HABITOB30 65/11/2011 8:26 AM
OMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the infernal Revenue Code {except biack lung
benefit trust or private foundation)
P The organization may have tc use a copy of this return to salisfy state reporting requirements.

Form

Department of the Treasury
Internat Revenue Service

A For the 2009 calendar vear, or tax year beginning 07 / 01 / 09 ;and ending 0 6/ 30 / 10

B Checkifapplicable: | Please | G nameofomanzaten Habitat for Humanity Greater Boston B Employer identification number

F use [RS

i | Address change abal o Inc.

l Name change print or Doing Business As 04-2994233

L ol e type. Number and streat (or P.O. box if mail i not deliverad {0 street address) Roomisuite E  Telephone number

+ 1 Iniial retyr .

Lo ! A Se?r 240 Commercial Street 617-423-2223

) - pecific

! i Termination Instrice City or town, stafe or country, and ZIP + 4 G Gross receipts § 1,895,414

, ! Amended ratura tons. Boston MA Q2109

I' ' I Appkcation pending F Name and address of principal officer: H{a) Is this a group relurr? far
Lark Palermo afflales? | ves (X me
240 Commercial Street Hib) dreaiatiiaes ™ vee | | o
Boston . MA 02109 1 "No.” attach a Ist. ses instructions)

| Tacexemptstatus: X o1y (3 ) dd{insertno. [ | 4s47(a)(Tior | | so7

J_ Website: » WwWwW.habi tatbos ton crg Hie) Group sxemption number 3 8545

1
K Typaof organrzauon ,X Corporaticn ‘ Trust 3 Association | 1 Other i L Yearofformaton: 1987 ‘ I State of legal domicile: MA

Summary

1 Briefly describe the organization's mission or most significant activities: e
9 See Schadule O
£
E L T T T T T T T T T T B
£
I S A
5 2 Check this box P | | itthe organlzatton disconfinued its operatlons or disposed of more than 25% of its net assets
g 3 Number of voling members of the goveming body (Part Vi, tine t2 -~~~ 3 9
& 1 4 Number of independent voting members of the governing body {Part Vi, Iine 1b) 4 9
E. 5 Total number of employees (Part V, line 2a} 5 13
E 6 Total number of volunteers (estimate if necessary) R 6 3000
Ta Total gross unrelated business revenue from Part VH! column {C} etz Ta
b Net unreiated business taxable income from Form 880-T line 34 . 7h 0
Pnor Year Current Year
o | 8 Contributionsand grants (PartVill, tine 4y 1,635,818 1,144,516
1 9 Program service revenue (Part VIII, line 2g) 22,467 8,058
< e
z 1 10 Investment income (Part VI, column (A}, lines 3, 4, and Td) y 7,102 2,733
® | 11 Other revenue (Part Vill, column (A), lines 5. 6d, 8¢, 9, 10c, and 11e) S 1,095,349 732,127
12 Total revenue ~ add fines 8 through 11 (must equa! Part VIIL, column (A), fine 12) . . 2,760,736 1,887,434
13 Grants and similar amounts paid (Part IX, column {A), fnes 13y
14 Benefits paid to or for members (Part |X, column (A), line 4)
g| 15 Salaries, other compensation, employee benefils (Part 1X, column {A) linas 5—-10} VVVVVVVVVVV 608,655 580,067
@ | 186aProfessional fundraising fees (Part X, column (A), line 11e)
g b Total fundraising expenses (Part [X, colurnn (D), line 25) b
*
W1 47 GCther expenses (Part iX, column (A), lines 11a~11g, 114240 2,341,471 1,546,138
18 Total expenses. Add lings 13-17 (must equat Part IX, column {A), ling 25} o 2,950,126 2,126,205
19 Revenue less expenses. Sublractline 18 fomlipe 2 ~-189,390 ~-238,771
3 § Beginning of Current Year End of Year
28 20 Totelassets (PartX fire 16) 8,831,935 8,891,287
[
<D 21 Total liabilites (Part X, line 26) 816,659 1,214,782
a* &
25 22 Nt assets o fund balances. Subtract fine 21 fromfne20 7,815,276 7,676,505

Signature Block

Under penatties of perjury, t declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, itis true, correct, and complete. Declaration of preparer (Other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date

Lark Palermo President
Type or print name and title
; Preparar's idenfifyl b
Paid Preparer's } Date ?;}?_Ck f (seginstrml:t‘mﬁs‘)ymg e
Preparer's signature Theresa J. Creeden, CPA 05/11/11] empioyea® P00747568
repa ik

Use Oniy Firm's name {or yours San erg & Creeden ! P.C. EN P 04-3195821

if seff-employed), 331 Page St Ste 2 Phone

address, and ZIP + 4 Stoughton, MA 02072-1172 no. b 181-344-0850

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

X Yes ‘\ No

gg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2000)
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Form 990 (2008) Habitat for Humanity Greater Boston (04-2994233 Page 2
Staternent of Program Service Accomplishments
1 Briefly describe the organization’s mission:

See Schedule ©

2 Did the organization undertake any significant program services during the year which were not fisted on
the prior Form €80 or 900-EZ% ‘ Yes |X No
i “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? i Yes X No
If “Yes," describe these changes on Scheduie O.

4 Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

aflocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses 8192,436 including grantsof $ ) {Revenue s
The organization selects eligible families based on their

builds decent and affordable homes in partnership with =
selected low-income families and volunteers.

4c (Code: ){Expenses $ includinggrantsof § } (Revenue § )
4d Other program services. {Describe in Schedule C.)
{(Expanses $ including granis of § } (Revenue $ )

4o Total program service expenses # 1,780,853

Form 990 (2009}

DAA
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Form 090 (2009) Habitat for Bumanity Greater Boston 04-2964233

Page 3

Checklist of Required Schedules

10

11

& @

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the arganization requured to complete Schedule B S(:hedule of Contﬂbutors'? 777777777 )
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part|

Section 501(c}{3) organizations. Did the organization engage in lo%:mymg actwmes'? If* Yes complete
SChEGB[e C Paﬁ II ...................................................................................................
Section 501{c)(4}, 501{c)(5}, and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Parttt
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”

compiete Schedule D, Partt

Did the organization receive or hold a conservation easement, including easements to preserve {}peﬂ space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part |l o
[id the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,"
comptete Schedule D, Part ! o

Did the organizaticn report an amount in Part X hne 21 serve as a custaduan for amounts not I|sted in Part

X or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

compiete Schedule D, Partsy
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Party
Is the organization's answer to any of the following guestions “Yes"? if so, complete Schedu!e D, Par%s VI,

VILVHL X, or Xas applicable
Did the organization report an amcunt for land, buildings, and equipment in Part X, llne 107 If "Yes," complete
Schedule D, Part VI.

