IRS e-file Signature Authorization | ovewe. ssiso0ir

ram 8879-TE for a Tax Exempt Entity
For calondar yaar 2021, of flscal year baginning  J ULi 1 2021, andending JUN 30 | 20'2_2' 202 1
Department of the Treasury B Do not send to the IRS. Keep for your records.
Intarhal Reveriue Servica B Goto www.irs.gov/Form8879TE for the latest information. _
Name offiler Habitat for H]mani ty EIN or SSN
of Bucks County, Inc. 23-2607106
Name and title of officer or person subjecttotax Eric Seldman
Treagsurer
[PartT [ Type of Return and Return Information

Check the box for the return for which you are using this Form B879-TE and enter the applicable amount, If any, from the return. Form 8038-CP and
Farm 5330 filers may enter dellars and cents. For all ather forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 43, 5a, 63, 73, Ba, 9a,
or 10a bslow, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b, 6b, 7b, Bb, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you enterad -0- an tha raturn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 890 checkhere = ﬁi:l b Total revenus, if any (Form 990, Part VIll, column (A), line12) . 1b 5,50 7 , 658.
2a  Form 990-EZ check here __ b= C b Total revenue, if any (Form 990-EZ, line®) 2b
3z Form 1120-POL check hare b= L] b Totaltax (Form 1120-POL, line 22) B 3B
4a Form 990-PF check here = |:| b Tax based on investment income (Form 930-PF, Fart V, line ) .. ... 4b
5a Form 8868 checkhere | 2 [ 1 b Balancedue (PO BB, B 30) Lot iiiirieiinssrnrietntsiinssetons simss iibebstsessnis 5b
6a Form 9290-T check here h-l:' b Total tax (Form 990-T, Part lll, lined) ... 6b
7a  Form 4720 check here | 3 [ ] b Totaltax (Form 4720, Part Il line 1) ... R 7b
8a Form 5227 check here | 3 D b FMV of assets at end of tax year (Form 5227, Iterm D 8b
9a Form 5330 check here [ 3 D b Tax due (Form 5330, Part Il, line 19) ab
10a_ Form 8038-CP check hera_!l- D b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare lhat-[l_ﬂ | am an officer of the above entity or L _liama person subject to tax with respect to (name
of entity) L (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedulas and statements, and, to the best of my knowledge and belief, they are true, carrect, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the alectronic return. | consent to allow my
intermediate sarvice provider, transmitter, or electronic return origflnator ERO) to send the return to the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and () the date
of any rafund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 businass days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of tha alactronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selectad a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[(X]1authorize Baum, Smith & Clemens, LLP to enter my PIN 07106

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

as my signature on the tax year 2021 elactronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/Stata program, | also authorize the aforemantioned ERO to enter my PIN
on the return's disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return, If | have indicated within this return that a copy of the return Is being filed with a state agency(jes) regulating charities as part of the
IRS Fed/State program, | will ngt/e;ﬁy P return's disclosura eonsent screan.

Signature of officer or person subject to tax [ LAY N Date b 3 /\\"\ L"
rlé-‘grt lll| Certification and Authéntication

ERO’s EFIN/PIN. Enter your slx-digit electranic filing identification

number (EFIN) followed by your five-digit sell-selected PIN. I 23020377777 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Madernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature = au.b"lf'l. nglh. Date o 02/21/23

(/ v
i ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see Instructions. Form 8879-TE (2021)
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Extended to May 15,

«m 990

Dapartment of the Treasury
|l1leﬂ| Ravenua Service

2023

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

P Do not enter social security numbers on this form as it may be made public.
I Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Ehuﬁglig . C Name ?f organization . D Employer identification number
PR | Habitat for Humanity
tunee | of Bucks County, Inc.
2‘#('339 Daing business as 23-2607106
!ﬁi‘é‘r"n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faal 539 Jacksonville Road 100 215-822-2812
steg" City or town, state or province, country, and ZIP or foreign postal code G Grossracaipls § 8 ’ 941 ] 829.
fvended] Warminster, PA 189 14 H(a) Is this a group return
ﬁgﬁgra' F Name and address of principal officer BX 1c Seldman for subordinates? DYES I__jﬂ No
penitd | same as C above H(b) Avs ail subordinates includsgz__| Yes No

