n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
oange | HABITAT FOR HUMANITY OF BUCKS COUNTY
change Doing Business As 23-2607106
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jtemin- | 31 OAK AVENUE 215-822-2812
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 2 ’ 128 ’ 617.
ﬁgr'?"_ca' CHALFONT, PA 18914 H(a) Is this a group return
pending F Name and address of principal officer:B€n Hershberger for affiliates? [ Ives No
same as C above H(b) Are all affiliates included?_lves [_INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW . habitatbucks.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 0] m State of legal domicile: PA

[Part1] Summary

9 1 Briefly describe the organization’s mission or most significant activities: S€e€ Schedule O
f=
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 13
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... 5 28
£ | 6 Total number of volunteers (estimate if NECESSarY) ... 6 876
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 745,586. 913,855.
€| 9 Program service revenue (Part VIl line 2g) ... 740,550. 438,217.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. 119,087. 193,222,
“ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10, and 11¢) 286,613. 137,291,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,891,836. 1,682,585.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 607,415. 600,282,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 105,523.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,815,892. 1,278,844.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 2,423,307. 1,879,126.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -531 ’ 471. -196 ’ 541.
Eé Beginning of Current Year End of Year
=120 Totalassets (Part X, line 16) 10,797,889.] 10,728,551.
<5| 21 Totalliabilties (Part X, line 26) ... 6,667,763.] 6,800,664.
éug_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 4,130,126. 3,927,887.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Slgn Date
Here Ben Hershberger, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eheﬁk |:] PTIN
Paid Seth T. Marshall 02/20/13|enpioes P01420215

Preparer | Firm's name _p Baum, Smith & Clemens, LLP Firm'sEINp 23-2315910
Use Only |Firm'saddressy 2128 N. Broad Street

Lansdale, PA 19446 Phoneno. (215)368-5755
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... l:]

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.

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

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenueg, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,599,284. including grants of $ ) (Revenue $ 0. )
We believe that everyone deserves a safe, decent, affordable place to

call home. Our Homeownership Program provides opportunities for

low-income individuals and 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, landscaping, and accessibility improvements. We

operate a retail outlet in Chalfont; materials sold by the Habitat

ReStore are donated from individuals, contractors, building supply

stores, and local businesses. Proceeds fund affordable homes.

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> 1,599, 284.

132002

Form 990 (2011)
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Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page3

[ Part IV | 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 "Yes," complete SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 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 Scheaule C, Partitf 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 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... 10| X
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,
PaIt VI 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 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VIl . ... 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 .. .. 11d| 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 XI, Xll, and XIII 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 XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland /v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand 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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003

01-23-12



Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 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
Schedule J 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 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-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 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 Ill 27 X

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 Scheaule L, Parttv. 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 Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
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 amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page6

Part VI | 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 to any question inthis Part VI ...

Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 13
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 13
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 employee? 2 X
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 stockholders? 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 governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 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? /f "No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 150 | 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 during the year? 16a X

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 arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »PA

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.

D Own website D Another’s website Upon request

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
MANAGEMENT - 215-822-2812

31 OAK AVENUE, SUITE 100, CHALFONT, PA 18914

1320Ub
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Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 organizations
o [2|Z|c|s 8|S
(1) SCOTT P, BELVEAL
PRESIDENT 8.00|X X 0. 0. 0.
(2) HEATH DUMACK
VICE PRESIDENT 8.00|X X 0. 0. 0.
(3) HAL MARGOLIT
TREASURER 8.00|X X 0. 0. 0.
(4) LAURENCE K. UHER
SECRETARY 8.00|X X 0. 0. 0.
(5) KELLY CLARK - SEE SCH O
EXECUTIVE DIRECTOR 40.00 X 13,077. 0. 0.
(6) FLORENCE KAWOCZKA
EXECUTIVE DIRECTOR 40.00 X 9,128. 0. 0.
(7) NANCY BUCKNER
DIRECTOR 4.00(X 0. 0. 0.
(8) EDWARD HUGHES
DIRECTOR 4.00(X 0. 0. 0.
(9) SANG H. KIM
DIRECTOR 4.00(X 0. 0. 0.
(10) NEIL MCKEON
DIRECTOR 4.00(X 0. 0. 0.
(11) BEN HERSHBERGER
DIRECTOR 4.00(X 0. 0. 0.
(12) MARK SILVERMAN
DIRECTOR 4.00(X 0. 0. 0.
(13) JENNIFER STARK
DIRECTOR 4.00(X 0. 0. 0.
(14) REV, CHRISTINE MOTTL
DIRECTOR 4.00(X 0. 0. 0.
(15) DOUGLAS C. MALONEY, ESQ
DIRECTOR 4.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | S < organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
in Schedule | £ | £ o 2128 s organizations

