Extended to May 16, 2022

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of tha Treasury Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B E.L‘S.?EJL.G; C Name of organization D Employer identification number
change | Habitat for Humanity of Bucks County
I:';‘::;E%o Doing business as 23-2607106
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[l | 539 Jacksonville Road 100 215-822-2812
ik City or town, state or province, cauntry, and ZIP or foreign postal code G Gross rocelpts § i e o e
mun®l Warminster, PA 189 2 4 H(a) Is this a group raturn
Dﬁgﬁ"fa' F Name and addrass of principal officer-F lorence Kawoczka for subordinates? |:|Yes No
i | game as C above H(b) Are all suberdinates inctudearl__1Yes [ No
| Tax-exempt status: | %] 501(c)(3) | 501(c) ( ) (Insertno.) [__J] 4947(a)(1)or [ 527 If “No," attach a list. See instructions
J Website: p» WWW.habltatbucks. - Org H(c) Group exemption number =

K Form of organization: '[EJ Corporation | [Trust || Association [_J Otherp | L Year of formation: 1 9 9 O] m State of lsgal domicile: PA

[PartI| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Provide affordable home
g ownership and home repair opportunities to low-income families.
g 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its nat assets,
8| 3 Number of voting members of the governing body (Part Vi, fineta) 3 14
@ | # Number of independent voting members of the governing body (Part VI ine 1b) ... 4 14
8| 5 Total number of individuals employed in calendar year 2020 (Part V. ine 2a) ..., 5 60
'E 6 Total number of volunteers (estimate If necessary) G [i] 464
E 7 a Total unrelated business revanue from Part VIII, GI:I|UI"I'II'I (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 VTR PP A 7b 0.
Prlnr Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) 2,592,824, 3,662,422,
§ 9 Program service revenue (Part VIll, line 2g) . . T e S T 1,336,098, 578,869,
5 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) __________________________________ 266,623. 199,694,
11 Other revenue (Part VIII, column (A), lines 5, 6d, B, 9¢, 10¢, and 11e) 334,328, 669,172,
12 Total revenue - add lines 8 through 11 (must aqual Part VI, column (A) line12) ... 4 ,029,8 7 5 . 5 ‘ IIU ’ 157.
13 Grants and similar amounts paid (Part IX, column (A), lines1.3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5 1D) o 1,890,468, 1,998,308,
E 16a Profassional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3- b Total fundraising expenses (Part IX, column (D), line 25) = 220, 793.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) _ o 3,435,215, 2,276,587,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28) 5,325,683. 4,274,895,
s 19 Revenue less expenses. Subtractline 18 fromline 12 ... -795,810. § j 5 / 262.
E§ Beginning of Gurrent Year End of Year
23|20 Totalassets (Part X, ine 18) .o it S 7,995,709, 9,466,768,
%g 21 Total liabilities (Part X, lne26) T — 992,338. 246,337,
=Z| 22 Net assets or fund balances. Subtract line 21 from in@ 20 ... 7,003,371, P P *

| Part Il | Signature Bloc
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-Daclaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

i

(] Llpges (ARG ?'\.-ffl\,_v—- | 2/ /24
Sign Sigriatare of officer Dafe
Here Florence Kawoczka, Executive Director
Typa or print name and e
Print/Type preparer's name Preparer's signature Date Gheak L[| FIN

Paid Stephen Rosmini . mm E,WW 01/31/22 5I|,||-gmg|am P02467590
Preparer | Firm's name Baum, Smith & Clemens, LLP Fim'sEINw 23-2315910
Use Only | Firm's address . 2060 Detwiler Rd, Suite 125

Harleysville, PA 19438 Phoneno.( 215)368-5755
May the IRS discuss this return with the preparer shawn above? Seeinstructions ... ..o (X1 Yes L:_.I No
0azo01 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate |nstruc:tmns Form 990 (2020)

See Schedule 0 for Organization Mission Statement Continuation
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Pa

Check if Scheduls O contains a response or note to any ling inthis Part Il .. ]

Briefly describe the organization's mission;
Building Communities, Empowering Families

2 Did the organization undertake any significant program services during the year which wera not listed on the
B T D o T S i - Dves KXo
If "Yes," describa these new services on Schedule O.

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

4 Deseribe the organization's program service accomplishments for each of its three largest pragram services, as measurad by expenses.
Saction 501(c)(3) and 501(c)(4) organizations are required to report the ameunt of grants and allocations to others, the total expenses, and
ravenus, if any, for each program service reported.

4a (code: ) (Expenses § 1 3 8 5 0 1 7 #  Including grants of 3 ) (anenun$ 7 1 2 ’ 9 6 0 - )
Througﬂ our Homeownershlp Program, we provide opportunities for
low-income households to become first-time homehuyers. All of our homes
are bullt to Energy Star standards to maximize homeowners' savings,
while reducing our ecological impact. Homeowners purchase their home
with an affordable mortgage, and invest '"sweat equity' building their
home. We also provide Almost Home, our free home-readiness program that
brings resources together to help low-income households find pathways
through financial barriers that are keeping them from safe, secure and
stable housing.

4h  (code: ) (Expanses § 157, 259, including grants of § ) (Revenues 101,869. )
Our Home Repair Program partnersg with low-income homeowners to make
critlical repairs or modifications that preserve the home, make it safe
and adapt 1t to be accessible for everyone living in the home. An
accessible home supports its residents, caregivers, and guests to fully
and safely use the features of the home to do activities of daily
living, work, and engage in social and individual pursuits that bring
meaning to llfe.

dc  (Code: ) (Expenses 3 2 27 1 745, Including grants of § ) (Revenus § 43 3 212. )

We operate 2 ReStores in the County, which are thrift stores selllng
new and gently used household goods, appliances and furniture. The
proceeds from the stores support our affordable homeownership mission.
In the last fiscal year, ReStore also diverted § Million pounds of
waste from landfills.

d4d Other program services (Describe on Schedule O.)