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

) (insertno.) || 4947(a)(1)or ]| 527

J Website: - WWW.habltatbucks.org

If "No," attach a list. See Instructions
H(c) Graup exemption numbar =

K Form of organization: | X | Corporation | | Trust [ | Association [ | Other

L Year of formation: 19 9 O] M State of legal domicile; PA

[PartI| Summary

8 1 Briefly describe the organization's mission or most significant activities: Provide affordable home
£ ownership and home repair opportunities to low-income families.
g 2 Check this box = L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3  Number of veting mambars of the governing bedy (Part VI, line 1a) . 13
g 4  Number of independant voting members of the governing body (Part VI, line 1b) 13
2 | 5 Total humber of individuals employed in calendar year 2021 (Part V, line 2a) 67
E"E 6 Total number of veluntaers (astimate if necessary) 1258
E 7 a Total unrelated business revenue from Part VIII, cnlurnn (C) line 12 0.
b Net unralated business taxable income from Form 980T, Part L line 11 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL ine T0) 3 P 662 : 422. 4, 138 : 457,
g 8  Program service ravenue (Part VI, line 2a) 578 f 869. 489 ‘ 143,
g 10 Investment income (Part VIII, column (&), lines 3, 4, and 7e) 199,694, 300,906.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 669,172, 579,152.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) . 2,110,157, 5,207,658,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . [ 0.
14 Benefits paid to or for mambers (Part IX, column (A}, lined) 0. 0.
A 15 Salaries, other compansation, employea banalits (Part IX, column (A), lines 510) . 1 ‘ 998 ’ 308, 2 ‘ 234 ¢ 825,
g 16a Professional fundraising fees (Part IX, colurmn (), ine 11e) . . .. ... 0. 0.
IE- b Total fundralsing expenses (Part IX, column (D), line 25)  B= 233 ¥ 643,
17 Other expenses (Part X, column (4), lines 11a-11d, 11:24e) 2,276,587, 2,907,796,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ine 25) 4,274,895, 5,142,621,
—r 18  Revanue lass expenses. Subtract line 18 from line 12 ..., 835 ‘ 262. 365 ‘ 037.
E.Q Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 9,466,768, 12,580,339.
<521 Total liabilities (Part X, line 26) 246,337. 4,036,481.
m“ 22 Net assets or fund balances, Subtract Ilne 21 from ||r|a 20 9 i 220 i 431. 8 : 543 i 858.
]_P_a [ Signature Block

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

’ A o = | 2 [wa/33
Sign Signafure of offiGer Date
Here Eric Seidman, Treasurer

’ Type or print name and fitle

PrinY/Type preparer's name Preparer's signature Date thece || PTIN
Pid  [Justin Yoder Updin 102721723 yampiops [P03014822
Preparer |Firm'sname p Baum, Smith & Clemens, LLP {/ v FirmsEINp 23-2315910
Use Only |Firm's addressp, 2060 Detwller Rd, Sulte 125

Harleysville, PA 19438 Phoneno.(215)368-5755

May the IRS discuss this return with the preparer shown above? Sae Instructions

Yes No

132001 12-09-21

LHA For Paperwork Reduction Act Notlcn, see the saparate Instructlons

" Form 990 (2021)

See Schedule 0 for Organization Mission Statement Continuation



Habitat for Humanity

Form 990 (2021) of Bucks County, Inc. 23-2607106 page2
[ Part 1] | Statement of Program Service Accomplishments
Cheack if Schedule O contains a responss or note to any lineinthis Part I i :l

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

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

PIOF FOMM 880 OF 800-EZ? e Cves Xno
If "Yes," describe these naw services on Schedule O.
3  Did the organization cease conducting, or make signifieant changes in how It conduets, any program services? |:| Yes E No

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

4  Describe the organization's program service accomplishmants for each of its three largest program services, as measured by expensas.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total axpenses, and
ravenua, if any, for each program service raported.

4a  (Code: ) (Expenses § L 13 Y 43, including grants of § ) (Revenuss 645 ¢ gy3. )
ThrougE our Homeownership Program, we provide opportunities for
low-income households to become first-time homebuyers. All of our homes
are bullt to Energy Star standards to maximize homeowners' savings,
while reducing our ecological impact. Homeowners purchase theilr 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.

4b (Cbu’u: }{Exnunsus$ 2 F] 6 B 2 I 5 1 5 * including grants of § } (Ftdvunua 3 4 1 4 ’ 2 9 3 . )
We operate 2 ReStores in the County, which are thrift stores selling
new and gently used household goods, appliances and furniture. The
proceeds from the stores support our affordable homeownership missiomn.
In the last fiscal year, ReStore also diverted 5 Million pounds of
waste from landfills.

4o (Cade: ) (Expunm ¥ 443 r 232. including grants of § ) (Revenus § 9 ] 1 4 3 . )
Our Home Repair Program partners with low-income homeowners to make
critical repalrs or modifications that preserve the home, make it safe
and adapt it to be accessible for everyone living in the home. An
accessible home supports i1ts 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 life.

4d Other program services (Describa on Schedule O.)

(Expensas § Including grants of § ) (Revenue § )
4e Total program service axpenses | 4, 639 ’ 490.

