Extension Granted Through 2/16/2015
ggn Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public.
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014

|_ oMB No. 1545-0047

B checkif  |C Name of organization D Employer identification number
applicable:
enge. | Habitat for Humanity of Bucks County
yhaamnege Doing Business As 23-2607106
i'éitﬁ% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jreme- [ 31 Oak Avenue 100 215-822-2812
Amended| - Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,215,214.
[Jeei= | Cchalfont, PA 18914 H(a) Is this a group retum
Pendi® I' e Name and address of principal officerTom Jelinek for subordinates? . ... [ves No
same as C above H(b) Are all subordinates inciugea7|__]Yes [ No
I Tax-exempt status: [ X1 501(c)(3) [ ] 501(c) { )< (insertno) [ | 4947(a)(1) or [ Js27 If *"No," attach a list. (see instructions)
J Website: > Www.habitatbucks.oxrg H(c) Group exernption number B>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other P> [L Year of formation: 199 O] M State of legal domicile: PA
rtE| Summary
g 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
{4
g 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 15
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. .. . . 5 22
g 6 Total number of volunteers (estimate if necessary) ... 6 1146
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 .........ccoiviivniiiinnninniannns 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, ne Th) _..__......c.ccucurmmmmmmieesisoienisssivesesionsiin 1,222,617. 1,035,811.
§| 9 Program service revenue (Part VI Ne 20) ..............ccuvvivermciesioissiossieionereesieessnnes 621,109. 1,286,981.
é 10 Investment income (Part VIl column (A), lines 3,4,and 7d) ..o, 227,315. 312,386.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... .. 149,341. 169,074.
12 Total revenue - add lines 8 throuah 11 {must equal Part VIil. column (A), line 12) ......... 2,220,382. 2,804,252.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ..o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iN€ 4) . ......cooocoivieoiiiiiiin, 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 575,318. 579,623.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 107,233. Sama :
%147 Other expenses (Part IX, column (8), lines 11a-11d, 11f-24¢) . 1,243,335. 1,945,630.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1.818,653. 2;525,253.
19 Revenue less expenses. Subtract line 18 from line 12 ................ 401,729. 278,999.
Eg:; Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 11,241,807.] 11,323,613.
<3| 21 Totalliabilties (Part X, line 26) 6,569,058. 5,914,883,
23| 22 Netassets or fund balances. Subtract line 21 from e 20 ........covveeeeeerreereeerenerserrreecens 4,672,749. 5,408,730.

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

lrue, correct, and complete, Destasation of preparer (other than officer) is based on all information of which praparer has any knowiedge. ,
~ | 2//rs
Sign Sifmature of officer .~ < Date

Here > Tom Jelinek, Treasurer

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date Check [ ]| PTIN
Paii  [Seth T. Marshall Pl /Z,A"Z_//f 01/19/15|seremines 01420215
Preparer |firm'sname p BaAUmM, Smith & Clemens, LLP Fm'sEiNp.  23—2315910
UseOnly |Firm'saddressp. 2128 N. Broad Street
Lansdale, PA 19446 Phoneno.(215)368-5755
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS)  ...ooiiiiciiiiiiticiiecieiiaeer et seeceeessecaeeeseas [(XTves [ Ino

332001 1020-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



(2013) Habitat for Humanity of Bucks County 23-2607106 page?
lll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I .............ccoooooiiiiiimomiiiiiioie e |:|

1 Briefly describe the organization’s mission:
To build affordable homes, better lives, stronger families and safer,

revitalized communities through partnerships with people and
organizations throughout Bucks County.

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

the prior FOrm 880 Or 990-EZ? . ..o [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]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)(4) organizations 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 (Code: ) (Expenss$ 2 r 2 2 O r 72 2 ® including grants of $ ) (Revenue$ l r 42 l 4 0 2 5 ° )
We believe that everyone deserves a safe, decent, affordable place to
call home. Our Homeownership Program provides opportunities for
low-income families to increase their independence and economic well
being through affordable homeownership. Our A Brush With Kindness
program provides affordable exterior home repairs for low-income
homeowners in Bucks County who are affected by age, disability or
family circumstances. Bucks County homeowners can reclaim their homes
with pride and dignity with affordable repairs including painting and
landscaping. We operate a retail outlet in Chalfont; materials sold by
the ReStore are donated from individuals and local businesses. Proceeds
fund affordable homes. 1In fiscal year 2014, 1,146 volunteers donated
16,030 hours to assist us.