(Expenses 3 incluging grants of ) (Revenus § )

de Total program service expenses = 3,814,021,

Form 990 (2020)
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Form 990 (2020 Habitat for Humanity of Bucks County 23-2607106  page3
| Part IV [ Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
VI OO ST A oo 1| X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? L 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppOSItIOn to candmates for
public office? /f “Yes," complete Schedule C, Part] . e 3 X
4 Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effact
during the tax yaar? If *Yes," complete Schadule G, Partll ... .. . | . . . 4 X
5 Isthe erganization a section 501{(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule 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
provida advice on the distribution or investmant of amounts in such funds or accounts? If “Yas," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part(f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," cormplete
SONOOIS D PRIBI o st o s 8 X
9 Did the organization remrt an amount In Part X I[ne 21 lcr escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I s M comipiete Sehethle 0, PAIV ..o T S B 9 X
10 Did the arganization, directly or through a ralated organization, hold assets in donorrestricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Fart 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, ar X
as applicable.
a Did the organization report an amount for land, buildings, and egquipment in Part X, line 107 /f "Yes," complete Schedule D,
B s R T T A R NG 11a]| X
b Did the nrganlzation rE!pﬂrt an amount for Investments ather $E¢ur|tre‘3 in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part ¥, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vil oo f41e 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 167 /f "Yes," complete Schedule D, Part IX s d] X _
e Did the organization repart an amount for other Ilablllties in Part X Ilna 25‘? If "‘r’es " campfete Schedu!e D Part X 11a X
f Did the organization's saparate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " completa
Schedule D, Parts Xtand Xif 12a| X
b Was the organization mcluded in consnlldated |ndependent audltad flnancial stataman:s for the tax year?
If "Yas," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional 12b X_
13 Is the organization a school described in section 170{b)(1)(A)(i)? If "Yes," compilate Schedule E 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 fram granirnakmg, tundrausmg, busmess.
investment, and program gervice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV FEwna | 14b X
15  Did the organization report on Part IX, column (4), line 3 mare than $5 DDD Df grants or othar asslstance m ar far any
foreign organization? /f "Yes," complete Schecule F, Parts ligndty oo |45 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland V' 16 X
17 Did the organization report a total of more than $15,000 of expanses for professlunal fundrauslng services on Part IX,
column (A), lines 6 and 11&? If "Yes," complete Schedule G, Fart | s T X
18  Did the organization report more than $15,000 total of fundralsing avent gross ma:orne and cnntnbutmns on F‘art VIII Ilmas
1cand 8a? If "Yes," complete Schedule G, Partll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 /f "Yes,"
complete Schedule G, Partll . o] |x
20a Did the organization operate one or more hospital facilities? /f "Yes," v:ompfete Sehiedufa it o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic govarnment on Part IX, column (A), line 17 /If "Yes, " complete Schedule /, Parts / and If 21 X

032003 12-23-20

Form 990 (2020)



Farm 990 (2020) Habitat for Humanity of Bucks County 23-2607106  page4
[Part V] Checklist of Required Schedules cantinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emplayees, and highest compensated employees? /f "Yes," complete
Scheduled . . 23 X

24a Did the organlzatmn have a tax exempt t:n:md Issua with an nutstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K IF"ND," GO EO NG BB, || et s 24a X

b Did the organization Invest any pmceecls of tax-exempt bonds beyond a temporary perlod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase

any tasxanempr BONEs? | o s e R e e e 24c
d Did the organization act as an "un behalf of" issuer for bonds outstanding at any time during the year? . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benem
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied 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
T i 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complate Schedule L, Part!l . 26 X
27  Did the organization pravide a grant or other assistance to any current or former officer, diractor, trustee, key employee,
creator or founder, substantial centributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employea thereof) or family member of any of these persons? /f "Yes," complete Scheaule L, Fartill | 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, directar, trustee, key employee, creator or founder, or substantial contributor? /f

"Y8s," comOlate Schooule L, PBIEIV ... ...l iiiiisoisissioivis e s s 0 o o i s s i 28a X
b A family member of any individual dascrihed in Iuna 28a? If "Yes," complete Scheduie L, Part/ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Part IV R e | B0 X
29 Did the organization recelve mora than $25,000 in nr.:n cash cmntrrbutnons? :'f Yes‘ " complete Schedulerd 20 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M s s, | S0 X
31 Did the organization liquidate, terminate, or dlssnlve and cease nperatmns‘? If Yes, " complete Schedule N, Part/ | 81 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, " complate
sl Ny P s e B e S 32 X
33 Did the organization own 100% of an antlty dlsregarded aa se.-parata from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Pt/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, ar IV, and
PAEVIINRT  cnopmmmnniins sy s s R R e g Tl [ . X
35a Did the organization have a controllad entity within the meaning uf sec.tmn 51 E(b}(‘l 3)7 ___________________________________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 sz s s | B X
37 Did the organization conduct more than 5% 01' its actluituab thrqugh an enhty tha’t is nut a related orgamzatmn
and that is treated as a partnership for faderal income tax purposes? If "Yes, " complete Schedule R, PartVl 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers ara required to complete Schedule O i e R B ez e - SR X
[ Eaﬁ Y Statements ﬁegar’:'h'ng Other IRS Filings and Tax G Cumpllance
Check if Schedule O contains a response or note ta any line in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments ta vendars and reportable gaming
(gambling) winnings to prize winners? ..o e o s
032004 12-23-20 Form 990 (2020
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Form 990 (2020 Habitat for Humanity of Bucks County 23-2607106 page5
Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within tha year covered by this return | R 2a 60
b If at least one is reported on line 2a, did the organization file all required tadaral ernployrnent taxreturns? 2n | X
Note: |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed & Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 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 FINCEN Farm 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a 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 arganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Farm 8BBB-T? || ||| ., S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wara not tax deductible as charitable contributions? || ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . 6b
7 Organizations that may raceive deductlble cnntruhutluns under ser.:tmn 170(:;]
a Did the organization receive a payment in excess of $75 macde partly as a contribution and partly for goods and services provided to the payar? | 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
OB FOMIBRBRT. oo v s e S L L B s B e 7c¢ | X
d If "Yes," indicate the number of Forms 8282 filed during the vear . | 7d | 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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 arganization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess businass holdings at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 ; 9a
b Did the sponsaring organization make a distribution to a donor, donor adviser, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, in@ 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . .., 108
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization flling Form 990 in lieu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one stata? 13a
Note: See the instructions for additional information the organization must raport an Schedule O
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 138
¢ Enterthe amountofreservesonhand | ... . 18
14a Did the organization receive any payments for indoor tanning services during the tax year? T e [ X
b If "Yes," has it filed a Form 720 to report these payments? If "N, " provide an explanation on Schedufe D __________________________ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15 X
If "Yes," see instructions and file Form 4720, Schadule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 P4
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)



