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Department of the Treasury
Internat Revenue Servics

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

OMB Neo, 1548-0047

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning  JUL, 1, 2012 andending JUN 30, 2013

. B Checkif

appllcable:

Addrass
change

[l
change
I:I Initial
return
I:]Termln-
ated
| Amended
return

Applica-
[ Jhee

pending

C Name of organization

HABITAT FOR HUMANITY PHILADELPHIA

Doing Business As

D Employer identification number

42-1580163

Number and street (or P.0. box if mail is net delivarad te sireet addrass) Roomy/suite
1829 NCRTH 19TH STREET

E Telephone number

215-765-6000

City, town, or post office, state, and ZIP code

(5 Gross receipts § 3,510,431.

PHILADELPHIA, PA 19121

F Name and address of principal officer FRAWNK, MONAGHAN
1829 NORTH 19TH STREET, PHILADELPHIA, PA 19

I Tax-exempt status: [ X1 501()3) || 501(c)¢ ) (nserino) |1 49471 or [ 1527

J Website: » WWW ., HABITATPHILADELPHIA,.ORG

H(a) Is this a group retum
for affiliates? DYes @ No
Hib) Are alf affiliates included? [ lves I:! No
If "No," attach a list. (see instructions)
Hi{c) Group exemption number

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

| L Year of formation: 2 00 3| m State of legal domicile: PA

. [Part1] Summary

1 Briefly describe the organization's mission or most significant activities: HABITTAT FOR HUMANITY

PHILADELPHIA, INC. SEEKS TO ELIMINATE POVERTY HOUSING AND

Check this box |:| if the crganization discentinued its operations or disposed of more than 25% of its net assets.

g
£ 2
% 38 Number of voting members of the governing body (Part VI, lne1a) . .~ 3 18
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 18
@ | 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . ... . 5 32
:E 6 Total number of volunteers {estimate If NECESSANYY .. ... s 6 2000
§ 7 a Total unrelated business revenue from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxabie income from Form 990-T, N B4 ... i it eieiiiriieriesis i rararraesaeassiaseas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) 1,182,549, 2,042,018.
&:::: 9 Program service revenue (Part VI, e 20 o o 1,842 ,486. 1,209 296,
g:’ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 279. 793.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 184,409. 207,756,
12 Total rovenue - add lines 8 through 11 {must equal Part VIIl, column (&), lina 12y ... 3,209,723, 3,459,863.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) . .. .. ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, lined) 0. 0,
2 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510} . 694,295, 920,513,
2 | 16a Professional fundraising fees (Part X, column {A, ine 112} .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 269,605,
i 17 Other expenses (Part [X, column {A), lines 11a-11d, 11§24¢} 2,255,378, 1,799,906,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 28) ... ... 2,949,673, 2,720,419,
19 Revenue less expenses. Subtract e 18 oM N T2 oo 260,050, 739,444.
Eg Beginning of Current Ysar End of Year
B2 20 Total assets (Part X, N 16) .. ... ..ot 5,192,500. 5,975,755,
LS| 21 Total labilities (Part X, 08 26) e, 2,286,871, 2,327,210,
é’u:%_ Net assets or fund balances. Subtract line 21 fromlin@ 20 .........oiivireiiie e, 2,905,629, 3,648 Hdb5,

| |Part il | Signature Block

Under penaities of perjuty, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

is basad on all informaticn of which preparer has any knowledge.

{rue, correct, and complete. Declaratlon of prepareL#8ther than officer)
} Signature of officer { /

’ Type or print name and title

Sign
Here

f L~f D=4

ﬁﬂ’/ﬁﬂ/ /) 23 EXLECVT rvd

Data
)t b TET

Print/Type preparer’s name Preparar's signature Date owek [ ]| PTIN
Paid- CRAIG R. JOHNSON

ls!eli-ems}lnyed P00836358

Preparer | Firm's name p HOLMAN & FRENIA, P,.C.

Firm'sEiNw 22-3480145

Use Only |Firm'saddressy, 10 ALLEN STREET, SUITE 2B

TOMS RIVER, NJ 08753

Phoneno. 732-797-1333

May the IRS discuss this return with the preparer shown above? (see instructions)

................................... E Yes I:I No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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‘i Form 990 {2012) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 prage?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question N this Part 1] ... oo s et es e e |:|

1

Briefly describe the organization’s mission:

HABITAT FOR HUMANITY PHILADELPHIA, INC. SEEKS TO ELIMINATE POVERTY
HOUSING AND HCMELESSNESS IN THE PHILADEPHIA, PA REGIQON, AND TO WORK TO
MARKE DECENT SHELTER A MATTER OF CONSCIENCE AND ACTION.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrM 990 0F 890-EZ? oot oo [ Ives [XINo
If "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or maka significant changses In how it conducts, any program services? DYes IXI No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Bection 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: } (Expenses $ 2,115,820, incidinggantsors 0.) (Revernos 0.)
THROUGH VOLUNTEER LABOR AND DONATIONS OF MONEY AND MATERIALS, THE
ORGANIZATION BUILDS SIMPLE, DECENT HOUSES WITH THE HELP OF LOW-INCOME
HOMEQWNER FAMILIES.
THE HOUSES ARE THEN SOLD TO PARTNER FAMILIES AT NO PROFIT, FINANCED
WITH AFFORDABLE, NO-INTEREST LOANS. THE HOMEQWNER'S MONTHLY MORTGAGE
PAYMENTS GO INTC A REVOLVING FUND THAT IS USED TO BUILD MORE HOUSES.
IN ADDITION TO A DOWN PAYMENT AND THE MONTHLY MORTGAGE PAYMENT, EACH
HOMEOWNER FAMILY TNVESTS HUNDREDS OF HOURS OF THEIR OWN LABOR INTO THE
BUTLDING OF THEIR HQUSE AS WELL AS THE HOUSES OF QTHERS. IN FISCAL
YEAR 2013 HABITAT FOR HUMANITY PHILADELPHIA PROVIDED SERVICES TO 49
FAMILIES, WHICH WAS A MARKED INCREASE TO THE 14 FAMILIES SERVED IN
FISCAL YEAR 2012,
4b  (Code: } (Expenses $ Inaluding grants of § } (Revenue $ )
4c  (Code: } {Exponses $ Including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule ©.)
{Expenses § including grants of $ ) {Revenue $ )
de _Total program service expenses 2,115,820,
Form 990 (2012)
232002
12-10-12



Form 990 {2012) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page3
[ Part IV [ Checklist of Required Schedules

! Yes | No
' 1 [s the organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)?
IF"YES," COMPIBIE SCREUUIE A ||| ..o oes ettt ettt et ettt et et ee s et et ee et aeeeee e en et artensenn 1| X
! 2 |s the organization required to complete Schedule B, Schodule of Contrbttors 2 X
I 8 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidatss for
public office? If *Yes," compfete SChedule G, PArt] | .........cccccocoomiiiieoeeeseee et ess s ens b e 3 X
4 Section 501{(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schediile G, P || . ...t e et ee et 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule G, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & X
- 7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historle structures? If "Yes," complete Schedule D, Partif . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCABAUIE Dy PAIE M ...\ .\oooosoosoee oo e s oo eee e oo sese e 111t teeeeeeeeeeoe oo ees e 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managesment, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArtIV. ...ttt g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Sohedule 1, Part V' e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W1, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," cornplete Schedule D,
PartVi ... et AL e RS R £ RS b e b et s et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets roported in Part X, ine 167 If "Yes," compiete Schedule O, Part VIl 11| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, ParfIX | ... eerees et eeeeaes et s ee s 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X ... e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
. the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? if "Yes," complete
Schedule D, Parts XIaNA XIH | | .. et sttt et s e es e et n et ne sttt 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13  Is the organization a school described in section 170(b)(1){A)([i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setrvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedile F, Parts 1A IV | ... oo eeeeeeee e et e evee et v s e vt s e e et ees e e et e seanne e 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV . 15 X
18 Did the organization report on Part 1X, column {4, line 3, more than $5,000 of aggragate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
columnn {A), lines 6 and 1187 If "Yas, " complete Schedle G, Partl || e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChedule G, Partll | e e e et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i “Yes,"
complete Schedule G, Part Il ... e 18 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20h
Form 990 (2012)
232003
12-10-12



Form 990 (2012) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (4), line 1? If "Yes, " compiete Schedule I, Partsfand tt .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and Il || ........ccceiiiioiiniiisoeeioiee oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated smployees? If "Yes," complete
SCABUIB U ... ..ot st a5 et s bttt ettt ees ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 {f "Yes," answer fines 24b through 24d and complate

Schiedule K. f "NO", GO IO IINE 26 ...t ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEIMIDE DONAST || it e s b b e st st et s e te e et e et et et as s e e e st e e s n e e e e ees s aerrens 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durina the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ? #f "Yes, " complete

SCRBAUIS L, PAITI | .ottt e st bs ettt oo e eet et ee et e e er e ee et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
persen outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employse thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L Part Il | ...t 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedute L, Part IV o 28a X
b Afamily member of a current or former officer, directer, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer, '
director, trustee, or direct or indirect owner? If "Yes," complete Schadute L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedufe M ... . 20 | X
30 Did the organization roceive contributions of art, historical treasures, or other similar assets, or qualifiod conservation
contributions? If "Yes," complete SChedule M | ... et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
I *Yes," complate SChedule N, PArtl || || ...ttt et s et on s e en ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," compiete
BoReoiule N Pl e et ettt ettt ee ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxahle entity? If "Yes," complete Scheduls R, Part I, Ill, or IV, and
Part VI8 T ettt et s Rt et ee et eeeer oo raen 34 X
35a Did the organization have a controlled entity within the meaning of section B120)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N 2 e 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, N8 2 | ... ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 920 filers are required to gomplete Schedule O ..o neei i 38 | X
Form 890 (2012)
232004
12-10-12