1b Sub-total > 22,205. 0 0.
c Total from continuation sheets to Part VI, SectionA > 0. 0 0.
d Total (addlines Tband 1¢) ... > 22,205, 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 P> 0
Yes | No
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 individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (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 P> 0
Form 990 (2011)
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Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 Page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
A< ¢ Fundraising events 1c 74 ’ 096.
gi d Related organizations 1d
2’% e Government grants (contributions) 1e
.g » f All other contributions, gifts, grants, and
_.3;% similar amounts not included above 1f 839,759.
g-cg) g Noncash contributions included in lines 1a-1f: $ 4 7 2 2 7 8 2 .
OS] h Total.Addlinesta-tf .. ... » | 913,855,
Business Code
g | 2a Homes Sold 531390 438,217.| 438,217.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 438,217.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 193,493, 193,493,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 14,735.
b Less: cost or other basis
and sales expenses 15,006.
¢ Gain or (loss) -271.
d Netgainor (I0SS) ... > -271. -271.
o 8 a Gross income from fundraising events (not
g including $ 74 ’ 096. of
3 contributions reported on line 1c). See
o4
5 Part IV, line 18 al 32,370.
E-:") b Less: direct expenses b| 17 ’ 076.
¢ Net income or (loss) from fundraising events  ............... » 15,294. 15,294.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ald32,960.
b Less: cost of goods sold b413 ’ 950.
¢ Net income or (loss) from sales of inventory ................. > 19 s 010. 19 ’ 010.
Miscellaneous Revenue Business Code
11a Mort. Disc. Amort 531390 82,751. 82,751.
b Miscellaneous Income 900099 17,976. 17,976.
¢ Sale - Promotional Ite [ 900099 2,260. 2,260.
d All other revenue
e Total. Add lines 11a-11d > 102,987.
12  Total revenue. See instructions. . » [1,682,585.| 477,192. 0.l 291,538.
TR Form 990 (2011)



Form 990 (2011)

HABITAT FOR HUMANITY OF BUCKS COUNTY

23-2607106

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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 paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63,077. 47,308. 15,769.
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 Othersalariesandwages . . 423,293. 292,312. 70,981. 60,000.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 55,872. 43,037. 6,000. 6,835.
10 Payrolltaxes ... 58,040. 43,179. 8,785. 6,076.
11  Fees for services (non-employees):
a Management .
b Legal ... 1,790. 1,790.
¢ Accounting 14,750. 14,750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion 32,310. 6,185. 10,312. 15,813.
13 Office expenses ... 54,663. 24,140. 22,817. 7,706.
14 Information technology
15 Royalties .
16 Occupancy .. ... 221,826. 199,840. 15,002. 6,984.
17 Travel 14,771. 12,002. 1,444. 1,325.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 83,955. 83,955.
21 Payments toaffiiates ... 21,567. 21,567.
22 Depreciation, depletion, and amortization 62,287. 59,387. 2,900.
23 Insurance ... 19,598. 18,394. 804. 400.
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 442,306. 442,306.
b IMPAIRMENT ON CONSTRUCT 117,486. 117,486.
¢ INTEREST DISCOUNTS, FIR 62,706. 62,706.
d GIFTS OF EQUITY TO HOME 62,434. 62,434.
e All other expenses 66,395. 61,256. 4,755. 384.
25 Total functional expenses. Add lines 1 through 24e 1,879,126.] 1,599, 284. 174,319. 105,523.
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 P l:] if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 197,419.] 1 28,279.
2 Savings and temporary cashinvestments 626,878.] 2 557,487.
3 Pledges and grants receivable,net 6,681. 3 3,014.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 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
° employees’ beneficiary organizations (see instructions) . 6
% | 7 Notesand loansreceivable,net ... 100,861.] 7 105,011.
2 8 Inventoriesforsaleoruse ... 109,487.] s 145,070.
9 Prepaid expenses and deferred charges 25,157. o 24 ,681.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 140,022.
b Less: accumulated depreciation . 89,601. 58,629.] 10¢c 50,421.
11 Investments - publicly traded securities 3,451,367.] 11 3,398,424.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 3,790,617.| 13 3,853,178.
14 Intangible assets ... 329,778.] 14 286,099.
15 Otherassets. See Part IV, line 11 2,101,015.] 15 2,276,887,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 10 ’ 797 ’ 889. 16 10 ’ 728 ’ 551.
17 Accounts payable and accrued expenses ... 187,013.] 17 55,641.
18  Grantspayable ... 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 22
23  Secured mortgages and notes payable to unrelated third parties 6,460,744.| 23 6,739,829.
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 ... 20,006.] 25 5,194,
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 6,667,763.] 26 6,800,664,
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 4,130,126, 27 3,927,887.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 4,130,126.| 33 3,927,887.
34  Total liabilities and net assets/fund balances ... 10,797,889. a4 10,728,551.
Form 990 (2011)
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Form 990 (2011) HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 1,682,585.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,879,126.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 -196,541.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 4,130,126.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 -5,698.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,927,887.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
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? . . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
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 Circular A-133? 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 undergosuch audits. ............................................. 3| X

Form 990 (2011)

132012
01-23-12



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2011

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

I Part | I Reason for Public Charity Status (Al 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

[]
[]

A WODN

0 B0

10
11

N

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).