4b (code: ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,220,722.

Form 990 (2013)

332002
10-29-13



Form 990 (2013) Habitat for Humanity of Bucks County 23-2607106  page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YesS," COMPIEE SCREOUIE A .................o..o. oo e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor® ... 2 | X
3 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 Schedule C, Part | ... ... 3 X
4 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? If "Yes," complete Schedule C, Part Il ... ... .. ... 4 X
5 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 Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il ... @ 5 X
6 Did the organization 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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..................oo@ oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Ml ..o oo e e 8 X
9 Did the organization report an amount in Part X, line 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?
If "Yes," complete Schedule D, Part IV _.....................c.c.ccoi oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... ... ... e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pl VI ..o es e ee e eeeene 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... .. . o 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... e 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedule D, Part IX ... .....oooooooeeeeoeoeeeoeeeeeeeeeeeeeeeeeeeeee oo ee oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . et 12a| X
b 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 X/ and Xll is optional .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E ... . .. . o 0 . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... ................ccccccooooeeeeeeeeeeeeeeeeeeee e 14b X
15 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? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SChEQUIE G, PAIt Il ... ...\ . ooooooooeoeoeeeeeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCREOUIE Gy PAIt Il ..................o..ooooooeooeoeoeeoeeeeeee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..............ccccoo....... 20b
Form 990 (2013)
332003

10-29-13
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£| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts Fand Il . i, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts | GG Ml _....................ccoovv.ooooeeooeeeeeeeeeeeeeeeeeeeeeeeeee oo 22 X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
SCREAUIE U ..............oeeeee 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 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "N0", GO t0 lN@ 258  ...............ococuiieieieieeeeeeeee ettt eaes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONTST | ettt ettt e e et s e e b e e st et et e e s e e et e s e as e b e seeaseseeatenseent e st eneenteneenean 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
BT 1 Y R oY 3 OO 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
cOmPlete SChEdUIR L, PAt 1l ... .. . oo eeaeean 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... . ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ._..................cooooeeoeeeeeeeeeeeeeeeeeeeeeeee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM _......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOmplete SCREAUIE M __.......................o...oooooooeoeeeoeeeeeeeeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE IN, Pt | ... ... et e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIE N, PAIT 1 ... oo e e ee e oo e e e e eee e e e eee e e ee e e e e eeenennees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .................ccccoooooeeoeeeeeeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV, and
PAIEV, lIN€ T _..ooooooooeeeeeeeeeeee et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................coccooommmmeeeeoeeeeeeeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M€ 2 .......................oo..ooooooooeooeeoeeeeeeeeeeeeeeeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..........oooooiiiiiiiiiiiiiii e 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) Habitat for Humanity of Bucks County 23-2607106 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS? ..o e
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 year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...................... ..
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . .. ... o e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...l
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMMIBRB2Y  .....ccccvmiimvmmmanisrmossssmssss soss ianssissssisnsssrassnnss s esrsssssmismsiass siarssore s e siva s sssns S48 S5 900 0 Shm e b ans s Srmmmmnn e srmsmenen
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... .. ... ... | 7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 4966 ... e
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? ... .. ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . . 13b
¢ Enterthe amountof reserves on hand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2013)
332005

10-28-13



Form 990 (2013) Habitat for Humanity of Bucks County 23-2607106  pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEe? e,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StoCKNOIAEIS? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEINING DOTY? . ... . e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOMY? . .. .ot e ettt e et e e e e ee e s eneann
b Each committee with authority to act on behalf of the governing body? .. e
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ............cooooiiiiiiiiiiiiiiiiieeeeeenee... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in SChedule O ROW thiS WaS GONE ....................o.eeoeeeeeeeeeeeeeeeeee oo eeee e e e e oo e 12¢ | X