Form 990 (2020
| Part VI [ Governance, Management, an

Habitat for Humanit

of Bucks Count 23-2607106 page6
d Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis Part VI 0 [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing bady at the end of the tax year 1a 14
If thare are material differences in voting rights among members of the governing bady, or if the governing
body delepated broad authority to an executive commitiee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other
OicAr. ditecior, buslee, Or ey SMRIOVEBY ... .o i s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was filad? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stackholders? | s X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
g members: anthe gavarnNE ROV oo o s e B S s 7a X
b Are any governance decislons of the organization reserved to (c:r subject to approval by) members, stockholders, or
persons other than the governingbody? o L X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the 1u||owing
8 “TI QOUSMIE BT ... e s et o e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | 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 addresseson SchedUle O oo 2] 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 thair operations are consistent with the organization's exempt purposes? 10b
11a Has the arganization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ 11a| X
b Dascribe 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 fine 7 iz2a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1zb | X
¢ Did the organization regularly and consistantly maniter and enfarce compliance with the policy? If 'Yes, " describe
in Schedule O how thiswasdone . . ... ... . . T 2e | X
13 Did the organization have a written whistleblower policy? L e 3| X |
14 Did the organization have a written document retention and destruction poficy? 14 | X
15  Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management officiat 15a X_ |
b Other officers or key employees of the organization | . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schadute CJ (5ea instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNGTNEVERRT oo i e s o s b S b s 16a X
b If "Yes," did the organization follow a wrltten pnlrcy or prnceﬁure requlrlng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ’ 16b

Section C. Disclosure

17
18

12

20

List the states with which a copy of this Form 980 is required to be filed B=PA
Section 6104 requires an organization ta make its Forms 1022 (1024 or 1024-A, If applicable), 920, and 930-.T (Section 501(c)(3)s only) available
for public inspection. Indicata how you macde these available. Check all that apply.

Own website Another's website (X] Upon request (] other (explain on Schedule Q)
Describe on Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements availabla to the public during the tax year,
State the nama, address, and telephone nurnber of the person who possesses the organization's books and records =

FLORENCE KAWOCZKA - 215-822-2812 —
539 Jacksonville Road No. 100, Warminster, PA 18974

032006 12-23-20 Farm 990 (2020)



Form 990 (2020) Habitat for Humanity of Bucks County 23-2607106  page?
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPart VIl o . Q_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all perscns 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), (B), 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) wha received report-
able compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compansation from the erganization and any related organizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the arganization and any related organizations,
See instructions for the arder in which to list the persons above.

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

(A) (8) (C) (o) (E) (F)
Name and title Average | oot cﬂ%f'mg:&”um o Reportable Reportable Estimated
hours per | box, unlees parsan is beth an compensation compensation amount of
Wk officer and a director/trustas) fram from related other
(list any % the organizations compensation
haurs far | £ = organization (W-2/1099-MISC) from the
related | & | & ] (W-2/1089-MIST) organization
organizations| £ | § i E and related
below % s s | E E;ﬁsﬂ - organizations
ine) [E|Z |5 |5 55|
(1) Florence Kawoczka 40.00
Executive Director X 109, 550. 0- 6 ,139-
(2) Karl Schmidr 6.00
President X X 0 . 0 . 0 .
(3) Gary Pruden 6.00
vice President X X 0. 0. 0.
(4) Hal Margolit 6.00
Treasurer X X 0. 0. 0.
(5) Stacey Mulholland 6.00
Secretary X X 0. 0. 0.
(6) Mike Keim 4.00
Director X 0. 0. 0.
(7) MNancy Buckner 4 . 0 U
Director X 0. 0. 0.
(8) Judy Stern Goldstein 4.00
Director X 0. 0. 0.
(3) G, Michael Carr, Eaq 4.00
Director X 0. 0. 0.
{10) Todd Hurley 4.00
Director X 0. 0. 0.
(11) ANTHONY DACOSTA 4.00
Director X 0. 0. 0.
(12) SUSAN ECKERT 4.00
Director X 0. 0. 0.
(13) DAVID FREEMAN 4.00
Director X 0. 0. 0.
(14) KEN FEDERMAN 4.00
Directer X 0. 0. 0.
(15) Eric seidman 4.00
Director X 0. 0. 0.
(16) Anu Hans 4.00
Directoer X 0. 0. 0.