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.

Did the organization report an amount for invesimenis—oprogram related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, fine 167 If "Yes," complete Schedule I, Part VI,

Did the organization report an amount for other assets refated in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 187 1f "Yes," complete Schedule D, Part 1X.

Did the organization report an amount for other Habilities in Part X, line 257 If "Yes," complete Schadule D, Part X,

Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 487 If "Yes," compiete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 X, and X8l 0

Yes | No

10 X

Was the organization included in conselidated, independent audited f‘nam:aal shatements for the tax year?

I "Yes," completing Schedule D, Parts X1, XIl, and Xlitis optionaa.

Is the organization a school described in section 170(b){1)(A)ii)? If "Yes,” complete ScheduleE

Did the organization maintain an office, employees, or agents outside of the United States? o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

husiness, and program service aclivities outside the United States? If “Yes,” complete Schedule F, Part |
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? 1f "Yes,” complete Schedule F. Paetti
Did the organization repert on Part X, cofumn (A), Iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,” complete Schedule £, Partmt -~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, coiumn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partt

Did the organization report more than $15,000 totai of fundraising event gross income and corztnbutlons on

Part Vilt, lines 1c and 8a? If "Yes," complete Schedule G, Parti S

Did the organization report more than $15,000 of gross income from gammg actsv:ties on Pa:t VE% line 9a?

If "Yes " compiete Schedule G, Part [l

13

14a

IS

14b

»

15

16

17

18

18

ik [ I [

20

DAA

Form 990 (20093
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Form §80 (2009) Habitat for Humanity Greater Boston 04-2964233

Page 4

Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts f and || o

Did the organization report more than $5,000 of grants and other assistance o individuals in the

United States on Part X, column {A), fine 27 If "Yes,” compiete Schedule |, Parslandm
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, frustees, key employees, and highest compensated

employees? if "Yes," complete Schedule .
Did the organization have a tax-exempt bond issue with an ouistanding prmcnpal amount of more than

$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. f*No,” goto line 26~ o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepilon? L

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeaar

to defease any tax-exemptbonds?

Did the crganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? o

Section 501(c}{3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction

with a disquaiified person during the year? If "Yes,” complete Schedule L, Prtt

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If"Yes " complete Schedule L, Partl
Was a loan to or by 2 curreni or former officer, director, trustee, key employee. highly compensaied employee, or

disquaiified person outstanding as of the end of the organization’s tax year? If "Yes” complete Schedule |, Parill

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

#"Yes,” complete Schedule L, Partit
Was the organization a party to a business transactlon WIth one of the following parties (see Schedule L

Part IV instructions for applicabie filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Petyy
A family member of a current or former officer, director, frustes, or key employee? If "Yes," complete

Sohedule L, Part IV
An entity of which a current or former officer, director, trustee or key employee of the organization (Or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L.,

Part 1V

Did the organization receive contributions of art, historical treasures, or other s;mllar assets, or gualified

conservation contributions? If “Yes,” complete Schedue M -

Did the organization liguidate, terminate, or dissolve and cease operahons” lf "Yes complefe Sc;hedu N

Parti .............

id the organization self exchange dispose o1’ or transfer more than 25% cf 1ts net assets’? If"Yes " comp!ete

SChEdU < N Part “ ....................................................................................................
Did the organization own 100% of an ennty disregarded as separate from the orgamzatlcn under Regulations

sections 301.7701-2 and 301.7701-32 i "Yes," complete Schedule R, Part)
Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Paris 1,

”I gV and V hﬂe 1 ................................................................................................
Is any retated organization a contrailed entity within the meaning of sect%on 512(b)(13 ? H "Yes," complate

Scheduie R, Pat V, fine 2

Section 501(c)(3}) orgamzations D:d the orgamzatlon make any transfers to an exempt non-charitable reiated

organization? If “Yes,” complete Schedule R, Part V, fine 2 o

Did the organization conduct more than 5% of its activities through an ent:ty that is not a reiated orgamzahon

and that is treated as a partnership for federaf income tax purposes? If “Yes,” complate Schedule R,

Pa{g Vi .........................................

Did the organzzatson comp!ete Schedule O and provide explanations in Schedule O for Part VI imes 1% and

187 Note. All Form 990 filers are required to complete Schedule O,

Yes | No

21 X

22 X

23 X

24a X

24h

24c

24d

25a X

25b X

26 X

28a X

28b X

28¢c X

29 X

30

31

32

33

34

35

Co T - B - - - A

36

37 X

38| X

DAA

Form 390 (2000}
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Form 990 (2000) Habitat for Humanity Greater Boston (04-2994233

Page 5

1a

2a

3a

4a

5a

6a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittai of
U.S. information Returns. Enter -0- if not appiicable | 1a

Yes | No

Entar the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withhoiding rules for reportable payments to vendors and reporiable

gaming (gambling} winnings fo prize winners?
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return o 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see
instructions)

Yid the organization have unrelated business gross income of $1,000 or more during the year covered by
Ihis retu{n? .....................................................................................................
If “Yes,” has it filied a Form 990-T for this year? if “No,"” provide an explanation in Schedule O )

At any fime during the calendar vear, did the organization have an interest in, or a signature or otﬁer authorsty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the foreign country b o
See the instructions for exceptions and filing requ:rements for Form TD F 90 22 1 Report of Fore:gn Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction?
H"Yes," to fine 5a or 5b, ¢id the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? o
Does the organization have annual gross recelpts that are ncrmally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible?y
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tex deductible?
Organizations that may receive deductible contributions under sectlon 170((:)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor?
If “Yas,” did the organization notify the donor of the value of the goods or services provided?
Did the organization seli, exchange, or otherwise dispose of tangible personal property for whu:h it was
reguived to fle Formg282?