13 Did the organization have a written Whistleblower POlCY? . X

X

14  Did the organization have a written document retention and destruction policy? ... ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization ... ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YOar? e e e 16a X
b 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 arrangements? ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
Management - 215-822-2812
31 Oak Avenue, Suite 100, Chalfont, PA 18914
332006 10-29-13 Form 990 (2013)




Form 990 (2013)

Habitat for Humanity of Bucks County

23-2607106

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © ) () ®
Name and Title Average | . cfegfmgg than one Reportabl.e Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_fﬁw and 2 director/inisiee) from from related other
(list any § the organizations compensation
hoursfor | =S B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
below § § 5 E §§ 5 organizations
line) 2lE2|5|8 |85l
(1) Edward Hughes 8.00
President X X 0. 0. 0.
(2) Heath Dumack 8.00
Vice President X X 0. 0. 0.
(3) Ben Hershberger 8.00
Treasurer X X 0. 0. 0.
(4) Thomas Jelinek 8.00
Secretary X X 0. 0. 0.
(5) Brian Bittmann 4.00
Director X 0. 0. 0.
(6) Pastor Robert E. Hamlin, Sr. 4.00
Director X 0. 0. 0.
(7) Mark Silverman 4.00
Director X 0. 0. 0.
(8) Mary Pat Holewinski 4.00
Director X 0. 0. 0.
(9) Neil McKeon 4.00
Director X 0. 0. 0.
(10) Laurence K. Uher 4.00
Director X 0. 0. 0.
(11) Barry Alan Moore 4.00
Director X 0. 0. 0.
(12) Mike Savona 4.00
Director X 0. 0. 0.
(13) Francis X. McGorry 4.00
Director X 0. 0. 0.
(14) Christopher Tuck 4.00
Director X 0. 0. 0.
(15) Jim Esposito 4.00
Director X 0. 0. 0.
(16) Eileen Silver 4.00
Director X 0. 0. 0.
(17) Florence Kawoczka 40.00
Executive Director X 83 ’ 413. 0. 0.
Form 990 (2013)
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Form 990 (2013) Habitat for Humanity of Bucks County 23-2607106 Page8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) () (D) () )
Name and title Average o Position Reportable Reportable Estimated
not check more than one ) R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any TE the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations :3, = g 5 and related
below é é 5|8 é Sl e organizations
line) |2|2|5 |2 [2F|=
1D SUB-EOYAl .. oo, > 83,413. 0. 0.
c Total from continuation sheets to Part Vil, Section A ... ... .. | 4 0. 0. 0.
d Total (add lines Tb and 16) ... > 83,413. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh inAIVIGUEI  ....................cccccocoueieiiieieiiiiieeeeeeee e
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ......................oovvvvievei..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON .............eeeeeeieiiiiiiiiiiiiiee e

Yes | No

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) (B)
Name and business address NONE Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

332008
10-29-13
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Form 990 (2013) Habitat for Humanity of Bucks County 23-2607106  Page9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII ... |:|
(A) (=) (C) D)

Total revenue Related or Unrelated R?Venute exclgded

exempt function business mglec?t%(olrjlg er

revenue revenue 512 -514

Federated campaigns  .................. 1a
Membershipdues ... 1b
Fundraising events 1c 72,928

Related organizations ................ 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 962,883

- 0 0 0 T o

Noncash contributions included in lines 1a-1f. $ 510,463
Total. Add lines 1a-1f ..o >

«Q

Contributions, Gifts, Grants
and Other Similar Amounts

1,035,811,

=

Homes Sold 531390 1,281,353, 1,281 ,353.
A Brush with Kindness 531390 5,628. 5,628,

am Service
evenue

ProgH
9 - 0 0 0 T o

All other program service revenue _..............
Total. Add lines 2a-2f ..o > 1,286,981
3  Investment income (including dividends, interest, and

other similar amounts)......................ooii > 192,631. 192,631,

4  Income from investment of tax-exempt bond proceeds B>

5 ROYAIES oo >
() Real (ii) Personal

6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ......
d Net rental income or (I0SS)  ...c.ooooeiecieeiiiiciieiee >