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 I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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 box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-E7) 2011 HABITAT FOR HUMANITY OF BUCKS COUNTY

23-2607106 Page 2

Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 699,189.| 856,461.[ 1004860.| 745,580.[ 905,612.| 4211702.
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 1through3 699,189.| 856,461.] 1004860.| 745,580.] 905,612, 4211702.
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 (® 86,627.
6_Public support. subtract line 5 from line 4. 4125075.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromine4 699,189. 856,461.] 1004860.] 745,580.] 905,612.] 4211702.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 150,887. 99,816. 75,906. 92,389. 92,166. 511,164.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) 227,341. -28,463. 198,878.
11 Total support. Add lines 7 through 10 4921744.
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,619, 235.
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 NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... 14 83.81
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 83.87 %

16a 33 1/3% support test - 2011. 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 . .. ... ...
b 33 1/3% support test - 2010. 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 - 2011. 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 organizaton ... .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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 subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. 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 organizaton ..
b 33 1/3% support tests - 2010. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 pagea

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, List of Unusual Grants Received:

DONATED STOCK

Date: 08/03/07 Amount: 4285928.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2011
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr::aztions Cont):icl:aeuiisons
HABITAT FOR HUMANITY INTERNATIONAL 185,062. 86,627.

Total Excess Contributions to Schedule A, Part Il, Line 5 86,627.

123171 05-01-11



HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

Schedule A Identification of Unusual Grants 2011

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name Description of Grant Date of Amount
Grant
ANNONYMOUS DONATED STOCK 08/03/07 4,285,928.
TOtal UNUSUAI GIANS e 4,285,928.

123174 05-01-11



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

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

Jooo

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

D 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 (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] 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, Il, and IIl.

l:] 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 during the year.

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 Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 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) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

HABITAT FOR HUMANITY OF BUCKS COUNTY

Employer identification number

23-2607106

Part | 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 $ 19,158. Noncash [ |
(Complete Part Il if there
AMERICUS, GA 31709 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WELLS FARGO FOUNDATION Person
Payroll |:]
90 SOUTH 7TH ST. $ 21,000. Noncash [ |
(Complete Part Il if there
MINNEAPOLIS, MN 55479 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FOUNDATIONS COMMUNITY PARTNERSHIP Person
Payroll |:]
1456 FERRY ROAD, SUITE 404 $ 20,000. Noncash [ |
(Complete Part Il if there
DOYLESTOWN, PA 18901 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ALLY FINANCIAL Person
Payroll |:]
200 RENAISSANCE CENTER $ 25,000. Noncash [ |
(Complete Part Il if there
DETROIT, MI 48265 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

HABITAT FOR HUMANITY OF BUCKS COUNTY

Employer identification number

23-2607106

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12

Schedule B (Form 9
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete 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. (gner this information once.)

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

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

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

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

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

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 D 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? e l:] Yes l:] No

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

1

o 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) D Preservation of an historically important land area
Protection of natural habitat 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 easements 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 P>

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 D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

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

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

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "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 XIV,
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 VIII, line 1

(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 VIll, line 1. > 3
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12



Schedule D (Form 990) 2011 HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page?2
[Part Il | 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
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:]NO

Part IV | 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?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 QO O

2a
b If "Yes," explain the arrangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 21?

l:]NO

Amount

1ic

1d

1e

1f

I—Part Vv I 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

1a Beginning of year balance

3,693,

3,387,

2,812,

3,906,

Contributions ...

Net investment earnings, gains, and losses

306.

710.

-1,059,

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs ...

-

Administrative expenses

135.

35,

g End of year balance

3,693,

3,693,

3,387,

2,812,

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

a Board designated or quasi-endowment P> .00 %
b Permanent endowment p> 100.00 %
¢ Temporarily restricted endowment p> .00 %

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
by: Yes | No
(i) unrelated organizations | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(c) Accumulated (d) Book value

depreciation

(a) Cost or other
basis (investment)

Description of property

1a Land
b
c 31,516. 12,194. 19,322.
d 98,282. 74,012. 24,270.
e 10,224. 3,395. 6,829.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... | 2 50,421.

Schedule D (Form 990) 2011

132052
01-23-12



Schedule D (Form 990) 2011 HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page3

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

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

1) NEW MARKET TAX CREDIT 3,853,178.[ Cost

)

)

)

)

)

)

(

@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p> 3,853,178.

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

(a) Description (b) Book value

1) CONSTRUCTION IN PROGRESS 1,170,018.

2) MORTGAGE LOANS RECEIVABLE 1,088,717.

3 DEPOSITS 18,152.

)

)

)

4
5
6)
7
8

)

(
(
(
(
(
(
(
(
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... | 2 2 ’ 276 ’ 887.

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

1. (a) Description of liability (b) Book value

1) Federal income taxes

2) ESCROWS FOR R/E TAXES & INSURANCE 5,194.

ahn
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... - 5 9
2. FIN48(ASG 7d0) o PrOvE 1 OIS TooTOTE To The Organtza AncTarst 3 Az yTor T X T

042542 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 ’ 682 P 585.

Total expenses (Form 990, Part IX, column (A), line 25) 1,879,126.

Excess or (deficit) for the year. Subtract line 2 from line 1 -196,541.

Net unrealized gains (losses) on investments -5,698.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . . -5,698.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -202,239.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,686,197.

© ONOOGOP~ODN
Olo|N|jo|a|h~[®]N

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a -5 P 698.

2b 9,310.

