an 990

Department of tha Treasury
Internal Revenua Service

EXTENDED TO MAY 15, 2025
Return of Organization Exempt From income Tax

Do not enter social security numbers on this form as it may be made public,
Go to www,irs,gov/Form890 for instructions and the latest information.

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

OMB No, 1545-0047

A For the 2023 calendar year, or tax year beginning

JUL 1, 2023 andending JUN 30,

2024

D Employer identification number

B Check if C Name of organization
appkcable:
[16%&° | HABITAT FOR HUMANITY PHILADELPHIA INC.
mmege Doing business as 42-1580163
rahin Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e 1829 NORTH 19TH STREET

215-765-6000

raturn/
aea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 13,972,365,
Amended| PHILADELPHIA, PA 18121 H{a} Is this a group return

(1858 | £ Name and address of piincipal officer: CORINNE O'CONNELL for subordinates? [ Ies No
pending Hib) Are all subordinates includad? !:lYas [:] No

SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) [} 501(c) ( }

insertno.) [ 4947(a)(1)or [ 527

J Website:

WWW.HABITATPHILADELPHIA.ORG

If "No," attach a list. See instructions
H{c) Group exemption number

K_Form of organization: Cosporation [ | Trust [ 1 Association

[ 7] other

[ L Year of formation: 20 0 3| m State of legal domicile; PA

I Pant 13 Summary

o| 1 Briefly describe the organization's mission or most significant activities: QUR MISSICN IS TO TRANSFORM
g LIVES AND QUR CITY BY BUILDING AND REPAIRING HOMES IN PARTNERSHIP
E 2 Check this box [ Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VA, line 1a) ... ... 3 26
:: 4 Number of independent voting members of the governing body (Part Vi, tine 1b) ... 4 26
| 5 Total number of individuals employed in calendar year 2023 (Part V, ine 28) ... .....ccoooeroerrccrcicrcciccenene 5 96
| 8 Total number of volunteers (estimate if NECESSAIY} | . ..o 6 1077
B| 7a Total unrelated business revenue from Part VIl cofumn (), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L, ine 11 oo s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl fine thy 5,155,088, 7,690,969,
E 9 Program service revente (Part VIl ine 29) e 2,507,407, 4,745,428,
2| 10 Investment income (Part VIll, column (A}, ines 3, 4, and 7d) 72,510, 1,342,859,
1 11 Other revenue {Part Vill, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 574,596, 49,787.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12} 8,309,601.] 13,829,043.
13 Grants and simifar amounts paid (Part IX, column {A), lines 13} ... G. 0.
14 Benefits paid to or for members (Part X, column (A}, line d) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . 4,463,376, 5,581,679,
2| 16a Professional fundraising fees {Part IX, column {4), fine t1e} . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 1,285,244, IR I
Gl 47 Other sxpenses (Part X, column (A), lines 11a-11d, 11624e} 4,504,602, 11,809,954,
18 Total expensss. Add lines 13-17 (must equal Part X, column (A), line 28) _ . 8,967,978, 17,391,633,
19 Revenue less expenses. Subtract line 18 fromline12 . ~-658,377. -3,562,590.
54 Beginning of Gurrent Year End of Year
§: 20 Total assets (Part X, line 16} 22,774,728, 20,170,730,
<3 21 Total liabilities {Part X, line 26) 8,035,185, 8,111,192,
=3 22  Net assets or fund balances. Subtract line 21 from line 20 ... 14,739,543, 12,059,538.

Part Il | Signature Block

tinder penalties of perjury, | declare that 1 have examined this retura, including accompanying schedules and statements, and fo the best of my knowledgs and belief, it is

true, correct, apdicomplete. Declaraliompf preparer {other than officer) is based on all information of which preparer has any knowladge.
7, N ~—~

4 "1 2 zpz's
Sign Signature of officer Date  {/ ’
Here [CORINNE O'CONNELL, CEQO
Fype or print name and title
Print/Type preparer's name Preparer's signature Date e [} PTN
Paid  CRAIG R, JOHNSON 03/25/25| ssrempyu PO0836358
Preparer |Firm'smame HOLMAN FRENIA ALLISON, P.C. Frm'sEIN 22-3480145
Use Only |Firm'saddress 1985 CEDAR BRIDGE AVENUE, SUITE 3
LAKEWOOD, NJ 08701 Proneno.{ 732) 797-1333
May the IRS discuss this retum with the preparer shown above? See instructions i Yes D No
332601 12-21-23 Form 990 (2023}

t.HA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 page 2
§'P.art_fff'} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine nthis Part Nl ettt D
1 Briefly describe the organization's mission:

CUR MISSION IS TOC TRANSFORM LIVES AND OUR CITY BY BUILDING AND
REPAIRING HCMES IN PARTNERSHIP WITH FAMILIES IN NEED, AND UNITING ALL
PHILADELPHIANS ARQUND THE CAUSE OF AFFORDABLE HOUSING. OUR VISION IS A
CITY WHERE ALL PHILADELPHIANS LIVE IN SAFE, AFFORDABLE HOMES.

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

pror FOrm 880 0F S80-EZ2 oot eee oo [Jves [XINo
if "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, cr make significant changes in how it conducts, any program services? . |:|Yes No

if "Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c}{3) and 501(c}{d} crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  {Coda: } (Expenses 5 9 P 175 i 16, includng grants of $ } (Revenue$ 2, 706 N 130. }
HABITAT FOR HUMANITY PHILADELPHIA'S HOMEOWNERSHIP PROGRAM BUILDS
STRENGTH, STABILITY AND SELF-RELIANCE THROUGH AFFORDABLE HOMEOWNERSHIP.
FAMILIES IN THE HOMEOWNERSHIP PROGRAM INVEST SWEAT EQUITY HOURS IN LIEU
OF A DOWN PAYMENT, ATTEND HOMEOWNERSHIP AND FINANCE WORKSHOPS,
CONTRIBUTE ESCROW PAYMENTS TO COVER CLOSING COSTS, AND PURCHASE THEIR
NEW HABITAT HOME WITH AN AFFORDABLE MORTGAGE. HABITAT WORKS WITH
VOLUNTEERS AND COMMUNITY MEMBERS TO BUILD ALONGSIDE FUTURE HOMEQOWNERS
AND LEVERAGES DONATIONS OF MONEY AND MATERIALS TQO BUILD HOMES. HABITAT
HAS SCLD 265 HOMES SINCE 1985,

db  {Ccode: ) {Expenses $ 2 f 999 f 238. including grants of ) (Revenue $ 383 P 175. )
HABITAT FOR HUMANITY PHILADELPHIA'S HOME REPAIR PROGRAM PARTNERS WITH
HOMEQWNERS WHO CANNOT AFFORD CRITICAL HOME REPATRS. THE HOME REPATR
PROGRAM STABILIZES HOMES THROUGH A SUITE OF CRITICAL REPAIRS, ENERGY
EFFICIENCY UPGRADES AND ADAPTIVE AGING-IN-PLACE IMPROVEMENTS.
HOMEOWNERS PAY FOR REPAIRS THROUGH A LOW-~COST REPAYMENT PLAN SCALED TO
INCOME. HABITAT HAS REPAIRED MORE THAN 954 HOMES SINCE THE PROGRAM'S
LAUNCH IN 2010.