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 1,014,707.
b Less: cost or other basis
and sales expenses ... 894,952,
c Gainor(loss) .................... 119,755,
d Net gain or (IoSS) .eoeooeeeieiiiiiiee e
8 a Gross income from fundraising events (not
including $ 72,928, of
contributions reported on line 1c). See
Part IV,line18 ... ...
b Less: direct expenses
c Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV,line19 . ... ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .................ccccoooeeeveeenn. a 487,428,
b Less:costofgoodssold ... b 488 ,846.
Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
Mort. Disc. Amort 531390 99,941, 99,941,
Return of 3rd Mortgage 900099 28 462, 28 462,
Miscellaneous Income 900099 7,059, 7,058,

Other Revenue

(1]

Allotherrevenue _................ccccocooveeeeeecen.
Total. Add lines 11a-11d ... > 135,462, :
12 Total revenue. See instructions. » 2,804,252, 1,421,025, 0. 347,416,

35008 Form 990 (2013)
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Form 990 (2013)

Habitat for Humanity of Bucks County

23-2607106 page10

| 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 contains a response or note to any line in this Part IX ... E]

?:’ ZZJ’ZZIZZE, ?z;og;:g;e;:/lolrl:ted o ies ok Total e(Qp)zenses Prog;ggsszrsvice Managé%)ent and Fun(glr)a)ising

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 84,050- 63,038- 21,012-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages ... 392,685. 246,870. 85,165. 60,650.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 48,732. 35,347. 8,300. 5,085.
10 Payrolltaxes ... 54,156. 37,653. 10,523. 5,980.
11 Fees for services (non-employees):

a Management ...

bLegaJ ____________________________________________________________ 3’514- 3’514-

C AccoUNtiNg .. 23,695- 575. 23,120.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 36,489. 32,289. 4,200.
12 Advertising and promotion ... 33,412. 10,747. 6,816. 15,849.
13 Office eXpenses. ............cooooee. 70,802- 41,752. 23,987- 5,063.
14 Information technology ... ... .. .. ...
15 Royalties ...
16 OCCUPANCY ... 224,832. 202,154- 15,158- 7,520.
17 Travel 13,073. 12,270. 75. 728-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest e, 51,405. 51,405.
21 Paymentstoaffiliates ... .. 31,751. 31,751.
22 Depreciation, depletion, and amortization ... 26,678. 26,678.
23  INSUIraNCe 13, 188. 12,716- 472.
24  (Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a Costs of homes sold to 1,345,450.| 1,345,450.

b Gifts of equity to home 32,800. 32,800.

¢ Repairs and maintenance 17,259. 15,274. 1,323. 662.

d Other expenses 14,435. 14,435.

e All other expenses 6,847. 4,004. 1,347. 1,496.
25  Total functional expenses. Add lines 1 through 24e 2,525,253.| 2,220,722. 197,298. 107,233.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ ] if following SOP 98-2 (ASC 958-720) _
332010 10-29-13 Form 990 (2013)



(2013)

Habitat for Humanity of Bucks County

23-2607106

Page 11

Balance Sheet

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

332011
10-29-13

(A) (B8)
Beginning of year End of year
1  Cash-non-interest-bearing ...l 155,391.] 1 118,644.
2 Savings and temporary cash investments ... 412 /4 587.| 2 633 /4 537.
3 Pledges and grantsreceivable, net ... 46,780.| 3 72,780.
4 Accountsreceivable, net ...
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ...
@ 7 Notes and loans receivable, net 110,428.| 7 105,591.
- 8 Inventories forsaleoruse ... 141,325.] 8 101,803.
9 Prepaid expenses and deferred charges 20,974 40,294
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 162,483.
b Less: accumulated depreciation ... 116,263. ’ .| 10¢ ’ .
11 Investments - publicly traded securities 3,793,993.| 11 4,412,116.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 3 r 915 .7 39. 13 3 ’ 978 r 299.
14 Intangible assets .. ... .. 137,166.| 14 125,063.
15 Otherassets. See Part IV, line 11 e 2,447,743.] 15 1,689,266.
16 Total ts. Add lines 1 through 15 (must equal line 34) ... 11,241,807.| 16 11,323,613.
17  Accounts payable and accrued €XpPenses ... 72,790.] 17 110,360.
18  Grantspayable ... 18
19 DeleTetlfeVENUE . ..o s msnes s s s o S rires 21,000.| 19 13,000.
20 Tax-exempt bond liabilities ...................cccocoooioiiiiiee e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties 6 r 469 9 68.] 23 5, 791 ’ 523.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.
26 _ Total liabilities. Add lines 17 through 25 5,914,883.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets ..................ccccoooioiiiiioieiieieieeeeeeee e ’ .
;g 28 Temporarily restricted net assets ... 109,024.
2 29 Permanently restricted netassets ...,
i Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
6 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds ...
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Totalnet assets orfund balances ... 4,672,749.| 33 5,408,730.
34 Total liabilities and net assets/fund balanCes  ........cooooiiiieiiisieieiiiieia, 11,241,807.] 34 11,323,613.
Form 990 (2013)