Donated services and use of facilities

Recoveries of prioryear grants .
Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 3,612.

® o 0 T O

3 Subtract line 2e from line 1 3 1,682,585.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

T o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 1 ’ 682 ’ 585.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,888,436.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 9,310.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Addlines 2athrough2d 2e 9,310.
3 1,879,126.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1 ,879, 126.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The Organization follows FASB ASC 740 guidance for

® o 0 T O

[V

reporting uncertainty in income taxes. Using that guidance, tax positions

initially need to be recognized in the financial statements when it is

more-likely-than-not the position will be sustained upon examination by

the tax authorities. The Organization believes that it has appropriate

support for the income tax positions taken on its tax returns. The

Organization's open tax year audit periods are 2008 - 2010.

Schedule D (Form 990) 2011
132054
01-23-12



Schedule D (Form 990) 2011 HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 pages
| Part XIV| Supplemental Information (continued)

As of June 30, 2012, the Organization had no uncertain tax positions that

qualify for either recognition or disclosure in the financial statements.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

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

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

Part | 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 l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] 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? l:] Yes l:] 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.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © fom activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Form 990 or 990-E7) 2011 HABITAT FOR HUMANITY OF BUCKS COUNTY

23-2607106 Page 2

Part Il | 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

(d) Total events

S IGNATURE None (add col. (a) through
EVENT WOMEN BUILD col. (c))

° (event type) (event type) (total number) '

>

c

(]

8|1 Grossreceipts 84,966. 13,141. 98,107.
2 Less: Charitable contributions . 60,955. 13,141. 74,096.
3 Grossincome (line 1 minusline2) .. . 24 ’ 011. 24 ’ 011.
4 Cashprizes .

g|5 Noncashprizes

(2]

c

8|6 Rentfacitycosts ...

in]

°

%’ 7 Foodandbeverages . ...
8 Entertainment
9 Other direct expenses .. ... 13,934. 162. 14,096.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 14,096,

Net income summary. Combine line 3, column (d),and in€ 10 ... > 9 ’ 915.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses . ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

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?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 Page 3

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

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

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] 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 license? l:] Yes l:] No

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

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) 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).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 201 1

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications ...

Clothing and household goods X 449,533. RESALE VALUE

Cars and other vehicles

Boats and planes

Intellectual property ...

Securities - Publicly traded X 1 15,006. FATR MARKET VALUE

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other » ( BUIDLING SUPP) X 3 8,243, 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
CONHIDULIONS? 32a X

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) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%5'%”

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
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: 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 12c¢: 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 15: In Mid 2011, the executive

committee of the Board of Directors conducted in depth research and review

of compensation and performance standards in similar organizations, with

particular attention to the executive director, project manager, and

resource development positions. Salaries have remained level since then.

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 volunteer, not paid positions.

Form 990, Part VI, Section C, Line 19: The Federal Form 990's will be

available on our website. The governing documents, conflict of interest

policy, and financial statements are all available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

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

Net unrealized losses on investments: -5,698.

FORM 990, PART VII, SECTION A OFFICERS AND DIRECTORS

Kelly Clark left the Organization in the Fall of 2011.

045342 Schedule O (Form 990 or 990-EZ) (2011)



Request for 45R Credit Only

OMB No. 1545-0687

rormn 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e)) oo = B W
Internal Revenue Service For calendar year 2011 or other tax year beginning JUL 1 ’ 2 0 1 1 , and ending JUN 3 0 ’ 2 0 1 2 5(5)1((:)(3) Organizatﬁ)ns Only
A L__ICheck box if Name of organization ( L__| Check box if name changed and see instructions.) D o oation number

address changed

B Exemptunder section | Print [ HABITAT FOR HUMANITY OF BUCKS COUNTY

instructions.)

23-2607106

501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. & rrelated Cusiness acilvity codss
[ Jaose) [_J220(e)| ™® |31 OAK AVENUE, No. 100
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) CHALFONT, PA 18914 900099
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
10,728,551.
H Describe the organization's primary unrelated business activity. p» RECEIPT OF TAX CREDIT
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes |:] No
If"Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of » MANAGEMENT Telephone number B> 215-822-2812
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢ ... 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 280 OF 08 B2 34 0.
8_5?27?.112 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)



Fomo9o-T(201)  HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax ontheamount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2010 overpayment credited to 2011 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f 5908.
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrough4dg 45 598.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 508.
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax B> | Refunded B | 49 598.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} Treasurer the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self- employed
Preparer Seth T. Marshall. 02/20/13 P01420215
Use Only Firm'sname pBaum, Smith & Clemens, LLP FrmsEIN » 23-2315910
2128 N. Broad Street
Firm'saddress p Lansdale, PA 19446 Phoneno.  (215)368-5755

123711 02-24-12

Form 990-T (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy |

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
p- HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
Zlulleezyatt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 31 OAK AVENUE, No. 100
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHALFONT, PA 18914

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MANAGEMENT
® The books are in the care of P> 31 OAK AVENUE ’ SUITE 100 - CHALFONT , PA 18914
Telephone No.p» 215-822-2812 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

| 2 [ calendar year or

> tax year beginning JUL 1, 2011 , and ending JUN 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