4c¢ (Code: ) (Expenses $ 2 7 0 24 7 7 5 9 [ including grants of $ ) (Havenue $ 1 I 84 5 ) 1 17 . )
THE RESTORE IS A DISCOUNT HOME IMPROVEMENT STORE OPERATED BY HABITAT
PHILADELPHIA. THE RESTORE ACCEPTS DONATIONS OF NEW AND GENTLY USED
FURNITURE, APPLIANCES, BUILDING SUPPLIES AND HOME GOODS, AND RESELLS
THEM TO THE PUBLIC AT REDUCED COSTS. PROFIT FROM THE RESTORE IS
RETURNED TO HABITAT PHILADELPHIA TO FUND HOMEBUILDING AND HOME REPAIR
PROJECTS. THE RESTORE IS A LOW COST SOURCE OF HOME GOODS THAT PROVIDES
DONORS WITH AN EASY WAY TO DISPOSE OF UNWANTED ITEMS AND MATERIALS THAT
MIGHT OTHERWISE BE THROWN AWAY, THEREBY KEEPING GOOD QUALITY, USABLE
ITEMS CUT OF THE LANDFILL.

4d Other program services {Describe on Schedule Q)
(Expenses s including grants of $ ) (Ravenua § )
4e  Total program service expenses 14,199,713,

Form 990 (2023)
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Form 990 {2023) HABITAT FOR HUMANITY PHILADELPHIA TNC. 42-1580163

[Part IV | Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

b
21

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

IF"YEeS," Complete SCheAUIB A ......... ettt a e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, * complete SCHEAUIB C, PArE] ... ereeier et eee o1t bt bsa ettt
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f *Yes," complate SCREGUIE C, PAMT I ..........cooo oo e m e
Is the 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 Rev. Proc. 88-197 Jf "Yes,* complete Schedule C, Part il ..o
Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complste Schedute D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes,® complete Schedle D, PartH ........oo.eeoooeeeeeeeeeeeeeeeeee
Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
eyt 1 O - o 1 U U RS URS PP PRSP UUUPPOTUIIN
Did the organizaticn report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I 7Yes, " complete SCREGUIE D, Part IV ... e et et e et bt e e e e et e e ettt ettt e et
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasl-endowments? If "Yes, " compiate SCREGUIE D, PAM Y _..._.......cccccoiiiiiioeiiees st
if the organization's answer to any of the following questions is “Yes," then complate Schedule D, Parts Vi, VI, Vi, IX, or X,
as applicable.

Did the crganization report an amount for land, buildings, and equipment in Part X, line 10?7 jf “Yes,* comp;rfete Schedule D,
LT SR O OO PP U SO T O SO TP R PO PRV TPRPRI
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 Jf *Yes,* complete Schedule D, Part VIl ..........c.cooeoioeeeeeeeeeeeeeeeee e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [f “Yes,* complete Schadule D, Part VIl ...
Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assels reported in

Part X, line 167 jf "Yes," complete SChedule D, Part IX ettt s
Did the organization report an amount for other liabilities in Part X, {fine 257 /f "Yes,* compjere 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 Habillity for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete

Schedule D, Parts XEand XIT .. .. ettt eee e e e ettt e e e e e e ettt —eaeee ettt e ee et et e e aa ettt e era et
Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis aptional ...
Is the organization a school described in section 170®}(INAENT 1f “Yes, * complete Schedule E
Did the organization maintain an office, employeses, or agents oulside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf “Yes," complete Sehedule F, PArtS 1GRG IV ..ot eb e ee et
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf “Yes, " complele Schedule F, Parts Hana IV . e e e
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes, " compilete Schedule F, Parts IFand IV et
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 11e? jf "Yes, " complete Schedule G, Part |, Seeinstructions .
Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines

1c and 8a? jf "Yes, " complete SChEAUIR G, PArt Il . ..o .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,*
complete Schedule G, Part i ... et s
Did the organization operate one or mare hospital facilities? f “Yes, " complete Schedule H ..o,
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. ... .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 12 jf "Yas " complete Schedule | Parts 1and ll i

Page 3
Yes [ No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b | X
11c X
1d| X
11e | X
1f X
12ai X
12b X
13 X
14a X
14b X
15 X
186 X
17 X
18| X
19 X
20a X
20b
21 X
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Form 990 (2023) HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Page 4
[ Part V.| Checklist of Required Schedules (oninuea

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), fine 27 Jf "Yes," complete Schedule f, Paris 1 anG I ..o 22 £

23 Did the organization answer "Yes" to Pant VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SOREAUIE U ..o oo ettt ettt e 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 (f “Yes, " answer lines 24b through 24d and complete

SCHBAIE K. 1 "NO," GO 80 I8 25 .........ooveooo oo oo oot eeeeeeee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DOMOST | e e . 24c

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){3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf *Yes, " complete Schedule L, Part | 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 980 or 990-E27 f *Yes,* complete
SCAGUUIE L, P ..o oot 25b X

26 Did the organization report any amount on Part X, fine & or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family maember of any of these persons? jf "Yes," complete Schedule L, Part il ... 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 356% controlled
entity (including an employes thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Part i ......... 27 _ X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, s e
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor?

MYES," COMPIEIE SCHETUIE Ly PAM IV .ooooeooeoeee oot e oo 10s o ene e oo 28a X
b A family member of any individual described in fine 28a? f "Yes," complete Schedule L, Part IV . ..o 2gb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
TYBS, " COMPIEIE SCREUWIE L, P IV .ottt e et ettt et e et et e et e e e e es e ettt 28¢c X
2g  Did the organization receive mare than $25,000 in noncash contributions? ff "Yes, * complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMMIDULIONST Jf "Yas,™ COMPIBE SCHBAUIE M ..o oo e 30 ;8
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part | 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
SOREAUIE N, PAFE I oo oo et 32 X
33 Bid the organization own 100% of an entity disregarded as separate from the organization under Regulations ‘
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schadule B, Fartl ..o e 3! X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, Ili, or IV, and
PtV I8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512BH13)7? Jf "Yes, " complete Schedule B, Part V, line & ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEUIB B, PATEV, lINB 2 ..o ettt oo 36 b:4
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....cocooceeee.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O . .o as | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any linein this Part Ve E:]

Yes [ No
1a Enter the number reported in box 3 of Form 1096, Enter .0- if not applicable ... ... ia 27 : EE S
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .. ... ... 1b 0 3 : :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR O
{gambling} winnings to prize winners? e e | X
332004 12-21-23 Form 980 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY PHILADELPHIA TINC. 42-15803163  page®
[PartV| Statements Regarding Other IRS Filings and Tax Compliance qntinuey)

Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisretumn . .. . 2a

b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
b If "Yes," has it filed a Form 990-F for this year? if “No" to line 3b, provide an explanation on Schedule O
4a 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, secuiities account, or other financial account)?

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? Sh X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . e 5S¢
6a Does the organization have annual gross receipls that are normally greater than $160,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
B If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIET e 6h
7 Organizations that may receive deductible contributions under section 170{c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? | . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 file FORME B2B2T ootttk st e e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 74 | ] ] e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... 7§

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? 8

. ™o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:

a [nitiation fees and capitat contributions included on Part Vil line 12 . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes 10b
11 Section 501{c}{12) organizations. Enter
a Gross income from members or shareholders | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... 12b S B
13  Section 501(c){29} qualified nonprofit health insurance issuers. B
a s the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note: See the instructions for additional information the arganization must report on Schedule Q. wHES
b Enter the amount of reserves the crganization is required to maintain by the states in which the
otganization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b i "Yes,” has it filed a Form 720 to report these payments? jf “Ng, " pravide an explanafion on Schedule © . ... e 14b
15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNiNg the YEar? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, R EREEE R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X

ff °Yes," complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 ord8837 e, A7
If "Yes," complete Form B069. [RERaTt IEREAEN IS
232005 12-21-23 Form 990 (2023)
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Form 990 {2023) HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Page 6
['P-a-r-t! “ Governance, Management, and Disclosure. ro each "ves" response to fines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote toanylineinthis Part VI

Section A, Governing Body and Management

1a

2]

7a

b
9

Enter the number of veting members of the governing body at the end of the tax year . .. 1a
If there are material differences in voting rights among members of the goveraing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedute 0.