Form 990 (2013) Habitat for Humanity of Bucks County 23-2607106 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... El
1 Total revenue (must equal Part VIII, column (A), line 12) 2,804,252.
2 Total expenses (must equal Part IX, column (A), line 25) 2,525,253.
3 Revenue less expenses. Subtract line 2 from line 1 e 278,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4,672,749.
5 Net unrealized gains (losses) On INVEStMENS . e 456,982.
6 Donated services and use of facilities ... e
7 Investment expenses
8  Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) ... 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
I (B)) oo 10 5,408,730.

ll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII  .....ooooii e

1 Accounting method used to prepare the Form 990: [j Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis l:l Consolidated basis |:| Both consolidated 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:
Separate basis l___l Consolidated basis [ Both consolidated and separate basis
c 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIRI ATT3B7 ___._...._.... oo eee oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .............ocoooooiiiiiiiiieii 3b | X
Form 990 (2013)
332012
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(Form 990 or 990-EZ)

SEHERSESS Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenus Seivice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. 3

Name of the organization Employer identification number
Habitat for Humanity of Bucks County 23-2607106

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

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

1
2 []
3 []

4

5 []
6 [ ]
7 [X]
s [
o []

10
11

[0

el ]

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|__—J 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 Il.)

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c |:| Type lll - Functionally integrated d [:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check thiS DOX .. .. ... et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) @DOVE? ... . ..o 11 g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [1¥) Is the organization| (v) Did you notify the | (Vi) ISthe 1 yii) Amount of monetary
organization (described on Iines_1-9 n col. (l) listed in your qrgamzatlon in col. (i)gorganized in the support
above or IRC section  (governing document?| (i) of your support? us.?
(see instructions)) Yos No Yeos Yo Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



A (Form 990 or 990-E2) 2013 Habitat for Humanity of Bucks County 23-2607106 page2
| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1004860.| 745,580.| 905,612.| 1222617. 1035811.| 4914480.

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1004860.] 745,580.] 905,612.] 1222617.| 1035811.| 4914480.

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(® 23,167.
6 Public support. Subtract line 5 from line 4. 4891313.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 ... 1004860.| 745,580.| 905,612.| 1222617.| 1035811.] 4914480.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 75,906- 92,389- 92,166. 227, 177. 192,631- 680,269.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ... ..

11 Total support. Add lines 7 through 10 4 5594749.
12 Gross receipts from related activities, etc. (see instructions) 12 I 4,883,505,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP here ...........iiiiiiiiiiiiiiiiiiiii et i it i it i it e it iiiiiiiiiiiisssssseesieieaiiaiaaaaaieaeaeeieaaiinnnannennnnas | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ...............ocooooovoo. 14 87.43
15 Public support percentage from 2012 Schedule A, Part I, ine 14 e, 15 87.87 %
16a 33 1/3% support test - 2013. 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 ...................c.ccoooiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... »[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 4 I:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 {:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E2) 2013 Habitat for Humanity of Bucks County 23-2607106 page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Taxrevenues 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 through5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support (Subtractline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand10b ... ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ------oeeee
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and StOP here ....:::.ccooiiviisimiisiossinimsnaimssosmuscsmssenssasessessnsssveissssussasuss sovesss st siassisassnsss sosssnssicnsasavssvasisiosssaiess | [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ...............ccooiviiiii .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ....................oiiiiiiiiiiiiiiiiiiiiiiiniiennn.ss 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 e, 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _........................... > l:l

b 33 1/3% support tests - 2012. 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 ... | I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > |:|