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

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12



Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe [HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 3 1 OAK AVENUE 7 NO . 1 0 0

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

CHALFONT, PA 18914

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MANAGEMENT
® The books are in the care of P> 31 OAK AVENUE ’ SUITE 100 - CHALFONT , PA 18914
Telephone No.p» 215-822-2812 FAX No. B>

® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until May 15 ) 2013

5  For calendar year , or other tax year beginning JUL 1, 2011 ,andending JUN 30, 2012

6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND
ACCURATE RETURN AND FOR THE GOVERNING BODY TO COMPLETE THEIR REVIEW.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 1-2012)

123842
01-06-12



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 ,20 E 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

Name and title of officer

Ben Hershberger

Treasurer

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 1682585
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

Iauthorize Baum, Smith & Clemens, LLP toentermyPINl 07106 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 23020320215 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p» 02/20/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I;Zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11



Form

Department of the Treasury

Internal

8941 Credit for Small Employer Health Insurance Premiums

Revenue Service P> Attach to your tax return.

P> Information about Form 8941 and its instructions is available at ;. irs.gov/forms8941.

OMB No. 1545-2198

2011

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see INStructions) ... 1 28
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and enter -0-on line 12 ... 2 13
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip
lines 4 through 11 and enter-0-on ine 12 ... 3 43,000.
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage
under a qualifying arrangement (see instructions) ... 4 29,899.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) 5 57,046.
6 Enterthe smaller of line 4 orline 6 29,899.
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply line 6 by 35% (:35) ... 7 7,475.
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions 8 5 ’ 980.
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 598.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter-0- ... 11 29,899.
12 Enter the smaller of line Qorline 11 12 598.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see iNStructions) ... 13 11
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees included online 13 14 6
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions) 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers, skip lines
17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this amount on Schedule K.
All others, stop here and report this amount on Form 3800, line 4h ... 16 598.
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSTUCKIONS) 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
Form 3800, INe AN 18
19 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit (see
INSEUGHONS) | oo 19 51,646.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
e 44f 20 598.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2011)
123001
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Form 8941

HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
Information Needed to Complete Lines 1-3
(b)

Individuals Coné?«i)ered Employees Emg:og::lig:urs Employee(\‘l;\}ages Paid
Lynnda Coleman 721. 9,786.
Laura Blair 1,432. 44,136.
Florence Kawoczka 240. 9,128.
Beryl Martin 2,080. 35,502.
Michael Fallon 2,080. 73,950.
Jason Rupe 2,080. 52,250.
Stefanie Clark 1,242. 28,274.
John Kolanko 352. 7,719.
Deborah Lynch 2,080. 58,557.
Linda Andrews 632. 40,048.
Kelly Clarke 360. 13,077.
Ray Luszczak 237. 9,372.
Eric Toften 98. 3,057.
Nancy O'Connor 584. 13,656.
Dan Pelberg 106. 1,060.
Dianna Curran 2,080. 49,267.
Michael Fallon Jr. 1,669. 15,887.
Rodney Fritz 1,806. 20,661.
Suzanne Myers 358. 3,575.
Joe Dickson 612. 7,749.
Susanne Jess 1,325, 15,417.
Daniel Mugrauer 553. 4,552,
Jay Stiles 315. 2,518.
Matt Nabozny 544. 4,626.
Krystal Oliver 1,218. 10,238.
Total 27,055. 564,681.
Full-Time Equivalent Employees (FTEs)
1. Enter the total employee hours of service from column (b) above 27 ’ 055.
2. Hours Of ServiCe Per FTE | e e 2,080
3. Fulltime equivalent employees. Divide line 1Dy i€ 2 ... 13
Average Annual Wages
1. Enter the total employee wages paid from column (C) above 564 ’ 681.
2. Enter FTES from line 3 abOVe | | ... 13
3. Average wages. Divide line 1 by line 2 43 ’ 000.

117791
05-01-11



Form 8941

HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
Information Needed to Complete Lines 1-3
(b)
a C
Individuals Conéid)ered Employees Emg:og::lig:urs Employee(V\}ages Paid
Eric Toften 1,536. 23,265.
Jessica Zmuida 172. 1,378.
Maryann Fink 543, 5,976.
Total 27,055. 564,681.

Full-Time Equivalent Employees (FTEs)

1. Enter the total employee hours of service from column (b) above 27,055.
2. Hours of service per FTE

3. Fulltime equivalent employees. Divide line 1 by line2
Average Annual Wages

1. Enter the total employee wages paid from column (c) above 564,681.

2. Enter FTEs from line 3 above 13
43,000.

117791
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Form 8941

HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
Additional Information Needed to Complete Lines 4-14
(@) (b) (c) (d)
Enrolled Individuals Employer Employer State Enrolled Employee
Considered Employees Premiums Paid Average Premiums Hours of Service

Beryl Martin 5,496. 5,186. 2,080.
Michael Fallon 5,496. 5,186. 2,080.
Jason Rupe 5,496. 5,186. 2,080.
Deborah Lynch 5,316. 5,186. 2,080.
Linda Andrews 1,312. 5,186. 632.
Ray Luszczak 399. 5,186. 237.
Eric Toften 399. 5,186. 98.
Rodney Fritz 1,197. 5,186. 1,806.
Joe Dickson 1,197. 5,186. 612.
Susanne Jess 2,394. 5,186. 1,325.
Maryann Fink 1,197. 5,186. 543,
Total 29,899, 57,046.[ 13,573.
FTE Limitation