Form 990 (2012) HABITAT FOR HUMANTTY PHITLADELERHIA 42-1580163 Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Chock if Schedule O contains a response to any question in this Part v

| Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. . ... .. 1a 21
' b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... .. . 1b 4]
; ¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNBIST | ... ... e et et ee s asaeeas ettt e s e | X
+ 1 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
‘ filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 32
' b If at least one is reported on line 2a, did the erganization file all required federal employment tex returns? 2b | X
‘ Note. If the sum of lines 1a and 2a is graater than 250, you may be required to e-file (see instructions)
" 3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... Sa X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
i financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... ... 4a X
| b K "Yes," enter the name of the forsign country: ‘
Ses instructions for filing requiremants for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
, ba 5a X
| b 5b X
c . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONST 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOtTax detUCTIDIBT | et et et ettt ne ettt ee e e rer et nean 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in axcess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [ "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
3 1O iie FOMMUBRB2T ..ot bt bbb £ e 7c X
: d [If"Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
j g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g | X
h If the organization received a contribution of cars, boats, alrplanes, or othet vehicles, did the organization filo a Form 1088-C? | 7h | X
‘ 8 Sponsoring erganizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did tha supporting
organization, or a donar advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . 9a
b Did the organization make a distributicn to a donor, donor advisor, or related person? 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... o | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | —————_— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y .., 11b
12a Section 4947{a}(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. | 12b
13 Section 801(c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health plans in more than one state? | 13a
Note. See the instructions for additicnal 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 13h
c Enterthe amount of reserves on hand s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "Ng," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) HABITAT FOR HUMANITY PHITADET.PHIA 42-1580163 pPageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No" response

to fine 8a, 86, or 10b below, describa the circumstances, processes, or changes in Schedule ©. See instructions.

Check if Schedule O containg a response 10 any QUESTION I IS Part Ml ittt eeeensees e en s eannn semneens s s ss et esss

Section A. Governing Body and Management

No

1a Enter the number of voting membars of the governing hedy at the end of thetax year ... . 1a 18
If there are material differences in voting rights among membars of the governing body, or if the governing
body delegated broad authorily to an executive committee cr similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ib 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF Key @mMploYee? | ..t e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filked? |

@ |G| W

4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of he QOVBIMING DOUYT | e ee e s s e e et oe et st e 7a

b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7h

- L I

8 Did the organization contemparangously decument the mestings held or written actions undertaken during the vear by the following:
a The governing body? 8a

P4

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the hames and addresses in Schedule O ... 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Codo.)

Yes

10a Did the organizatlon have local chapters, branches, or affiliates? | ... 10a
b [If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poliey? /f "No, " go to ine 13 e, 12a

b Were officers, directors, or frustees, and key employses reguired to discloss annually interests that could give rise to conlicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
In Schedtle O how this was done ..., 12c

13 Did the organization have a written whistleblower paolicy? 13

PRI M

14 Did the organization have a written document retention and destruction policy? 14

18 Did the process for determining corhpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?

a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the Organization || . . i ettt ee et ee et 16b

b dbe

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructicns).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wiih a

taxabie entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation [

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrandements? e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) availabls
for public inspection. Indicate how you made these available. Check all that apply.
III Own website |:] Another's website @ Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of intersst policy, and financial
statements available to the public during the tax year,
20 State the name, physical address, and telophone number of the person who possesses the books and records of the organization: p»

THE ORGANIZATION - 215-765-6000

1829 NORTH 19TH STREET, PHILADELPHTA, PA 19121

Here Form 990 (2012)
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Form 990 (2012)

HABITAT FOR HUMANITY PHILADELPHIA

42-1580163

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any quastion in this Part VIi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's lax year.