032007 12-23-20 Form 990 (2020



Farm 980 (2020) Habitat for Humanity of Bucks County 23-2607106 Page8
art V| section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and titla Average — cfﬁmgrlhan e Reportable Reportable Estimated
hours per | box, unless parsan i bath an compansation compensation amount of
week officer and a direclor/trusiea) from frarn related other
(list any § the arganizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | o [ & 2 (W-2/1089-MISC) organization
organizations| 2 % ¢ [E and related
bplow :Q £ 8 Fi Eg g arganizations
ine) |52 |2 |5 |EE| 2
1b Subtotal s o 109,660. 0.] 6,139.
¢ Total I‘rnm contlnuatmn sheeta to PartVIl, SectionA P 0. 0. 0.
d_Total (add lines 1B and 16) ... oo > 109,660, 0. 6,139.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employas, 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 cnmpansatmn from the orgamzatmn
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
3 Did any persen listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to tha organization? /f "Yes, " complete Schadule J 1or SUCH PEFSON e eiasi 5 X

Section B. Independent Contractors

1 Complete this table far your five highest compensated independent cantractars that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the arganization's tax year,

(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization =
Farm 990 (2020)
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Form 990 (2020 Habitat for Humanity of Bucks County 23-2607106  Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any ne in this Part VIl ettt |:|
(A} {B) (=] L)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

|

sections 512 - 514

2 2] 1 a Federated campaigns 1a
&38| b Membership dues 1b
,,.,‘.5 ¢ Fundraising events ic 48,942,
£ S| d Related organizations 1d
g t% e Government grants (contrlhutmnsj 1e 391,785,
.% = f Al other contributions, gifts, grants, and
:Eg similar amounts not included above | 4f 4,221,695,
E‘E @ Moneash contributions includad in linas 1a-11 iﬂ 3 2, 168 ,100,
O8] h Total. Addlinestaf oo | 2 3,662,423,
Business Code
@ 2 a Homes Sold 531390 477,000, 477,000,
'ES b Home Repair 531390 101,869, 101,869,
A2l .
I
B
=] a8
a f All other program service revenue
g Total. Add lines 2a2F ... .o i | = 578,869,
3  Investment income (including dividends, interast, and
other similaramourts) > 117, 442, 117,442,
4 Income frorn investment of tax-exempt bond pracaads [ 2
5 Roayalties . ... i >
(i) Real (i) Personal
6 a Grossrents ... |ea
b Less: rental expenses = |6b
¢ Rental income or (loss) |6c
d Net rental incomeor(loss) ..o B®
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 117,641,
b Less: cost or other basls
g and sales expenses 7b 35,389,
E ¢ Gainor(loss) .. . |7e 82,252,
o d Netgain of (1988) ..., b 82,252, 82,252,
& | gga Grossincomefrom fundraising events (not
g Including $ 4B 342, of
contributions reported on line 1¢). See
PartIV, line18 Ba 5,396,
b Less: direct expenses . 8b 5,396,
¢ Netincome or (loss) frnrn {undrwslng events | = 0.
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gamlng actwutles ...... |
10 a Gross sales of invantory, less returns ]
and allowances 10al 2,879,987,
b Less: cost of goods suld ... oo 2,446,775,
e _Net income or (loss) from sales of invento I 433,212, 433,212,
o Business Code
Eg 11 a Mort, Disc. Amort 531390 131,150, 131,150,
Eg b Miscellaneous Income 400099 104,810, 104,810,
88| °
£ d Allotherrevenue | ... .. ...
e_Total. Add lines 11a-11d ... . 235,960,
12 Total ravenue. See instructions . b 5,110,157, 1,330,293, 0 117,442,

032009 12-23-20

Form 990 (2020)



Form 990 (2020 Habitat for Humanity of Bucks Count 23-2607106 page10
[Part IX [Statement of Functional Expenses L ooeenatn teelD

Section 501(c)(3) and 501(c)(4) organizations rmust compiete all columns. All other organizations must complate colurmn (A).

Check if Schedule O contains a response or note toany line in this Part IX ... oo |_|
Do not Include amounts reported on linas 6b, &t r-.!a:)mnses Progralt'g’service Mana éﬁi’ent and Funéralsm
7h, 8b, 8b, and 10b of Part VIl EXpENSes genergl EXPEnses expansasg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 )
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, dlrec;turs,
trustees, and key employees ‘ 115,799, B6,849. 28,950.
6 Compensation not includad above to dlsquallhed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarles and wages . 1,531,617, 1,259,498, 131,067. 141,052,
& Pension plan accruals and contributions {lncmde
section 401(k) and 403(b) employer contributions)
9 Other employea benefits 214,784, 187,696, 5,B06. 21,282,
10 Payrolltaxes .. .. , 136,108. 1127358, 12,425. 10,948.
11 Fees for services (nonemployees):
a Management
b Legal ... ... ..
¢ Accounting _ 17,705. 17,705,
d Lobbying _
e Professional fundralsmg sarwcas Sﬁa Parl IV ||ne 17’
f Investment management fees 35,983. 35,983.
g Other. (If line 11g amount exceads 10% of Iine 25
column (A) amount, list line 11g expenses on Sch 0.) 21,331. 21,331.
12  Advertising and promotion 70,635. 62,629. 8,006.
13 Officeexpenses .. ... 267,257. 233,500. 7,939, 19,818.
14 Information technology
15 Royalties .
16 Occupancy . . 719,378. 690,233, 14,102. 15,043.
17 Travel e 38,315. 37,734. 581.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest . 2,354. 1,583, 373, 398.
21 Paymentstoaffiiates .. ... . 42 [ 155 432 ,155.
22 Depreciation, depletion, and amortization 97,905. 94 ,675. 1 : h63. 1 2 667.
23 Insurance ... 43,017. 43,017.
24  Other expenses. Itemize expenses not coverad
above (List miscellanaous expenses on line 24a, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Costs of homes B65,258. 865, 258.
b Repairs and maintenance 55,294, 51,423, 1,873. 1,998.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,274,895, 3,814,021. 240,081. 220,793,
26 Joint costs. Complete this line only if the organlzation

reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ if fallowing SOP 8.2 (ASC 958-720)

032010 12-23-20
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Form 590 (2020 Habitat for Humanity of Bucks Count 23-2607106 page 11
Iﬁartﬂ |Eaiance Sheet