If “Yes,” indicate the number of Forms 8282 filed dunng theyear | 7d I

M|

5b

5¢

g6a | X

Did the organization, during the year, receive any funds, directly or indirecily, to pay premiums on a personal

beﬂaft Contracz? .........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a persona henefit contrget? o
For all contributions of qualifiec intellectual property, did the organization file Form 889% as required»
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOqUIEd?
Sponsormg organizations maintaining donor advised funds and section 509{(a)(3) supportmg

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?
Dict the organization make a distribution to a donor, donor advisor, or refated person?

Section 501{c}{7) organizations. Enter:

Te

7f

g

7h

LI

Initiation fees and capital contributions included on Part VHI, ine12 | 10a
Gross receipts, Included on Form 990, Part VIIL Iine 12, for public use of club facilites | 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources agamst

amounts due or received fromthem.y 11b
Saction 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417

If “Yes," enter the amount of tax-exempt interest received oy accrued during the year I 12b l

12a

DAA

Form 990 (2000
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Form 890 (2009) Habitat for Humanity Greater Boston 04-2884233 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes Nog

1a  Enter the number of voling members of the governingbody 1a 9
b Enter the number of voting members that are independent bl 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director. trustee, or key employee? 2 X
3 Did the organization defegate contro! over managerment duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was ﬂed’? _________ 4 b4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
Ta  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . X
8  Did the organization contemnporaneously document the meetings held or written actions undertaken during '
the year by the following:
a2 The governing body? o
b Each commiftee with authonty to act on behalf ofthe govemmg bcdy’? o o
9  Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who canﬂo% be reacheci
at the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ... . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have locat chapters, branches, or affiliates? 10a p.4
b i “Yes,” does the organization have written policies and procedures govemmg the actlvsises of such chapters
affiliates, and branches tc ensure their operations are consistent with those of the organization? } L 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .............................................................................................................. X
11a Describe in Schedule O the process, lf any, used by the organization to review this Form 990
12a  Does the organization have a written conflict of interest policy? If “No.” go to line 13 o 127al X
b Are officers, directors or frustees, and key employees required to disclose annually |nterests that could glve
nse lo Conﬂlcr‘s’? ........................................................................................................ 12b X
¢ Doees the organization regularly and consnstently monitor and enfcrce compliance with the policy? i “Yas,”
describe in Sthedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destructmn policy?
15  Did the process for determining compensation of the following persons include a review and approvai l}y
independent persons, comparability data, and contemperaneous substantiation of the defiberation and deciston?
a The organization’s CEO, Executive Directar, or top management offigiat 15a | X
b Other officers or key employees of the organization x
H“Yes” fo line 15a or 15b, describe the process in Schedule O. (See instructions.}
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement
with ataxable enfity during the year?
b If"Yes,” has the organization adopted a written pollcy ar procedure requiring the organization to evaluaie

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

16b

the organization's exempt status with respect to such arrangements? ... T
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b MA o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {501{c}(3)s only)
available for public znspection Indicate how you make these available. Check ali that apply.
EXI Own website | X Another's website \X Upon request
19 Describe in Schedule O whethar (and if so, how), the organization makes its goveming documents, confiict of interest
policy, and financial statemants avaitable to the public,
20 State the name, physical address, and telephone number of the person who possesses the hooks and records of the
organization: - Corporationm 240 Commercial
Boston MA 02109 617-423-2223
DAA Form 990 (2009
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Form 990 (2006) Habitat for Humanity Greater Boston 04-2894233 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
fa 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. Use Schedule J-2 if additional space is needed.
» List alt of the organization's current cofficers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, Enter -0- in columns (D), {E), and (F) if no compensation was paid.
« Listall of the organization’s current key employees. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, directar, trustee. or key employee)
who recetved repottable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MiSC) of more than $100.000 from the
organization and any related organizations.
« List all of the crganization's former officers, key empioyees, and highest compensated employaes who received more than
$100.000 of reportable compensation from the organization and any related organizations.
« List 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: indlvidual trustees or directors; institutional trustees; officers; key employeas; highest
pofﬂpensaied empioyees; and former such persons.
|| Check this box if the organization did not compensate any current officer, director, or trusiee.
A B} <) ™ {E) (F}
Name and Title Average Position (check all that apply) Reportahle Reportable Estimated
hours per o] = 1B TETe® = compensation compensation amount of
week a2l i@ & |2&8 from from related ather
EE? g § s ;g:g{:‘ 3 t%_re . organizations compensation
g5 g 5 I8 3 ?rgamzanon W-2/1098-MISC) frcm ihg&
=1 & 2 {W-2/1099-MISC) organization
% g e -?D and reia?ed
2 % g organizations
g
Lark Palermo
Pres/CEQ 406.00 | X X 148,200 0 0
Mahmood Malihi
Chair 5.00 | X X 0 0 0
~ James Kirby
Vice Chair 5.00 | X X 0 0 0
James Dever IITI
Treasurer 5.00 | X X 0 0 0
Suanne St.Charlesg
Clerk 5.00 |xX| |X 0 0 )
Jeffrey N. Carp
Director 1.00 | X 0 0 0
Howard Wayne
Director 1.00 | X 0 0 0
Michael Liu
Director 1.00 | X 0 0 0
Susan Winston Leff
Director 1.00 | X 0 0 0
William DiSchino
Director 1.00 | X 0 0 0
0.00 0 0 0
DAA Form 990 (2009
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Form 990 (2009) Habitat for Humanity Greater Boston (04-2004233 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (G) (D} (E} {F)
Name and Title Average Position (check all that apply) Repaortable Reportahle Estimated
hours per T T E T Te sl compensation compensation amount of
week ZBia| & & I28] & from from related other
EETE|R | o (BBl 2 the organizations compensation
ug| § E TS organization (W-2/1099-MISC) from the
=Z| & g * g (W-2/1098-MISC) crganization
sl = o % and related
el e @ & P
e 2 L organizations
o @
@ &
2
t Tofal ..o 148,200
2 Total number of individuals {inchuding but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 1

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
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 If “Yes,” complete Schedule J for such

individual

Did any person !|sted on ime 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” comalete Schedule J for such person

Yes | No .