® List all of the organization’s current officers, directors, frustees {whether individuals or organizations), regardliess of amount of compensation.
Enter -0- in columns (B}, {E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensaied employees (other than an offlsar, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such porsons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (C) (D) (F) F)
Name and Title Average | CE; &Sﬂ%‘than ohe Reportabl_s Reportable Estimated
hours por | box, unless person Is both an compensation compensation armount of
week officer and a director/trustee) from from related other
{list any ff; the organizations compensation
hours for | = 2 organization {W-2/1099-MISC) from the
related é 'i"zj § {(W-2/1099-MISC) organization
organizations| = = g gw and related
below 2 é 5| & Eé 5 organizations
line) HEEEE R
DAVE WHALEN 5.00
TRUSTEE X 0. 0. 0.
NIKRT BAGBY 5.00
TRUSTEE X 0. 0. 0.
AL BORIS 5.00
TRUSTEE, X 0. 0. 0.
KAREN P, FLYNN 5.00
TRUSTEE X 0. 0. 0.
KEN HOIRSHMAN 5.00
TRUSTEE X 0. 0. 0.
CARLETON JOHNSON, ESQ. 5.00
TRUSTEE X 0. 0. 0.
JERRY KRIEDER 5.00
TRUSTEE X 0. 0. 0.
KIM MATHIS 5.00
TRUSTEE X 0. 0. 0.
DANTELLE TRIPLETT 5.00
TRUSTEE X 0. 0. 0.
ROBERT RAGSDALE 5.00
TRUSTEE X D. 0. 0.
EOB TAYLOR 5.00
TRUSTEE X 0. 0. 0.
THERESA RYALS-LOGAN 5.00
TRUSTEE X 0. 0. 0.
FRANK SIEFERT 5.00
TRUSTEE X 0. 0. 0.
TOM ' CONNOR 5.00
TRUSTEE X 0. 0. 0.
JAMES T, KENT 5.00
PRESIDENT X 0. 0. 0.
GREG HAGIN 5.00
VICE-PRESIDENT X 0. 0. 0.
KATIE O'BRIEN, ESQ. 5.00
SECRETARY X 0. 0. 0.
232007 12-10-12 Form 990 {2012



Form 990 (2012) HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) © ()] (E) (F)
Name and title Average (o not cfe 2&2&32 e oo F{eportabl.e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 § organization (W-2/1099-MISC) from the
refated | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g and related
below |21 5|, |E5E s organizations
i) | 28|85 |55 5
JONATHAN SPADAFORD 5.00
TREASURER X 0. 0. 0.
1B SUB-TORAL, ...t > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA ... b 0, 0. 0.
d Total (add [ines 1h and 16} ,.......c.occomrrririiinrirerer e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || ...ttt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISOM .. ittt it ss it enee e i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) ()
Name and business address Description of services Compensation
TRI-STATE BUILDING , 104 W. WINGOHOCKING
STREET, PHILADELPHIA, PA 18140 BUILDING SUPPLIES 152,794.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2012)

232008
12-10-12



'1
J

Contributions, Gifts, Grants

Form 990 {2012) HABTTAT FOR HUMANITY PHILADELPHIA 42-1580163 Page?
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question N this Part VIIT ... et eeie e st et senrerssiassnns [ ]
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fggg}i}%xs“g.ldfr
revenue revenue 513, of 5147
% 1 a Federated campaigna 1a
2 b Membershipdues . . 1k
E ¢ Fundraisingevents ... 1c
8 d Related organizations . . 1d :
E| e Government grants (contributions) [1e| 238,594.
cg £ All other contributions, gifts, grants, and
= similar amotnts not included above |16 1,803,424,
8 f Nonocash contributiens Included in lines 1a-1f; $
8|  h Total. AddNines 1a-1F v oo > 12,042,018,
Business Cods
¢ | 2a SALES TO HOMEOWNERS 230000 508,588, 508,588,
ol b RESTORE 230000 364,064. 364,064,
%2| ¢ AMORTIZATION 230000 | 199,533.[ 199,533.
55 o HOME REPAIRS 230000 | 137,111. 137,111,
g e
o § All other program service revenue . ............
g Total. Addlines2a2f ..., p 11,209,296,
3 Investment income {including dividends, interest, and
other similar amounts) | ... ... » 833. 833.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . >
(i Real (iiy Personal
6 a Grossrenis ...
b Less:rental expenses ..
¢ Rental income or (oss) ...
d Net rental income or floss) ... e B
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 40.
c Gainorfloss) .. ... <40.p>
A Nt gain OF (I0S8) .oeooveeeeis oo eer e > <40.p> <40.p>
o | 8 a Grossincome from fundraising events (not
g including $ of
&3 contributions reported on line 1¢}. See
5 Part IV, linei8 al222,365,
g b Less:dirsctexpenses ... h| 50,528,
¢ Net income or {loss) from fundraising events ............... »> 171,837, 171,837,
9 a Gross income from gaming activitios. See |
Part IV, lined9 . a
b lessidirectexpenses ... b
¢ Net income or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances | . ... a
b Less:costofgoodssold b
¢_Net income or (loss} from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 230000 35,919, 35,919,
b
c
d Allotherrevenue ...
e Total. Addlinesi1a11d . ... .. ... ... > 35,919.
12 Total revenue. See NSIUCHONS. ..o p13.459,863.1,245,175. Q. 172,670.
o2 Form 990 (2012)
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" Form 990 (2012)

HABITAT FOR HUMANITY PHILADELPHIA

42-1580163 Page10

_ [ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?X)estion in this Part IX (B) ................................ ( C) ................................. D ) . |:|
Do not inefude amounis reported on lines 6b, . -
7, 8b, 8, and 10b of Part Vil ot | Pogamions | Mwspmexad | fuddens
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Q@rants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidto or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c){(2){By ........
7 Othersalaries and wages ... 728,322, 481,'769. 41,928. 204,625,
8 Pension plan aceruals and contributions (includa
saction 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 1.04,819. 75,317, 5,943. 23,559,
10 Payrolltaxes oo 87,372. 61,111, 4,564. 21,697,
11 Fees for services (non-employees):

a Management ...

b Legal s

¢ Accounting

d LOBBYING ..o

e Professional fundraising services. See Part IV, lina 17

f Investment managementfess ...