Form 990 (2021)
132002 12-08-21



Form 880 (2021) __of Bucks County, Inc.
[Part IV [ Checklist of Required Schedules

Habitat for Humanity

23-2607106  page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
Y, O D e SO O B A e e e e 1 :i-
2 |3 the organization required to complete Schadule B, Schadule of Contributors? See instructions | . X
2 Did the organization engage in direct or indirect political campaign activities on behalf of erin oppoaltlun tu candidates for
public office? If "Yes," complate Sehedule C, Part | e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il s 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganization that receives membership dues, assessmants or
similar amounts as defined In Rev. Proc. 98-197 If "Yes," complete Schadule C, Part Il e, 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provida advice on tha distribution or Invastment of amounts in such funds or accounts? If "Yes," complate Schadule D, Part] | & X
7 Did the organization receive or hold a conservation sasement, including easarents to preserve open space,
the environmant, historic land areas, or historic structures? If "Yes," complete Schegule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes, " complete
SCREAUIE D, PArt Il e e e et ettt eeees e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
If "Yes," complete SChRGUIR D, PAItIV e eeeeeseeeeseseeese oo 9 X
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule B, Part Ve 10 X
11 If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VIII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or mora of its total
assets raported in Part X, line 167 If "Yes, " complete Schedule B, Part Vil e 11b )4
¢ Did the organization report an amount for investmants - program related in Part X, lina 13, that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule B, Part VIl e i1e 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, PartIX. e 11d | X
e Did the arganization report an amount for ather liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parts Xland Xl 1 122 X
b Was tha organization Included in cnnsulldatad mdapendent audltad I‘Inanclal statamsnts for tha La.x yaar‘?
If “Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts Xl and Xil is optional 12b X_
13 s the organization a school described in section 170(b)(1)(A)(N7 /f "Yes," complete Schedule 13 X
14a Did the organization maintaln an office, employeas, or agents outside of the United States? | 14a Z
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass.
investment, and program service activities outside the United States, or aggregate foreign investmeants valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Barts 1 and IV e 15 X
16 Did the organlzation report on Part IX, column (A), line 3, mare than $5,000 of aggragate grants or other assistance to
aor for forelgn individuals? If "Yes, " complete Schedule F, Parts land IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profasslanal fundralslng aewlcas on F'art L‘K
column (A), lines 6 and 11e7? If "Yas, " complete Schedule G, Part I. See instructions B LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlnns on F'art VIII Ilnas
Teand Bar I MYas, " complete Sohadule G, Part l e s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Qa? If "Yes,"
complete SCHadle G, PArt Il | || et s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schadule |, Parts land Il i 21 X

132003 12-08-21

Form 990 (2021)



Habitat for Humanity

Form 990 (2021) __of Bucks County, Inc. 23-2607106 paged
| Part Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts L and 1l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and formar officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
FRORAIIS xS B 250 s 23 X
24a Did tha organization have a tax—axarnpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, " answer linas 24b through 24d and complata
SChoRtle K 1F"NG, " o 10 e B ... R s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
By e o e o T i 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Did the organization engage In an excess banefit
transaction with a disqualified person during the vear? If "Yes," complete Schedule L, Pert! 26a X
b Is the organization aware that it engaged in an excess benafit tranzaction with a disqualified parson In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If "Yes," complete
bl P e T 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial eontributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schegufe L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantlal contrlbutor or employeas thersof, a grant selection committes member, or to a 35% controlled
entity (including an employae thereof) or family mamber of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with ona of the following parties (ses the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key amployee, creator or foundar, or substantial contributor? If
"Yoz," compiate Schachiim . Part IV e 28a X
b A family member of any individual described in line 28a7 If "Yes," complate Schedule L, Part IV . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes, " complate Sohmalim L A T 28¢c X
28 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M og | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad censewatlon
centribitions®Jf “Yas, " complato-SCRooU M - s 30 X
31 Did the organization liquidate, terminata, or dissolve and cease operations? If "Yes," complete Schedule N, Part| a1 X
32 Did the organization sell, exchange, dispose of, or transfar moare than 25% of lts net assets?/f "Yes, " complete
O e N A s e e T e S e a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas, " complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxabla entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
U T e A T s 3z X
35a Did the organization have a controllad antity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 353, did the organization raceive any payment from or engage in any transaction with a cantrnllad entuly
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, line 2 i 38 X
37 Did the crganization eonduct mora than 5% of its at:.tuvlties thruugh an antlty that Is not a relatsd crganlzatuon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O o T S R e e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any INe in RIS Part Vi et e s e 1
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 on line 1a. Enter -0- if not applicable. ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportabla gaming
(gambling) winnings to prize winnars? Ll et et s bt ) BRI e Bt et e ]

132004 12-09-21

Form 990 (2021)



Habitat for Humanity

Form 990 (2021) of Bucks County, Inc. 23-2607106 page5
I Part V| Statements Regarding Other IRS Filings and Tax Compliance [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 the year coverad by thisreturn | 2a 67
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Seeinstructions. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. 3a X

b If *Yes," has it filed a Form 990-T for this year? If "Na" to line 3b, provide an explanation on Schedula 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 forelgn country P