Enter the number of voting members included on fine 1a, above, who are independent . .. . ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, o Key eMPIOYEET | e
Did the organization defegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employess to a management company or other person?
Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StocknOIderS? | |||
Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or

more members of the governing Body? e 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? Tb_ _

& jw
T

Did the organization contemporaneousty document the meetings held or written actions undertaken during the ysar by the fellowing: S
The QOVEIING BOAYT e Lt 8a | X

Each committee with authority to act on behalf of the governing body?
is there any officer, director, trustes, or key employea fisted in Part Vil, Section A, who cannot be reached at the

organization's mailing address? {f “Yes * provide the names and addresses on SCRETUIE O oo g X

S

Section B, Policies gpis ection B requests information about palicies not required by the internat Revenue Gode))

10a
b

1a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? 10a X
If “Yes,"” did the organization have written policies and procedures govermning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organizaticn's exempt purposes? .. 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the farm? 11a| X
Desciibe on Schedule O the process, if any, used by the organization to review this Form 890, ey
Did the organization have a written conflict of interest policy? Jf "No," go to fing 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yas, = describe

on Schedule O how this was done ..............c.ccococoveeeenn.. . 12¢
Bid the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? e, 14
Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official ... | 15a
Other officers or key employees of the organization . 15b
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. "
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

Aneivalne  |nalpe

N ] ke

If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? e 16bh

Section C. Disclosure .

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ PA , NJ
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501{c}(3)s cnly) available
for public inspection. Indicate how you mads these avaifable. Check all that apply.
Own website E:] Another's website @ Upon request D Other (explain on Schedule O)
Dascribe on Schedule O whether (and if so, how) the organization made its goveming decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
CORINNE O'CONNELL - (215) 765-6000
1829 N. 19TH STREET, PHILADELPHIA, PA 19121

332006 12-21-23 Form 990 {2023)
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Form $80 (2023) HABITAT FOQOR HUMANITY PHILADELPHIA INC. 42-1580163  page?
[Part-Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i [:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® { st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000C from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
repertable compensation from the organization and any related organizations.
* 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,
See the instructions for the order in which to list the persons above.

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (8 {C) D) (E) {F}
Name and title Average | .o cfeffﬂfg;‘mn one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer ard # di eetor/rusies) from from refated othar
(list any ;3 the organizations compensation
hoursfor | = - organization (W-2/1099-MISC/ from the
retated £ % 'é (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | £ e 1099-NEC) and related
below Elz . |E |5 organizations
ine)  t2|El=15 |58 5
(1) CORINNE O'CONNELL 40.00
CEO ‘ X 187,367, 0. 8,466,
(2} KATHRYN FERMNANDEZ 40,00
CHIEF DEVELOPMENT OFFICER X 148,238. 0. 16,498.
(3) KATHLEEN J, WHITE 40,00
VP OF HUMAN RESOURCES X 101,344, 0. 8,836,
(4) 1VY COBIA-MILLER 40.00
CFO X 103,768. 0. 4,036,
(5) CARRIE RATHMAN 40.00
VP OF STRATEGIC PARTNERSHIP X 105,583. 0. 0.
(6) TAMIKA ARTIS 2.00
DIRECTOR X 0. 0. 0.
(7) ELLEN FARBER 2.00
DIRECTOR X 0. 0. 0.
(8) KAREN BLACK 2.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL BOWMAN 2.00
DIRECTOR X 0. 0. 0.
{10) JONATHAN RROH 2.00
DIRECTOR X 0. 0. 0.
{11) JONATHAN ELLENSWORTH 2.00
DIRECTOR X 0. 0. 0.
{12) JOHN GAGHAN 2.00
DIRECTOR X 0. 0. 0.
{13} BENJAMIN JOHNSON 2.00
DIRECTOR X 0. 0. 0.
{14} XEVIN MATTHEWS 2.00
TREASURER X X 0. 0. 0.
{15) MATTHEW KESSLER 2.00
DIRECTOR X 0. 0. 0.
(16) DONALD HOORE 2.00
CHAIR X X 0. 0. 0.
(17} KATHERINE BOSHA 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Page8
ﬁ-aﬂ V“! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B} (C) (D} (E} (F}
Name and title Average (o not clf,efksi"jtfr)g‘than one Reportable Reportable Estimated
houwrs per | 4ox untess person ks both an compensation compensation amount of
week officer and a directos/rustes) from from related other
{list any g the organizations compensation
hoursfor | = 2 organization {W-2/1099-MISC/ from the
related | 51 § 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations ,:% % g £ 1089-NEC) and related
below Eigl .l l8E s organizations
fine) |2 E|£|5|5E|5
{18) FLOYD LEBRON 2.00
AT LARGE X 0. 0. 0.
(15) THOMAS SCHNERERGER 2.00
AT LARGE X 0. 0, 0.
(20) JAMES PATERNO 2.00
SECRETARY X X 0. 0. 0.
(21) ELIZABETH MORGAN 2.00
PIRECTOR X 0. 0. 0.
(22) KEN HIRSHMAN 2.00
DIRECTOR X 0. 0. 0.
{23) RECO OWENS 2.00
DIRECTOR X 0. 0. 0.
{24) NANNETTE MCORE 2.00
VICE CHAIR X X 0. 0. 0.
{25) NICOLE MOSHANG 2.00
DIRECTOR X 0. 0. 0.
(26) ALISON PERELMAN 2.00
PIRECTOR X 0. 0. Q.
b Subtotal e 646,300, 0.] 37,836,
¢ Total from continuation sheets to Part VIl Section A . ... 0. 0. 0.
d Total {add ines 15 and 16} oo 646,300, 0.] 37,836,
2  Total number of individuals {including but not limited to those listed above) who received more than $103,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on o R s
line 1a? jf "Yes,* complete Schedule J for SUCH INGIVIGUAT | ..o oottt 3 _ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 3 o e
and refated organizations greater than $150,0007 ir "Yes, " complete Schedule J for such individual ._......................... 4 | X
5 Did any person listed on line ta receive or accrue compensation from any unrefated organization or individual for services o RN
rendered to the organization? if “Yes " complete Schedule J Jor SUCH DOISOM oo iocinmasesioeiseeeceieioenis i oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) {8 (C}
Name and business address Description of services Compensation
MR. TUBS PLUMBING & HEATING, 6416 HEGERMAN
STREET, PHILADELPHIA, PA 19135 PLUMBING & HEATING 120,000,