1. Enter the amount from Form 8941, ine 7 e 7,475.
2. Enter the amount from Form 89471, line 2 13
3. Subtract 10 from line 2 (if line 2 is 10 or less, skiptoline ©) .. 3.
4. DIV N BDY 15 e -200
5. Multiply line 1By iNe 4 e 1,495.
6. Subtract line 5 from line 1. Reported this amount on Form 8941, line 8 5 1 980.
Average Annual Wages Limitation

1. Enter the amount from Form 8941, line 8 e 5,980.
2. Enter the amount from Form 89471, line 7 e 7,475.
3. Enter the amount from Form 8947, line 3 e 43,000.
4. Subtract 25,000 fOrm Ne 3 18,000.
5. Divide line 4 by 25,000 e - 720
6. MUltiply line 2 by iN€ 5 e 5,382.
7. Subtract line 6 from line 1. Reported this amount on Form 8941, lineQ 598.
FTEs Enrolled in Coverage

1. Enter the total enrolled employee hours of service from column (d) above 13,573.
2. Hours of service per FTE e 2,080

3. Divide line 1 by line 2. Report this amount on Form 8941, line 14

117792
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. . . For Official Use Onl
Bureau of Charitable Organizations ! y
Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
(800) 732-0999 (within PA only) LF:
Commonwealth of Fax: (717) 783-6014 Fee Received:
Pennsylvania Website: www.dos.state.pa.us/charities ee heceived:

Department of State

Charitable Organization Registration Statement - Form BCO-10

[_] Check if registering voluntarily Certificate Number: 12804

(See note under "important information") (Renewals Only)

Fiscal Year Ended: 06/30/2012

Employer Identification Number (EIN): 23-2607106

1. Legal name of organization: HABITAT FOR HUMANITY OF BUCKS COUNTY

[ ] Check if name change Previous name:

2. All other names used to solicit contributions:

3. Contact person: T,AURA BLAIR

Contact’s E-mail: 1,, BLAIR@HABITATBUCKS.ORG

Physical address of organization: (Required) Mailing address: (If different than physical)

31 OAK AVENUE, No. 100

City: CHALFONT City:

State: PA  ZIP code: 18914 State: _ ZIP code:
County: BUCKS 800 number:

Phone number: 215-822-2812 Fax number: 215-822-6086

E-mail ¢ gjtferent than Contactls E-mail)

Website: WWW.HABITATBUCKS.ORG

4. Names, addresses, and telephone numbers of all offices, chapters, branches, auxiliaries, affiliates, or other
subordinate units located in Pennsylvania: jattach separate sheet if necessary)

HABITAT FOR HUMANITY OF GREATER BUCKS COUNTY, INC.

31 OAK AVENUE, SUITE 100, CHALFONT, PA 18914

215-822-2812

175801 05-01-11 Page 10f 6 Form BCO-10 Revised (7/2009)



5.

HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
For Organizations described in Section 162.7(a) of the Act, check section that describes organization:

(See footnote #2 o'ﬁtructions. Volunteleil;]egistrants do not respond.)
162.7(a)(1) 162.7(a)(2)

162.7(a)@3) [_] 162.7(a)4) [_] Not Applicable

List type of organization ¢ corporation, association, etc) :_NON-PROFIT CORPORATION
Where established: BUCKS COUNTY, PA Date established:** 06 /13/1990

**(Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution, or other organizational instrument, and by-laws.)

Is any person compensated, or do you intend to compensate any person, for soliciting contributions in
Pennsylvania, including employees of the organization and professional solicitors? Yes[_| No

(Do not check "Yes" if you only use or intend to only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions from Pennsylvania
residents.

Items 8 and 9 are required to be completed by initial registrants only

Date organization first solicited contributions from Pennsylvania residents:

If organization solicited Pennsylvania residents and received g,,ss* contributions totaling more than
$25,000 during the fiscal year covered by this registration statement, or during its current fiscal year, give
date contributions first totaled more than $25,000.

*Includes contributions received both within and outside Pennsylvania

10.

11.

12.

Has organization been granted IRS tax-exempt status? Yes No []
(If "Yes", please submit copy of IRS exemption letter if not previously submitted.)

A. If "Yes", under which IRS code section: 501 (c) (3)

B. Has organization’s tax-exempt status ever been denied, revoked, or modified? Yes [ 1 No
(If "Yes", attach copy of denial, revocation, or modification.)

Was the organization required to file an IRS 990 return and applicable schedules for its most recently
completed fiscal year? Yes No [ |

(If "No", attach explanation of why organization is exempt from filing an IRS 990 return. An organization that is not
required to file an IRS 990 return must file a Pennsylvania public disclosure form BCO-23. This includes an
organization that files a 990N, 990EZ, or 990PF.)