See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8BB6-T? ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ..., 6a X
b If "Yes," did tha erganization include with every solicitation an express statement that such eantributions or gifts
were not tax deductibla? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services pravided? o ml X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
ot FOm BBDD o o AR e i o A o D B A e 7c X
d If "Yas," indicate the number of Forms 8282 filed duringtheyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . . 71 X
g [f the organization raceived a contribution of qualified intellectual property, did tha organization file Form B899 as raqmrad'? | 79
h If the organization racelivad a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h
8 Speonsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the
sponsering organization have excess business holdings at any time during the year? . ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related parson? gh
10  Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders ||| i1a
b Gross incoma from other sources. (Do not net amounts due or paid to other sources against
amounts due or recaivad fram them) || s 11b
12a Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b |
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than ene state? .~ s 1 18a
Naote: See the instructions for additional information the organization must report en Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans et |3k
¢ Entertheamount of reservesonhand . ... . 138
14a Did the organization receive any payments for indoor tanning services during tha tax yaar’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleC 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?, | ettt 15 X
If "Yes," see the instructions and fila Form 4720, Schedula N.
16 |3 the organization an educational institution subject to the section 4968 excise tax on net investment incoma? 16 X

If "Yes," complete Form 4720, Schedule O,

17 Section 501(c){21) erganizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result In the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6063,

132005 12-08-21 Farm 990 (2021)




Habitat for Humanity

Form 990 (2021) of Bucks County, Inc. 23-2607106  pageb
l Part gl | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schadule O, See instructions.
Chack if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 13
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members Included on line 1a, above, who are Independent ib 13
2 Did any officer, directar, trustee, or key employee have a family relationship or a business ralatlonship with any other
officer, director, trustee, or key employee? a2 X
3 Did the organization delegate control over managament dutles customarlly parformad by or undar tha dlract suparvlslon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govarning documants since the prior Form 990 was filed? 4 X
5 Did the organization become aware during tha year of a significant diversion of the organization's assets? ... 5 X
6  Did the organization have members of StockhOIBIS? | || e 6 X
7a Did the organization have members, stockholders, or other persons whe had the power ta elect or appaint one or
more members of the Govaming Body T e e 7a X
b Are any govermnance decisions of tha organization reserved to (or subject to approval by) mambars stackholders, or
persons other than the governing Bady? ||| i 7b X
8 Did the organization contemparaneously docurnent the meetings held or written actions undertaken during the vear by the following:
8 The geveming BOaVY. ....one s nmmnin s s i s e e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is thare any officer, diractor, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provida the names and addrassason Schedula O ..o 9 p. 4
Section B. Policies (This Section B requests information about policies not raquired by the Intarnal Revenue Code.)
Yes | No
10a Did tha organization have local chapters, branches, or affillates? || ..., 10a X
b If “Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organlization have a written conflict of interest palicy? If "Ne," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconfliets?  |126| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
) RO 00 O e W O S e O s 12c| £
13 Did the organization have a written whistleblowar policy? ||| ..., 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | ..., 15a | X
b Other officars or key employees of the arganization || ... ... s 15b | X
If “Yas" to lina 15a or 15h, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Syl O U S P i A S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o e e eI 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 950 is required to be filed "‘T’A
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:l Anothar's wabsite II' Upon request Other (explain on Schedule O)
Describe on Schedule O whather (and if so, how) the organization madae its governing documants, conflict of intarast policy, and financial
statements avallable to the public during the tax year.

State the name, address, and telephone number of the persan who possesses the erganization's books and records
FLORENCE KAWOCZKA - 215-822-2812

539 Jacksonville Road No. 100, Warminster, PA 18974

132006 12-08-21 Form 990 (2021)



Habitat for Humanity
Form 990 (2021) of Bucks County, Inc. 23-2607106 page?
umpensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® ist the organization's five current highest compensated employees gather than an officer, director, trustee, or key employee) who received report-
ahla compensation (box 5 of Farm W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 af reportable compensation from the organization and any related organizations.

See the Instructions for the order in which to list the persons above.