Section B. independent Contractors

1  Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. .
(A) L cy
Name and business address Description of services Conpensation
2 Total number of independent contractors (including but not fimited to those listed above) who received
more than $100.000 in compensation from the organization B
DAA Form 980 (2009
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VETTLE

Form 990 (2009) Habitat for Humanity Greater Boston 04-2994233 Page 9
St fR
(A) (B) {C} ()
Total reverue Refaled or Unrefated Revenue
exempt business excluded from tax
function FEVanue under sections

512, 513, 0r 514

-«

Federated campaigns 1a

Membership dues 1b
Fundraising evenis 1c

Related organizations | 1d

Bovernment grants (contributions) 1e

Al other contributions, gifts, grants,
and simifar amounts not included above 1f

1,144,516

Honcash contributions included in lings 1a-1%: $ 110,334

Total. Add linesta=Af. . .. ... .. . b

; Contributions, gifts, grants
Program Service Revenue and other simiFar am%unts

2a

o - a0 o

Busn. Code

Other fees

8,058

8,058

All other program service revenue .. .. ..

Total. Add fines 2a-2f . |

8,058

Other Revenue

8a

9a

10a

b iess: direct expenses b

investment income (including dividends, interest, and
other similar amounts) >

Inceme from investment of tax-exempt bond proceeds b
Royalties . ... .. ... ... DR

3,031

3,031

{i} Real {ii} Personal

Gross Rents

Less: rantal exps.

Rental inc. or {loss)

Netrentalincomeor{loss) . »

Gross amount from (i) Securities {1y Other

sales of assets
other than inventory 2,100

L.ess: cost or other

2,398

basis & sales exps.

Gain or {ioss) -298

d Netgainor{lossy .. .. .. ... ... . ... ... ...

Gross income from fundraising events
{notincluding
of contributions reported on line 1¢),

SeaPartlV linet8 ~  a 12,709

5,582

Net income or (loss) from fundraisingevenis . ,...... P

Gross income from gaming activities,
SeePart iV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activites .. ... .. »

Gross sales of inventory, less
retuns and allowances ~~  a

Less: cost of goods sold b

¢ _Netincome or {loss) from sales of inventory . . [

Miscellaneous Revenue Busn, Code

11a

@ QO 0 T

. Bale of residential units

725,000

725,000

725,000

1,887,434

8,058

734,860

DAA

Form 990 (2009
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Form 920 (20093 Habitat for Humanity Greater Boston 04-2094233 Page 10
Statement of Functional Expenses
Section 501(c}{3) and 501{c){4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ((aﬁg))enses Progra{rr?)service Managé(r;?em and Funé[rja}ising
7h, 8b, 9b, and 10b of Part VIil. expenses generat expanseas xpenses
1 Grants and other assistance fo governments and
organizations Inthe U.S. See Part IV line 21
2 Grants and other assistance to individuals in
the U.S. SeePartV,line22
3 Grants and cther assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of currant officers, directors,
trustees, and key employees 148,450 59,400 59,350 29,7006
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3yB)
7 Other salaries and wages o 337,160 294,019 3,806 36,335
8  Pension plan contributions (include section 401(k)
and saction 403(b) employer contributions)
8 Other employee benefts 44,359 30,227 3,253 10,879
10 Payrolitaxes 50,098 36,591 6,391 7,116
11 Fees for services (non-employees):
a Management
b Legad 5,000 5,000
¢ Accountng 13,190 13,1380
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment managementfees =
g Other 89,529 24,077 49,025 16,427
12 Adverlising and promotion 180 180
13  Office expenses 79,353 25,144 8,865 45,344
14 Information technology 8,667 6,085 943 1,629
15 Royatties o
16 Occupancy 145,066 124,668 7,478 12,919
17 Travel 21,700 15,213 4,826 1,661
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest 122,983 122,983
21 Payments to affilates o '
22  Depreciation, depietion, and amortization 3,637 2,109 437 1,091
23 inswance 43,539 36,853 5,458 1,228
24 Other expanses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Costs of homes sold 955,545 955,545
b Tithe expense 26,103 26,103
¢  Applicant Costs 16,756 16,756
d . Site cleaning and disposa 14,890 14,890
f Adctherexpenses
25  Total functional expenses.Add lines 1 thiotgh 24f 2,126,205 1,780,853 168,023 167,329
26 Joint costs, Check here B | if following
SOP 28-2. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation .
DAA Form 990 {2009}
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Form 990 2009y Habitat for Humanity Greater Boston 04-2984233 Page 11
Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash—non-interest bearing ‘ 1
2 Savings and temporary cash investments 422,700 2 529,744
3 Pledges and grants receivable,net 428,697 3 348,372
4 Accounts receivable,net 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees, Complete Part I of
SChEdUIE L ..............................................................
6 Receivables from other disqualified persons (as defined under section
4958(f){1)} and persons described in section 4958{c}3)(B). Complate E
u, Partliof Schedulel 6
w1 T Nolesandiosns recetvable,net 4,605,840 7 4,952,604
% 8 Inventories forsaleoruse 8
<lg Prepaid expenses and deferred charges 82,399 9 48,652
10a Land, buildings, and equipment: cost or i e
other basis. Complete Part Vi of Schedule D 10a 3,031,522 : SEt Snmne
b Less: accumulated depreciation | 10b 30,235 3,263,071 10¢ 3,001,287
11 Investments-—publicly traded securies 1"
12 Investmenis—other secirities. See Part IV, finett 12
13 Investments--program-related. See Part IV, linett. 13
14 dntangibleassets 14
15 Other assets. See Part iV, fine 11~ 29,228| 15 10,628
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........ ... ... ... ... 8,831,935 18 8,891,287
17 Accounts payable and accrued expenses 448,221 17 87,267
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabfites 20
g 21 Escrow or custodial account Enablilty Complete Par& IV of Scheduie D 21
& 122 Payables to current and former officers, directors, frustees, key
% employses, highest compensated employees, and disquaiified
| persons. Complete Part [l of Schedulet
23 Secured morigages and notes payable to unrelated third partes 464,788} 23 1,122,339
24  Unsecured notes and loans payable 1o unvelated third partes 24
25 Other liabilties. Complete Part X of Schedued 3,650] 25
26 Total liabilities. Add Jines 17through 25 ... . 916,659
i Organizations that follow SFAS 117, check here » X| and
g complete lines 27 through 29, and lines 33 and 34.
.g 27 Unrestricted netassets 7,496,579] a7 7,328,133
m |28 TemporarllyrestnctednetaseetsM_m””‘m 418,697 28 348,372
2129 Permanently restricted netassets
u:.. Organizations that do not follow SFAS 117, check here b | |
’-O- and complete lines 30 through 34,
» |30 Capital stock or trust principal, or current fupds
3;; 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained eamings, endowment, accumulated income, or other funds =~~~
% 133 Total net assets or fund balances o 7,915,276| 33 7,676,505
Z 134 Total liablities and net assets/fund batances , 8,831,935 14 8,891,287