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Habitat for Humanity of Bucks County 23-2607106 Ppagea
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B - Schedule of Contributors S
A P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 3
Department of the Treasury - = 3 .
Interal Revenue Service its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
Habitat for Humanity of Bucks County 23-2607106

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Uoodd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

I::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year . ... . > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Habitat for Humanity of Bucks County

Page 2
Employer identification number

23-2607106
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Habitat for Humanity International Person
Payroll |:|
121 Habitat Street $ 50,989. Noncash
(Complete Part |l for
Americas, GA 31709 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Federal Home Loan Bank of Pittsburgh Person
Payroll ]:]
601 Grant Street $ 61,524. Noncash [ ]
(Complete Part Il for
Pittsburgh, PA 15219 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person I:}
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

Habitat for Humanity of Bucks County 23-2607106
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
FMV
from Description of noncash property given ( or estlrfuate) Date received
Part| (see instructions)
Property located at 33 Hawk Road,
1 | Levittown, PA 19056.
$ 37,500. 09/04/13
(a)
(c)
No. (b) : (d)
FMV
from Description of noncash property given ( or estu?ate) Date received
Part | (see instructions)
$
(a)
(c)
No. (b) . (d)
FMV
from Description of noncash property given ( l estlrrlate) Date received
Part | (see instructions)
$
(a)
(c)
No.

° . ®) 5 FMV (or estimate) d .
from Description of noncash property given . " Date received
Part | (see instructions)

$
(a)
(c)
No.

° L. (b) 3 FMV (or estimate) (d .
from Description of noncash property given 5 ; Date received
Part | (see instructions)

$
(a)
(c)
No.

2 L. ®) 5 FMV (or estimate) (d) .
from Description of noncash property given - . Date received
Part | (see instructions)

$

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

Habitat for Humanity of Bucks County 23-2607106

HE:  Exclusivelyreligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
2 year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;or?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury . P> Attach to Fo_rm_990. i i
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Habitat for Humanity of Bucks County 23-2607106

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

g hHh W=

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

Total numberatendofyear .....................cccooeviiiiiiiiiini..

Aggregate contributions to (duringyear) ...

Aggregate grants from (duringyear) ...

Aggregate value atend of year ...

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

are the organization’s property, subject to the organization’s exclusive legal control? . ..., D Yes |:| No
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?  ...........cccasmiinisiiiisiiinisisiossiseise sisasssessassissssiseniiesssasssisstesatsssasestesiiseisiTsssesissssises I:] Yes [:| No

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

2 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation €aSemMENTS ... . ... e 2a
Total acreage restricted by conservation easements .. 2b
Number of conservation easements on a certified historic structure includedin (@) .................................. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGiSter ... ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located B>

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

violations, and enforcement of the conservation easements it holds? . D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

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

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

aNd SECHON 17OMNANB)I? ....oooooooo oo eeeosee oo eeeeeee e eeoee e eee e eeeeseeeeee e serorereeees LIves [INo
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

ervation easements.

lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VI, N€ 1 . . o e, > 3
(ii) Assets included in Form 990, Part X ... > $
2 If 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 SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, INe 1 ... .. e > g
b Assetsincluded in FOMM 990, PArt X ... oo eee e e s s e ee e e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



Schedule D (Form 990) 2013 Habitat for Humanity of Bucks County 23-2607106 page?
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 are a significant use of its collection items

(check all that apply):
a :l Public exhibition d l:] Loan or exchange programs
b |:] 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 XIII.
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? .........................cecc..o. I___I Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes ‘:| No

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

Beginning BalanCe ... ...ttt nens
Additions dUriNG the YEar .. e
Distributions during the YEar —................cooiiiiiie e
o140 o T Lo TV —
2a Did the organization include an amount on Form 990, Part X, line 217
," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q0

DNO
L]

1a Beginningofyearbalance ... ... ..
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ..........................
Other expenditures for facilities
and programs ...,
Administrative expenses .......................

