Extended to May 15, 2025
Return of Organization Exempt From Income Tax OME No. 15450047
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

y Do not enter social security numbers on this form as it may be made public, [~ Open to Public
.n?fr‘,‘,’ji‘h";‘.‘,:n’.}.',‘%;;t,‘.‘:.,”” Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
A For the 2023 calendar year, or tax yearbeginning JUL 1, 2023 andending JUN 30, 2024
B E;‘;‘ﬁé ;‘1, " C Name (.]f organization D Employer identification number
Habitat for Humanity
e | of Bucks County, Inc.
Eﬁimjn Doing business as 23-2607106
ki Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telaphonse number
el 539 Jacksonville Road 100 215-822-2812
sea™ | City or town, state or province, country, and ZIP or foreign postal cade G_Gross racalps § 13,475,999.
mond| Warminster, PA 18974 H(a) Is this a group return
ﬂgﬁ‘:fﬂ' F Name and address of principal officer; JOHN MAHONY for subordinatas? Yes @ No
e |game as C above H(b) Ace all subsrdinates included? Yes Ne
1 _Tax-exempt status: EII 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW. habi tatbucks.org Hic) Group examption number

K_Form of organization: | X | Corporation Trust Association Other

[ L Year of tormation: 199 0] m State of legal domicile: PA

|Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: Provide affordable home

ownership and home repair opportunities to low-income families.

8 Contributions and grants (Part VI, line 1h)
9 Program service revenue (Part VIIl, line 2g)
10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d)

Revenue
=

Other revenue (Part VIIl, column (A), lines 5, 6d, Be, 9¢, 10c, and 11g)
12 Total revenue - add lines 8 threugh 11 (must equal Part VIII, column (A), line 12)

&

€| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the govermning body (Part VI, line 1a) 3 15

g 4 Number of indepandent voting members of the governing body (Part VI, line 1b} __________________________________________ 4 15

| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ... ... 5 88

% 6 Total number of volunteers (@stimate If NACESSANY) ... ............c.ccccoooieovmiueroosssssesossosssssoessssesseseressessseions 6 1140

E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxabls income from Form 990-T, Part L line 11 ... 7b 0.

Prior Year Current Year

5,543,374. 6,934,260.

379,921, 1,163,598,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Banefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10)
16a Professional fundraising fees (Part IX, column (&), line 11a)

b Total fundraising expenses (Part IX, column (D), line 25) 226 ; 285,

723,933. 175,769,
665,900. 246,903.
71,313,128, 8,520,830,
0- 'Dt

0. 0.

2,814,603, 3,220,099,

0. 0.

Expenses

17 Other expenses (Fart IX, column (4), lines 11a-11d, 11f-24q)
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)

19 Revenue less expanses. Subtract line 18 fromlne12 .. ... ...

3,489,394, 4,773,653.

6,303,997. 1,993,752,

1;009;131: 526,778.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22

Met Assets or

Net assets or fund balances. Subtract line 21 from Ilne 20 ................................

Beginning of Current Year End of Year

13,583,246. 14,272,003.

4,114,908. 3,577,393,

9,468,338.] 10,694,610.

Signature Block

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

??E/M

Sign Signature of officer Ql\ PR
Here |JOHN MAHONY, TREASURER 7/ &//{ Ly
/a i

Type ar print name and title

Print/Typa preparer's nama Preparer's signature
Paid  [Justin Yoder ﬂ;&qﬂ[m

Date

Chatk PTIN

04/10/25| diranpopns P03014822

Preparer |Firm'sname BAUM, SMITH & CLEMENS (/

FrmsEIN 23-2315910

Use Only |Firm'saddress 2060 Detwiler R4
Harleysville, PA 19438

Phone no.215-368-5755

May tha IRS discuss this return with the praparer shown above? Seeinstructions ... @ Yes No

LHA Feor Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23
See Schedule 0 for Organization Mission Statement Continuation

Form 990 (2023)



Habitat for Humanity

Form 990 (2023) of Bucks County, Inc. 23-2607106  page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 100 b R S R [ ]

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

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

DRI SR IRRIOEET i i T YA A S sl [Jves [(XINo
If *Yes," describe these new sarvicas on Schedule Q.
3 Did the organization cease conducting, or make significant ehanges In how It conducts, any program services? ... [Cyes [Xno

If “Yas," describe these changes on Schedule O,

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

da (code: ) (Expenses £ 2,919,975, including grante of § ) (Revenue § 1,227,338, )
Through our Homeownersghip Program, we provide opportunities for
low-income households to become first-time homebuyers. All of our homes
are built 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.

4b  (code: ) (Expanses § 3,699,609. including grants of § ) (Revenue § 172 f 596 . )
We operate 3 ReStores in the County, which are thrift stores selling
new and gently used household goods, appliances and furniture. The
proceeds from the storesgs support our affordable homeownership mission.
In the lasgt fisecal vear, ReStore also diverted almost 6.5 million
pounds of waste from landfills.

4c  (Code: ) (Expensas § 701,779. including grants of } (Revenun 2,880. )
OQur Home Repair Program partners with low-income homeowners to make
critical repairs 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 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 life.

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

(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses 7,321,363,

Form 990 (2023)
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Habitat for Humanity

Form 990 (2023) of Bucks County, Inc. 23-2607106 page3

[Part IV [ Checklist of Required Schedules

10

11

e Did tha organization report an amount for other liabilities in Part X, line 257 /f *Yes, " complete Schedule D, Fart X

12a

13
14a

15

16

17

18

18

20a

b
21

|5 the arganization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
U S R R IIBEILIII s e b A
Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCHETWIE C, PEM I oo sveivsieeessereseseserasssess e etonssenssessssaesssesesinins

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501 (h) electlon in affact
during the tax year? if “Yas," compiata SchEOUIE C, PAr Il ..ottt it et ottt o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yas," complete Schedule C, PArt Il —.........cocoveoveeeceeeeot e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? Jf "yas,* complate Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part il ..o,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schadule D, Part Il . 4 :
Did the arganization repcu't an amuunt in Part X Ilnﬂ 21 for ascrow or custodlal account Ilablltty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schadule D, Fart IV . o

Did the organization, directly orthrough a relatad organlzatlon hcld assats in dnnor rastrlcted andnwments

or in quasi-andowments? Jf *Yas," complate Schadila D, PRIV ..o it e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1%, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
R Tt
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mora of rts total

assets reported in Part X, lina 167 jf "Yes," complete Schedule D, Part Vi

Did the organization report an amount for investments - program ralated In Part X, line 13 that Is 5% or mare nf Its mtal
assats reported in Part X, line 167 if "Yas," complate Schadule D, Part VIl ..o
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 If "Yes, " complete SCHETUIE Dy PAIT IX ...o..ococeieeeeeeeeeeseee e eeeetestesse e es st eessse s s teets e en e se s st aseseerine
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
Schedule D, Parts Xl and X1l ..