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 1

SEE PART VII, SECTION A CONTINUATION SHEETS .Formé.g.o(2023)
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Form 990 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163
-Pani "1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) €} ] (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
{ist any -E “Zﬂ organization (W-2/1099-MISC) from the
howrsfor [ £ 2 {W-2/1089-MISC) organization
refated | 3| & g and related
organizations| £ | 5 £ & organizations
below El2|.|El%]s
tne) |E|B|E|2{E|E
(27) HERBERT REID 2.00
DIRECTOR X 0. . 0.
(28) STEPHEN SMITH 2.00
DIRECTOR X 0. 0. 0.
(29) LAUNIA TERRY 2.00
DIRECTOR X 0. 0. 0.
{30) MICHAEL TESTER 2.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A fine 1€

asz20
04-01-23
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Form 990 (2023) HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Page9
‘Part:VIIi | Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VIl . e ]
A {B) c} D)
Total revenue | Related or exempt Unrelated Revenua excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a
[ b Membershipdues ... 1ib
o ¢ Fundraising events 1¢ 729,930
g d Related organizations . (1d
3 e Govemment grants (contributions) {1e 435,854,
é f Al other contributions, gifts, grants, and
2 similar amounts ot included above | 1§ 6,525,183,
§ 9 Noncash conbibutions inchided in ines 1a-1t | 1g[$ 87,312, S
3 h_Total. Addlines Ta-1f ... 7,690,969, ¢
Business Gode | &7 i
o | 2a SALES TO HOMECWNERS 230000 2,706,130, 2,706,130,
% J b RESTORE 230000 1,834,837, 1,834,837,
$2 ¢ AMORTIZATION 230000 198,258, 198,258,
ES 4 HOME REPAIRS 230000 6,203, §,203,
=
g e
[ f All other program setvice revenue
g Totah Addlines2a2f __..._...oopooiiii 4,745,428,
3 Investment income {including dividends, interest, and
other similaramounts) . 163,640, 163,640.
4  income from investment of tax-exempt bond proceeds
5 Royalties ...
{)) Real
6 a Grossremds Ba
b Less: rental expenses  [6b
¢ Rental income or (foss) gc
d Netrentalincome or OSS) ...oiiiiei e
7 a Gross amount from sales of {) Securities i Other
assets other than inventory |7a} 1,183,334,
b Less: costor other basis
¢ and sales cxpenses 7b 4,115,
§ ¢ Gainor(oss) 7ci 1,179,219, B
& d Net gain or OSS) ..o 1,179,219, 1179213,
5| 8 a Gross incoms from fundraising events {not Sl o B BIRIEE L
g including $ 729,930, of
conltributions reported on line 1c). See
PartiV dine18 . 8a O f i
b Less: directexpenses . 8b 139,207, | wu i T
Net income or {loss) from fundraising events ... -139,207. ~139,207,
9 a Gross income from gaming activities. See Sl Sl
Part IV fine 19 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... 10a;
b Less:costofgoodssold ... 10b!
¢ _Netincome or {loss) from sales of inventory ...
Business Code |5 moiiiiiniins o
%e 11 a MIBCELLANEOUS REVENUE 900099 188,994, 188,994,
£ d Altotherrevenue ...
z e Total Addlines 11a11d .. 188,994, i el : : S
12 13,829 043, 4,934,422, 0, 1203652,
332009 12-21-23 Form 990 {2023)
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Form 990 (2023) HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 pagel0
[ 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).
Check if Schedule O centains a response or note(t: anylineinthis PartIX ... ... (C) D)
Do not include amounts reported on lines 66, ) 8 :
76, 8b, 9, and! 10b of Part Vil Total expenses P anses | Generss expensss Fexpensos.
1 Grants and other assistance to domestic organtzations . w
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, Ene22 ...
3 Grants and other assistance to foreign
organizations, foreign goveinments, and foreign
individuals, See Part }V, lines 15 and 16 |
4 Benefits paid to or formembers .
& Compensation of current officers, directors,
trustees, and key employess ... 646,300. 646,300,
6 Compensation not inctuded above 1o disqualified
persons (as defined under section 4953(f)(1}) and
persons described in section 4958(c){3)(B} ...
7 Othersalaries and wages 3,998,327, 2,193,301. 830,044, 974,982,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 576,631, 386,957. 87,473, 102,201,
10 Payrolltaxes 360,421, 224,583, 58,904, 76,934,
11 Fees for services {nonemployees):
a Management ..
boLegal e 271,868, 156,601, 114,506. 761.
¢ Accounting 42,602, 24,540. 17,943, 115.
d Lobbying
e Professional fundraising services. Sea Part |V, ling 17
f Investment managementfees .
g Other. (If ling 11g amount exceeds 10% of {ine 25,
calumn {A), amount, fist line 11g expenses on Sch 0.) 435,405, 250,800. 183,385, 1,220,
12  Advertising and promotion
13 Office expenses . ... . . 78,041, 46,804, 28,437, 2,800,
14 Infermation technology .. ...
15 Royalties . ...
16 OCOUPANGY ... oo 427,204. 427,204,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings |
20 Imterest .. 127,535, 54,917. 72,618,
21 Paymentstoaffiliates ...
20 Depreciation, depletion, and amortization 1,828,675, 1,747,397, 81,278.
23 INSURBNCE e, 334,353, 282,975.] 49,936, 1,442,
24  Other expanses. ltemize expenses not covered IR S R B RS
above, (List miscetlaneous expenses ¢n line 24e. If
fine 24e amount excesds 10% of line 25, column (A), |70t D n i g e R e SRR R
arount, list ling 24e expenses on Schedule 0.) S R TR i
a CONSTRUCTION COSTS 6,953,414. 6,945,911, 6,661. 842.
» PROGRAM EXPENSES 504,612, 431,953, 47,729, 24,930,
¢ MISCELLANEOUS 197,457, 80,846, 85,949, 30,662.
d DUES AND SUBSCRIPTIONS 133,226. 50,177, 40,457. 42,592.
e All other expenses 475,562, 248,447, 201,356, 25,759,
25  Total functional expenses. Add lings 1through24e | 17,391,633.| 14,199,713, 1,906,676, 1,285,244,
26  Joint costs. Complete this fine only it the organization
reported in column (B} jolnt costs from a cambined
educational campaign and fundraising solicitation.
Check here [::] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 980 (2023)
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Form 990 (2023)

HABITAT FOR HUMANITY PHILADELPHIA INC.

42-1580163 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(n)