032011 12-23-20

Check if Schedule O contains a rasponse or note to any line in this Part X i ereeieesens |
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . 289,952.| 1 59,247.
2 Savings and temporary cash investments 445,675.| 2 493,209,
3 Pledges and grants recelvable, net 151, 332, a 107 : 847,
4  Accounts receivable, net I 4
5 Loans and other racelvablas from any current ar h:rmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
# | 7 Notesand loans recelvable, pet 115,923.] 7 96,820.
§ 8 Inventories for sale or use e 174,357, &8 254,409.
= 9 Prepaid expenses and defarred ¢harge5 ____________________________________________________ 45,837.] s 69,467.
10a Land, buildings, and equipment: cost or ather
basis. Completa Part VI of Schedule D 10a 1,031 : 791.
b Less: accumulated depreciation .| 10B 394,500. 322,772 .| 10e 637,291.
11 Investments - publicly traded securities 5,201,910.] 14 6,666,007.
12  Investments - other securities. See Part IV, ine 11 12
13  Investments - programe-related. See Part IV, ine 11 13
14 Intangible @sS6s ... 14
15 Other assets. See Part IV, line 11 1,247,951.] 15 1,082,471.
16 Total assets. Add lines 1 through 15 (must equal Ime 3:3) _____________________________ 7,995,709.] 18 9,466,768,
17 Accounts payable and accrued expenses 307,946.] 17 162,332,
18 Grantspayable . 18
19 Deferred revenue 7,388.] 19 36,005.
20 Tax-exempt bond Ilabllltms 20
21 Escrow or custodial account Iiablhty Cumplate F'art IV nf Schedule D ________ 21
@ |22 Loans and other payables to any current or former officer, director,
;g trustae, key employee, creator or founder, substantial contributer, or 35%
ﬁ controlled entity or family member of any of these persons 22
< |23 secured maortgages and notes payable to unrelated third parties 287,1 41. 23 0.
24  Unsecured notes and loans payable to unrelated third parties 389 ,863.| 24 48,000.
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on linas 17-24). Complate Part X
of Schedule D ... 25
__ 126 Totallisbilities. Add lines 17 through 25 992,338.| 25 246,337,
Organizations that follow FASB ASC 958, check here = X
g and complete lines 27, 28, 32, and 33.
8 | 27 Net assets without donor restrictions 6 988,371, 27 9,039 : 802.
% 28  Net assets with donor restrictions 15,000.( 28 180 A 629.
g Organizations that do not follow FASB ASC 958, check here hr i:“|
"; and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds 29
s 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
=< |31 Retained earnings, endowment, accumulated income, or other fund5 a1
E 32 Total net assets or fund balances 7,003,371, a2 9, 220 ,431.
33 Total liabilities and net assets/fund balances 7,995,709.] a3 9,466 ' 768,
Form 990 (2020)



Form 990 (2020) Habitat for Humanity of Bucks County 23-2607106 page12

] Part Xl | Reconciliation of Net Assets

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

Lo = - I L I I

-
(=]

Total revenue (must equal Part VI, column (8), line 12y

B L10; L7

Total expenses (must equal Part IX, column (A), line28)

4,274,895.

Revenue less expenses, Subtract line 2 from line 1

835, 262.

Net assets or fund balances at beginning of year (must equal Par‘t )( Iine :32 mlumn (A])

7,003,371.

Net unrealized gains (losses) on investments

1,381,758.

Donated services anduse of facilites

W (oo |~ | | (8 |2 | -

Other changes in net assets or fund balances (explain on Schedule C‘J)

0.

Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal F'art x l|ne az,

s
[=]

9,220,431.

COIIMN (B)) i e

Part Xl Financial Statements and Reporting

Check if Schedule O contains a rasponse or note to any line in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990; |:| Cash m Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statemeants compiled or reviewad by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:

Separate basis [ consalidated basis l:l Both consolidated and separate basis
Were the organization's financial statemants audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule D

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did nnt undargn the rEqu|red audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

3a X

3b

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 9

80 6r BB0-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Dapartmanit of the Treaaury = Attach to Form 990 or Form 990-EZ. Open to Public
gt it P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Habitat for Humanity of Bucks Count 23-2607106
] Part | | Reason for Public Eﬁarlfy Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

y
2
s []
4

0 00 B0 O

10

‘|‘|I:|
12 []

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)i).

A school described in section 170(b){1){A)(il). (Attach Schedule E (Form 990 or 990-E2).)

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 haspital's name,
city, and state:

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

saection 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 recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)}{vi). (Complete Part I1.}

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university;

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33 1/3% of its support frem gross investment
income and unralated 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 operatad axclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations dascribed in section 509(a)(1) or section 509{a)(2). See section 509{(a)(3). Check the box in
lines 12a through 12d that describes the type of supperting erganization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to ragularly appaint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supparting organization supervised or controlled in connaction with its supported arganization(s), by having
contral or management of the supporting organization vested in the same persens that cantrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremnent and an attentiveness
reguirement (see instructions). You must complete Part |V, Sections A and D, and Part V,

]
e [ Type Ill functionally integrated, A supporting crganization operated in connection with, and functionally integrated with,
]

e [ Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Ent

g _Provide the fallowing information about the supported organization(s).

functionally integrated, or Type IIl non-functionally integrated supporting erganization.
er the number of supported organizations ... e |

(i) Name of supported (i) EIN {iii) Type of organization | WV/T& M organizaon 1 Wz (v} Amount of monatary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | suppart (see Inatructions)
abova (see Instrugligns) Yas Na

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 03z021 01-25.21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Habitat for Humanity of Bucks County 23-2607106 page2
[Part T Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170[B)(1)ANV])
(Complate anly if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part III, If the organization
fails to qualify under the tests listed below, please complete Part |11
Section A. Public Support

Galendar year (or fiscal year beginning in) b= (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) | 2379297, 2771776.] 3361819.| 2592824, 3270637.[14376353.
2 Tax revenuas 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.Addlines1through3 | 2379297 27171776.] 3361819.] 2592824.] 3270637.14376353.
5 The portlon 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 shawn on line 11,

QoMM () 170,588.
6 Public support. Subtract lina & from lina 4. |j 4705765,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounstomined [ 2379397 ZTTITT6 . 3361810, 2592824, 3270637 .04376353.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 142 ,436.) 104,826.] 121,070.] 128,033.] 117,442.| 613,807.

