13, column ) ..., 15 %
16 _Public support percentage from 2009 Schedule A, Part il ine 15 ..o viiiviiiiieccir e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ..o 117 %
18 Investment income petcentage from 2009 Schedule A, Part 1, Ine 17 ..o, 18 %

19a 32 1/3% support tests - 2010. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mote than 33 1/3%, check this box and stop here, Tha organization quelifies as a publicly supported organization ... ... »[ ]
b 33 1/3% support tests - 2009. If the organizaticn did not check a box on line 14 or line 19a, and line 16 s 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 line 14, 19a, or 19b, check this box and see instructions ........................

032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010
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Schedule B Schedule of Contributors
(Fo(r:m 990, QQO_EZ, OMB No. 1545-0047

or 980-PF} » Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2 0 1 0

internal Revenua Service

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

Organization type (check ona:

Filers of: Section:

Form 980 or 990-EZ X | 501(c)( 3 ) {enter number) organization

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

Form 980-PF

501{c){3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

Jo0o00Uk

501(c}(3) taxable private foundation

Check If your organkzation is covered by the General Rule or a Special Rule.
Note. Only a section 501{6)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Fotm 990, 990-EZ, or 990-PF that received, during ihe yea, $5,000 or more (In money of property) from any ona
contributor, Complete Parts | and Ii.

Special Rules

For a section 501{c)(3) organization filing Form 280 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508{a)(1) and 170{6)(1)}{A)vl), and received from any one contributor, during the year, a confribution of the greater of (1) $5,000 or {2) 2%
of the amount on ) Form 990, Part V1, ine 1h or {i) Form 930-EZ, fine 1. Complete Parts | and II.

D For a section 501(c)(7), (8}, or (10) crganization filing Form 990 or 880-EZ that received from any one contributer, durlng the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpcses, or
the prevention of crueliy to children or animals. Gomplste Parts |, Il, and il

[ 1 Forasection 501 ()7, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, ete., purposes, but these contributlons did not aggregates to more than $1,000.
I this box is checked, enter here the total contributions that were recelved during the year for an exchusively religious, charitable, ets.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonaxclusively
religious, charitable, etc., contributions of $5,000 or mere durlngthe year. .. ..., L

Caution. An organization that is not covered by the General Rule and/or the Specfal Rules does not file Schedule B (Form 990, 200-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, of on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 900, 960-EZ, or 990-PF. Schadule B (Form 880, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Sehedule B {Form 900, 890-EZ, or 980-PF) 2010)

Page 1 of 1 of Part |

Name of organization

Employer ldentification numher

HABITAT FOR HUMANITY PHILADELPHIA 42-1580163
Contributors (see instructions)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | US AIRWAYS Person
Payroll |:|
1829 NORTH 19TH STREET $ 30,600. Noncash [ |
{Complate Part 1l if there
PHILADELPHIA, PA 19121 s a noncash contribution.)
{a) (b) () (ch)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PATRICK F. MONACHAN FQUNDATION Person
Payroll l___|
1829 NORTH 19TH STREET $ 26,000. Noncash [ |
(Complete Part 1 if there
PHILADELPHIA, PA 15121 Is anoncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | UNITED WAY OF SOUTHERN PA Person
Payroll ]—__l
1829 NORTH 19TH STREET $ 29,729. Noncash [ |
(Complete Part I if there
PHILADELPHIA, PA 19121 is 2 noncash contribution.)
(a) b} (c} @
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 | CONSTELLATION ENERGY GRP FOUNDATION Person
Payroll I:I
1829 NORTH 19TH STREET % 25,000. Noncash [ |
(Gomplste Part Il if thera
PHILADETPHIA, PA 19121 is a nencash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | WILLIAM PENN FOUNDATION Person
Payroll |:I
1822 NORTH 19TH STREET $ 82,500. Noncash [ |
(Complete Part Il If there
PHILADELPHIA, PA 19121 is a noncash contribution.)
(a) o) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | HAINES FAMILY FOUNDATION Person
Payroll |:|
1829 NORTH 19TH STREET $ 50,000. Noncash [ ]