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

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Oificosxpenses 36,647, 15,805, 20,412, 430.
14 Information technology ... ... ...
16 Royaliies ... ...
16 OCCUPANGY _..........oooovocoeeeevee oo 64,106. 64,106,
17 Travel 46,779, 44,233, 1,646, 900.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferonces, conventions, and meetings
20 INEESt e 47,355, 47,355,
21 Paymentstoaffiiates | ...
22 . Depreciation, depletion, and amortization 27 M g74. 21 y 619. 6 ’ 255.
23 INSUMANGO 69,367, 68,003. 828. 535.
24  (Other expenses. itemize expenses not coverad
above. (List miscellaneous expenses in line 24e. If tine
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) ...

a CONSTRUCTION COSTS 802,602, 802,602,

b AMORTIZATION 315,545. 311,349, 4,196.

¢ AMERICORPS 73,159, 73,159,

d PROFESSIONAL: FEES 72,073, 6,432, 65,641.

e All other expenses 244,399, 90,315, 136,225. 17,859,
25 Total functional expenses. Add lines 1 through 24 2,720,419, 2,115,820. 334,994. 269,605,
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combinad
educational campaign and fundraising solcitation.
checkher [ i following SOP 98-2 (ASG 856-720)
232010 12-10-12 Form 990 (2012)
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Form 990 {2012)

HABITAT FOR HUMANTTY PHILADELPHIA

42-1580163 Page 1

| Part X | Balance Sheet
' Check if Schedule O contains a response to any guestion in this Part X ...

11

(A) {B)
Beginning of year End of year
1 Cash - nondintersst-bearing ... .................. T 419,733, 1 586,417.
2 Savings and temporary cash investments 20,639. 2 42,611.
3 Pledges and grants raceivable, net ..., 3
4 Accounts receivable, Net | . . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compleis
Partllof Schedule | ... e s 8
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858{c)(3¥B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
employees' benaficiary organizaticns (see instr). Complete Part Il of SchiL | . 5]
B | 7 NOoS aNG I0ANS T6GBNADIB, MBE ... 2,539,508.] 7 | 2,609,923,
2 | 8 INVentories for salo OF USE ... .. ... iccoosieeeceses e essesensenion 637,631, 8 570,998.
© Prepaid expenses and deferred charges 30,199.] o 529,325,
10a land, bulldings, and squipment: cost or other
basls. Gomplete Part VI of Schedule D . 10a 425,416.
b Less: accumulated depreciation ... 10b 227,568, B7,597.]10c 197,848,
11 [Investments - publicly traded securitios . ... e 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 . . 1,387,781.] 13 1,374,902,
14 Intangible @sSals ... e 14
15 Other assets. See Part IV, line 11 . 69,412.] 15 63,731,
__ |16 Total assets. Add lines 1 through 15 (must equal 5,192,500.] 16 5,975,755,
17 Accounts payable and accrued eXPensas . . e 88,838.] 17 153,834,
18 Grants payable | s 18
19 Defermed TBVEIMUE | . . .....i.ciceerervesersecersenss s sersesr s ser e snssrsense s smeneccas 19
20 Tax-exempt bond liabilities ... 20
i 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
= Completo Part I 0f SChedUle L ..o : 22
23 Secured mortgages and notes payable to unrelated third parties ... 2,141,913.] 23 2,100,707.
24 Unsecured notes and loans payable to unrelated third parties . .................... 24
25  Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complste Part X of
BOhedule I2 e 56,120.] 25 72,669,
26 Total liabilities. Add lines 17 through 25 oo 2,286,871, 2 2,327,210,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrostricted NOLassets ... . ... 2,861,350.] 27 3,452,101.
B |28 Temporarily restricted netasSets .. ..., 44,279.] 28 196,444.
'E 290 Permanently restricted netassets | | ... 29
z Organizations that do not folfow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ..., 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund _..................... 3
# |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances 2,905,629,| a3 3,648,545,
34 _ Total liabilities and net assets/fund balances 5,192,500, 34 5,975,755.
Form 990 (2012)
232011
12-10-12



Form

890 (2012) HABITAT FOR HUMANITY PHTILADELPHIA 42-1580163 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inThis Part Xl .o e s

Lo edh N

—h
o

Total revenue (must equal Part Vill, column (4), line 12)

3,459,863.