Was the organization Incluc}ad in consalldated |ndapandant audltad fmancial statemants for the tax yaar'?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ...
Is the organization a school described in section 170()(1)(A)[)? f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or mere? If "Yas," complete SChedUle F, Parts FENG IV ..o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If *Yes," complete Schedule F, Parts Il 80T IV ................c..coue.iviiveivioitiesiissiisess s ssossios et
Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregata grants or other assistance to

or for foreign individuals? jf "Yes, " complete Schedula F, Parts  and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart IX,

column (A), lines 6 and 1167? jf *Yes, " complete Schedule G, Part I. Sea instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutluns on F‘art VII1 Ilnas

1c and Ba? |f 'Yes," complete SCREAUIR G, PRI IT .. ...cccoiviiieiieisssssssssesstasiesesss sost b mtsetos st es s st eeeeeeaeet ot e seemimm
Did the organization report more than $15,000 of gross income from gaming activities an Part VIIl, line 9a? Jf "vas,*
COmAINSENRAUN G PRI ot e il L e R B S S s e e i
Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestlc government on Part IX, column (A), line 17 jf "Yas * complete Schedule |, Parts land Il oo T o T

Yes | No

bt b

thn
T T R - - I =

10

11a| X

11b X

11e X

11d

1ie

11f

N G b

12b

13

Bt Bt b

14a

14b

15

T 1= o

16

>4

17

18 | X

19

be |

20a

20b

21 X

332003 12-21-23
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Habitat for Humanity

Form 990 (2023 of Bucks County, Inc. 23-2607106 page 4
[Part IV [ Checklist of Required Schedules ontinued)
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 ff *Yes," completa Schedle I, Parts 180G M ..o oo eeeee e eee e 22 X
23 Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or §, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yas," complate
B s e s e L e i e R s 23 X
24a Did the organization have a tax-axempt 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 21, 20027 if "Yes," answer lines 24b through 24d and complate
Sehedile KA "No, " Do t0 IIBBH8 i niis st i sl i AR s sece e S e e B e 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 escraw at any time during the year to defease
ANy axenampt DORBT i R e R S R S R | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yaar’? _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the yaar? (f "Yes," complete SChedUle L, PAMET .......o.oococoeeeeees e | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-EZ7 Jf *Yes, " complete
Schedule L, Part | R - X
26 Did the organization report any amuunt on F'art X llne 5 or 22 for recelvablas frc:m or payablms to any currant
or former officer, director, trustes, key employes, creator or faunder, substantial contributor, or 35%
controlled entity or family member of any of these parsans? f "Yas, " complata Schadule L, Partll  .....c.cccoeievieeeoeieeosere, | 26 X
27 Did tha organization provide a grant or other assistance to any current or former officer, director, trustes, kay ampioyea
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complate Schedule L, Partlil ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? Jf
N R S R ORI oo s S b e e B 28a X
b A family member of any individual described in lina 2Ba? jf "Yes, " complete Schadule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7? f
NYes, " CmIeile. SGREENE Ly FRIETV iy iy vusivsesyiciss st 45 54 et e L b S 28c X
29 Did the organization receive mora than $25,000 in noncash centributions? Jf "Yas," complate Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or quallfied conservatian
contAbtions?. o Ve complate SEREURIIA i, ki it i i e s B b e e 30 X
31 Did the arganization liquidate, terminate, or dissolva and cease operations? |f "Yes," complate Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Sl o e T T T L AN s o b et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sactions 301.7701-2 and 301.7701-37 f "Yes, " complete SCHBGWIE R, PEM T oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complate Schedule R, Part Il, I, or IV, and
POV 1 e s ins i i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)? jr "Yes," complete Schadula B, Part V, N8 2 ...ooieoeos e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
ifWes N eomplote Sehadite B Bart  Inm s s o S R e S A R 38 X
37 Did the organization conduct mora than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to completeSchedule © ..o as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ine in this Part Vo oo []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . | 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . L1I3 0
¢ Did the organization comply with backup withholding rules for reportable payrments to vendors and reportable gaming
{gambling) winnings to prize winners? ... Rerer i 1c X

332004 12-21-23
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Habitat for Humanity

Form 990 (2023) of Bucks County, Inc. 23-2607106  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontved)

Yes | No
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calandar year ending with or within the year covered by thisretusn 2a 88
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2o | X
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 a Form 990-T for this year? (f "No" to line 3b, provide an explanation on Schedule O ey e
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
Sea instructlons for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or b, did the organization file Form BBBE-T 7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
ary contributions that were not tax deductible as charitable contributions? Ga X
b If "Yas," did the arganization include with every solicitation an exprass statemant that such contributions or gifts
o L e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
TO TS OIS BIOENT. o s o O S 2 SN oo i 7c X
d If “Yas," indicate the numher of Forms 8282 filed during the year
e Did the organization receiva any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ta X
f Did the organization, during the year, pay pramiums, 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? _ | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 93
b Did the sponsoring organization makea a distribution to a donor, donor advisor, or related parson? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation faas and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, Tia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is tha orgamzatlon f Img Form 990 In Iieu of Forr'n 10417 | 12a
b [f "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year  .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Istha organization licensed to issue qualified health plans in more than one state? 13a
Nota: See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of raserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No,” provide an explanation on Scheduld O  ,.....o.ocooveeveeiinns, | 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 tha YEAr? | | et ee e ettt n et r e 15 X
If "Yes," see the instructions and file Form 4720, Schadule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment incoms? 16 X
If "Yes," complete Form 4720, Schedule O,
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," completa Form 8069.