A clear description of the specific programs for which contributions will be used, and a statement whether
such programs are planned or in existence:

See Statement 1

175802 06-13-11 Page 2 of 6 Form BCO-10 Revised (7/2009)



HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
13. Manner in which contributions are solicited ¢ g gjrect mail, telephone, internet, etc.)

TELEPHONE AND DIRECT MAIL TO PREVIOUS CONTRIBUTORS.

14. Is organization registered to solicit contributions in any other state or municipality? Yes[ | No
(If "Yes", list all states and municipalities. Attach separate sheet if necessary.)

15. Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts, and dates Pennsylvania residents were first solicited, or will be solicited: (attach separate sheet if

necessary)

See Statement 2

16. Names, addresses, and telephone numbers of all professional fundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates services began, or will begin, with
respect to soliciting contributions from Pennsylvania residents: ttach separate sheet if necessary)

See Statement 3

17. Names, addresses, and telephone numbers of any commercial coventurers under contract with your
organization:

N/A

175803 06-13-11 Page 3 of 6 Form BCO-10 Revised (7/2009)



HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
18. If you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering
all of your Pennsylvania affiliates?
Yes [ ] Nol[ ] NotApplicable (See note under "important information")

If "Yes", give all names and certificate numbers of your affiliate organizations: ior each affiliate whose

parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a copy of the
organizationl]s Form IRS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a combined registration on
your behalf? Yes [ | No (See note under "important information")

If "Yes", provide the name and, if available, certificate # of your parent organization. (Eor each affiliate

whose parent organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a
copy of the organizationl]s Form IRS 990 return.)

(Legal name of parent organization) (Certificate #)

20. Does your organization share contributions or other revenue with any other nonprofit corporation or

unincorporated association? Yes No [ ] (If "Yes", attach an explanation listing name, address, type of

organization, and relationship to your organization.) See Statement

21. Does your organization share formal governance with any other nonprofit corporation or unincorporated

association? Yes [_] No (If "Yes", attach an explanation listing name, address, type of organization, and
relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in your organization?

Yes [ ] No (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

23. Does your organization own a 10% or greater interest in any other domestic or foreign organization ?

Yes [X] No [ ] (If "Yes", attach the following information for each other domestic or foreign organization: name

and type of organ/zat/on whether o %an/zat/on is for-profit or nonprofit, and relationship of organization to your
organization.) See Statement

24. Provide the names and addresses of all officers, directors, trustees, and principal salaried executive staff
officers: (attach separate sheet if necessary)

See Statement 6

175811 05-01-11 Page 4 of 6 Form BCO-10 Revised (7/2009)



HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
25. Names and addresses for: (Attach separate sheet if necessary)

A.

Individual(s) in charge of solicitation activities:

DEBBIE LYNCH, RESOURCE DEVELOPMENT DIRECTOR

31 OAK AVE, SUITE 100 CHALFONT, PA 18914

Individual(s) with final responsibility for the custody of contributions:

FLORENCE KAWOCZKA, EXECUTIVE DIRECTOR

31 OAK AVE, SUITE 100 CHALFONT, PA 18914

C.

Individual(s) with final responsibility for final distribution of contributions:

FLORENCE KAWOCZKA, EXECUTIVE DIRECTOR

31 OAK AVE, SUITE 100 CHALFONT, PA 18914

D.

Individual(s) responsible for custody of financial records:

LAURA BLAIR, FINANCE DIRECTOR

31 OAK AVE, SUITE 100 CHALFONT, PA 18914

26. If you answer "Yes" to any of the following, attach a list of related individuals with names, business, and
residence addresses of related parties. Are any officers, directors, trustees, or employees related by blood,
marriage, or adoption to:

A.

Any other officer, director, trustee, or employee? Yes[ | No

Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract
with organization? Yes[ ]| No

Any supplier or vendor providing goods or services? Yes[ | No

27. If you answer "Yes" to any of the following, attach full written explanations, including reasons for actions,
and copies of all relevant documents. Has organization or any of its present officers, directors, executive
personnel, trustees, employees, or fundraisers:

A.

175812 05-01-11

Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or are such
proceedings pending in this or any other jurisdiction? Yes[ | No

Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes (] No

Entered into any legally enforceable agreement such as a consent agreement, an assurance of

voluntary compliance or discontinuance with any district attorney, Office of Attorney General, or
other local or state governmental agency? Yes [ | No

Page 5 of 6 Form BCO-10 Revised (7/2009)



HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106
I certify that the information provided in this registration, including all statements and documentation, is true and
correct. | understand that the falsification of any statement or documentation is subject to criminal penalties for
unsworn falsifications pursuant to 18 PA. C.S. § 4904.

Date
Signature of Chief Fiscal Officer
Florence Kawoczka, Executive Director
Type or Print Name and Title of Chief Fiscal Officer
Date

Signature of Another Authorized Officer

Type or Print Name and Title of Another Authorized Officer

Checklist

(] Original Registration Statement
Properly Signed and Dated

(] A Copy of Form IRS 990 Return and
Required Schedules Signed and
Dated by an Authorized Officer
Form BCO-23, if Required

Applicable Financial Statements

Registration Fee and any Late Filing
Fees

0 0o

Additional Filings, if an Initial
Registrant

175813 06-06-11 Page 6 of 6 Form BCO-10 Revised (7/2009)



HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

BCO-10 P1,2 Statement 1

TO BUILD AFFORDABLE HOMES, BETTER LIVES, STRONGER FAMILIES AND SAFER,
REVITALIZED COMMUNITIES THROUGH PARTNERSHIPS WITH PEOPLE AND ORGANIZATIONS
THROUGHOUT BUCKS COUNTY.