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

(A) (B) (<) (o) (E) (F)
Name and title Average | o o df;fffﬂ'gglhm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
WEGR officer and a directer/irustas) 1“:“1.' trﬂm rEIatEd othar
(list any § the organizations compensation
hours for 5| g arganization (W-2/1098-MISC/ from the
related | 2 | § g (W-2/1088-MISC/ 1098-NEC) arganizatian
organizations| £ %.; # g‘ 1099:-NEC) and related
balow g 2| - E gg = organizations
iney | 5| |3 [E 28| 5
(1) FLORENCE KAWOCZKA 40.00
EXECUTIVE DIRECTOR X 118,091. 0. 7,597.
(2) GARY PRUDEN 6.00
PRESIDENT X X 0. 0. 0.
(3) STACEY MULHOLLAND 6.00
VICE PRESIDENT X X 0. 0. 0.
(4) ERIC SEIDMAN 6.00
TREASURER X X 0. 0. 0.
{5) ANU HANS 6.00
SECRETARY X 0. 0. 0.
(6) NANCY BUCKNER 4,00
DIRECTOR X 0. 0. 0.
(7) LEWIS CYR 4.00
DIRECTOR X 0. 0. 0.
(B) ANTHONY DACOSTA 4.00
DIRECTOR X 0. 0. 0.
{9) DAVID FREEMAN 4,00
DIRECTOR X 0. 0. 0.
{10) JUDY STERN GOLDSTEIN 4.00
DIRECTOR b4 0. 0. 0.
(11) LIZ GRAHAM 4.00
DIRECTOR X 0. 0. 0.
(12) JOHN MAHONY 4.00
DIRECTOR X 0. 0. 0.
(13) CHRIS SMYLIE 4.00
DIRECTOR X 0. 0. 0.
(14) SHEILA WILSON 4.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Habitat for Humanity

Form 990 (2021) of Bucks County, Inc. 23-2607106 page8
|Part U"' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (c) (D) (E) (F)
Name and title Aveiage | oo RORRON Repartable Reportable Estimated
hours per | box, unless persan Is bath an compensatlon compansation amount of
wegle | SARsanGackesoa Y from from related other
(list any 'g the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | % | & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations § s g |E 1099-NEC) and related
balow % By |% Ei & organizations
ine) |£|2 |5 |5 [FE| &

D SUBIOBL. i i S i A S > 118,091. 0. 7,597,
¢ Total frcnrn continuatlon sheata to Part VII, Section A . 0. 0. 0.
d_Total (add lines b and 1e) . ... ... B 118,091. 0. 1,597,

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

compensation from the organization B k

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employea on

line 1a? If "Yes," complete Schedule J for such individual | |, 3 X
4 For any Indlvidual listad on line 1a, is the sum of reportable compensation and other compensation from the arganization

and relatad organizations greater than $150,0007 /f "Yes, " complate Scheduls J for such individyat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

renderad to the oraanization? If "Yes," complete Schedule J for such person . T - X

Section B. Independent Contractors

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

(A) (B} (<)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compansation from the organization B 0
Form 990 (2021)
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Form 990 (2021) of Bucks County, Inc. 23-2607106  Page9
[Part VII[ ] Statement of Revenue
Check If Schedule O contains a response or note to any line inthis Part VIIL ]
(A) (E} (#)] D)
Total revenue | Related orexempt|  Unrelated | Révenue excluded
function revenue |business ravenue| from tax under
_ sections 512 - 514
%g 1 a Federated campaigns 1a
g 8 b Membershipdues 1b
éE ¢ Fundraisingevents 1c 1059 222,
;;:,E d Related organizations . |1d
g'rg e Government grants (contributions) |1e 211,224,
2 e f Al other contributions, gifts, grants, and
EE similar amounts notincluded above | ¢ 3,818,011,
'EE g Noneash contributions included in lines 12-11 |19 |$ 2,885,583,
Ox| h TotalAddlinestadl ... | = 4,138,457,
Business Code
g 2 a Homes Sold 531390 480 000, 480,000,
Eg b Home Repair 531380 9,143, 9,143,
£ c
1P
o
o e
. f All other program service revenue
g Total. Addjines2a2f = 489,143,
3 Investment income (including dividends, interest, and
other similaramounts) b 119,434. 119,434.
4  Income from investment of tax-exempt bond proceeds =
B Rovallen ........oonmmenioeisinsin |
(i) Real (i) Personal
6a Grossrents | |Ba 34,859,
b Lass: rantal expenses Bh 35,983,
¢ Rental Income or (loss)  |Be -1,124.
d Netrental lncome or (Io58) ..o B -1,124, -1,124,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory [7a 241 364,
b Less: cost or other basis
% and sales expansas 59 892,
% c Ganor(oss) .. 181,472,
[ d Netgaln or (I058) oo e | 181,472, 181,472,
E 8 a Gross incoma from fundraising events (not
o including $ 109,222, of
contributions reported on line 1c). See
PartIV,line18 .. . |ea 43,368,
b Less: direct expenses 8b 43 368,
¢ Net Income or (loss) from fundraising events ... [ 2 0.
9 a Gross income from gaming activities. See
PatIVINets oo umumas 9a
b Less: direct expenzes 9b
¢ Net income or (loss) from gaming activities ... ... | 2
10 a Gross sales of inventory, less returns
andallowanges .. .. 10a] 3,709,221,
b Less: cost of goods sold ~ hob| 3,204, 928,
c_Net income or (loss) from sales of Inventory ... | = 414,293, 414,293,
* Businass Code
Sg 11 @ Mort, Disc, Amort 531390 137,718, 137,718,
%: b Miscellaneous Income 500099 28,265, 28,265,
§ d Allotherrevenue
e Total Addlines 11a11d ... | 4 165,983,
12 Total revenue. Ses Instructions ... | 5,507,658, 1,069,419, 0. 239,782,

132008 12-09-21 Form 990 (2021)
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Habitat for Humanity

of Bucks County,

Inc.