332005 12.21-23 Form 990 (2023)



Habitat for Humanity

Form 990 izuza) of Bucks County, Inc. 23-2607106 Page6
Part VI GOVEI’I‘\HI‘IGE, Managema“t! and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" rasponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Sehedule O contains & response ornoteto any lineinthis Part VI i
Section A. Governing Body and Management
Yez | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differances in voting rights amang members of the governing bady, or if the gaverning
body delegated broad autherity 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 15
2 Did any officar, diractor, trustes, or key employese have a family relationship or a business relationship with any other
officer, director, trustee, or Ky BMPIOYeET e i e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, diractors, trustees, or key employees to a management company or other person? (PR 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled"r‘ _______________ 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 stockholders? 6 X
7a Did the organization have mambers, stackholders, or other persnns who had the puwer to elar.:t or appcunt one or
T O | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mambars stockhalders, or
parenns atharthan the govemingd BodyT ..o e i s i i o e e S it 7h X
8 [Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:
8 THEOONSMINE BOAYE oo s sl s e o e s e Sl 8a | X
b Each committaa with authority to act on behalf of the governing body? .. i gb | X
9 |Isthere any officer, diractor, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s ma!llng address? yj 'Yeg, " Qm]ﬂdﬂ the ﬂﬂmﬂs and gmsms on E;nﬂm 1 8 PR P R A S PP e PR P NP 9 X
Yes | No
10a Did the organization have local chapters, branches, or afiillates? v 110a X
b If "Yes," did the organization have written policies and procedures govarnlng tha actlw'tles c:f such chapters. aﬁ' Iiatas.
and branches to ensure their oparaticns are conslstent with the organization's exempt puUrposes? ] | 10b_
11a Has the organization provided a complete copy of this Form 930 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 organization have a written conflict of interest palicy? jf "No, ol I8 s s ey | 12a X
b Were officers, directors, or trustees, and key employvees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? (f "Yes, " describe
on Schedule O how thiswas done ..o, i ; Moy = -
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 1 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employeas of the organization ) P 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule D Sae Instructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Wbl e UG B YBAEF s e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure raquiring the organization to evaluate its participation
In joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? 16b

Section C, Disclosure

17
18

18

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you mada thesa avallable. Check all that apply.

[X] own website (1 Another's website |X| Upon raquest [ Other (explain on Schedule Q)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

FLORENCE KAWOCZKA - 215-822-2812
539 Jacksonville Reoad, 100, Warminster, PA 18974

332006 12-21-23 Form 990 (2023)



Habitat for Humanity

Form 990 (2023) of Bucks County, Inc. B . 23-2607106 page7
umpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VIl gae [

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the arganization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.

Entar -0- in columns (D), (E), and (F) if no compensation was paid,

® List all of the organization's current key employees, if any. See the instructions for definition of "kay employes."

® | ist the organization's five current highest compensated employaes (other than an officer, diractor, trustea, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 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 compansated employees whao received more than $100,000 of
reportabla compensation from the organization and any related organizations.

® List all of the arganization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
Sae the instructions for the order in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any aurrent officer, director, or trustes,

(A) (B) (€) (D) (E) (F)
Name and title Average it Crf: ?f::i:?:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wagk Bfficer and & Hratlol/uusies) from from related other
(list any E the organizations compensation
hours for g m T organization (W-2/1099-MISC/ from the
related | z | & B (W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 | 5 g Eu 1099-NEC) and related
below g i 5| & u% P organizations
in) |3 |5 |£|5 |56 5
(1) FLORENCE KAWOCZKA 40.00 =
CEO X 128,627. 0. 13,071.
(2) ANU HANS 6.00
PRESIDENT X X 0. 0 0.
(3) MICHAEL WILSON 6.00
VICE PRESIDENT X X 0. 0. 0.
(4) JOHN MAHONY 6.00
TREASURER X X 0. 0. 0.
(5) SEAN TORPEY 6.00
SECRETARY X X 0. 0. 0.
(6) TERRY CLEMONS, ESQ. 4.00
DIRECTOR X 0. 0. 0.
(7) LEWIS CYR 4.00
DIRECTOR X 0. 0. 0.
(8) ANTHONY DACOSTA 4.00
DIRECTOR X 0. 0 0.
{9) BILL DONAHUE 4.00
DIRECTOR X 0. 0. 0.
{10) DAVID FREEMAN 4.00
DIRECTOR X 0. 0. 0.
(11) LIZ GRAHAM 4.00
DIRECTOR X 0. 0. 0.
(12) STACY MULHOLLAND 4.00
DIRECTOR X 0. 0. 0.
{13) ERIC SEIDMAN 4.00
DIRECTOR X D 0. 0.
{14) CHRIS SMYLIE 4.00
DIRECTOR X 0. 0. 0.
(15) KRISTEN VON SEGGERN 4.00
DIRECTOR X 0. 0. 0.
(16) SHEILA WILSON 4.00
DIRECTOR X 0. 0. 0.

332007 12-21-23
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Habitat for Humanity

Form 990 (2023) of Bucks County, Inc. 23-2607106 Page8
art Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (8) (C) ©) (E) (F)
Name and title Average PR cr': gﬂt‘z’g‘mm e Reportable Raportabla Estimatad
hours per | box, unless parsen is both an compensation compensation amount of
waak therscl mcleabor oeny) from from related othar
(list any § the organizations compensation
hours for | 5 = organization (W-2/1089-MISC/ fram the
related | § g § (W-2/1099-MISC/ 1099-NEC) organization
organizations| B [ 2| | g |E 1099-NEC) and related
below :E 2|2z El s organizations
ling) AR Fe| B
B s e et 128,627. 0.] 13,071.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1g)__. et i il e P e 128,627. 0.] 13,071.
2  Total number of individuals (includlng hut ru:lt limlted to thuse Ilsted abuve} who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yas," complate Schedule J for such individual T 3 X
4 Forany individual listed on line 1a, is the sum of reportable compansatlon and c:thar compansatlon from tha organlzatmn
and related organizations greater than $150,000? If "Yas," complete Schedula J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? Jf "Yas* complate Schedule J for SUCh PEISOR oo | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandant contractors that received mere than $100,000 of compensation from
tha 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 listad above) who received mora than
$100,000 of compansation from the organization 0
Form 990 (2023)
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Habitat for Humanity