WE BELIEVE THAT EVERYONE DESERVES A SAFE, DECENT, AFFORDABLE PLACE TO CALL
HOME. OUR HOMEOWNERSHIP PROGRAM PROVIDES OPPORTUNITIES FOR LOW-INCOME
INDIVIDUALS AND 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, LANDSCAPING, AND ACCESSIBILITY
IMPROVEMENTS. WE OPERATE A RETAIL OUTLET IN CHALFONT; MATERIALS SOLD BY THE
HABITAT RESTORE ARE DONATED FROM INDIVIDUALS, CONTRACTORS, BUILDING SUPPLY
STORES, AND LOCAL BUSINESSES. THE PROCEEDS FROM THE RESTORE HELP FUND THE
CONSTRUCTION OF HABITAT HOMES WITHIN THE COMMUNITY. THE RESTORE HELPS THE
ENVIRONMENT BY RECYCLING GOODS AND MATERIALS.

THESE PROGRAMS CONTINUE TO BE IN EXISTENCE.

Statement(s) 1



HABITAT FOR HUMANITY OF BUCKS COUNTY

23-2607106

Form BCO-10

All Professional Solicitors

Statement 2

Name and Address

N/A

Contract Begin Date

Contract End Date

Solicit Date

Phone Number

Statement(s) 2



HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

Form BCO-10 Professional Fundraising Counsels Statement 3
Name and Address Phone Number
N/A

Contract Begin Date Contract End Date Service Date

Statement(s) 3



HABITAT FOR HUMANITY OF BUCKS COUNTY

23-2607106

Form BCO-10 Contributions or Other Revenue Shared

Statement 4

Name and Address

HABITAT FOR HUMANITY INTERNATIONAL
121 HABITAT STREET AMERICUS, GA 31709

Type of Organization Relationship to Organization

501(C)(3) AFFILIATE

Statement(s) 4



HABITAT FOR HUMANITY OF BUCKS COUNTY

23-2607106

Form BCO-10 Domestic or Foreign Organizations that the Statement 5
Organization Owns 10% or Greater Interest In
Name
HFHI-SA LEVERAGE III, LLC
Type of Organization Profit/Nonprofit
LLC For-Profit
Relationship to Organization
Investor
Form BCO-10 Officers, Directors, Trustees and Executives Statement 6
Name and Address Title
KELLY CLARK - SEE SCH O EXECUTIVE DIRECTOR
31 OAK AVENUE, No. 100
CHALFONT, PA 18914
Name and Address Title
FLORENCE KAWOCZKA EXECUTIVE DIRECTOR
31 OAK AVENUE, No. 100
CHALFONT, PA 18914
Name and Address Title
HEATH DUMACK VICE PRESIDENT
31 OAK AVENUE, No. 100
CHALFONT, PA 18914
Name and Address Title
HAL, MARGOLIT TREASURER
31 OAK AVENUE, No. 100
CHALFONT, PA 18914
Name and Address Title
LAURENCE K. UHER SECRETARY
31 OAK AVENUE, No. 100
CHALFONT, PA 18914
Statement(s) 5, 6



HABITAT FOR HUMANITY OF BUCKS COUNTY

Name and Address

NANCY BUCKNER
31 OAK AVENUE, No. 100
CHALFONT, PA 18914

Name and Address

EDWARD HUGHES
31 OAK AVENUE, No. 100
CHALFONT, PA 18914

Name and Address

SANG H. KIM
31 OAK AVENUE, No. 100
CHALFONT, PA 18914

Name and Address

NEIL MCKEON
31 OAK AVENUE, No. 100
CHALFONT, PA 18914

Name and Address

BEN HERSHBERGER
31 OAK AVENUE, No. 100
CHALFONT, PA 18914

Name and Address

MARK SILVERMAN
31 OAK AVENUE, No. 100
CHALFONT, PA 18914

Name and Address

JENNIFER STARK
31 OAK AVENUE, No. 100
CHALFONT, PA 18914

Name and Address

REV. CHRISTINE MOTTL
31 OAK AVENUE, No. 100
CHALFONT, PA 18914

Name and Address

DOUGLAS C. MALONEY, ESQ
31 OAK AVENUE, No. 100
CHALFONT, PA 18914

Title

DIRECTOR

Title

DIRECTOR

Title

DIRECTOR

Title

DIRECTOR

Title

DIRECTOR

Title

DIRECTOR

Title

DIRECTOR

Title

DIRECTOR

Title

DIRECTOR

23-2607106

Statement(s) 6



HABITAT FOR HUMANITY OF BUCKS COUNTY 23-2607106

Name and Address

Title

SCOTT P. BELVEAL PRESIDENT
31 OAK AVENUE, No. 100

CHALFONT, PA 18914

Statement(s) 6
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