332011 12-21-23

16010325 797881 4135

Beginning of year End (oaf}year
1 Gash-nondnterestbeaning 9,749,1984.] 1 8,543,146,
2 Savings and temporary cash investments 1,033,519.] 2 1,171,414,
3 Pledges and grants receivable, net 1,645,337.] 3 1,852,636,
4 Accounts receivable, Net e 49,987.| 4 157,705,
5 Loans and other receivables from any current or farmer officer, director, s SR
trustee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persons ... )
6 Loans and other receivables from other disqualified persons (as defined s
under section 49588(f)(1)), and persons described in section 4958(c){3){B}) ... 6
@ | 7 Notesandloans receivable, net 1,738,694.| 7 1,829,842,
& | & Inventories forsale OUSe .. ... e 45,000.| s 0.
< | 9 Prepaid expenses and deferred charges 92,962.] 9 96,735,
10a Land, buildings, and equipment: cost or other B ERR
basis. Complete Part Vi of Schedule D 10a 1,877,795, Sa e SR T
b Less: accumulated depreciation 10b 756,837, 1,351,992, 10¢ 1,120, 558,
11 Investments - publicly traded securities .. 11
12  Investmants - other securities. See Part IV, line 11 1,364,885.] 12 1,330,787,
13  Investments - program-related. See Part iV, line 11 13
14 Intangible assets e 14
15  Otherassets. Sse Part IV, [ne 11 5,703,154.| 15 4,067,487,
16  Total assets, Add fines 1 through 15 {must equal Ime 33) 22,774,728.| 16 20,170,736.
17  Accounts payable and accrued expenses 750,586.| 17 878,066,
18 Grantspayable e 18
19 DEfOred 18VENUS ... ..\ oot 1,177,709.] 19 1,899,755,
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
» | 22  Loans and other payables to any cuirent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ...
3 | 23 Secured mortgages and notes payable to unrelated third parties 4,247,563, 23 3,674,149,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUIe D oo oo 1,859,327.] 25 1,659,222,
26 Total liabilities. Add lines 17 through 25 ... 8,035,185.] 2 8,111,192,
Organizations that follow FASB ASC 958, check here ' e i S s
§ and complete lines 27, 28, 32, and 33, T e e
£ |27 Netassets without donor restrictions ... 13,445,862, 27 10,312,047,
S |28  Netasssts with donor restrictions 1,293,681.] 28 1,747,491,
2 Organizations that do not follow FASB ASC 958, check here 1] : BTt IR R TSN
'-? and complete lines 29 through 33. A
; 29  Capital stock or trust principal, orcurrent funds 29
© 130 Paidin or capital surplus, or land, building, or equipmentfund .. 30
4 | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 14,739,543, 32 12,059,538,
33 Total liabilities and net assets/fund balances 22,774 ,728.] a3 20,170,730,
Form 990 (2023)
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Form 990 (2023} HABITAT FOR HUMANITY PHILADELPHIA INC. 42~-1580163 pagel2
Part Xl 1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VI, column A, 00 12} 1 13,829,043,
2 Total expenses {must equal Part X, column A, 0 25) 2 17,391,633,
3 Revenue less expenses. Subtract ne 2 from Bne 1 e 3 -3,562,590.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)} 4 14,739,543,
5 Net unrealized gains (losses) on investments 5 114,921,
6 Donated services and use of faCHINES | ... .o 6 533,658,
T OINVESIMONLOXDBNSES | e et etk et et 7
8  Prior period adjUStments e 8 234,006,
9 Other changes in net assets or fund balances (exptain on Schedule O} 9 0.
10 NMet assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIITII (B oo oo bt 10 12,059,538,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lingin this Part XII ..

1 Accounting method tised to prepare the Form 990 [:] Cash Acciual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
(] Separate basis [_] consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| SBeparate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b | “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ..o 3b
Form 990 (2023)
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. . . OMB No, 1545-0047
iz:ig{: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a}{ 1} nonexempt charitable trust, R i
Department of the Treasury Attach to Form 990 ar Form 990-EZ, . 2Open to Publi
Internaf Ravenue Servico Go to www.irs.gov/Form90 for insfructions and the latest information. : spection . -
Name of the organization Employer identification number
HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163

iPart1.] Reason for Public Charity Status. (all arganizations must complste this part) See instructions.
The organization is not a private foundation because it is: (For linas 1 through 12, check only one box,)
1 |:| A church, convention of churches, or association of churches described in section 170{b)(1}{A}(i}.

[ 1 A school described in section 170{bY{ 1} ANii}. (Attach Schadule E (Form 890))

C1a hospital or a cooperative hospital service organization described in section 170(b}{ 1){ANiii}.

[:] 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 i)

A federal, state, or local govemment or governmental unit described in section 170{b) T{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

A community trust described in section 170{bX 1{A){vi). (Complete Pait I

An agricultural research organization described in section 170{b}{1){Allix} operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1} more than 33 1/3% of its support from eontributions, 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 (ess seclion 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a){2). (Complete Part iif)

11 ] An organization organized and operated exclusively to test for public safety. Ses section 509(aj4}.

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509(a}{2}. See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

] Type 1. A supporting organization operated, supeivised, or controlied by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlted in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections Aand C.

c [:] Type HI functionally integrated. A supporting organization operated in connection with, and functionafly integrated with,
its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [:] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

o [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lli

functionally integrated, or Type Ill non-functionally integrated supperting organization,

BN

10

7 00 BO O

o

f Enter the number of supported organizalions ...
g Provide the following information about the supported organization{s).
{l) Name of supported {li) EIN {iii} Type of organization § {(Mislhe urerizabonbstid | (v} Amount of monetary {vi} Amount of other
o {described on bines 1-10 1A your gaveming document? . . . .
organization h A support (see instructions} | support (see instructions)
above (see instructions)) Yes No

Total __:_.: PR EEE T L : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 page2
N1 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 failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIL)
Section A. Public Support
Gatendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {e} 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 4440530, 6480238.[10980453.| 4961952.| 8224627.35087800.

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

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

4 Total. Addlines 1 through3 . | 4440530, ] 6480238.[10980453.] 4961952, ] 8224627.535087800.

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

column ) - ol
Public sggport Subtact line 5 from line 4. T SIS IRERFES SRR RRAER] R [RERRISSES RN .. REER RN i 35087800 .
Sectlon B. Total Support
Calandar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f} Total
7 Amounts fromlined 4440530.| 6480238.[10980453.| 4961952.] 8224627.35087800.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and incoms from similar sources ___ 29,614, 10,418.| 19,740.| 69,856, 1346974, 1476602,

9 Net income from unrelated businass

activilies, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . _ .
11 Total support, Add lines 7 thiough 10 [ = - o ] - e e e e e 36564402,
12 Gross receipts from related activities, etc. (see instructions) 12| 1 0,233,194,
13 First 5 years, if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check thisbox and stop here o i |:?
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {i}, divided by line 11, column (@) ... ... 14 95,96 %
16 Public support percentage from 2022 Schedule A, Partil, line §4 15 99.57 %
16a 33 1/3% support test - 2023, If 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 - 2022, If the organization did not check a box on fine 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 - 2023, [f the qrganization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . D

b 10% -facts-and-circumstances test - 2022, i the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . Ij
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see instructions ............. 1]

Schedule A {Form 990} 2023

332022 12-29-23
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Schedule A {Form 990) 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 pPagea
Part 1T | Support Schedule for Organizations Described in Section 508(a)(2)
(Complste only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e} 2023 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are net an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
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 8 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amouats included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 155 of the
amount on lins 13 for the year

cAddlines7aand7b ...

8 Public support, (Subtactlss 7chom bnab)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d} 2022 (e} 2023 {§} Total
9 Amounts from line 6

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

b Unrelated business taxable income
{less ssction 511 faxes) from businesses
acguired after June 30, 1975

c Add lines 10a and 10b

141 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulardy carriedon .

12 Otherincome, Do not include gain
or toss from the sale of capital
assets (Explainin Part V1) ..o

13 Total support. (Addines 9, 100, 11, and 12}

14 First 5 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 NOre ... e, ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f}, divided by fine 13, column () ... 15 %
16 Public suppott percentage from 2022 Schedule A, Partllb fine 18 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f}, divided by line 13, column (f) .. ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Partlll ine 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .
b 32 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and seelinstructions ... L]
232023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 pPaged
[Eaﬁl ! | Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. Ail Supporting Organizations

Yes | No_

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? ff "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Pid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}(1) or {2)? f "Yes, " explain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(1} or (2). . 2_

3a Did the organization have a supported organization described in section 501{c){d), (5), or (6)7 If "Yes," answer S

lines 3b and 3¢ befow.