Total expenses {must equal Part IX, column (A), line 25} .

2,720,419,

Reovenue less expensos. Subtract line 2 from line 1

739,444.

2,905,629,

3,472.

Donated services and use of facilities

Investment expenses
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOIIMNIN (B)) oo iitiieceie ettt ie ittt eteee e iteeeeesteeetmtiserirreessseihnriestesientssrtin et sheteb st gt e s sae e tsa et sabt e parenan 10

3,648,545,

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ... e,

1

2a

3a

Accounting method used to prepare the Form 990 ] cash li' Accrual ':' Other

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

|:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o,

Yes | No

2a X

oh | X

2c | X

3a X

3b

232012

12-10-12
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SCHEDULE A
(Form 990 or 990-EZ})

Department of the Treasury
Internal Revenue Searvice

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

CME No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY PHILADELPHTA

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

Employer identification number

42-1580163

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

< HWON -

00 ®0 [

A ohurch, convention of churches, or association of churches described in section 170{b)(1)(A().
[ Aschool described in section 170(b){ 1){A)(ii). (Attach Schedule E.}
L 1A hospitai or a cooperative hospital service organization described in section 170{b)(1{A(iii).
:’ A medical research organization operated in conjunction with a hospital described in section 170({b){1}{A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170(b)(1)}{A}{iv). (Complete Part II.)
A federal, state, or local government or governmantal unit described in section 170{b)1)}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)
A community trust described in section 170{(b)(1)}{(A){vi). (Complste Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organlzation after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)

10
11

[

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or

more publicly supporied organizations described in section 509(aj(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.

a i:' Type |

el ]

b

Type

¢ [ Type IIl - Functionally integrated
By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons other than

d |:| Type Il - Non-functionally integrated

foundation managers and other than one or more publicly supperted organizations described in section 508(a)(1) or section 502(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type (1l

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

i) A person who directly or indirectly controls, either alone or together with persens described in {ji) and (i) below,

the governing body of the supported organization?

iy A family member of a person described in {i} above?
{(iii) A 35% controlled entity of a person described in (i) or (i) above?

h Provide the following information about the supported organization(s).

11gi)

11g(ii)

11g(iii}

(i) Name of supported
organization

() EIN

(iii) Type of organization
{described on lines 1-9
above or IRC section
(see instructions})

iv) Is the organization
it col. (i) listed in your
govarning document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
{i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 HABITAT FOR HUMANITY PHILADELPHIA

Part [I| Support Schedule for Organizafions Described in Sections 170{b}(1)(A}{iv) and 170{®}{1)(A)vi)

42-1580163 Page2

(Gomplete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to quatify under Part II. 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)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
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
Total. Add lines 1 through 3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract ling 8 from line 4.

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

664,759,

783,430,

828,202,

1182549.

1456116.

4915056.

664,759,

783,430.

828,202,

1182549,

1456116,

4915056.

4915056 .

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

"
12
13

Amounts from lined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

(a) 2008

{b) 2009

{c) 20110

(d) 2011

(e) 2012

(f) Total

664,759,

783,430,

828,202.

1182549.

1456116.

4915056,

4,048,

431.

215.

279,

833.

5,807.

4920863.

12|

534,716.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, celumn (f) divided by line 11, column {f))
15 Public supportt percentage from 2011 Scheduls A, Part 1, line 14
16a 33 1/3% support test - 2012, 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

and stop here. The organization qualifies as a publicly supporied organization

14

99.88 %

15

99.53 %

b 33 1/3% support test - 2011. If the organization did net check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 201. If the organization did not check a box on line 13, 184, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation, [f the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions
Schedule A (Form 990 or 980-EZ) 2012

232022
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Schedule B {(Form 890, 890-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

HABITAT FOR HUMANITY PHILADELPHIA 42-1580163
Partll Noncash Property (see instructions). Use duplicate copies of Part Hl if additional space is heeded.
(a)
(c)
No.

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

$
(@
(c)
No.

o o (b} _ FMV (or estimate) @
from Description of noncash property given . . Date received
Partl {see instructions)

$
(@)
{c)
No.

° . () . FMV (or estimate) (cl)
from Description of noncash property given . . Date received
Part | {see instructions)

$
{a)
(c)
No.

o o {b) . FMV (or estimate) o .
from Description of noncash property given . - Date received
Part | (see instructions)

$
(@)
{c)
No.

0. o (k) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Partl {see instructions)

$
(a)
(c)
No.

o o ®) ) FMV (or estimate) e .
from Description of noncash property given . . Date received
Part | (see instructions)

$

223453 12-21-12

19

Schedule B (Form 890, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 890-PF} (2012)

Page 4

Name of organization

HABITAT FOR HUMANITY PHILADELPHIA

Employer identification number

42-1580163

Part Exclusively religious, charitable, ets., individual contributions to section 601{c)(7}, (8), or (10} organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and tha fellowing line entry. For organizations completing Part 111, enter

the total of exciusively religious, charitable, atc., contributions of $1,000 or less for the year. Enter this information onge)
Use duplicate copies of Part 1| if addition

al space is headed.