DAA

Form 990 {2009)



HARBITOB3C C5/11/2011 3:08 PM

Form ¢90 {2000y Habitat for Humanity Greater Boston 04-2994233 Page 12
Financial Statements and Reporting

Yes | No
1 Accounting method used {c prepare the Form 990: ‘ . Cash \XW Accrual 5 - Other :
if the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financlal 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.
d if"Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

{X Separate basis | Consolidated basis 3 ‘ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1332 3a X
b 1f “Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... .. ... . 3b

Ferm 990 (2009

DAA
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SCHEDULE A
(Form 890 or 990-EZ)

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c){3) organization or a section 20 09
4947(a}(1) nonexempt charitable trust,

Department of the Treasury B Attach to Form 990 or Form 990-EZ. B See separate instructions.

Internat Revenue Service
Name of the organization Habitat for Humanity Greater Boston Employer identification number
Inc. 04-2994233
Reason for Public Charity Status (All organizations must complete this part.) See insfructions.
The o[g_anization is not a private foundation because it is: {(For knes 1 through 11, check only one box.}
1 \X; A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
‘ ‘ A school described in section 170{b){1}{ANII). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1}{A}iii).
4 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:

5 1 An organization operated for the benefit of a college or university ownedrar operaied by a govem-n-w-eﬁ.tal. ﬁﬁ'it desczibred zn T
section T70(b){1){A)iv). (Complete Part 1.}

6 | ‘ A federal, state, or focal government or governmental unit described in section 170{b)(1}{A}v).

T An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
_ described in section 176(b}{1)(A}{vi). (Compiete Part 1.

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

i An organization that normaily receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509{a)(2). (Complete Part li.)

10 \ An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).

11 [ | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that deseribes the type of supparting organization and complete lines 11e through 11h.

a ? Typet b | Type Ul [ ; i Type lll-Functionally integrated d \ Type Ili-Other
e 1 . By checking this box, | certify that the organization is not controlied directiy or indirectly by cne or more disqualified

persons other than foundation managers and other than one or more publicly supported crganizations described in section
509(a}(1) or section 509(a)2).

f if the organization received a written determination from the RS thatitis a Type |, Type I, or Type Il supporting
organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the ' S B o
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {jii) below, the governing body of the supporied organization? S 1 ! 1}
{ii} Afamily member of a person describedin (fabove? 11aiiH)
{iii) A 35% controlled entity of a person described in (iyor (i above? | Hgi)
h Provide the following information about the supported organization(s).
{i) Name of supported {H) EIN (fil) Type of organization (v} Is the organization | (v) 2id you notify (vi} Is the {vii} Amount of
organization {described on lines 1-9 ineol, {i) fisted Inyour | the organization in u‘rganiza!ion in cot suppart
above ar IRC section governing document? col. () of your (i} organized in lhe
{see instructions) ) suppo? ysr
Yes Mo Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schadule A (Form 990 or 990-£7) 2000 Habitat for Humanity Greater Boston 04~2994233 Page 2
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 online 5. 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning injb {a) 2005 {b) 2008 (c) 2007 {d} 2008 {e) 2009 (f) Total
1 Gifts, grants, contributfons, and
membership fees received. (Do not
Include any "wnusual grants”)
2 Taxrevenuas levied for the organization's
beneft and either paid to or expended on
its behaif
3 The value of services or facilities
furnished by a governmental unit fo the
organization without charge
4 Total Addiines tthrough3
§  The portion of total contributions by each
person (cther than a governmantal unif or
publicly supported organization} inchuded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year {or fiscal year beginning injp- (a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 () Total
7 Amounts fromline4
8  Gross income from mterest cﬁwrdends
payments received on securities loans,
renis, royaliies and income from similar
sources . ... R
9  Netincome from unrelated business
activities, whether or not the business is
reguiarly carriedon . ... .. ...
10 Other income. Do notinclude gain or
ioss from the sale of capital assets
(Explainin PartiV)y ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. {see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organigation, check this box and stop here . o 4
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, cofumn (f) divided by fine 11, colurmn ¢ty 14 %o
15 Pubiic support percentage from 2008 Schedule A, Part il line 14 15 Y
16a 33 1/3 % support test—2008. If the organization did not check the box on ime 13 and Eme 14 is 33 1/3 % or more, check thss bex _
and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3 % support test—2008. If the crganization did not check a box on line 13 or 16a, and ine 15 is 33 1/3 % or more, check this _
box and stop here. The organization cualifies as a publicly supported organizaton > I !
17a  10%-facts-and-circumstances test--2009. if the arganization did not check a box on line 13, 18a, or 16b and line 14 is 10% or
more, and i 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—2008. If the organization did not check a box an line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the N
organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported organization »
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlcms p

DAA

Schedule A (Form 880 or 990-EZ) 2009
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S

dute A (Form 890 or 280-E7) 2009 Habitat for Humanity Greater Boston 04-2994233 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginhing in)p