PHILADELPHIA, PA 19121

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

023452 12-23-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |\

Name of organization

Employer Identifieation numhber

HABITAT FOR HUMANITY PHILADELPHIA 42-1580163
Noncash Property (sse Instructions)
{c)
from D ot ¢ (&} h . FMY {or estimate} Dat (d .
escription of noncash property given (see instructions) ate received
Part |
(a)
{c)
f':o‘:‘ Desoriotion of o) N FMV (or estimate) 5 -
escription of noncash property given (see Instructions) ale received
Part |
{a)
{c}
f:::‘ D ot £ ®) h ‘ . FMV {or estimate) Dat () .
escription of nencash property given {see instructions) ate received
Part |
{a)
{c)
f:::-. ) b ot 5 o) h . FMV (or estimate) Dat () .
escription of noncash property given (see Instructions) ate received
Part1
(a)
{c)
f:'o‘:;l Desoriotion of (b) . ] FMV {or estimate) Dt o
eScCripion o noncas property given (see ins‘truc‘ticms) ate received
Part |
(a)
(c)
f:[o; D ioti £ () h . FMV {or estimate) b ) .
bl escription of noncash property given (see instructions) ate received

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Pags of of Part il
Name of organization Employer Identification number

HABITAT FOR HUMANITY PHILADELPHTIA 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 colurmns (a} through {e) and the following llne enfry. For organizations completing
Part Ifl, enter the total of exciusively religious, charitable, ete., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.y ™ $

(a) No.
IE'mrTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
Igrar'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(2) No.
E,rogtﬂl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
008454 12.23-10 Schedute B (Form 990, 980-EZ, or 830-PF) (2010}
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SCHEDULE D Supplemental Financial Statements [ e teaecor
{Form 990) » Complete if the organization answered "Yes," to Form 900, 2 01 0
Department of the Treasury Part IV, line G, 7, 8, 8,10, 11, or 12.

Intemal Heventio Servios P Attach to Form 980. P> See separate instructions. iy

Name of the crganization Employer identification number

HABITAT FOR HUMANITY PHILADELPHIA 42-1580163

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes' to Form 280, Part iV, line 6.

G R N o=

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

Total number at end of year ...............ccooevvnivevensenennnn
Aggregate contributions to (durlng year)
Aggregate grants from {duringyean ... e
Aggregate value atendof year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organizatlon’s exclusive legal control? ..o, [ ves [ _INe
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisot, or for any other purpose conferting

impermissible private benefif? ... e e e s re et ettt e mr e e ennntes I:I Yes I___I No

oo oo

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).

[_] preservation of tand for public use {e.g., recreation or education) D Preservation of an historically important land area

[ 1 Protection of natural habitat | Preservation of a certified histortc structu re

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified censarvation contribution in the form of a conservation easemant on the last
day of the tax year.

Held at the End of the Tax Year

2a

Total number of conservation easements . e
Total acreage restricted by consetvation easements 2h
Number of conservation easements on a certified historic structure includedin {g) | 2e
Number of conservation easements Included In {¢) acquired after 8/17/06, and noton a hlstoric structure
fisted inthe National Register ................oc.iicoriieeeeece ettt etk e e oot et e 2d
Number of conservaiion easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... I:] Yes |:] No
Staff and volurteer hours devoted to menitoring, inspecting, and enforeing conservatlon easements during the year F

Amount of expenses incurred In monitering, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reperted on line 2{c) above satisfy the requirerments of section 170{h){#)(BX])

and SECHON 170MYANBIINT ....vovooocvoo oo ssrs s e Clves [Ino
In Part XV, descrlbe how the organization reports conservation easements In lts revenue and expanse statement, and balance sheet, and
include, if appllcable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
conservation easements,

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

Complete if the organization answered "Yas" to Ferm 980, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these ltems.