{a) No.
Igraorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
IE’.:r?I (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift. {c¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l_f,l‘Ol’t“I {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP +- 4 Relationship of transferor to transferee

223454 12-21-12
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' Schedule D (Form 990} 2012 HABITAT FOR HUMANITY PHILADELPHTA 42-1580163 Page3
[Part VHi| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gnoiuding name of security) {b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ...

(2) Closely-held equity interests
{3) Other
[a)]

(B)

(©)

D)

(3]

(9]

(©)

(H)

0]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.} p»
| Part VIH| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b} Book value {c} Method of valuation: Cost or end-of-year market value

M INV. IN HFHI-SA LEV, IIT,

@ LLC 1,374,902, COST

3)

4

5}

{6)

]

(8)

©)

(10)
Total. (Col. (b) must squal Form 990, Part X, col. (B) line 13.} - 1,374,902,

[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description - (b} Book value

()]

2)

3

4

5

{6)

)

8

®)

{10}

Total. (Cofumn (b} must equal Form 990, Part X, col. (B iine 15.) ..o v »
[Part X | Other Liabilities. Seo Form 990, Part X, line 25.

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

{1) Federalincome taxes

) ESCROW DEPOSTTS 72,669,

3)

]

{5

{6

N

8)

(9)

(10)

{1

Total. (Column (b} must equal Form 990, Part X, col. (B)ine 25.) .............. > 72,669,
2. FIN 48 (ASC 740} Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reporis the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part XIIl . ............... I:l

Schedule D (Form 990} 2012

232063
12-10-12

23



c

Schedule D (Form 890} 2012

HABITAT FOR HUMANITY PHILADELPHIA

42-1580163 Paged

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

T 9 O T 0

3

4
a
b
c

5

Total revenue, gains, and other support psr audited financial statemants
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

3,513,862,

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIil.)

Addlines 2athroUgi 2 ettt et
Subtract line 2e fromline 1
Amounts included on Form 890, Part VIII ilne 12 but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e

3,471.

3,510,391,

Other (Describe in Part XIIL)

[

Add lINES 4AaaNA A .. ... e et ettt et aen
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, iine 12.)

4c

<50,528.>

5

3,459,863,

[ Part XIl | Recongciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

20 T o

¢ Add lines 4a and 4b

Total expenses and losses per audited finanCial S A eMIEN S
Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donated services and use of facilities

1

2,770,947,

Prior year adjustments

OhEr I0SSOS e e e s

Other {Describe in Part XIIL) 50,528.

Add lines 2athrougn 2d ... e e
Subtract line 2e from ling 1 |
Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e

50,528,

2,720,419,

Investment expenses hot included on Form 980, Part VI, line 7b
Other (Describe in Part XII1.)

Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 18.}

d¢

0.

5

2,720,419,

| Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1aand 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 XI, LINE 4B

OTHER ADJUSTMENTS :

FUNDRASING EXPENSE

PART XIT,

LINE 2D OTHER ADJUSTMENTS :

FUNDRASING EXPENSE

2320564

12-10-12
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SCHEDULE G Supplemental Information Regarding OMS No. 1645-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
| Department of the Treasury or if the organization entered more than $15,000 on Form 920-EZ, line 8a. Open To Public
hterhal Ravenue Service P Attach to Form 990 or Form 990-EZ, B> See separate instructions. Inspection
Name of the organization Employer identification humber
HABITAT FOR HUMANITY PHILADELPHIA 42-1580163

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

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

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

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

v) Amount paid . .
{i) Name and address of individual . . f&'r!'r;?slgr {iv) Gross receipts tf) eor retainegl by) (vi Amou_nt paid
or entity (fundraiser) (fi) Activity e el | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
OB oottt it ieienysieieieeiiessaeiastseeossiieetinieeeieine s s sesieecasarearea |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule @ (Form 990 or 990-EZ) 2012
232081
01-07-13