1

7a

{a) 2005 {b} 2008 {c) 2007 {d) 2008 {e) 2009 (f} Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid ic or expended on
sbehat

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

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract fine 7c from
line 6.}

Section B. Tota! Support

Calendar year (or fiscal year beginning inj»

{a} 2005 {b} 2006 {c) 2007 {d} 2008 (e} 2009 {fy Tolal

2 Amounts fromlineé
10a  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... L. e
b Unrelated business taxable income (less
section 511 taxes) from husinesses
acquired after June 30,1975
¢ Addlnes {0aand10b
11 Net income from unselated business
activitles not included in jine 10,
whether or not the business is regularly
cardedon ... .. . . . ...
12 Cther income. Do not include gain or
less from the sale of capital assets
{Explain in Partivy
13 Total support. {Add lines 9, 10c, 11,
and12)
14 First five years. if the Form 880 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c}{(3) )
organization, check thisboxandstophere p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn ¢t} 15 %
16 Public support percentage from 2008 Schedule A, Part Hit, fine 15 16 %%
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2008 {ine 10c, column (f) divided by line 13, column {f)) L 17 Yo
18 Investment income percentage from 2008 Schedule A, Part #l, ngt7. L 18 Yo
18a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3 %, and line
17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3 % support tests—2008. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization quaiifies as a publicly supported organization >
28 Private foundation. i the crganization did not check a box on line 14, 19a, or 19h, check this hox and see insiructions o | E
DAA Schedute A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-Ezy 2002 Habitat for Humanity Greater Boston 04-2994233 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part 11, line 17a or 17b; and Part i, line 12. Provide anvy other additional information. See instructions.

Schedule A {Form 980 or 990-EZ) 2008
DAA
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{(Form 990) » Complete if the organization answered “Yes,” to Form 980, 2 0 09
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P See separate instructions. EREeis
Name of the crganization Employer identification number
Habitat for Humanity Greater Boston
Inc. 04-2994233

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part [V, line 6.

{a) Donor agvised funds (b} Funds and other accounts

Total number at end of year o

Aggregate confributions to (during year)
Aggregate grants from {during year)

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contro? o | Yes ! No

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

R W N A

ose conferring impermissible private benefit? N J‘ _ Yes . No

, Conservation Easements. Compleﬁ’e 1f the orgamza’uon answered "Yes” to Form 990 F’art IV Ime 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

i Praservation of land for public use {e.qg., recreation or pleasure) i Preservation of an historically important land area

|_; Protection of natural habitat I Preservation of certified historic structure

j J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciudedin 2y 2¢
d Number of conservation easements included in (c) acquired after 81706 2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the orgamzanon durmg
the taxabie year P e
Number of states where property subject to conservation sasement is located P e
5 Does the organization have a wrilten policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes | | No

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

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>3 o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section o
170(RY4)(B)) and section 170(MENBYI? ... ilYes | No
g InPart XIV, describe how the organization reporis conservation easements in its revenue and expense statemeﬂt aﬂd
balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financiat statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” o Form 890, Part IV, line 8.
1a If the organization elected, as permiited under SFAS 116, not o report in its revenue statement and balance sheet works of
aft, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote fo its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{ij Revenues inciuded in Form 99¢, Part Vi, linet s
{i) Assets included in Form 990, Panx. s
2 if the organization received or held works of art, hlstor:cai treasures ofr other sn'miar assets for fnam:lai gam p{ovzde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vit fnet » 5_ _
b Assetsincluded in Form 990, Partx o s_ o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 9g0y 2000 Habitat for Humanity Greater Boston 04-2994233 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its
coilect;on itemns {check all that apply):

l Lean or exchange programs
i Other

a ! Public exhibition
b {} Scholarly research
: ] Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar . I
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? . .. i i Yes | | No
Escrow and Custodial Arrangements. Complete if the organization answered *Yas” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? EE | f Yes § No

b If “Yes,” explain the arrangement in Part XIV and complete the foliew:ng tai)%

Amournt

Beginning balance I 1
Additions during the year _________________________________________________________________________________ 1d
Distributions during the year 1e
Ending balance 1f
DndtheorgamzanonmcludeanamountonFoerQG PartX I:ne21'> Yes | No
“Yes,” expiain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered “Yes" to Form 890, Part IV, line 10.

{a} Current year {b) Prior year {6} Two years back | {d) Three years back | {e} Four vears back

[~
d
e
f

2

1]

1a Beginning of year batance
Contributions
Net investmeant eamings, gains,

o

e

and iosses e e
Grants or schefarships
Other expenditures for facitiies

and programs e
Administrative expenses L
g End of year halance

=3

@

-

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmentp 9%

b Permanentendowment® %

¢ Termendowment®» _ %

Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrefated organizations s
{if) related organizations R 3a(ii)

b if*Yes” to 3a(il), arethereatedorganzzatlonsI:stedasrec;u%redonScheduiaR? R S |+ |

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
. Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c} Accumutated (d} Book value
{investment) basis (other) depreciation

fatand 50,000 | 90,000
b Buidings 2,896,210 2,896,210
¢ lLeasehold improvements '
d Equipment 45,312 30,235 15,077
e Other .

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (3), ine 10{c).y . . > 3,001,287

Schedule D {Form 990) 20609

DAA



HABITO830 05/10/2011 11:12 PM

Schedule D (Form 990y 2008 Habitat for Humanity Greater Boston 04-2994233 Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

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

{b} Book valug

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

Financial derivatives

QOther

Total. (Column {b) must equal Form 890, Part X, col, (B) fine 12.)

>

Investments—Program Related. See Form 990, Part X, ling 13.

{a} Deascription of invesiment type

{b} Book value

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

(b} must equat Form 990, Part X, col. (B} line 13.}

>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Beok value

Total, {Column (b} must equal Form 990, Part X, col. (B) line 15.)