Form 990 (2023) of Bucks County, Inc. 23-2607106  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl e e ]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns | 1a
i b Membarship duas 1b
. ¢ Fundraisingevents 1c 140,828,
% d Related organizations 1d
W e Govarmnmant grants (contributions) |1e 1,448,916,
5 f Al other contributions, gifts, grants, and
3 similar amounts not Included above | 1f 5,344,516,
',E: @ Moncash contrlbutions Included In lines 1a-1t | 1g|$ 4,180,781,
S B Totah Addiinme da0f sl 6,934,260,
Business Code
g | 22 Homes Sold 531380 1,115,000, 1,115,000,
s b Miscellaneous Income 522292 45,718, 45,718,
%g ¢ Home Repair 811000 2,880, 2,880,
g d
-
a f All other program service ravenue
_ | g Total. Addlines2a-2f ... ... ETETeTIT TN EO IR T OT Y 1,163,598,
3  Investmeant income (including dividends, interest, and
othersimilaramounts) 178,800, 178,800.
4  Incornea from investment of tax-exempt bond proceeds
5 Boyalfles s G s i T
{i) Real (i) Parsonal
6a Grossrents . | 6a g ras
b Less: rental expenses | 6b 15,410,
¢ Rentalincome or loss)  |6e 3,312,
d Netrental Income or (088) oo 3,312, 3,312,
7 a Gross amount from sales of (I} Securities (i) Other
assets other than inventory |7a 120,049,
b Less: cost or other basis
o and sales expenses | 7b 123,080,
5 c Ganor(oss) . ... 7c -3,031,
53: d Netgait or (088) i i o b b s e -3,031. -3,031.
G| 8a Grossincome from fundraising events (not
g including & 140,828, of
contributions reported on line 1¢). See
ParbIVL e i enies 8a 53,334
b Less; direct expenses 8hb 48,959,
Net incame or (loss) from fundralsingevents ... 4,375, 4,375,
9 a Gross income from gaming activities. Sea
PartlV, line1e 9a
b Less: direct expenses ab
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
el alBWEnEee: v s s 1ng| 4,920,616,
b Less:costofgoodssold . 10b| 4,748,020,
e Net incoma or (loss) from sales of invantery ... 172,596, 172,596,
Business Code
‘é 11 g Mort. Disc. Amort 531330 66,620, 66,620,
T c
%m d Al OTher FaVeNUE | . .. bt i s i v
e Total. Addlines 11ad1d ... 66,620,
12 Total revenue. See instructions 8,520,530, 1,402,814, a. 183 458,

332009 12-21-23
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Habitat for Humanity

Form 990 (2023)

of Bucks County,

Inc.

23-2607106 Ppage 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(t:,any line in this Part IX(B) R ey {G} S D] |:|
Do not include amounts reported on linas 6h : L.
75, 8b, b, and 105 of Part VIl ' Toalopenses | P | iemedropamss | 'eenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 .
3 Grants and other assistanca to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 18
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trusteas, and key employees 150,645. 105,451. 37,662, 7,532,
6 Compensation not included above to quualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Other salaries and wages . e 2,528 ,534. 2,140,043- 240,231- 143,305-
8 Penslon plan aceruals and cnntrlbutmns (mclude
section 401(k) and 403(b) employar contributions) 40,067. 31,664. 5,575. 2,828.
8 Other employea benefits 280,502. 255,703-‘ 13,443, 356.
10 Payrolltaxes 220,301. 184,025. 23,181. 13,085.
11 Fees for services (nonemployees):
B Managament: o
R Pt e e 4,029. 3,513. 510.
Voo e A T 28,292, 7,850, 20,342,
W DOBEVIRG b i o
e Professional fundraising services. See Part IV, line 17
f Investmant management fees 37,872, 37,8734,
g Other. (I line 11g amount exceeds 10% of |II'IE 25
column (A), amount, list line 11g expenses on Sch 0.) 38,330. 31,450. 6,880.
12  Advertising and promotion 133,019. 123,741. 56. 9,222.
13 Officeexpenses ... . ... . - . oo 357,489- 322,873. 12,480- 22,135-
14 Information technelogy ...
15 Boyaltles oo i
gdl DR e S 1,006,837. 977,803. 17,480. 11,554.
AT ERENE] oo e e i e 48,043. 43,333. 2,475. 2,235,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings |
20 IOEEE i
21 Payments to affliates 47,754. 47,754.
22 Depreciation, depletion, and amortization 179,9892. 178,397. 974. 621.
B3 INEURMGE i i s e 61,904. 59,569, 1,426. 909.
24 Other expenses. ltemize expenses not covered
abova, (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduls 0.)
a Cost of homes zales/con 1,193,986.] 1,193,986.
b Cost of repairs/constru 703,271. 703,271.
¢ Capital Write-downs 690,000. 690,000.
d Discount on Mortgages 177,765. 177,765.
e All other expenses 65,070. 63,511. 947. 612.
25  Total functional expenses. Add lines 1 through 24e 7,993,752, 7,321 ,363. 446,104. 226, 285.

26  Joint costs. Camplete this line only if the organization
reported In column (B) joint costs from a combined
educational campalign and fundraising solicitation.
Check here [ ] it tollowing S0P 88-2 (ASG 958-720)

332010 12-21-23
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orm 890 (2023)

F
| Part X | Balance Sheet

Habitat for Humanity
of Bucks County, Inc.