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (6) and
satisfied the public support tests under section 509@)2)? if “Yes, " describe in Part W when and how the
organization made the determination. 3b _

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} RS

purposes? Jf “Yes," explain in Part VE what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization”)? ¢ o
"Yes," and if you checked box 12a or 12b in Part |, answaer lines 4b and 4c below. '_1_a . _

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? if "Yes, * describe in Part VI how the organization had such control and discretion

despile being controlled or supervised by or in connection with its suppoarted organizations.
¢ Did the organization support any foreign supported organization that does not have an 1RS determination

under sections 501(c)}{3) and 508(a)(1) or (7 If "Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported crganization was used exclusively for section 170(c)(2)(B)

pUrposes.
Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {j) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and {iv} how the action

was accomplished (such as by amendment to the organizing document). : 5a B
b Type | or Type Il only. Was any added or substituted supported organization part of a class already RESRE R
designated in the organization’s organizing document? 5h

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or {acilities) to el
anyone other than () its supported organizations, (ij} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefil one or more of the filing organization’s supported organizations? Jf "Yes, " provide detall in
Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S B
{as defined in section 4958(c){3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complate Part | of Schedule L (Form 880). .
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 R
if “Yes," complete Part | of Scheduie L (Form 330). 8 _

9a Was the organization controlfed directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2W? If *Yes,* provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which SIREE RS
the supporting organization had an interest? jf *Yas, " provide detail in Part Vi, 9h

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the supporting organization also had an interest? jf “ves, " provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type If supporting organizations, and all Type lll non-functicnally integrated

supporting organizations)? /f *Yes, * answer line 10b below. _10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to ERREE

delermine whether the organization had excess business holdings) 10b
332024 12-21.23 Schedule A {Form 990) 2023
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Schedule A {Form 990) 2023 HABITAT FCR HUMANITY PHILADELPHIA INC. 42-1580163 pages
{Part1V{ Supporting Organizations continved)

Ye_s_ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person desciibed on line 11a or 11b above? Jf “Yes® to line 11a, 11b, or 11c, provide

detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing hody, officers acting in their official capacity, or membership of one or B
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times duwring the tax year? (f "No, * describe in Part VI how the supported organization(s)
effactively operated, supervised, or controllad the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,* explain in

Part V1 how providing such benefit carried out the purposes of the supporied organization(s) that operated,

supervised, or controlled the supperiing organization,
Section C. Type ll Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors bl
or trustees of each of the organization's supported organization(s}? If "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization{s)
Section D. All Type 1l Supporting Organizations

_ Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support previded during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? [f “No, " explain in Part Vi how
the organization maintained a close and confinuous warking relationship with the supported organization(s).

3 By reason of the relationship desciibed on line 2, above, did the crganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? | *Yes," describe in Part Vl the role the organization's

supported organizations played in this regard.
Section E. Type il Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions),
a [:] The organization satisfied the Activities Test. Complate line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entily (see instructions),
2 Activities Test. Answer lines 2a and 2b below, Yes | No_
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of B UL B
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization{s) would have been engaged in? ff "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activilies but for the organization's involvement. 2b
3 Parent of Supported Qrganizations. Answer fines 3a and 3b below, EONAE Iy
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No*" provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each RSt B
of its supported organizations? if "Yes," describe in Part VI the role plaved by the organization ip this tegard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

HABITAT FOR HUMANITY PHILADELPHIA INC.

42-1580163 pPages

{PartV.

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oD O N s

[ IS R - [ R

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

-]

7 Other expenses {see instructions)

~I

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total {add lines 1a, 1b, and 1c)

id

oo (o |

Discount claimed for blockage or other factors
lexplain in detait in Part V1):

2  Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.

2]

H

see instuctions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ iCr

Minimum Asset Amount (add line 7 to line 6)

0 [~ &g R

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3,

income tax imposed in prior year

(S B2 - L O

[+2 301+ Q- { ST L Y

Distributable Amount. Subtract tine 5 from line 4, unless subject to
emergency temparary reduction {see instructions).

6

-

instructions}.

|:| Check here if the current year is the organization's first as a non-functionally mtegrated Type lll supporting organization (see

332026 12-21-23
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Scheduls A (Form 990) 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Pagey
]'_._ﬁa:i't-v i Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide defails in Part Vi) 5
6 Other distributions {describe in Part V). See instructions, 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
@ G L
. . . . N Lo ions
Section E - Distribution Allocations (ses instructions) Excess Distributions U"deéf;fgéggt o Am::»slmt ;2: o :2 3

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - expigin in Part V1). See instiuctions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryovaer from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of pricr years
b _Applied to 2023 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in
Part V). See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

TR o0 n

(—

LT =T B = -]

Schedule A {Form 990) 2023
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Schedule A {Form 990) 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 pages

rart VI Supplementa!l Information. provide the explanations required by Part I, line 10; Part H, line 17a or 17b; Part iil, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, db, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3: Part iV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No, 15450047
{Form 990)

Attach to Form 990, 990-EZ, or 980-PF. 202 3
Department of the Treazury Go to www.irs.gov/Form990 for the fatest information.
Internaj Revenue Service
Name of the organization Employer identification number

HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163

Organization type (check one);

Filers of: Sectiom:

Form 990 or 980-EZ X1 501{c) 3 } {enter number) organization

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

Form 890-PF

501(c)(3) exempt private foundation

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

0o0o0ddH

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 50t(c}{7), (8). or {10) organization can check boxes for both the General Rufe and a Special Rule. See instructions,

General Rule

[3 For an organization filing Form 990, 990-£2, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contiibutor, Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c}{3) filing Form 380 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 17C{b)(1}(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 980, Part VIIl, line 1h;
or (i} Form 990-EZ, line 1. Complate Parts 1 and il.

[:] For an organization described in section 501(c){7}, {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposss, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contiibutor name and address), I, and Hl.

|:| For an organization described in section 501(c}(7}, (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc.,, purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part iV, line 2, of its Form 950; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form S90).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form $90) {2023}

LHA 223451 12-26-23



Schedule B {Form 990) {2023)

Page 2

Name of organization

HABITAT FOR HUMANITY PHILADELPHIA INC.

Employer identification number

42-1580163

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

{c)

Total confributions

{d)

Type of contribution

1 | FARBER FAMILY FOUNDATION

5813 EDGE AVENUE

104,497.

BENSALEM, PA 13020

Person
Payroll |
Noncash [ |

{Complete Part It for
noncash contributions.}

(al (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

2 | NADITA KUNZ

429 MONTGOMERY AVENUE, APT A503

5,000,

HAVERFORD, PA 19041-1740

Person
Payroll {:}
Noncash [ |

(Complete Part §i for
noncash contributions.}

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

{c)

Total contributions

{d)
Type of contribution

Person [j
Payvoll [
Nongash [ |

{Compiete Part || for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

Person [::I
Payroll m
Noncash [ ]

{Complete Part i for
noncash contributions.}

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

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll [::l
Noncash [ |

{Complete Part || for
noncash contributions}

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:i
Noncash | |

(Complete Part H for
nencash contributions.)

323452 12-26-23
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Schedule 8 (Form 980) (2023) Page 3
Name of crganization Employer identification number

HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163
Part ¢ Noncash Property (see instiuctions). Use duplicate copies of Part It if additional space is neaded.
(a)
(e}
No.

° " (o) . FMV (or estimate} (d) \
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)
{c)
No.

o o (b} ) FMV {or estimate) & .
from Dascription of noncash property given . . Date received
Part (See instructions.)

(a}
{c}
No.

° . b) , FMV (or estimate) @
from Description of noncash property given . X Date received
Part | (See instructions )

(a}
{c)
f:o,;, Description of ) 0 w ai FMV {or estimate) Dat () vod
oot ] escription of noncash property given (See instructions ) ate receive
(a)
{c}
No.
fm‘:n Descriotion of (b) N vl FMV {or estimate) bat (& g
o escription of noncash property given {Sea instructions.) ate receive
(a)
(c)
No.
© o (b) . FMV {or estimate} td) .
from Description of noncash property given . . Date received
Part | (See instructions.)