9 Netincome 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 (ExplaininPart V1) .

11 Total support. Add lines 7 through 10 14990160.

12 Gross receipts from related activities, etc. (see instructions) . ... 12 | 6,279,167.

12 First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a sectian 501(c)(3)

organization, checkthisboxand stophere ... ... I P e PP R it | Q
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2020 (line 6, colurmn (f), divided by line 11, column (M) . ... .. 14 94,77 o
15 Public support percentage from 2019 Schedule A, Part Il fine 14 ... 15 94.73 %
16a 33 1/3% support test - 2020. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2018, 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 ... N .
17a 10% -facts-and-circumstances test - 2020. 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 meats the facts-and-circurnstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-cireumstances test. The organization qualifies as a publicly supported organization ... ... =
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and step here. Explain in Part VI 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 920-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Habitat for Humanity of Bucks Count 23-2607106 pages
| Part Tl [ Support Schedule for Organizations Described in Section a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization falls to

ualify under tha tests listed below, please complete Part 11.)
Section A. Public §uppor‘t

Calendar year (or fiscal year beginning in) b= {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membaership fees received, (Do not

include any "unusual grants.") o

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnishad in
any activity that is related to the
organization's tax-axempt purpose

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

4 Tax revanues 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 lings 2 and 3 racalvad
from athar than disquallfied persons that
excead the greater of 35,000 or 1% of tha
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. ract line 7 ing 61
Section B. iotai gupport
Calendar year (or fiscal year beginning in) b (a) 2016 {b) 2017 {c) 2018 (d) 2019 {a) 2020 (f) Total
9 Amounts from line 6

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 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
ragularly carriedon
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (add iines 9, 106, 11, and 12.)

14 First 5 years. If the Form 990 Is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this DoX 8nd StOp MBIE . .. i i i e ens e e ettt e s .. |:|
Section C. Computation of I'-‘uhlic Support Percentage
15 Public support percentage for 2020 (line 8, colurmn (f), divided by line 13, column () . 15 %
16 _Public support percentage from 2019 Schedule A Partlll line15 ..., | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2020, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . =

b 33 1/3% support tests - 2019. I the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B (]

20 _Private foundation, if the organization did not check a box on line 14, 19a, or 19b chack this box and see instructions ... fi= |:]

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 Habitat for Humanity of Bucks Count 23-2607106 pages
[Part VT Supporting Organizations i

(Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain in Part VI how the organization determinad that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? I "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported arganization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the

organization made the determination. ab
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ansure such use, 3c
4a Was any supparted organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /7 "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supportad organizations. ab

¢ Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(2) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170(c)(2)(8)
purposes. 4c

5a Did the erganization add, substitute, or remova any supported erganizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(fi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing docurment). 5a
b Type | or Type ll anly. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event bayond the arganization's control? 6c

€ Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone othar than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ill) other supperting erganizations that also
support or banefit ene or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization previde a grant, loan, compensation, or othar similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complate Fart | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas," complete Fart | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and arganizations described

in section 509(a)(1) or (2))? If "Yes, " provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? /f "Yas," provide detail in Part VI, 9b
¢ Did a disqualitied person (as defined in line 9a) have an awnership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
48943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, la
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 980-E7) 2020 Habitat for Humanity of Bucks County 23-2607106 pages
| Part IV | Supporting Esﬁrganlzatlons (continued)

Yes

No

11 Has the organization accapted a gift or contribution from any of the fallowing persons?
a A person who directly or indiractly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

11a

b A family member of a parson described in line 11a above?

11b

c A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 77a, 11b, or 17c, provide
detall in Part V1.

1ic

Section B, Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power ta regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V| how the supported organization(s)
effectively operated, suparvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appaint and/or remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powars during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vasted in the sama persons that controlled or managed
the supported organization(s).

Section D. All Type [lI Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustess either (i) appointed or elected by the supported
organization(s) or (ii) serving an the governing body of a supported arganization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the arganization's supported organizations have a
significant voice in the organization's Investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test, Complate line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

c The organization supported a governmental entity. Describe in Part V| how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V| identify
those supportad erganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invalvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V1.

3a

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V| the role played by the organization in this regard.

3b
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[PartV "‘I—Iype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hare if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.
All ather Type IIl non-functionally integrated supperting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovaries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of graoss income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses (see instructions)

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

o b e b

[N LG P LN AN P

o

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors
(explain in detall in Part VI);

2 Acquisition indebtedness applicabla ta non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 fram line 3)

Multiply line 5 by 0.035,

Raecoveries of prior-year distributions

Minimurn Asset Amount (add line 7 to line 6)

o o o o o

(]
(5]

EY

o |~ | Jn
00 |~1 [P L |

Section C - Distributable Amount Currant Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line &, column A)
Entar greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unlass subject to

emeargancy temporary reduction (see instructions). 6
LI Check here If the current year is the organization's first as a non-functionally integrated Type |Il supporting organization (sea

Instructions).