23-2607106 Page i

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

=

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 8B6,714.( 1 88,173.
2 Bavings and temporary cash investments 873,435.| 2 1,144,036.
3 Pledges and grants racelvable, net 289 ; 725.| a3 215 ; 730.
4 Accounts pecalvabe, REE oo e s e e 22,415.] 4 37,065.
5 Loans and other receivables from any current or former officer, director,
trustee, key amployes, 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 saction 4858(f)(1)), and persons described in section 4958(c)3)(B) . 6
J’] 7 MNotes and loans receivable, net 87,393. 7 107,194.
3 g Irwentorewforsaleoruge 0 358,679.| &8 300,680.
9 Prapald expanses and deferred charges 77,507.| o 99,498,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedula D 108 1,502,807.
b Less: accumulated depreciaton 10b 872,040. 796,563.] 10e 630,767.
11 Investments - publicly traded securities 6,017,115.] 11 6,738,383,
12 Investments - other securities. See Part IV, lne11 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 dntanglblessaels ocomeommmmn A R R 14
18 Other asgels: SeePart IV, Ine 11 cocamumammaistmansmai 4,973,700.] 15 4,910,477.
16 Total assets. Add lines 1 through 15 (must equal line 33) 13,583,246.] 18 14,272,003.
17 Accounts payable and accrued expenses 386,422.] 17 291,757.
8 EPANEEBEVEDIE oo e i 18
19 BESARNRDSRMGT. o 19
20 Tax-exempt bond Ilabllltlas i 20
21 Escrow or custadial account liability. Cumpl&ta Part IV of Schadure D ____________ 21
w» | 22 Loans and other payables to any current or former afficer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons ... . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 100 ; 000.( 24 100 : 000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
MM oo e o e S 3,628,486.] 25 3,185,636.
|26 Total liabilities. Add lines 17 through 25 . Rl : 4,114,908.] 25 3:577 383
Organizations that follow FASE ASC 958, check here
4 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictons 9,435,822.| 27 10,622,611.
g 28  Net assets with donor rastrlctons 32,516. 28 71,999.
E Organizations that do not follow FASB ASC 958, check here ]
l-'I: and complete lines 29 through 33.
© | 20 Capital stock or trust principal, orcurrent funds 20
% 30 Paid-in or capital surplus, or land, bullding, or equipment fund ... 30
EE 31 Retained earnings, endowment, accumulated incoma, or other funds 3
B |32 Totalnetassets orfundbalances 9,468,338.]32| 10,694,610.
33 Total liabilities and nat assets/fund balances ... 13 ’ 583 s 246.| a3 14 ’ 272 ; 003.
Form 990 (2023)
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Habitat for Humanity

Form 990 (2023) of Bucks County, Inc. 23-2607106 pagei2
Hecnnclllatlon of Net Assets
Chack if Schadule O contains a response or notetoany lineinthisPart X1 ..o R e s T s e I D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 8,520,530.
2  Total expenses (must equal Part IX, column (A), iNe 25) || ... 2 7,933,752,
3 Revenua less expanses. Subtract line 2 from line 1 . 3 526,778.
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, calumn (A) ..., 4 9,468,338,
5 Net unrealized gains (losses) on investmBNts | it 5 699,494,
6 Donated services and use of facllities || | ... 6
7 Investmant eXpENEAR: o smsnmne T B b T G e 7
8 Friok pered adiatmente oo e s S B 8
9 Other changes In net assets or fund balances (explain on Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X, line 32,
B B T e e R T R AN i b b i i 10 10,694,610.

Part XII| Financial Statements and Reporting

Chack if Schedula O contains a response or noteto any line inthis Part XIL .o

2a

3a

Accounting mathod used to prepare the Form 990: D Cash D_Z_:l Acerual E Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial stataments compiled or reviewed by an Independent accountant?
If "Yes," check a box below to indicate whather the financial stataments for the year were compilad or reviewed on a
saparate bagis, consolidated basis, or both:

|:| Separate basis |:! Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yas," 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 "Yas" 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 selactlon of an indapendent aceountant?

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

As a rasult of a fedaral award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? i
If “Yes," did the organization undergo the required audit or audlts'? If thﬂ organlzatlon dld not undargo tha rﬂquimd audlt

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ..o

Yes | No

|_2a X

3a| X

3| X

332012 12-21-23
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

(Form 930) e i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartment of tha Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Infarna) evenun Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Habitat for Humanity Employer identification number
of Bucks County, Inc. 23-26071086

[PartT | Reason for Public Charity Status. (all organizations must complete this part,) See instructions,

The organization s not a private foundation because it is: (For lines 1 through 12, check enly ene box.)
1] a church, eonvention of churches, or association of churches described in section 170(B)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
3 l:| A hospital or a cooperative hospital service organization described in section 170(k)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital deseribed in section 170(b){1)(A)(iii). Enter the hospital's name,

10

0 00 B0 O

city, and state:
An organization oparated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Completa Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 nama, 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 recelpts 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
incomne and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 509(a)(2). (Complete Fart |Il.)

11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

1]

more publicly supported organizations described In section 509(a){1) or section 508(a)(2). See section 509(a){3). Check the box on
linas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

]
]

(I

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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box If the arganization received a written determination from the IRS that it is a Type |, Typa II, Type Ill
functionally integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations | |

g Provida the following inforration about the supported organization(s).

(i}

Name of supported (if} EIN {iii) Typa of organization [ (V)12 the organization listed | {v) Amount of monatary {vi) Amount of other

: f in your gaverning documant?
organization (dhe'“"bad ;’“:'”931‘10 yYaEs 1 No support (see instructions) | support (sea instructions)
[a1% a8 T

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023



Habitat for Humanity

Schedule A (Form 990) 2023 of Bucks County, Inc. 23-2607106 Page2
[Part ] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please completa Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees raceivad. (Do not
include any "unusual grants.”) | 2592824.| 3270637.| 4066151.)| 5543374.| 6934260.[22407246.
2 Tax revenues lavied for the organ-
ization's banafit and sither paid to
or expended on its behalf

3 The valua of servicas or facilities
furnished by a govarnmental unit to
the organization withaut charge

4 Total. Addlines1throughd | 2592824.| 3270637.| 4066151.| 5543374.| 6934260.[22407246.

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

ORI o 36,128,
6 Public support. Subtract line 5 from line 4. 2237111 8 .
Section B. Total Support
Calendar yaar {or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fram line 4 2592824.| 3270637.| 4066151 .| 5543374.]| 6934260.[22407246.