323453 12-26-23

16010325 797881 4135

Schedule B (Form 990) {2023)

2023.05070 HABITAT FOR HUMANITY PHIL 4135 1



Schedule B (Form 990) (2023} Page 4
Name of organization Employer identification number

HABITAT FOR HUMANTTY PHILADELPHIA INC. 42-1580163
._P.al_'t ]]| Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c)(7}, {8}, or {10) that total more than $1,000 for the year
TR from any one contributor. Complate columns (a) through (e) and the following Ene entry. For organtzations
completing Part 18, enter the fotal of sxclusively religious, charitable, etc., contributions of $1,000 or 1885 for the year. (Enter this info. ence)) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
F‘!’;‘:‘T! (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'fal‘aoftl‘l[ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
T
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrtnl (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 o transferee
{a} No.
goﬂ {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
323454 12-26-23 Schedule B {Form 890) (2023)
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SCHEDULE D Supplemental Financial Statements OME No. 18450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 12b.
Department of ths Treasury Attach to Form 990. -Opento Publlc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the [atest information. s Ingpection
Name of the organization Employer identification number
HABITAT FOR HUMANTITY PHILADELPHIA INC. 42-1580163

[Parﬂ ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 9380, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear
Bid the organization inform all donars and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive fegal control? .,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .o [ 1ves [ INo
{ Part il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [::] Preservation of a historically impartant fand area
[:] Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenratlon gasement on the last

G oW N -

D Yes [ INo

day of the tax year. 0] Held at the End of the Tax Year
a Totalnumber of conservation easements ... 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | . . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements B OIS Y |:] Yes EI No
6 Staff and volunteer hours devoted lo monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{(h}{4){B)(}
AN SBCUON 1T B T ettt
g In Part Xlll, 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 organization’s financial statements that describes the
organization's accounting for conservation easements,

{ Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 8.

I:l Yes [ INe

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its tinancial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items,

{i} Revenue included on Form 980, Part VIH, line 1 $

{ii} Assetsincluded in Form 890, Part X s $

2 {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILGine 1 e $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D {(Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 HABTITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Page2
[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a i:l Public exhibition d I:] { can or exchange pregram
|:| Scholarly research e |:] Other
c l:] 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 Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:| Yes E:] No

! Part iV. 1 Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contiibutions or other assets not included
on Form 990, Part X? CIves [ Ine

b If "Yes,” explain the arrangement in Part XHl and complete the following table:

Amount
¢ Beginning balance e 1¢
o Additions during T8 YBAr | ... e id
e Distributions during the year 1e
£ ENdINg DalANCE b r A1t esan et r e st e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b i "Yes " explain the arrangement in Part XHl. Check here if the explanation has been provided inPart XHI ... ..o
[Part V. | Endowment Funds Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

o0 o

Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end halance {line 1g, column (aj}} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

-

organization by: Yes | No
(i} Unrelated Organizations? | e e es et et ee et e | 3ali)
() Related ORIt ONS T ettt 3afii)
b If "Yes" on line 3a(ii}, are the related arganizations listed as required on Schedufe R? 3b
Describe in Part Xlil the intended uses of the grganizaticn's endowment funds.
Par’( VI ‘| Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreclatmn
fa land . 220,132.) - ' 220,132,
b Buildings 330,853, 151 057. 179,796,
¢ Leasshold improvements 579,853, 264,743. 315,110,
d Equipment 746,957, 341,037, 405,920,
e
Total, Add lines 1a through Te. (Colymn fg) muwﬁgmmﬂmmmg_mmn B e 1,120,958,

Schedule D (Form 990} 2023

332052 09-28-23
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Schedule D (Form 990} 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 paged
Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security er category Gncluding name of security) {b}) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives ...
{2) Closely held equity interests
(3) Other
vy INVESTMENTS IN LIMITED
) LIABILITY COMPANIES 1,330,797, COST
(©)
{0}
(5]
)
@)
H)

Total. {Col. (b) must squal Form 990, Part X, line 12, col. {B)) 1,330,797,
‘Part VIll] Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {¢) Method of valuation: Cost or end-of-year markst value

1]
{2)
(3)
{4
(5)
{6}
{7}
(8}
(9)

Total. (Col. (b) must equaf Form 990, Part X, ling 13, col. (B)}
Part 1X] Other Assets

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 980, Part X, line 15,

{a} Bescription {b} Book value

{1y DEPOSITS 10,000.
(2 AFFILATE GUARANTY RESERVE 58,668,
{3} CONSTRUCTION IN PROGRESS 2,589,578,
{4y RIGHT TQ USE LEASE ASSETS, NET OF AMORTIZATION 1,409,251,
{5}
{6}
{7}
{81
{9}

Total. (Column (b) must equal Form 890, Part X line 15 COL (B oo 4,067,497,

{ Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability {b) Book valie
(1) Federal income taxes
(z» ESCROW DEPOSITS 106,489,
33 OPERATING LEASE LIABILITY, CURRENT
4 PORTION 392,779,
) FINANCING LEASE LIABILITY, CURRENT
&) PORTION 7,740,
(n OPERATING LEASE LIABILITY, NET OF
©®) CURRENT PORTION 1,134,124,
{9)

Total. (Column (b) must equal Form 990, Part X.ling 25, COL (Bl oo oooorsoooiescosieeeeoees et 1,659,222,

2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIH | [
Schedule D (Form 990) 2023

332053 09-28-23 SEE PART XIII FOR CONTINUATIONS
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Schedule D {Form 880) 2023
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

HABITAT FOR HUMANITY PHILADELPHIA INC.

42-1580163 Paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 14,616,829,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a 114 , 92 1.

b Donaled services and use of facilities 2b 620,970,

¢ Recoverios of PHOF YEar grants . ..., P

d Other {Describe in Part XIL} ... ..o 2d 139,207,

@ ADGHINES 28 tIOUGN 20 oot 875,098,
3 Subtractline 2efromline T e a | 13,741,731,
4  Amounts included on Form 990, Part VIHI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vil ine7b . . . | 4a

b Other (Dascribe in PartXlL) s Lab e

© AAINES 48 ANAAD | e eee st 4c 87,312,

Total revenue. Add fines 3 and 4e. (This must equal Form 990, Part [, line 12) ... 5 | 13,829,043,
[Part Xii j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1| 17,530,840,
2 Amounts included on line * but not on Form 990, Part IX, tine 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

€© Oherlosses e 2¢

d Other(Describe in Part XHLY e, 2d 138,207,

e Addlines 2athrough 2d e 2e 139,207.
3 Subtractline 2e fromline 1 e 3 | 17,391,633,
4  Amounts included on Form 990, Part IX, ne 25, but not on line 1 S

a investment expenses not included on Form 990, Part Vill, line 7b ... | 4a

b Other (Describe it Part XIH) ..o Lab :

¢ Addlinesdaanddb e 40 0.

Total expenses. Add lines 3 and dc¢. (This must equal Form 980 Part] fine 18}  ~ovvoippmp e 5 17,391,633,

! Part XHI] Suppiemental information

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 139,207,
PART XI, LINE 4B - COTHER ADJUSTMENTS:
IN KIND PROPERTY 87,312.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSE 139,207.

332054 09-28-23

16010325 797881 4135
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Schedule D {Form 990) 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 pages
Part Xlil | Supplemental Information eoniinued)

Schedule D {(Form 990) 2023
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Schedule D (Form 990) HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Page$
PPart Xl | Supplemental Information (ontinved

{Part X | Other Liabilities, See Form 990, Part X, fine 25.