LUNE-R AR R

o b Gy B |-

-~

Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Il Non-Functionally Integrated 509(a)(3

of Bucks County

23-2607106 paget

rganizations (continyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exampt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval raquired - provide details in Part V1) 5
6 Other distributions (describa in Part VI). Seae instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. ]
9 Distributable amount for 2020 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
9 Und d'(iii:lj"b ti Di tr‘(li::i}t bl
Section E - Distribution Allacations (see instructions) Excess Distributions n E;ﬂ;f 26 2‘6 ens Am::un't :G?E;ED

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, If any, for years prior to 2020 (reason-
able cause required - explain in Part V1), See instructions,

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2018

f Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i

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

4

Distributions for 2020 from Section D,
line 7: i

Applied to underdistributions of pricr years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ oo jorjw

Excess from 2020

032027 01-25-21
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[PartVI] Supplementat o

Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, fine 12;
Part IV, Saction A, linas 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schaedule A (Form 990 or 990-EZ) 2020



SCHEDULE D

(Form 990)

Deparimen! of the Traasury

Supplemental Financial Statements
B Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 128, or 12b.
- Attach to Form 980,

Intarnal Ravenua Service P-Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization

OMB Mo, 1545-0047

2020

Open to Public
Inspection

Employer identification number

23-2607106

Habitat for Humanity of Bucks County

|Part1] | Organizations Maintaining Donor

organization answered "Yes" on Form 9390, Part IV, line 6.

vised Funds or Other Similar Funds or Accounts.Complete if the

Total number at end of year

Aggregate value at end of year

[ I S

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring

:’Yes |:|Nn

impermissible private banefit?
| Part Il

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

1 Purpose(s) of conservation easemants held by the arganization (check all that apply).

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat

Preservation of open space
2 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.

a o0 T m

Total number of conservation easements
Total acreage restricted by conservation easements e
Number of conservation easaments on a certified historic structure included in @) ..
Number of conservation easameants included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register | . ... i
3 Number of conservation easements modifiad, transferred, released, extinguished, or terminated by the organization during the tax

year -

4  Number of states where property subject to conservation easemant Is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Freservation of a historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

_____|:|Yes |:| No

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

| ]

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

and section 170(h)(4)(B)(i)?

I:i Yeas |:] No

9 In Part Xlll, describe how the organization reports consarvation easements in its ravenuae and expensa statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" an Form 990, Part 1V, lina 8.

organization's accounting for conservation easements.
Part il 1

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenua statemant and balance shaet waorks
of art, historical treasures, or other similar assets held for public exhibltion, education, or research In furtheranca of public

service, provide in Part Xl the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat 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} Revenueincluded on Form 880, Part VIl iInet
(i) Assets included in Form 990, Part X e e
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

v, P8

a Revenue included on Form 290, Pant VIIIl, lin@4 3
b_Assets included in Form 990, Part X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Habitat for Humanity of Bucks Count 23-2607106 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acqulsition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a \:‘ Public exhibition d |:| Loan or exchange program

b \:I Scholarly rasearch e |:| Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... EI Yes [ Ine
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yas" on Form 990 Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
g — Llves [lne
b If "Yas," explain the arrangement in Part XIll and complete the following table:
Amount
6 DR BalANCE o i S
o Additlons dUringtRE VERC o S B S e
8 DSt Ut ONS UG e Yol e e e e e
1 Ol T e T B T A S i
2a Did tha arganlzat;on lrtclude an amount on Form 980, Part X, line 21, for escrow or custadial account liability? L Ine
b_If "Yes,' explain the arrangement in Part X/Il. Check here if the explanation has been providedenPart XIIl ... ..o [ ]

| Part V | Endowment Funds. Complete if the organization answered "Yas" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {e) Two years back | (d) Threae years back

(&) Four years back

1a Beginning of year balance
b Contributions
¢ Net investrnant Earnlnga gains, and lusses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expanses
a End of year balance ”
2 Provide the estimated parcentage nf the currEnt year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment = %
b Permanent endowment = %
¢ Term endowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) Linrelate DEAnIFAMONS oo i e e e B L e e 3afi)
(ii) Related organizations 3alii)
b If "Yes" on line 3a(ii), are the related organlzatmns Iusted as requlred un Schedule H? 3b
4 _Describe in Part XlIl the intendad uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or othar (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land .opnnunmenmnnmin s
b Buildings ... .
c Laasehnldlmpmvaments 488 ,969. 100,579. 333,250.
d Equipment ... ... 491,766. 264,791, 226,975,
B CHAE i s s, 51,056. 29,030. 22,026,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) B 637 ; 291,

032052 12-01-20
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Schedule D (Form 990) 2020 Habitat for Humanity of Bucks County 23-2607106 paged
-Part VII] Investments - Other Securities.

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

{a) Description of security or category neiuding name of security) (b) Baok value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held eguity interests
(3) Other

(A)

(B)

€)

D)

(E)

(7

(&)

H)
Total. (Col. (b) must equal Form 930, Part X, col. {B) ling 12,) b=
[Part Vil Investments - Program Related.

Complete if the organization answared "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, lina 13.
(a) Dascription of investment (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

{8)

{7)

(8)

(2)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
I Part IX | Other Assets.

Complete if the organization answered "Yas" on Farm 990, Part IV, line 11d, See Form 990, Part X, line 15.
_ (&) Description (b) Boak value

() Construction i1n Progress 161,616.

(2) Mortgage Loans Receivable 850,299,

(33 Deposits 70,556.

{4)

(5)

(8)

7)

(8)

9
Total. (Colurnn (b} must equal Farm 980, Part X, col. (B) line 15.)
| Part X | Other Liabilities.

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

........................................... . 1,082,471,

1. (a) Description of liability (b) Book valua
(1) Federal Income taxes
@
3
(4)
(8)
(&)
(7)
(&)

©)
Total. (Colurmn (b) must equal Form 880, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XlIl, pravide the text of the faotnete to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll . [X]
Schedule D (Form 990) 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and ather support per audited financial statements 1 6,455,972,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses) on investments 2a| 1,381,798.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XI1.) 2d

& AQDINAS PRINIOUONRA e e B L S e oy P s |22 1,381,798.
3 Subtractline2efromlined . . R WL LY
4 Amounts Included on Farm 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 35,983.

b Other (Describe in Part XIL) e, 4b

¢ Add lines 4a and 4b I =1 35,983.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part f,line 12.) . .. 5 5,110,157.
| Par't Xl | Reconciliation of xpenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statemerts S 1 4,238,912,
2  Amounts included on line 1 but not on Form 990, Part 1X, lina 25:

a Donated services and use of facifities ... .. ... |@a

b Prioryearadjustments | . | 2B

O OMMBPIIBBEE | e T e e 2c

d ‘Cefer (BeseibainPaRE MY  icmimmmisninmiimisiis s L o2d

e Addlines 2athrough2d ... — ————r 0.
3 Bubtact ing 2o Fom IS oo o i R ot e — - - . L
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 290, Part VIl line7b | 4a 35,983.