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

1, (a)} Dascription of lability b} Amount
Federal income taxes

Deposits 5,176
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) » 5,176

2. FIN 48 Footnete. In Part XIV, provide the text of the footnote to the organization's financial statements that reporis the

organization's fiability for uncertain fax positions under FIN 48,

DAA

Schedule D {(Form 990} 2009



HABITO830 05/10/2011 1112 PM

S le D (Form9g0)2009 Habitat for Humanity Greater Boston 04-2994233 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VUl column (AY. fine 12y 1 1,887,434

2 Total expenses (Form §80, Part IX, colurmn {A), bne 25y 2 2,126,205

3 Excess or {deficit] for the year. Subtract line 2 from line 1 S 3 -238,771
4 Netunrealized gains (losses}on investments 4
5 Donated services and use of facilites 5
8 Investmentexpenses @
7 Priorperiod adjustments 7
8 Other {Describe in Part XiV.y = 8
§ Total adjusiments (net}, Add lines 4 %.hmugh 8 9

10 Excess or (deficit) for the vear per audited fmanmai statements Combme Imes 3 amd 9 .............................. 10 -238 . 771

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) 1 2,164,796
2 Amounts included on line 1 but not on Form 930, Part VIl fine 12:

a Netunrealized gains on investments .~~~

b Donated services and use of faciiities

¢ Recoveries of prior year grants o

d Other (Describe in Part XiV.y

e Addlines 2athrough2d 277,362
3 Subtactline 2e fromiinet 1,887, 434
4 Amounts included on Form 990, Part Vi1, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b

b Other(Describe inPartXivy =

= Add Iines 4a and 4b ........................................................................................ 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L Ine 12,) 5 1,887,434

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Retum
1 Total expenses and losses per audited financial statements 1 2,403,567
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites

b Prior year adjustments

¢ Gtherlosses

d Other (Describe in Part XIV.)

e Addiines 2athrough 2d . 277,362
3 Subtractline 2e fromtnet1 2,126,205
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 290, Part VIl line7b

b Other {DescriveinPartxivy

¢ Add Ilnes 43 and 4b ..................................................................................
5 Total expenses. Add lines 3 and 4¢. (This must equai Form 990, Parti line 18.) . o 5 2,126,205
‘Par . Supplemental Information
Compiete this part to provide the descriptions required for Part 1, lines 3, 8, and 8; Part 1, lines 1a and 4; Part 1V, lines 1h
and 2b; Part V, fine 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2¢ and 4b. Also complete
this part to provide any additional information.
_Part XI, Line 8 - Reconciliation of Changes - Other

_Special event expenses _  _ _ _ _ _ _ _ . ___%_ 5,582

Special event expenses S _$_ _ -5,582 _
_Part XII, Line 2d - Revenue Amounts Included in Financials - Other _ _ _ _ _

Special event expenses s ] 5,582

Schedute D {Form 990) 2009
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Schedule D (Form 9o0) 2008 Habitat for Humanity Greater Boston 04-29954233 Page 5
Suppiemental information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE M

Noncash Contributions

{(Form 980}

Depariment of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Form
980, Part IV, lines 28 or 30.
P Attach to Form 890,

QMEB Mo 1545-0047

2009

Name of the organization

Habitat for Humanity Greater Boston

Employer identification number

Inc. 04-2994233
Types of Property
{a) {b) (c) (d}
Check if Number of Confributions Revenues reported on Method of determining
applicabie Form 930, Part Vi, line 1g revenues
1 Art—Works ofart
2  Art—Historical treasures
3 Ark—Fractional interests
4 Books and publications
5  Clothing and household
geods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectuat property
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
orirustinterests
12 Securies—Misceilaneous
13 Qualified conservation
confribution—Historic
structures
14 Quatified conservation
contribution-Other
15  Real estate—Residential X 1 89,500
16 Real estate—Commercial
17 Real estate—Cther
18 Collectibles
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientfic specimens
24 Archeologicat artifacts
25 Other»( Cost of homes )| X 1 20,834 Legal Services
26 Other(
27 Oter»( )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
30a During the year, did the organization receive by contribution any proeperty reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire halding periea?
b If“Yes," describe the arrangement in Part |
3 Does the crganization have & gift acceptance policy that requires the review of any non-standard
contriutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
contributions? 32a X
b If"Yes,” describe in Part IL.
33 if the organization did not report revenues in column {c) for a typs of property for which column (a) is checked,

describe in Part il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M {Form 990) 2069
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$ mosojooos  Habitat for Humanity Greater Boston 04-2994233 Tage 2
Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b,

32b, and 33, Also complete this part for any additional information.

Schedule M {Form 890} 2009
DAA
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SCHEDULE O
{Form 990)

Depariment of the Treasury

Suppiementat information to Form 990

Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information.

B Attach to Form 990.

OMEB No. 1545-0047

2009

Internal Revenue Servica spection
Name of the organization  Habitat for Humanity Greater Boston Empioyer identification nurmber

Inc.

04-2594233

- Oxganization board of directors must approve all conflicts prior te

~activity.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90,

DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Habitat for Humanity Greater Boston 04-2994233

Schedule O (Form 990) 2009
DAA
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Forms

990 / 990-PF

For calendar year 2009, or tax year beginning

07/01/09

Other Notes and L.oans Receivable

, and ending

06/30/10

2009

Name
Habitat for Humanity Greater Boston
Inc.

Employer identification Number

04-2994233

Form 990, Part X, Line 7 ~ Additional Information

Name of borrower

Relationship to disqualified person

Habitat Homeowners

From Individual - Commercial Space

Original amount Maturity interest
borrowed Cate of lcan date Repayment terms rate
1) 12/31/39 20~-30 vear mortgage 0.000
(2) 177,267 05/18/09 07/18/14 monthly principal & int 5.000
(3)

Security provided by borrower

Purpose of loan

Land and building

Homeownership

Land, building, rents

Mortgage

Balance due at Balance due at Fair market value
Consideration fumished by lender heginning of year end of year {990-PF oniy}
(1) 4,428,573 4,778,680
(2) 177,267 173,924
(3
{4}
(5)
(6)
)
{8}
(9)
{10)
Totals 4,605,840 4,552,604
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Forms Mortgages and Other Notes Payable
990/ 990-PF 2009
For calendar year 2008, or tax year beginning 07/01/09  andending 06/30/10
Name Employer Identification Number
Habitat for Humanity Greater Boston
Inc. 04~2894233
Form 990, Part X, Line 23 ~ Additional Information