8 Gross Income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and incoma from similar sources 128 ; 033.[ 117 ; 442.]1 119 ; 434.( 203 ; 899.] 217 ; 523.] 786 ; 331.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 23193577.
12 Gross recelpts from related activities, etc. (see instructions) 12| 6,274,242,
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;checlithis box and Stap BB i iiu i i T i b e e e T S VT e i s i i e ) |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 14 96.45
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 95.91 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . o

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and Ilna 15 Is :33 1/:3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization maets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how tha organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton |:|

b 10% -facts-and-circumstances test - 2022. If the organization did not check a hox on line 13, 16a, 16h, or 178, and line 15 is 10% or
mare, and if the organization meets the facts-and-circurmnstancaes test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances taest. The organization qualifias 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) 2023
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Part il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons
b Amounts includad on lines 2 and 3 recalvad

from other than disqualified persons that

exceed the graater of $5,000 er 1% af the

amount on lina 13 for the year

¢ Add lines 7a and 7b

8 P_ublic support. (Subtract lins 7c from lina 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (e) 2021 {d) 2022 {e) 2023 (f) Total

9 Amounts fromline& ... ..
10a Gross income from interast,
dividends, payrments received on
securities loans, rents, royalties,
and incomae from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 8, 10c, 11, and 12,)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chackthle boxand gtop lere: o e e e o e e e e s R T 8 R S e e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2022 Schedule A Part il line15 .00 PP A A 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), dividad by lina 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part ||, line 17 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . ... e o

b 33 1/3% support tests - 2022. If the organization did not chack a box on lina 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 and stop here. The organization qualifies as a publicly supported organizaton |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]

332023 12.21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations
(Cemplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sactions A
and B. If you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of tha organization's supported organizations listed by name in the organization's governing
documents? /f *No, " describe in Part VI how the supportad arganizations are designated. If designated by

class or purposa, describe the designation. If histaric and continuing refationship, axplain. 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)? Jf "Yes," explain in Part VI how the organization determined that the supported

arganization was dascribed in section 509(al71) or (2). 2
3a Did the organization have a supported organization described In sectlon 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. Ja

b Did the arganization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(8)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yas," explain in Part VI what controls the organization put in place to ensura such usa. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? ¢
"Yes," and if you checked box 12a ar 12b in Part I, answar lines 4b and 4c below. 4a

b Did the organization have ultimate control and discration In daciding whether to make grants to the foreign

supportad organization? if "Yas," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501(c)(3) and 509(a)(1) or (2)? if *Yes, " explain in Part VI what controls the organization used
to ensura that all support to the foreign supported organization was used exclusivaly for saction 170(c)2)(B)
PUMMOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document autharizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). |_5a
b Typelor Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing decument? &b
¢ Substitutions only. Was the substitution the result of an avent bayond the organization's contral? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other 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 supporting arganizations that also
support or benafit ane or more of the filing organization's supported organizations? |f *Yes," provide detail in
Part VL. 6
7 Did the erganization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(as definaed in saction 4258(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributar? jf "Yes," complete Part | of Schadule L (Form 990), 7
8 Did the organization make a loan to a disqualified person (as dafined in saction 4958) not deseribed on ling 77
If "Yes," complete Part | of Schadule L (Forrm 980). 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 detail jn Part VI, Oa
b Did one or mora disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interast? jf "Yes," provide detail in Part VI ab
¢ Did a disqualified person (as defined on line 9a) have an ownership Interast in, or deriva any personal benefit

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

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

supporting organizations)? if "Yes," answer line 10b below. 14a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
he organization had excess business holdinas,) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao 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 parson described on line 11a above? i1b
¢ A 35% controlled entity of a person dascribed on line 11a or 11b above? J "Yas" to 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
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
diractors, or trustees at all times during the tax year? jf "No, " deseribe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustaes were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

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

arganization(s) that operated, supervised, or cantrolled the supporting organization? 5 "Yes," explain in

Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,

__supervised. or controfled the supporting organization 2
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}? ff "No," daseribe in Part VI how control
or managemant of the supporting organization was vested in the same persons that controlled or managed

__the supported arganizationfs),
Section D. All Type Il Supporting Organizations

Yes [ No

1 Did the organization provida 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 890 that was most recently filed as of the date of notification, and (i) 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, directors, or trustees aither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the suppoerted organization(s). 2

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

—Supportad organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow,
b |:] The organizatian Is the parent of each of its supported organizations. Cormplete line 3 bejow,
¢ [ The organization supported a governmantal entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
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 respansive? f "Yas," than In Part VI identify
those supported organizations 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 activitias, 2a
b Did the activities described on lina 2a, abova, constituta activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? jf "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 involvement, | 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

trusteas of each of tha supported arganizations? Jf "Yes" or "No" provide datails in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yas," describe in Part VI the rofe plaved by the organization in this regard. 3b
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| Part V

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

1

[_1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo R [ T N B

oo Lo P % 0 B

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

o

7

Other expenses (ses instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Priar Year

(B) Current Year
(optional)

1

Aggragate 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 othar non-axempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (o & (o |w@

Discount claimed for blockage or other factors

—lexplain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

L]

a oo

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 from lina 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

03 |~ |h |h

Minimum Asset Amount (add line 7 to line 8)

o [~ |G (LR |

Section C - Distributable Amount

Current Year

1

Adjusted net incoma for prior year (from Section A, line 8, column A)

2

Enter 0.85 of line 1.

Minimum asset amount for prier year (from Section B, lins 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LU0 £~ (/o1 - A B

3
4
5
&

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (saa instructions).

<]

D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (sea

Instructions).

332026 12-21-23
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrativa expenses paid to accomplish exempt purposes of supported organizations a

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

& Other distributions (daserike in Part V1), See instructions. 8

7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide datails jn Part VI). See instructions. 8

9 Distributabla amount for 2023 from Section C, line 8 9

10 __ Line B amount divided by lina 9 amount 10

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause raquired - explain in Part V). Ses instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3¢

Applied to underdistributions of prior years

= @ = |0 | |0 (o (@

Applied to 2023 distributable amount

Carryover from 2018 not applied (ses instructions)

i Remaindar. Subtract lines 35, 3h, and 3i from line 3f.