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment B> %

¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

[ < B e B -

-

by: Yes | No
() unrelated OrganiZationS ... ..........ccocioiiiooiiei ettt aenn 3a(i)
(i) related OrganizatioNS ... ... ..o 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... e, 3b
4 D be in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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) depreciation
T1a Land ...
b. BUlAINGS ... .comsmmmmnemmrosn o
¢ Leasehold improvements ... 31,516. 18,490. 13,026.
d Equipment .., 120,743- 91,457- 29,286.
€ Other ..o 10,224. 6,316- 3,908.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .............ceovvvveeeeeeee..... > 46 7 220.
Schedule D (Form 990) 2013
332052

08-25-13



Schedule D (Form 990) 2013 Habitat for Humanity of Bucks County 23-2607106 page3
1] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ._...............cccoooiiiieieeeeen.
(2) Closely-held equity interests ...l
(3) Other

(A)

(B)

©)

D)

)

(3]

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
t] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1) New Market Tax Credit 3,978,299.| Cost

@
3)
4)
()
(6)
@)
(8)
@)

(b) must equal Form 990, Part X, col. (B) line 13.) B> 3,978,299.
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1) Construction in Progress 637,829.
@ Mortgage Loans Receivable 960,274.
@) Deposits 14,459.
@4 NMTC Escrow 76,704.
(5)
(6)
(")
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .....cc.iviviiieiiiiiieiieiieeeee > 1,689,266.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

@

®)

®)

@)

@

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Habitat for Humanity of Bucks County 23-2607106 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. 3,270,284.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 456 r 982.
b Donated services and use of facilities 2b 9,050.
c Recoveries of prior year grants 2c
d Other (Describe in Part XIL) o e 2d
e AddIiNes 2athroUgh 2d . ... oo 466,032.

2,804,252.

3 Subtract iNe 2e from INE 1 et
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIL) . 4b

C Addlinesdaand db e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, in€ 12.) oooovoiiviiiiiiiiiii e, 5 2,804,252.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 2,534,303.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
€ OhErloSSES ... ...t 2c
d Other (Describe in Part XIIL) e 2d
e Add lines 2a through 2d 9,050.
3 Subtract line 2e from line 1 2,525,253.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b ‘Other(Describein PartXIlL) .......cocssssmmmmmmmmnmmmmarsmimanionimmmio: 4b
C A INES4aand b . oo 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .............coooooovooiieiiiniinnnes 5 2,525,253.

i} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: The Organization is required to recognize, measure, classify,

and disclose in the financial statements uncertain tax positions taken or

expected to be taken on the Organization’s tax returns. Management has

determined that the Organization does not have any uncertain tax positions

and associated unrecognized benefits that materially impact the financial

statements or related disclosures. Generally, the Organization is no

longer subject to income tax examinations by tax authorities for fiscal

years prior to 2011.

09554 Schedule D (Form 990) 2013
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2 01 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

FEPa“m;“t of the Treasury P> Attach to Form 990 or Form 990-EZ.

ntemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Name of the organization Employer identification number
Habitat for Humanity of Bucks County 23-2607106

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

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

a [ Mail solicitations e l:] Solicitation of non-government grants
b [:] Internet and email solicitations £ [__1 solicitation of government grants
c D Phone solicitations g L] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:} No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o iii) Di ) i (v) Amount paid - .
(i) Name and address of individual L fL(md)raislgr (iv) Gross receipts | to zor ,etaine'f, by) (vi) Amount paid
or entity (fundraiser) i Activity havecustod? | from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization
Yes | No

=3 =) KOOSO |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



Schedule G (Form 990 or 990-E7) 2013 Habitat for Humanity of Bucks County 23-2607106 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

) (a) Event #1 (b) Event #2 (c) Other events {61} Tl svents
Signature None
. (add col. (a) through
Event Women Build col. (e))

° (event type) (event type) (total number) ’

3

c

(7]

d'>:’ 1 Grossreceipts ..., 112,883- 12,571- 125,454-
2 Less:Contributions ... 61,740- 11,188- 72,928.
3 Gross income (line 1 minus line2) ............ 51,143. 1,383. 52,526.
4 Cashprizes . .......oomimiiiiene
5 Noncashprizes ..o

8

(72}

g:_ 6 Rent/facilitycosts ...

i

8|7 Foodandbeverages ...