23-2607106 paga10

[ Part IX | Statement of Functional Expenses

Section 507(c){3) and 507 (c)(4) organizations must complete all columns. All other organizations must complaete column (A).

Check if Schedule O contains a response or nota(x:; any lina In this Part D((B'}' e, {G) ................................. — Ll
?; .r;c;t' I';l;:'t:;;: a;;gu:ft; ;ﬁfsﬁed on lines &b, Total expenses Prng;grgnss:r;ica gﬂe%nea:gfgir;tngr;g F;J;‘;: erﬁ;&énsg
1 Grants and other assistance to domestic organizations
and domestic governments. See Fart IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members .
5 Compensation of currant officers, directors,
trustees, and key employees ... .. ... 128,099. 96,074. 32,025.
6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages ... 1,741,665.] 1,457,910. 135,041. 148,714.
8 Penslon plan accruals and contributions (Include
saction 401(k) and 403(b) employer contributions)
9 Otheremployee berefits .. 205,818. 182,402. 3,730. 19,686.
10 Payrolitaxes 159,243, 131,863, 14,411. 12,969.
11 Fees for services (nonemployess):
a Management
b Bl e el 521. 521.
ARG, L R 18,471. 18,471.
o Lobibwng oo S S
e Professional fundraising servicas. Sea Part IV, line 17
f Investment managementfees 40 ‘ 274. 40,27 4.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and prometion ... 72,948. 62,923. 10,025,
13  Office expenses 274 ,821. 242,463. 8,974. 23,384,
14 Information technalegy
1B Rayaltles o mina snnniinmimrssgies,
16 OQcoupancy | 9l7,112, 893,757. 11,301. 12,054.
AT Eravel: e i e S S e 631834' 59,6009. lr465' 21760'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings
20 Inberesl: oot
21 Paymentstoaffiliates . ... ............. 40,322, 40,322.
22  Depreciation, depletion, and amortization 150,5989. 148,723. 907. 969.
23 Insurance S e S S e 48,419- 47,7244- 336- 359-
24  Other expenses. [temize expenses not covered
abova. (List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Cozste of homes and repa 1,205,607.] 1,205,607,
t Repairs and malintenance 74 ,868. 69,592. 2,553. 2,723,
c
d
e All other expenses
25  Tofal functional expenses. Add lines 1 through 24e 5.142,521- 4,539,490- 269,433. 233,543.
2 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare e [ 1w follawing SOP 88-2 (ASC B58-720)

132010 12-08-21
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Habitat for Humanity
of Bucks County, Inc.

23-2607106 page 11

| Part X | Balance Sheet

Check if Schedule O contains a responge ornotetoanylineinthis Part X . ..o L
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng . 59,247.[ 1 61,888,
2 Savings and temporary cash investments 493,209.] 2 606,828,
3 Pledges and grants receivable, net 107,847.] a 80,676,
4 Accounts receivable,net | e ——— 4
5 Loans and other receivables from 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 . .. ... .. 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
4] 7  Notesand loans receivable, Net 96 ’ 820. 7 89,275,
% | 8 Inventoriesforsaleoruse 254,409, 8 350,910.
= 9 Prepaid expenses and deferred charges 69 ‘ 467.] o 68 f 548,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,291,433,
b Less: accumulated depreciation . 10b 544 ' T 637 ‘ 291.] 10¢ 746 ' 661.
11 Investments - publicly traded securities 6 ’ 666 ’ 007.] 11 5 ’ 704 ‘ 432.
12 Investments - other securities. See Part IV, line 11 12
12  Investments - program-related. See Part IV, line 11 13
14 Intangible SSBtS e 14
15 Otherassets. See Part IV, line 11 . .. .. 1,082,471.] 15 4,871,121,
| 16 Total assets. Add lines 1 through 15 (must equalline33) ... ... 9,466,768.] | 12,580,339.
17 Accounts payable and accrued expanses 162 :33 2. 17 L% o, a4,
18 Grants payable e s 18
19 Defermed reVenuUO . . . e 36,005.] 19 0.
20 Taxexemptbond liabllities 20
21 Escrow or custodial account liability. Complete Part IV of Schadule D 0. 21 0.
ﬁ 22 Loans and other payables to any current or former officer, director,
= trustee, kay employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 48 i 0040. 24 24 . 959.
25 Other liabilities (including federal income tax, payablas to related third
parties, and other liabllitles not Included on lines 17-24). Complete Part X
OF SCNeAUIE D e 0.f 25 3,839,978.
26 Total liabilities. Add lines 17through 25 ... ... 246,337.] 2 4,036,481,
Organizations that follow FASB ASG 958, check here = X1
ﬁ and completa lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions | 9,039,802.] 27 8,489,373,
_iE 28  Net assets with donor restrictions .. 180,629.] 28 54,485,
5 Organizations that do not follow FASB ASC 958, check here b ]
"'5 and complete lines 29 through 33,
n |29 Capital stock or trust principal, or cumrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
= | 31 Retained earnings, endowment, accumulated income, or other funds 31
3 |s2 Totalnetassetsorfundbalances 9,220,431, a2 8,543,858,
33 Total liabilities and net assets/fund balances . ... 9,466 ,768.] 33 12,580 ’ 339,
Form 990 (2021)
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Habitat for Humanity