If the otganization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, of research In furtherance of public service, provide the following amounts
relating to these itemns:

{i} Revenues included in Form 920, Part VIIl, line 1
{ii} Assets included in Form 990, Part X

2  If the organization received or held works of art, historlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 980, Part VI, M@ T L et seen e ar e $
b AssetsIncluded In Form 990, Part X . e $
l.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
082051
12-20-10
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Schedule D (Form 990) 2010 HABITAT FOR HUMANITY PHITLADELPHIA 42-1580163 Page @
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqulsition, accessicn, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Public exhibition

b |:| Scholarly research

c |:| Preservation for future generatlons
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 donations of art, historical freasures, or other similar assets

d |:| Loan or exchange pregrams

e I:l Othet

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....cocoeeeeieiii e E:] Yas L__| No
Escrow and Custodial Arrangements. Complete If the organlzation answered "Yes® o Form 990, Part IV, line 9, or
teportaed an amotint on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOIM 980, Part X7 ettt et et b e n e e e e es e eas e e e e s et st an s et e n s s ene st aatee e e e e eae e e erene L1 ¥es [ Ino
b if "Yes," explain the arrangement in Part XIV and complete the following table:
C BeginninG Balance ... ... ettt n e
d AddItions QUINGTRE YEA . ... e cbe sttt ee e s an st et e see e enneneesene
e Distributions dUting the YEar ... ... inrrn e s bbbttt en
f Endingbalance ..........ccccoceveieienne
2a Did the organization Include an amount on Form 980, Part X, line 217 [] No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Gomplete If the organlzation answered "Yes” to Form 890, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years hack |

Three years back

1a Beginning of year balance

b Contributions ...,
¢ Netinvestment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and Programs  ........coeeiceee s
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowiment %
¢ Term endowment ™ %
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by: Yes
(i} unrelated organizations 3ali)
(i} related organizations ...t ee et ee e at e eaae et et e ene et em et 3afii)
b If "Yes" to 3a(f), are the related organizations listed as required on SchedUle R e 3b
ibe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Pait X, llne 10.

No

Description of investmant {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basls (nvestment} hasis (other) depreciation

Ta Land .o 5,000. 5,000.

b BUINGS ...oooooooooooeeeee e 82,676. 55,351. 27,325,

¢ Leasehold improvements .. ...

A EQUIPIMENE .o 80,282. 54,867. 25,415,

P11 O 80,484. 64,346. 16,138.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, EPart X, column (B), ine 10(C1) oooorooioiee i, » 73,878.

032082
12-20-10
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421580163 Page3

S hedulel_J(Form 990) 2010 HABITAT FCR HUMANITY PHILADELPHIA

il] Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

Co

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

(1} Financlal derivatives ......
{2) Closely-held equityinterests ...
(3) Other

(A

B

(C}

)

(&

£

(@

{Hh

{)

Total. {Gol b) must egual Form 990, Part X, col (B) ling 12.) P

i Investments ~ Program Related. See Form 990, Part X, line 13.

{a) Deacription of Investment type

(b} Book value

(c) Method of valuation:

Cost or end-of-year market value

@ INV. IN HFHI—SA LEV. 111,

@ LLC

1,364,323,

Cost

3

(&)

{5)

&)

(¥}

(8)

)

(i)

Gol (b) must equal Form 990, Part X, col {8) line 13.) ™

1,364,323,

Other Assets. See Form 990, Part X, line 15.

{a) Desctiption

{b) Book valua

1

)

3)

)

(5)

{6)

@

@&

)]

(10)

Total. (Column {b) must equal Form 990, Part X, col (B) ine 158.)

Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liabillty

(b} Amount

(1) _Federal income taxes

@ BESCROW DEPOSITS

75,568.

3

1G]

)

&

{7

®

{9

(10)

{11)

Total. Columrr B must equal Form 990, Part X, col {B) line 25.) >
-cotnote, In Part , provide the fext of The footnots 1o the organization's inanclal statements that repnifs the organ
2. FiN4a{Ase 740.

75,568.

032053
12-30-10
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Schedule D (Form 990) 2010 HABITAT FOR HUMANITY PHILADELPHILA

42-1580163 Paged

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

1 Total revenue (Form 990, Part VIII, column (4), line 12) 1 1,644,750.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,558,772.