4  Distributions for 2023 from Section D,
line 7: 3

a Applied to underdistributions of prior vears

b_Applied to 2023 distributable amount

c_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior ta 2023, if
any. Subtract lines 3g and 4a from line 2. For rasult greater

than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

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

8  Breakdown of line 7;

a Excess from 2019

b Excess from 2020

¢ Excess from 2021

__d Excess from 2022

e Excess from 2023

332027 12-21-28
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SCHEDULE D Supplemental Financial Statements 248 Mo, 15150047
(Form 980) Complete If the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury Attach to Form 990. Open to Public
Intarnal Revenua Sarvice Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Habitat for Humani ty Emplayer identification number
of Bucks County, Inc. 23-2607106

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumber atend of year | .. ...
2 Aggregate valua of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggragatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subjact to the organization's exclusive legal contral? [:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabla purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benafit? ... : : . [ lves [ INe
| Part Il | Conservation Eﬂﬁemﬂnts- Complata if tha organlzatlon answarad “Yas" on ForTn 990 F'art IV Ilna?
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
Presarvation of land for public use (for example, recraation or education) [ Preservation of a histarically impartant land area
[:l Protection of natural habitat |:| Praservation of a certified historic structure
|:| Praservation 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. Held at the End of the Tax Year
a Total number of conservation easements .. |22
b Total acreage restricted by consarvation sasaments 2b
¢ Number of conservation easements on a certified historic structure included on lIﬂB L e 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Registar 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to consarvation easemant is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements it NOldS T l:| Yes |:| No
6 Staff and vaolunteer hours devoted to manitaring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expensas incurrad In monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
8 Does sach conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)(B)()
ARG BN o e e s L lves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in Its ravenue and expense statement and

balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for congervation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIl line 1 i
(i} Assets included In Form 990, PartX . ... .. e

2  If the organization received or held works of art, hlstorlcal treasurns or othar slml[ar assats I‘or ﬂnancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIIL TIne 1L $
b :Assets included in Form: Q80 Barb X il s i s G e S e S e e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2023

332051 08-28-23



Habitat for Humanity
Schedule D (Form 990) 2023 of Bucks County, Inc. 23-2607106 page2
| Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onijnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply).
a [ Public exhibition d [JLoanor axchange program
b [ Scholarly research e [ other
c E:l Prasarvation for future generations
4 Provide a description of the organization’s collactions and explain how thay further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection? ... [dyves [ Ino
[Part IV | Escrow and Custodial Arrangements Complete If the organization answered *Yes" on Form 990, Part IV, line 9, o
reparted an amount an Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
S RO BT i e e i e s faaied - _LINB
b If "Yes," explain the arrangement in Part XIll and complete the following tabla:

Amount

HeginnlngDAIANCE o e s e e i G i 1c
Additions during the year 1d

Distributions during the year 1a

EREIRAMAIRNERL il B il e e B S el T it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes " explain the arrangement in Part Xlll. Chack here if the explanation has been provided inPart XIl 0
[Part V_[Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- o o O

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... ..
Other expendituras for facilities

and programs ..
Administrative expanses

End of year balance

o a o o

o =

2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) 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 thae organization that are held and administerad for the
organization by: Yos | No
(1) Unralatad ordanizalona? .o s e R T e (28l
(ii) Related organizations? 3alii}
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Dascriba in Part XIIl the Intended uses of the organization's endowment funds.
| PartVl |Land, Buildings, and Equipment
Complete If the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or ather (e) Accumulated (d) Book value
basis (Investment) basis {other) daepreciation

1a Land

¢ Leasehold improvements 820,521. 321,778. 498,743.
d Equipment 625,003. 503,415. 121,588.

8 OROE oo o s 57.,.283. 46,847. 10,436.

Total. Add lines 1a through 1e. (Column i) must equal Form 990, Part X, line 106 column (Bl oo 630,767.
Schedule D (Form 990) 2023
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| Part VII| Investments - Other Securities

Complate if tha organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

{e)} Method of valuation: Cost or end-of-year market value

{1) Flnanclal derivatives ...
(2) Closely held equity interests
(3) Other

(A)

(B)

(©)

—0)

(E)

(F)

—@

(H)

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

| Part VIII| Investments - Program Related,
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. Sea Form 990, Part X, line 13.

(a) Description of invastmant

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

(4)

(5)

(8)

(7)

(8)

(9)

Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B))

| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) Construction in Progress 602,145,
(2 Mortgage Loans Receivable B08,730.
3y Deposits 95,097.
4) Right of use assets - operating leases 3,058,112,
(5 Land Lease 346,393.
(6)
(7)
(8)
(9)

4,910,477.

Total. (Column (b) must equal Form 990, Part X, 08 15, 600 (B)) 1ottt ottt et ke et tt et e es it eae it et bt et eae it srias
Other Liabilities

Complete if the organization answerad "Yes" on Form 980, Part IV, line 11a or 11f. See Form 990, Part X, line 25.

1. (a) Dascription of liabllity

(b) Book value

{1) Federal income taxes

¢) Operating Leases - Right of Use

3,185,636.

(3)

{4)

(5)

(6)

{7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, line 25, cal. (B))

3,185,636.

2. Liability for uncertain tax positions, In Part XlIl, provide the text of the footnote to the crganization's financial statemants that raports 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 Xl [X]

332053 09-28-23
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Schedule D (Form 990) 2023 of Bucks County, Inc. 23-2607106 pPaged
|Fart Xl Hecﬂnclhﬂtlﬂﬂ of Revenue per Audited Financial Statements Wlth Revenue per Fleturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppert per audited financial statements 1 9,231,562.

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 699,494,

b Donated services and use of facllites ... 2b 14,000.

¢ Recoveries of prioryear grants | 2c

d Other Deeerbain P MIY i i R E e s 2d 35,410.

o Addlnetgathrensh Sd | S 2o 748,904,
8 SublmcklineSefomilped o s d e s R s s e L PR S L T e 3 | 8,482,658,
4 Amounts included on Form 990, Part VI, lina 12, but not on lina 1:

a Investment expenses not included on Form 990, Part VIIl, line 76 | 4a 37,872

e B e L L Ty e | . |_4_b

¢ Addlines4aand4b R S S R e R | § 37,872,

Tatal revenue. Add lines 3 mmmmwm ................................................... 5 8,520,530,
] Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answarad "Yas" an Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statemeants 1 8,005,290.
Ameunts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Frioeyear adjustments mrs s
LI o R R NNV
Other (Describe in Part XIII.) | 2 410.
AddINSarBAUTBUGIT A o0 h e
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

]
o o0 T @

Ze 49,410.
3 7,955,880.

a Investment expenses not included on Form 990, Part VIll, ine7b | 4a 37,872.

b O BSetm I BIEUEY . . .civomomcosoisss i e iasisiach s Lab

¢ Addlinesdaand4b 4dc 37,872,
Total expenses. Add lines 3 and 4c. mww e 1,933,752,

| Part XIl] Supplemental Information

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

Part 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.