Form 990 (2021) of Bucks County, Inc. 23-2607106 page12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any iNe N This PaM X1 ... iissssisrsiisesiisessrsessssssessesssssssiresss sesseses l:l
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 5,507,658.
2 Total expenses (must equal Part IX, column (A), ine25) 2 2,142,621.
3  Revenue less expenses, Subtractfine 2fromline 1 3 365,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 9,220,431,
5 Netunrealized gains (losses) oninvestments 5 -1,041,610.
6 Donated services and use of faCiliies e 6
A LTy (== SO 7
B Priorperiod adjustments et 8
8 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (BY) oot 10 8,543,858.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a rasponse or nota to any line Inthis Part X1 ..o El
Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash IE Acerual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewad by an independent accountant? .. ... | 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis D Congsolidated basis |:| Both consolidated and separate basis
b Were the organization's financial staternents audited by an independent ageountant? 2h | X
If "Yes," check a box below to indicata whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and salection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT8B2 e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedula O and describe any steps takento undergo suchaudits ... 0000 | 3b
Form 990 (2021)
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SCHEDULE A

(Form 9

OMB No, 1545-0047

- Public Charity Status and Public Support —zw—

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

Dopartmant of tha Treasury B Attach to Form 990 ar Form 990-E2, Open to Public

Iternel Hevenbe Survioy P Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection

Name of the organization Habitat for Humani ty Employer identification number
of Bucks County, Inc. 23-2607106

I Part | | Reason for Public Charity Status. (All organizations must completa this part.) Ses instructions.

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

DN -

0 OO0 B0 O

10

11 [

12

A church, convention of churches, or association of churches described in section 170{b)(1){A){i).
A school deseribed in section 170(b)(1)(A){ii). (Attach Schedule E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1){(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for tha benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){lv). (Completa Part I1.)
A federal, state, or local government or governmental unit described In section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)(v1). (Complate Part I1)
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 Instructlons). Enter the name, city, and state of the college or
university:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unralated business taxable Income (less section 511 tax) from businesses acquired by the organizatlon after Juna 30, 1975.
Sea sectlon 509(a)(2). (Complete Part 1I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and oparated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or centrolled by its supported erganization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elact a majarity of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il. A supporting organization suparvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c |:| Type 1l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

o |:| Check this box If tha organization recelved a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of SUPPOrted OFGANTZANIONS || . |\ ..\ ..o oo | |
__g Provide tha following information about the supported organization(s).

{I) Name of suppertad {ii) EIN {iii} Type of organization [ ()5 The U'rﬂil"l'miu“ B :ﬂ {v) Amount of monetary {vi) Amount of other
| in yout goveraing dogument? |
organization (described on lines 1-10 Yes No |support (see instructions) |support (see instructions)

sbove {ses instructians))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Habitat for Humanity

Schedule A (Form 990) 2021 of Bucks County, Inc. 23-2607106 page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(V]) —
(Camplete only if you checked the box on lina 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part 11I.)
Section A. Public Support
Calendar year (or fiscal year baglnning in) = {a) 2017 (b) 2018 (c) 2019 (d) 2020 (2) 2021 (f) Total
1 Glits, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.y | 2771776.] 3361819.[ 2592824.| 3270637.| 4066151.[l6063207.
2 Taxrevenues levled for the organ-
ization's benefit and either paid to
or expended on Its behalf

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 2771776, 3361619.] 25026824.] 3270637.] 4066151.[L6063207.,
5 The portion of total contributions
by each persan (other than a
governmental unit or publicly
supported erganization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

ORIV | st 204,034,
6 Public support, Subtract line 5 from lins 4. 15859173,
Section B. Total Support
Galendar year (or fiscal year beginning In) | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {% Total
7 Amounts fromlined 2771776.) 3361819.] 2592824.| 3270637.] 4066151, 07.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 104 i 826.( 121 ,070.1 128,033.| 117,442.] 119 : 434, 590 i 805.