3 Excess or (defici) for the year. Subtract line 2 from line 1 3 85,978.

4 Net unrealized gains (losses) oninvestments e e e 4 934.

B Donated services and use of facllittes ... e 5

6 INVOSTMENE BXPEIIBES ... . eireecsereesiescteeeieteeeeets et ssesescsan e et e e et s araraaes e s esrre o srmnror e et em e n e 6

7 Prior period adjUSIMENES ... e cb et s e 7

8  Other (Describe N Part XIVL) s e e ban 8

9 Total adjustments (nat). Add lines 4 through B 9 934.
10 Excess or (deflcit) for the year per audited financial statements. Combine lines 3 and 9 .. 10 86,912.

Reconciliation of Revenue per Audited Financial Statements Wl‘th Revenue per Return

1 Total revenus, gains, and other support per audited financial statsments
Armounts included on line 1 but not on Form 920, Part VIII, line 12:
Net unrealized galns on investments

1 |

1,707,880.

Donated services and use of facilities

Other (Describe in Pari XIV.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d 934.
3 Subtract line 2e from line 1 1,706,946.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b ... 4a
b Other (Describe in Part XIV.) 4b <62,196.p
C AGINES BB ANGAB o oo ee e ene e ettt ee e ee et s eee e e een s <62,196.>
evenue. Add lines 3 and 4e¢. {This must equal Form 990, Part L, line 12) .............. 5 1,644,750.
iii| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial Statements ... e 1 1,620,968,
2  Amounts included on ling 1 but not on Form 880, Patt IX, line 25: e
a Donated services and use of facilities ... 2a
b Prior year adjUStMEntS ...t s e e e e e aae e s 2b
€ OHMEIIOSSES ot es bt ara e smeses e ees e s s sean st ennae s 2¢
d Other (Describain Part XIV) et e 2d
€ A INES 2ATNIOUGN B ..ot es s s ess st 2e 62,196.
3 Subtract IN@ 2efrom INE T . . ittt e ss et et e eeen e b e st e e et e re e eme s e et e eaa s fee e et e eeean e e e raban 3 1,558,772,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ..o 4a 8
b Other (Describein Part XIV.) et 4b :
C AGANRES A8 ANADD - . oo ees oo oo ee oo eee oo eeee et ebe bbb 4c 0.
5 Total expenses. Add lines 8 and 4e. (This must egual Form 980, Part I, fine 18.) 5 1,558,772.

| Supplemental Information

Gomplete this part to provide the descripiions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, lIne 2; Part X, line 8; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 4b — Other Adjustments:

FUNDRASING EXPENSE

CONSTRUCTION COST

LOSS ON INVESTMENTS

Part XITI, Line 2d - Other Adjustments:

FUNDRASING EXPENSE

032054
12-20-10
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Scheduls D (Form $00) 2010 HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 pages
Supplemental Information (continued)

CONSTRUCTION COST

LLOSS ON INVESTMENTS

Schedule D {Form 990} 2010

032065
12-20-10
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SCHEDULE G Supplemental information Regarding OMSB No. 1545-0047
(Form 990 or 860-E7) Fundraising or Gaming Activities 2010
Complete if the organization answeted "Yes" to Form 990, Part IV, lines 17, 18, or 19, 2
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i¢
Intemal Fevenua Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. e
Name of the organization Employer identification number

HABITAT FOR HUMANITY PHILADELPHIA 421580163

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, [ne 17. Form 980-EZ filsrs are not
required to complete this part.

1 Indicate whether the crganization ralsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e [_| solicitation of non-gevernment grants
b Internet and email solicitations f L__| Solicitation of government grants
c |:] Phone solicitations g 1 Speclal fundraising svenis

d D In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connectlon with professional fundraising services? L] Yes L INo
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiset is to be

compensated at lsast $5,000 by the organization.

i v) Amoeunt paid . .
{i} Name and address of individual - . ﬁgn aloar {iv) Gross receipts t(() {or retainelsi by) {vi} Amount paid
or entity (fundralser) (H) Activity have custody | e activity fundraiser | to (or retained by)
coniributions? listed in col. {i) organization
Yes | No
TORAL oo oo toeeiizeie s ieemiasiassseesreessenziroesssesisimebesseieesertsrenrasisitiese >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
ot licensing.
ILHA Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ. Scheduie G {Form 9980 or 990-EZ) 2010
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Fundraising Events. Complete if the organlzation answsred *Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

b} B
{a) Event #1 (b} Event #2 (¢) Other events (d) Total events
None (actd col. {a) through
FUND DRIVE ey

° {event typs) {event type) ftotal number) '

=

o

@O

dif 1 Grossrecelpls ... 135f919' 135,919.
2 |ess: Charitable contributions _................
3 Grossincomefline1minusine2) ... 135,919. 135,919.
4 Cashprizes ...

alb Noncash prizes ...