25



Schedule G (Form 990 or 990-E7) 2012 HABTTAT FQOR HUMANITY PHILADELPHIA 42-1580163 Page2
Partll| Fundraising Events. Complete if the organization answerad "Yas" to Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(@) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
(a)
FUND DRIVE col. (o)
® (event type) (event type) (total number) )
E 1 Grossreceipts . 222,365, 222,365,
2 Less: Contributions ...
3 Grossincome (line 1 minus line 2) ... ... 222,365, 222,365,
4 Cashprizes | ...,
5 Noncashprizes . ...
g
§ |6 Rent/faciity COSIS .. .. .. .o
oo
| B|7 Foodandbeverages .. ...
5
8 Entertainment | ...,
9 Otherdirectexpenses .. ... 50 r 528. 50 ; 528.
10 Direct expense summary. Add lines 4 through @ incolumn (e | 50,528
Net income summary. Combine line 3, column (dY, and line 10 ... | 171,837,
Part | Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Tota! gaming (add
D
2 {a) Bingo hinga/progressive hingo (c) Other gaming col. (a) through col. (c))
a1}
s
o
1 GroSSTevENUB ,......ccveevveieeiiiieiinieeeeeaaeenns
w|2 Cashprizes
@
@
. B8 Noncashprizes .. ...
]
8|4 Rentfaciitycosts .
a
; 5 Other direct expenses .........ccccevvvvee,
_j |:] Yes % I:l Yes % [:I Yes %
6 Volunteerlabor ... ... ... ... [ Ino [ Ino [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn {d) ..., L | )
8 Net gaming income summary. Combine line 1, column d, and Bne 7 et eeseaennen -

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities In each of these states? |:| Yes |:| No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... |:| Yes I:l No
b i "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 920-EZ) 2012
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Schedule G {Form 990 or 990-E2) 2012 HABITAT FOR HUMANITY PHILADELPHIA 42-1580163 Pages
11 Does the organization operate gaming activitios With MONmMemD e S o i Yes |:| No
I 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formecd
to administer charitable GAMINGT ...ttt et nsem st ee s saenae [ lves T Ino
13 [Indicate the percentage of gaming activity operated in:
a The organization's facility
1 B AN QUESIAR TAGIILY ... ittt et e ettt e et ettt e e ne

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

13a %
13b %

' Name

Address p

| 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes EI No

i b If "Yes," enter the amount of gaming ravenue received by the organization  $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address cf the third party:

Name

Address P

i 18 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided p»

1 D Director/officer |:l Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING ICENSOT | .. ... oottt ee s e et e ee st at st ea et et eeea et et s eaststesemseeeenesana [Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV|  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i} and {v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabls. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 980 or 920-EZ) 2012
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|
' SCHEDULE M Noncash Contributions OMB No. 15450047

. {Form 990) 20 1 2

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service ’ Aitach to Form 990. Inspection
-y Name of the organization Employer identification numher
j HABITAT FOR HUMANTTY PHTTLADELPHIA 42-1580163
- [Part]l | Types of Property
{a) {b) (@) (d)
Check if Number of Noncash contribution Mesthed of determining

\ applicable | contributions or | amounts reported on noncash contribution amounts

| items cantributed| Form 990, Part VII|, line 1g
Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles ...
Boatsandplanes ...
Intellectual property .
Securities - Publicly traded ... ...
Securities - Closely held stock | _...............
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation confribution - Other
15 Real estate - Residential X 1 25,000, RPPRAISED VALUE
16 Real estate - Commercial
i 17 Real estate - Other
18 Collectibles ... ...
19 Food inventory
1 20 Drugs and medical supplies . ........coooeiiiins
Co21 Taxidermy ..
22 Historicalartifacts | ...
23 Scientific specimens
24 Archeological artifacts

O oo~ ON

s
o

—h
-

. i 25 Other P ( BUILDING SUPP) X 8 120,502, FPATIR MARKET VALUE
26 Other P ) :
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Dones Acknowledgament 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not reguired to be used for exempt purposes for

the entire NOIING PBTIOAT ... ...ttt s n s b e 80a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUEIONST | L ety st et a ettt s s s 32a X

b If "Yes," describe in Part il
33 i the organization did not report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) (2012)

282141
12-20-12
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Schedule M (Form 990) (2012) HABITAT FOR HUMANITY PHILADELPHTA 42-1580163 Page 2

[ Part II

Supplemental Information. Complete this part to provide 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 number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
I Form 920 or 990-EZ or to provide any additional information. o i
! Department of the Ti pen to Public
. Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
MName of the organization Employer identification number
HABITAT FOR HUMANITY PHITLADELPHTA 42-1580163

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMELESSNESS IN THE PHILADELPHIA, P.A. REGION AND WORKS TO MAKE DECENT

SHELTER A MATTER OF CONSCIENCE AND ACTION.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE SIGNING

OFFICER ALONG WITH ANY OTHER MEMBERS AS DEEMED APPROPRIATE BY THE GOVERNING

BODY,

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING AND ENFORCEMENT OCCURS

IN ACCORDANCE WITH THE WRITTEN POLICY,

FORM 990, PART VI, SECTICON B, LINE 15: ALL OF THESE FACTORS ARE CONSIDERED

AS DEEMED APPROPRIATE,

FORM 990, PART VI, SECTION C, LINE 19: THESE ITEMS ARE MADE AVAILABLE UPON

REQUEST .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 290 or 990-EZ) (2012)

232211
01-04-13
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