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b

Total axpenses. Add lines 3 and de. (This must equal Form 980, Part /, line 18.)
| Part X1 Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infarmation.

CEAEEEE R RER e SRR dc 35,9831-
................................................ 5 4,274,885,

Part X, Line 2:

The Organization is required to recognize, measure, classify, and disclose

in the financial statements uncertain tax positions taken or expected to

be taken on the Organization's tax returns. Management has determined that

the Organization does not have any uncertain tax positions and associated

unrecognized benefits that materially impact the financial statements or

related disclosures.

032084 12.01-20 Schedule D (Form 920) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047

(Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, lina 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury I Attach to Form 990 or Form 990-EZ, Open to Public
Injarriad Fievarnte Seice P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Habitat for Humanity of Bucks County 23-2607106
Fundraising Activities. Complete if the organization answered "Yes" on Form 920, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b ‘:] Internet and amail solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 1] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
compeansatad at least $5,000 by the organization.

i i iii) Did 3 v) Amount paid 2
(i) Name and address of individual i 7 l!ulrlllralser (iv) Gross receipts t,g Eor retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity e e from activit fundraiser to (or retained by)
Yy contributions? Y fisted Iin col. (i) organization
Yes | No
TORBL.  iocirninmiesins o s s s s Vi i o e i e St e o s |
3 List all states in which the organization Is registerad or licensed to solicit contributions or has been notified it is exempt from realstration
or ligensing.
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



23-2607106 page2

Schedule G (Form 990 or 9907 2020 Habitat for Humanity of Bucks County

Fundraising Events. Complate If the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 {e) Othar avents
& ignature None (d) Total events
Ryvent (add col. (a) through
l.
@ (event type) (event typea) (tatal number) col. {e)
=
@
B|1 Grossreceipts 51,854. 51,854.
2 Less: Contributions .. 48,942, 48,942,
3 Gross income (line 1 minuslined) ... 2;912; 2,912,
4 Cashprizes
5 Noncash prizes
B
0w
L% 6 Rent/fagiltycosts
E 7 Food and beveragas
[}
8 Entertainment .
9 Other direct expenses R 5,104. 5,104.
10 Direct expense summary. Add lings 4 through 9incolumn () . . . = 5,104.
..................................................................... B —~2,193;

$15,000 on Form 930-EZ, line 6a.

11_Net income summary. Subtract line 10 from line 3, column (d) .
I Part "I aammg. Complete If the organization answered "Yes" on Form 890, Part IV, line 19, or reported mare than

- b) Pull tabs/instant (d) Total gaming (add
B { .
g (2) Bingo bingo/progressive bingo | (€1 Othergaming |\ through col. ()
1 _Grossrevenue ...
w | 2 Cash prizes
§ ...............................
L%- 3 NMNoncashprizes ... ...
8|a Rentfaciitycosts
]
5 Otherdirectexpenses .. ...
LI ves % |L_] Yes % (L] ves %
6 Volunteerlabor .. No No [ 1no
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ., |
8 Net gaming income summary. Subtract line 7 from line 1, columnfd) ... b

9 Enter the state(s) in which the organization conducts gaming activities;

a Is the organization licensed to conduct gaming activities in each of these states? [ Jves [_Ino
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_Jves [_INo

b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 Habitat for Humanity of Bucks County 23-2607106 pages
11 Does the organization conduct gaming activities with nonmembers? LI ves |_-i No

12 |s the organization a grantor, beneficiary or trustea of a trust, or a member of a partnership or other entity formad
to administer charitable gaming?

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

......................................................................... v, 138 %

b An outside facility

........................................................................... 13b %

14 Enter the name and address ofthe person who prapdres the urganlzatlon 5 gaming/special events bocks and records:

Name [

Address =

15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization b= §
of gaming revenue retained by the third party b= 3

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

and the amount

Name =

Address =

16 Gaming manager information:

Namea =

Gaming manager compensation = %

Description of services provided b=

D Diractar/officer l:l Employee D Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year |
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v); and Part |ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

042083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 980-E Habitat for Humanity of Bucks Count 23-2607106 pagesa
| Part IV | Supplemental in?ormatlon (continued)

Schedule G (Form 990 or 930-EZ)
032084 D4.01-20



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of tha Treasury
Internal Revenue Servica

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

Habitat for Humanity of Bucks County 23-2607106
[PartTT Types of Property
(a) (b) (e) (d)
Check if Number of Maoneash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIII, line 1g
1 Art- Works of art N
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications L—
5 Clothing and household goods X 2,154,023 .Resale Value
6 Cars and other vehicles
7 Boatsand planes |
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock .
11 Securities - Partnership, LLG, or
trust interests ey
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historlc structures . . . ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estata - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventary e
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts N
25 other » (Building Supp) X 1 14,077.Fair Market value
26 Other B { )
27 Other B { )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three vears from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | | | .. . 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
oMUt ONS Y 32a X
b If "Yas," describe in Part |l
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 Habitat for Humanity of Bucks County 23-2607106 Page 2

[Partll]  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————Dﬁ'ﬁ‘éﬁﬂﬁ‘?

(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. ;
Dapartment of the Treasury = Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Sarvice - Go to www.irs.gov/Form990 for the |atest information. 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:

Accept donations of new or gently used household goods and building

materials from community to resell at discounted prices in our stores.

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

The Federal Form 9290 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 annually 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:

Salary data is available from Habitat for Humanity International, based on

their survey of affiliates across the country. The survey results are

compared to our compensation.

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

The Financial Statements and Federal Form 990 will be available on our

website. The governing documents and conflict of interest policy are all

available upon request.

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 890-EZ. Schedule O (Form 920 or 990-EZ) 2020
032211 11-20-20