=
8 Entertainment ...
9 Other direct expenses 23, 24,262.
10 Direct expense summary. Add lines 4 through 9 in column (d) 24,262.
11 _Net income summary. Subtract line 10 from line 3, column (d) 28,264.

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

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

[
3 18} Bingio bingo/progressive bingo | (@ Othergaming | 1" ) through col. (c))
s
o

1 GroSSTIeVeNUE ............ooooouezicieiezeeeeaeaaenzzss
o |2 Cashprizes ...
o
&
L%l 3 Noncashoprizes ... .. ...
©
% 4 Rentffacility costs

5 Otherdirect expenses ...............cccccco.......

l:] Yes % [:I Yes % I__—l Yes

6 Volunteerlabor ... .. ... [ INo [ INo [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  .oooooiiiiiiiiiiiii e »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... Sssrsrssssssess sesER S —s [ Yes [ INo

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... D Yes |:] No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 Habitat for Humanity of Bucks County 23-2607106 page3

11 Does the organization operate gaming activities with nonmembers? e, D Yes |:| No
12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GamiNG? ... ...ttt s e s e es L Jves [INo

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility . 13a %

b An outside facility

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

Name B>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . D Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation P> $

Description of services provided B>

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CONSE T e [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax year B> $
: Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE M Noncash Contributions EMBING: (450047
(Form 990) 2 01 3
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Habitat for Humanity of Bucks County 23-2607106
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIll, line 1g

noncash contribution amounts

1 Art-Worksofart ...,
2 Art-Historical treasures _.........................
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ................. X 449,324. Resale Value
6 Carsandothervehicles ... ...
7 Boatsandplanes ... ...
8 |Intellectual property ... ...
9 Securities - Publicly traded ... X 1 10,943. Fair Market Value
10 Securities - Closely held stock .....................
11 Securities - Partnership, LLC, or
trustinterests .. ... .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other ___
15 Real estate - Residential X 2 47,500. Fair Market Value
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles ..............occooiiiiiieieeieeeee,
19 Foodinventory ... ...,
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...,
24 Archeological artifacts  .............................
25 Other P (Building Supp) X 1 2,696. Fair Market Value
26 Other P ( )
27 Other P )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) 2013) Habitat for Humanity of Bucks County 23-2607106 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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 09-03-13 Schedule M (Form 990) (2013)



. OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemnal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.
Name of the organization Employer identification number
Habitat for Humanity of Bucks County 23-2607106

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

To build affordable homes, better lives, stronger families and safer,

revitalized communities through partnerships with people and

organizations throughout Bucks County, PA.

Form 990, Part VI, Section B, line 11:

Explanation: The Federal Form 990 is submitted to the entire board for

their review before the filing of the return.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: All board members and staff are required to sign the conflict

of interest policy and are expected to disclose any conflicts as they arise

to the Board and management. The policy is revisited with the Board

periodically.

Form 990, Part VI, Section B, Line 15a:

Explanation: Annually, the Executive Director analyzes the pay of affiliate

staff in comparison to other affiliates in similar markets and within

revenue range by using the Habitat International Salary Survey. This

analysis is presented to the Board of Directors. Salary adjustments are

recommended and presented to the full Board at the May meeting for

inclusion in the fiscal year budget. The Organization has no key employees

as defined by the instructions for the 990; and the Organization’s officers

are volunteers, not paid positions.

Form 990, Part VI, Section C, Line 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Habitat for Humanity of Bucks County 23-2607106

Explanation: The Financial Statements and Federal Form 990 and 990-T will

be available on our website. The governing documents and conflict of

interest policy are all available upon request.

008443 Schedule O (Form 990 or 990-EZ) (2013)