Name of lender

Relationship to disqualified person

(1)__Massachusetts Housing Finance None
2) Dedham Institute for Savings Line of | None
(3) Habitat for Humanity Internatiocnal None
(4) Massachusetts Housing Finance None
5y Lawrence Model Lodging Houses Trust None

(B}

{7}

&)

)

{10)

Original amount Maturity interest
borrowed Date of loan date Repaymeant terms rate
(1) 300,000 12/12/01 10/31/16 Monthly P & 1 of $2,000 2.500
@) 500,000 09/19/03 03/01/10 no interest 1/2 balance
(3) 37,737 12/16/05 12/16/09 $908 monthly no interest
{4) 600,000 04/02/08 05/02/23 Monthly P & I of $158 2.500
(5} 7,500 05/21/08 05/21/11 Due on sale or within 3 vyr 0.000

Security provided by borrower

Purpese of loan

()

Collateral assignment of notes

operating costs

(2)

none

Credit line for dev. Blue Hills

(8)

none

operating costs

(49 Collateral assignment of notes operating loan
{5} none Construction working capital
&)
{7}
8}
8)
(15}
Balance due at Balance due at
Consideration furnished by lender heginning of year end of year

(1) 162,330 140,468
{2) 255,509 388,070
3) 508
{4) 38,940 585,301
{5) 7,500 7,500
8)
{7}
{8)

{9}

{10)

Totals 464,788 1,122,338
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form ; . .
Depariment of the Treasuy (Including Information on Listed Property) 20 09
niernal Revenue Service (99} P See separate instructions. P Attach to your tax return. é‘ééﬁ’éﬂ“&“&o. 87
Name(s)shownonreten  Habitat for Humanity Greater Boston identifying number

Inc. 04-2994233
Business or activity to which this form relates

Miscellaneous
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part |,

1 Maximum amount. See the instructions for a higher fimit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions} 3 8OO ; 000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Doliar imitation for tax year, Subiract line 4 from line 1. If zero or less, enter -0~ if married filing separately, see instructions .. ..., . 5
& {a) Description of property (b} Cost (business use only) {e} Elected cost
7 Llisted property. Enter the amount fom lire29 7
8  Total elected cost of section 179 property. Add amounts in coiumn (c), fres a7 |8
9 Tenfative deduction. Enter the smaller of line Sorline 8 R
10 Carryover of disallowed deduction from fine 13 of your 2008 Form4s2 10
11 Business income limitation. Enter the smaller of business income (net iess than zero) or line 5 (see instructions) o 11
12 Seclion 179 expense deduction. Add fines 9 and 10, but do not enter more than fine 1 12
13 Carryover of disaliowed deduction to 2018, Add lines 9 and 10, lessline 12 . .. . . .. . > E 13 f
Note: Do not use Part Il or Part 11l below for listed propery. instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instr.)
14 Speciat depreciation alfowance for qualified property (other than fisted property) placed in service
during the tax year (see instructionsy 4
16 Property subject lo section 188(f){1) e!ectlan _______________________________________________________________ 15
168 Other depreciation (Including ACRS) .. .. ... 16
MACRS Depreciation (Do not inciude listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .. . ... . o | 3 ’ 637

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Monthand year | ({c} Basis for depreciation (¢} Recovery ]
(a)} Classification of property placed in (business/investment u:se ) {e} Convention {(f) Method {g) Depreciation deduction
service only~sae instructions) period
19a  3-year property :
b 5-year property
¢ 7-year property
d 10-year property
2 15-year propetty
§ 20-year property
__§ 25-year property 25 yrs. SiL
h Resideniial rental 27.5 vrs. M S/L
property 27 5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/
property MM Sil.
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12-year 12 yrs. S/
¢ 40-yvear 40 yrs. MM S,
: Summary (See instructions.)
21 Listed property. Enter amount fromfne2g 21
22  Total Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations—see instructions ... . . 22 3 / 637
23 For assets shown above and placed in service during the current year, enter the :
portions of the hasis attributable to section 263Acosts . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 12009)
DAA There are no amounts for Page 2
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05/10/2011 11:12 PM

04-2994233 Federal Asset Report
FYE: 6/30/2010 Miscellaneous
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
Prior MACRS:
13" Printer 8/26/02 1,150 {156 5 HY 81 1,150 (s
15 Computer and Accessories 8/20/04 1,609 1,609 3 HY /L 1,609 0
16 Computer Server 8/20/04 4,900 4,900 3 HY S/L 4,900 0
17 Computers and Accessories 8/20/04 8,738 8,738 3 HY S/L 8,738 0
i8 Computer and Accessories 9/15/04 1,148 1,i48 3 HY S/L 1,148 0
19 Computers - HIQ 1/18/05 4,273 4,273 3 HY S/L 4,273 &
20 Telephone System 2/15/08 4,924 4924 5 HY S/L 1,354 985
21 Office furniture 3/15/08 18,570 18,570 7 HY S/L 3,427 2,652
45312 45,312 26,599 3,037
Grand Totals 45312 45312 26,599 3,637
L.ess: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 () 4]
Net Grand Totals 45312 45312 26,599 3,637




HABITO830 Habitat for Humanity Greategr Bpston 05/10/2011 11:12 PM
04-2004233 Future Depreciation Report FYE: 6/30/11

FYE: 6/30/2010 Miscellaneous
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
13 Printer 8/26/02 1,150 0 0
5 Computer and Accessories 8/20/04 1,609 0 0
16 Computer Server 8/20/04 4960 0 0
17 Computers and Accessories 8/20/04 8,738 0 0
18 Computer and Accessories 9/15/04 1,148 {0 0
19 Computers - HIQ 1/18/05 4,273 0 0
20 Telephone System 2/15/08 4,924 985 0
21 Office furniture 3/15/08 {8,570 2,653 0
45,312 3,638 0

Grand Totals 45312 3,638 0




HABIT0B830 Habitat for Humanity Greater Boston
04-2994233 Federal Statements
FYE: 6/30/2010

5/10/2011 11:12 PM

Taxable interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
Interest Income 5 3,031 14 MA
Total 5 3,031
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