&

I% 6 Rentfacilitycosts ...

k3]

.g 7 Foodand beverages ..o
8 Entertalnment ..o,
9 Other direct expenses 27,681. 27,681.
10 Ditect expense summary. Add lines 4 through 8 in column (d) > 27,681,

t income surmmary. Gombine fine 3, column (d),and line 10, > 108,238.

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

Giaming. Complete [f the organization answered "Yes" to Form 930, Part IV, line 19, or reporied more than

. {b} Pull tabs/mstant (d) Total gaming (add
i3]
2 {a} Bingo bingo/prograssive bingo (e} Other gaming col. (a) through col. {¢)}
g
o
1 GroSsravenue .........oocoiviiiireeereens
@ |2 Cashprizes ...
0
o
I%— 3 Noncashpilzes . ...
a
% 4 Rentffacility costs ...
5 Otherdirect @Xpenses ...........cccceevenveeeecnes )
[ Ives % l:] Yes % D Yes % b
8 Volunteerlabor _._......ccoooriceemeeceern [ Ino [ Ino [_INo E
7 Direct expense summary. Add lines 2 through 5 In column {d) ..o L Rl )
8 Net gaming income summary. Combingline 1, columnd, andline 7 ... >
9 Enter the state(s) In which the organlzation operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses reveked, suspended or terminated during thetax year? . ... ... D Yes |::| No

b If "Yes,” explain:
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Schedule G (Form 990 or 990-52 2010 HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 pages

11 Does the organization operate gaming activities with RONMEMBEIST ........c.v.iv e e e L lves [_INo
12 |s the organization a grantor, beneficiary of trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT ... it e e s e eb e s s b s s s s s rm s esate s n e s ras s S L Jves [INo

13 Indicate the percentage of gaming activity operated in:
a The organmizations FACHIEY .. . oo it eee et e e e ete st bt r b bt e ma bbb e s em R e re et e st 13a %
B AN OUESIAE FACITEY ..o oot eeet st e s e eeeseeemeesaneseseseetebsbebeae s r s eeseeb e se s bre s e e neesesh s e abeRe R e SR ek e ke 13b %
14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:

Name P

Address P

1Ba Does the organization have a contract with a third party from whorm the organization recsives gaming revenua? ................ |:| Yes |:| No
b If "Yes," enter the amount of gaming revenus received by the organlzation » % and the amount
of gaming revenue retained by the third party » $ .
¢ If "Yes," enfer name and address of the third party:

Nama W

Address P

16 Gaming manager information:

_Name >

Gaming manager compensation »

Description of services provided ®

|:| Director/officer I:l Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming ICONSBT o iiiieers e e s ioerer b rerer s e st s rs i bbb ee e sme s eab e e e nn e ke re s e e et
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » §
Supplemental Information. Complete this patt to provide the explanations required by Patt |, line 2b, columns (i) and (v), and Part i},
lines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 590-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘5“5‘°°‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasuy Form 980 or 890-EZ or to provide any additional information. e O

i) Boveriuo Servlos » Attach to Form 990 or 990-EZ. L Inspiac

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

Form 990, Part I, Line 1, Desgcription of Organization Mission:

HOMELESSNESS IN THE PHILADELPHIA, P.A. REGION, AND WORKS TO MAKE DECENT

SHELTER A MATTER OF CONSCIENCE AND ACTION.

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

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

BODY.

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

IN ACCORDANCE WITH THE WRITTEN POLICY.

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

AS DEEMED APPROPRIATE.

Form 990, Part VI, Section €, Line 19: THESE ITEMSE ARE MADE AVAILABLE UPON

REQUEST .

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gaing on investments: 934.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ7) {2010}
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