Part XI, Line 2d - Other Adjustments:

Sub-lease office space rental

Part XII, Line 2d - Other Adjustments:
432054 09-26-23 Schedule D (Form 990) 2023
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[Part Xl | Supplemental Information ontinved)

Sub-lease office space rental

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the U 3
organization entered mare than $15,000 on Form 990-EZ, line 6a.
Dopartmant of the Treaaury Attach to Form 990 or Form 990-EZ. Open to Public
Il Raverioe Sarvies Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Habitat for Humani ty Employer identification number
of Bucks County, Inc. 23-2607106
Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a I:, Mail solicitations e |:| Solicitation of non.government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or aral agreement with any individual {including officers, directors, trustees, or
key employees listad in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ InNo
b If "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be
cormpensated at lsast $5,000 by the organization.

v) Amount paid -
(i) Name and address of individual (i) Activity hr&'rf' ra?%gg (iv) Gross receipts 1,!-,. %gr retalneﬁ by) tg"(}a‘:';';‘i’:ﬁ;m;;
or entity (fundraiser] ikt from activit fundraiser
v ) ok 4 listed in col. (i) arganization
Yes | No
Tatal- s e e e S N L SR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 920} 2023
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Habitat for Humanity
Schedule G (Form 990) 2023 of Bucks County, Inc. 23-2607106 Pagsz
| Part Il | Fundraising Events. Complata if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising evant contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

4 (a) Et;rent #1 (b) Event #2 (c) Ol:Ther events (dl) Total averts
itgdachre one (add col. (a) through
Event col. (o)

& (event type) (event type) (total number)

=

=

é 1 Grossreceipts i 192,418. 192,418.
2 Less: Contributions . ... .. . 140,828. 140,828.
3 Gross Income (ine 1 minus line2) .. 51,550. 51,590
& CRlaNPAZEE . o e
5 Noncashprizes . ... 1,402. 1,402.

7]

@

i 8 Rentfaciltycosts . .. 29,119, 29 119,

i

*g 7 Foodandbeverages ... ...

=
8 Bawdannant o 7,242. 7,242,
9 Otherdirect expenses 9,019. 9,019.
10 Direct expense summary. Add lines 4 through 90 CoIUMA (8) ..o 46,782.
11_Net income summary. Subtract line 10 fromline 3, column (d) ... 4,808.

| Part lll | Gaming. Completa if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

; (b) Pull tabs/instant ; {d) Total gaming (add

% (a) Smgu bingo/progressive bingo ) Oiner gaming col. (a) through col. (g))
@
]
g 1 Grossrevenue ... e
w| 2 Cashprizes || ...l
E 8 Moncashpres . oo oo
i
B |
gl 4 Rent/facilitycosts
(]

5 Otherdirect expenses ...

[ Yes % |[_] Yes % [[_] Yes %
6 VOISR oo damnisiig Tt NG [ 1no [ INo

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

8 Net gaming income summary. Subtract line 7 from ling 1, colurmn (d) ..

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

a Is the organization licensed to conduct gaming activities in each of thase states? [:l Yes D No
b If "No," explain;
10a Were any of the organization's gaming licenses ravoked, suspended, or terminated during the tax year? ]:| Yes |:| No

b If "Yes," explain:

332082 09-13.23 Schedule G (Form 990) 2023



Habitat for Humanity

Schedule G (Form 990) 2023 of Bucks County, Inc. 23-2607106 Pagea
11 Does the organization conduct gaming activities with nonmembers? i R |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora mambar ofa partnarshlp ar othar antlty formad

b ST S s e R e L Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... 13a
B ANOWEIE TGN o e e e s s e e L13b
14 Enter the name and address of tha person who prepares the arganization's gaming/special events books and racords:
Name
Address
15a Does the organization have a contract with a third party from whom the organization raceives gaming revenua? [ Jyes [ Ino

b If "Yes," enter tha amount of gaming revenue received by the organization 3
of gaming revenue retained by the third party  §
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

l:l Diractor/officer |:| Employee |:’ Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? |___| Yas | Ne

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exampt activities during the tax year &
[Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part ll, lines 9, 9b, 10b,

15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.
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SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No, 1546-0047

2023

Dapartmant of the Treasury Attach to Form 990. Open to Public
Iniaenaliinyanue Sanvice Go to www.irs.gov/Form280 for instructions and the latest information. Inspection
Name of the organization Habitat for Humanity Employer identification number
_ of Bucks County, Inc. 23-2607106
[Part] | Types of Property
(a) () (e) (d)
Check If Number of Nencash contribution Method of determining
applicable | contributions or amounts reported on nencash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart | .
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods | X 4,170,444.Resale Value
6 Carsand othervehicles
7 Boats and planes
8 Intellectual property .
9 Securitias - Publicly traded "
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
uskintarasts i
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential . .. . ...
16 Real estate - Commercial
17 Realestate-Other ... ... ..
18, Gollactbles ... oo
18 Foodinventory .. ... ...
20 Drugs and medical supplies .. ... ..
21 Taxidermy R A e
22 Historical artifacts
23 Scientificspecimens ..
24 Archeological artifacts ..
25 oOther (Building Suppli ) X 0 10,337.Fair Market Value
26 Other | )
27 Other )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for tha antira holding PEHOAT | ... .ot n et en e 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? 31 | X
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORMEBREORET .o i s 32a X
b If *Yes," describe in Part 1.
33  If the organization didn't report an amount in calumn (c) for a type of property for which column (g) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) 2023
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Habitat for Humanity
Schedule M (Form 930) 2023 of Bucks County, Inc. 23-2607106 Page 2

art Supplemental Information. Provids the Information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the numbar of itams recelved, or a combination of both. Alse complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R e
(Form 920) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Habitat for Humanity Employer identification number
of Bucks County, Inc. 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 resgell at discounted prices in our stores.

Form 990, Part VI, Section B, line 1llb:

The Federal Form 990 is submitted to the entire board for their review

before the filing of the return.

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

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 revigited 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 regquest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2023
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