{a} Description of liability {b} Amount
FINANCING LEASE LIABILITY, NET OF CURRENT PORTION 18,090.
332451 04-01-23 Schedule D {Form 990)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 980-EZ,

Internal Revenue Service

Go to www.irs.gov/Formg90 for instructions and the latest information.

Employer i.c:lentific.z.n.t.i.on num.i.)ef
HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163

Partl:] Fundraising Activities. Complete if the organization answered "Yes" on Form 830, Part IV, fine 17, Form 990-EZ filers are not
required to complete this part.

1 [ndicate whether the crganization raised funds through any of the following activities. Check all that apply.

Name of the organization

a {i] Maii soficitations e [::] Solicitation of non-govemment grants
b |:] internet and email solicitations f |:| Solicitation of government grants
¢ [_| Phone solicitations g ] Special fundraising events

d [::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {ncluding officers, directors, trustees, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? [::] Yes l:l No

b if “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) os v} Amount paid . .
i) Name and address of individual N A 259 | iy Gross recelpts | 10 fo, ety | {vi) Amount paid
or entity {fundraiser) (i) Activity T el | from activity fundralser to (or retained by)
’ contbitions? listed in col. (i | Organization
Yes | No
Total o b isrigeseeeeseeneenay:
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023

LHA 332081 09-13-23
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chedule G (Form 990) 2023

HABITAT FOR HUMANITY PHILADELPHIA INC.

42-1580163 pPage2

S
{Partli |

Fundraising Events. Gomplste if the organization answered "Yes" on Form §90, 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.

(a} Event #1

{b) Event #2

(e} Other events {d) Total events

BUILDING NONE {add col. {a) through
HOPE LUNCHEO col. (e))
o {event type} {event type) (total number) '
=
£
é 1 Grossreceipts 729,930, 725,930,
2 Less: Contributions 729,930, 729,930,
3 Gross income {ine 1 minustine2) .
4 Cashprizes ... ...
5 Noncashoprizes . ... ... ...
8
g| 6 Rent/faciltycosts
(o1
i
16‘3 7 Foodand beverages ...
=
8 Entertainment ...
9 Ofher direct expenses ... 139,207, 139,207.
10 Direct expense summary. Add lines 4 through 8 in column (d) e, 139,207,
Net income summary. Subtractline 10 fromline 3, column {d) s -139 ) 207.

I Part Hi | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

£15,000 on Form 990-EZ, line Ba.

(b} Pull tabs/instant

{d) Total gaming (add

g ta) Bingo hingo/progressive bingo {c} Other gaming col. {a) through col. {¢))
e
4
1 Grossrevenue . ... ... ...
w 2 Cashprizes
&
[ =
:Q’- 3 Noncashprizes ...
I
g| 4 Rentffaciftycosts .
=
§ Otherdirectexpenses ...
(] ves %[ ]vYes % |[_1Yes % |
& Volunteerlabor [INo [ ]No [_Ino '
7 Direct expense summary. Add lines 2 through S incolumn (d} ..
8 _Nel gaming income summary. Subtractline 7 fromline 1 column{d) ...

O Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct 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?
b If "Yes," explain:

[:]No

332082 09-13-23

16010325 737881 4135
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Schedule G (Form 890) 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Jves [_JINeo
12 . .

Is the organization a grantor, beneficiary or trustee of a trust, or a memboer of a partnership or other entity formed

t0 AdMINISter ChAMADIE GAMING? |_...___..._......oocooiiiiicrmeiieieciisoeesr et CIves [_INo

13 Indicate the percentage of gaming activity conducted in;
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside facifity s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes I::l No

b If "Yes,” enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c if "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Bascription of services provided

B Director/officer |:| Employee [:1 Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [::] Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the
grganization's own exempt activities during the tax year $

[Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v); and Part If, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

132083 09-13-23 Schedule G {Form 990) 2023
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Schedule G (Form 990) HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Paged
{Part V.| Supplemental Information snsinueq

Schedule G {Form 990}
232085 04-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes* on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 890.
internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization

HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163
{Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, HE
Part Vll, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items.

[:j First-class or charter travel ] Housing allowance or residence for personal use
E:] Travel for companions [:] Payments for business use of personaf residence
|:| Tax indemnification and gross-up payments E:] Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses desciibed above? if “No," complete Part lll toexplain . . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, H any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Fart {li.

|____| Compensation committee |:| Written employment contract
(] Independent compensation consultant (] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part Vil, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in or receive payment from a supplementai nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part IlL.

Only section 501{c}{(3), 501(c}{4), and 501{c}{29) arganizations must complete lines 5-9.
5 For persons listed on Form 8390, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANTZANONT || . oot eee oo ee oo oo oo b ke 6a X
b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part ill, RER) IR AR
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRE OMGANIZAIONT e e 6a X
6b X

b Any related organization?
If "Yes® on line 6a or 6b, describe in Part il
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describeinPart il ... OOV TR OO OO U SV OYO 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inittal contract exception described in Regulations section 63.49584(a)(3)? If "Yes," describeinPart Wl . ... 8 X
9 If "Yes® on line 8, did the organization also follow the rebutlable presumption procedure described in IR IS RSt
Regulations section 53 ABBBBICYT ... g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 980) 2023
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SCHEDULEM Noncash Contributions OMe No. 1545-0047
(Form 990}
Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30,
Department of the Treasury Attach to Form 990,
baternal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. __ GMO i
MName of the organization Employer identification number
HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163
[Part1 ] Types of Property
(a} (b} {c) (d)
Check if Number of Noncash contribution Method of determining
appicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Booksand publications ...
5 Clothing and household goeds ...
6 Cars and other vehicles X 2,920.FMV
7 Boatsandplames ...
8 Intellectualproperty ...
9  Securties - Publicly traded ...
10  Securities - Closely held stock | ... ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securilies - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... . .
17  Realestate-Other ...
18 Collectibles
19 Foodinventory . ..
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
26 Other ( MATERIALS ) X 0 84,392, FMV
26 Other { }
27 Other  { )
28 Other { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o I
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | . e 30a X
b If "Yes," describe the arrangement in Part il. R IR e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GORBADULIONSD oot s e 32a X
b I "Yes,” describe in Part Il. R Rk oty
33 |f the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part lI.

For Paperwork Rediiction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2023

LHA 332141 09-11-23
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Schedule M (Form 990y 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 Page 2

Supplemental Information. provide the information required by Part §, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M {Form 990) 2023

16010325 797881 4135 2023.05070 HABITAT FOR HUMANITY PHIL 4135 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990} Complete to provide information for responses to specific questions en 2023
Form 990 or 990-EZ or to provide any additional information, ) = N B
Department of the Treasury Attach to Form 990 or Form 990-EZ, i Open to Public
Internal Revenue Service Go to www.irs,g9ov/Form990 for the latest information. idinspection:ii
Name of the organization Employer identification number
HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163

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

WITH FAMILIES IN NEED, AND UNITING ALL PHILADELFHTIANS ARQUND THE CAUSE

OF AFFORDABLE HOUSING. OUR VISION IS A CITY WHERE ALL PHILADELPHIANS

LIVE IN SAFE, AFFORDABLE HOMES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE SIGNING QOFFICER ALONG WITH ANY OTHER MEMBERS AS

DEEMED APPROPRIATE BY THE GOVERNING BCDY.

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 C, LINE 19:

THESE ITEMS ARE MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990} 2023
EHA 332211 11-14-23

16010325 797881 4135 2023,05070 HABITAT FOR HUMANITY PHIL 4135 1
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Schedule R {Form 990) 2023 HABITAT FOR HUMANITY PHILADELPHIA INC. 42-1580163 pPages
[PartVIT] supplemental information
Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
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