8 Net income from unrelated businass
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 VL)

11 Total support. Add lines 7 through 10 z

12 Gross receipts from related actlvitias, ate. (see instructions) 12 | 6 ‘ 219 ol 23.

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

organization, checkthisboxand stop here ... | 4 L]
Section C. Computation of Public Support Percentage - __..- _
14 Public support percentaga far 2021 (line 6, calumn (), divided by line 11, column @), | 14 95.23 %
16 Public support percentage from 2020 Schedule A, Part Il, line 14 15 94.77 o

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and lina 15 is 33 1/3% or more, cheack this box
and stap here. The organization qualifies as a publicly supported organization . ... ... el
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and lina 14 Is 10% or mors,
and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI haw the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaten . = ]
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on lina 13, 16a, 16b, or 173, and line 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on lina 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990) 2021
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Habitat for Humanity
Schedule A (Form 990) 2021 of Bucks County, Inc.
upport Schedule for Organizations Described

(Complete only if you checked the box on line 10 of Part | or if tha erganization falled to qualify under Part Il. |f the organization fails to

ualify under the tests listed below, please complate Part I1.)
Section A. PurEIic Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.")

23-2607106 pages

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

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

4 Tax ravenues 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 throughs .

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons
b Amounis Included on linas 2 and 3 raceived
frem other than disqualified persena thatl
exceed tha greater of $5,000 or 1% of tha
amount an line 13 for the year

cAddlines 7aand 76

_8 Public support. jsubiactline ¢ from lina 6.5
Section B. Total Support

Calendar year (or fiscal year beginning in) = (a) 2017 {(b) 2018 (e) 2019 (d) 2020 {e) 2021 {f) Total
9 Amountsfromline& . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Neat Income from unrelated business
activitias not included on line 10b,
whether or not the business Is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----ooe.

13 Total support. (add iines 9, 10¢, 11, and 12))

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

chack this box and stop here ., ..., T T . Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part L, ine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column () ... 17 %
18 Investment Income percentage from 2020 Schedule A, Part L, ing 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 193, 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 . .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... I
132023 01-04-22 Schedule A (Form 920) 2021




Habitat for Humanity
Scheduls A (Form 950) 2021 of Bucks County, Inc. 23-2607106 pages
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complate Sections A and C. If you checked box 12¢, Part |, complete

. Sections A, D, and E. If you chackad box 12d, Part |, complete 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," dascribe in Part VI how the supported organizations are designated. If designated by
class or purposs, dascribe the designation, If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did tha organizatlon have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yas, " answar
lines 3b and 3¢ below. 3a

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

organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposas? If "Yas," explain in Part VI what controls the erganization put in placa to ensure such use. de
4a Was any supported organization not organized in the United States (“foreign supported organization*)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4e balow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraeign
supported organization? If "Yes," describe in Part VI how the organization had such contral and discretion
despite being controlled or supervised by or In connectlon with its supported organizations, ab

¢ Did the organization support any foreign supported organization that does not have an IRS datarmination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supportad organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or ramoved; (i) the reasons for each such action;
(i) the autharity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing decument). 58
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's contral? 5¢

6 Did the organization provide support (whether in the form of grants or tha provislon of services or faciiities) to
anyone other than (i) its supported organizations, (i) individuals that ara part of the charitable class
benefited by one or mare of its supported organizations, or (lll) othar supperting erganizations that also
support or benefit one or more of the filing organization's supported arganizations? If "Yes," provide detail in
Part VI. [
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
(as defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yas," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described on line 77
If *Yes," complata Part | of Schedule L (Form 8980). 8

9a Was the organization controlled diractly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4946 (othar than foundatlon managers and organizations described

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI, Da
b Did one or more disquallfied parsons (as defined on line 9a) hold a contralling interest in any entity in which

the supporting organization had an intarast? /f "Yes," provide detail in Part VI, 9b
¢ Did a disqualifled parson (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢

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

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schadule A (Form 990) 2021
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Schedule A (Form 990) 2021 _ of Bucks County, Inc. 23-2607106 Pages
[Part IV Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift ar contribution frorn any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controllad entity of a person described on line 11a or 11b above?/f "Yas" ta line 11a, 11b, or 11c, provide
detail in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
affectively oparated, supervised, or controlled the organization's activities. If the erganization had more than one supportad
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditlons or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alse a malarity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). i

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of Its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amaount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees alther () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No, " explain In Part VI haw
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's Invastment policies 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 rola the organization's
supported organizations played in this regard, a

Section E. Type [l Functionally Integrated Supporting Organizations

1 Chack tha box next to the method that the organization used to satisfy the Integral Part Tast during the yeafsee Instructions).

a I.__] The organization satisfled the Activities Tast, Complete line 2 below.

b The organization is tha parent of each of its supported organizations. Complete [ine 3 below.

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

2  Activities Test. Answer lines 2a and 2b below, Yeas | 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 "Yas," then In Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those support