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rom 990

Department of the Treasury
Intarnal Revenue Service

A
Return of Organization Exempt Fr r?l cOo ?Tax W%

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

OMB Mo, 1545-0047

A For the 2008 calendar year, or tax year beginning 7 / 01l / 08 , and ending 6/ 30 / 08 ()
B Checkif appicable; | Pease | C Nameoforganzaton Habitat for Humanity Greater Boston |0 Employer identification number,
Address changs :I:I:’e:zsr Inc. . r:"
D Mamechenge | printor [ Deing Business As 04-2984233 i
D ital et tgpe- Number and sireat {or P.O. box if 'mail is not delivered o sireet addrass) Roomisuite E Telephone number ’ ‘
|:| o Spa‘:?ﬁc 240 Commercial Street 617-423-2223 :;3;(
Terminatian [nstruc- City or town, state or couniry, and ZIP + 4 G_Gross faceints $ 2,801,717
D Amendad retum tions. Boston MA 02109 {::'.
D Application pending F Name and address of princlpal officar: Hia) Is this a group retum for
Mahmood Malihi affliates? Yes No
240 Commercial Street HIb) e e tes Yes % No
Boston MA 02109 if “No," altach a list, (see Instruclions)
| Tax-axempl status: ]il 501(c)  ( 3 } 4 (inserl no.) I } 4947(a){1) or [—l 527 .
J Website: » wWww . habitatboston.org Hic) Graup axamption mumber B> B545
anizaiion; | X Comoration | | Trust T T association | | omer B> (L Yearoformation: L1987 | M_State of iegal domiie: MA
i ¢ Summary
1 Briefly describe the organization's mission or most significant activities: L
o The organization helps low-income families by building homes with volunteer . . . . ..
S| 'labor, donated materials, and charitable contributions. Habitat conducts . . ...
5 .h?W??W??FﬁhiPH?§9¢??E9?.F;@?S??.QFQAﬁ?l;ﬁuiF$”b9@9?.ﬂF”P9.PF???F:.”gﬁb%FEF ..................
2| 2 Checkihisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voiing members of the governing body (Part Vi, line 1a) . .. ... 3 9
@ | 4 Number of independent voting members of the governing bady (Part Vi line 1b) . 4 9
g 5 Total number of employees (Part V, INe 28) 5 16
S| & Total.number of volunteers (stimate I NECESSANY) ... oo iiiieeiiie it 6 | 4000
7a Total gross unrelated business revenue from Part VI line 12, column (C) 7a
b Netunrelated business taxable income fromForm 990-T. line 34 . . . ... ... .... .. .......00iviiveoneeerneeeee.. 7b 0
Prier Year Current Year
o | 8 Contributions and grants (PartVIll, line Thy || ... 617,459 1,635,818
2| o Program service revenue (Past VIIL Ene 28) 1,650 22,467
2| 10 Investment income (Part VIl column (A). tines 3,4, and 7d) ... o 7,821 1,026,730
€ | 11 Other revenue (Part VIl column {A), lines 5, 6d, 8¢, 9c, 10c. and 11€) . .. ... ... ... 75,721
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A) tine 12) ............. 626,930 2,760,736
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) = . L.
14 Benefits paid to or for members (Part 1X, column (A), line d) L
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-%0) 271,414 608,655
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . ...
&1 b Total fundraising expenses (Part IX, calumn (0), ne 25) ~ & 210,883
W | 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-240) . 695,821 2,341,471
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 28) | 967,235 2,950,126
19 Revenue less expenses. Subfract line 18 fromline 12, ... 00iiie oo i ~340, 305 -189,390
58 Beglnning of Year End of Year
5 20 Totalassets (Part X, ine 16) | .. ... 8,862,164 8,831,935
28| 29 Total liabilities (Part X, € 26) 757,498 916,659
Z3| 22 Net assets or fund balances. Subtractline 21 fromline2d .. .. . ... 8,104,666 7,815,276

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge:

and baligf, it is true, correct, and complete, Declaratlon of proparer {other than officer) is based on all infarmation of which preparer has any knowledge.
Sign >
Here Signature of officer Date

Mahmood Malihi Chair
Type or print name and title
Preparer's identifying number

Paid F'.reparer‘s b Date gé]?f:k i (see instructions)
Preparer's signature Theresa J. Creeden, CPA 2 /0 9/10| employed P P00747568
Usepo nly Firm's name {or yours SANDBERG ! GONZALEZ & CREEDEN I P.C. EIN > 04- 3195 921

if self-employed), 331 PAGE STREET ' 2nd FLOOR Phaone

address, and ZIP + 4 STOUGHTON, MA 02072 o » 781-344-0850

@ Yes U No

Form 990 (2008)

May the IRS discuss this return with the preparer shown above? (see ST OIS ) e
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Habitat for Humanity Greater Boston 04-2994233 Page 2
Sart Statement of Program Service Accomplishments (see instructions) i
1 Briefly describe the organization's mission: :

The organization helps low-income families by building homes with volunteer

........................................................................................................................................

...................................................... i
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0f 980-EZ7 | e [ ves X No
If "Yes," describe these new services on Schedule O. )
3 Did the organization cease canducting, or make significant changes in how it conducts, any program 4

SEVICOS? e [] ves X No

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

4 Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses,
Section 501(c){3) and 501(c){4) organizations and section 4347(a)(1) trusts are required to report the amourt of grants and
allocations to others, the lotal expenses, and revenue, if any, for each program service reportad,

4a {Code: y{Expenses $ 203,735 including grants of $ } (Revenue $ )

The organization selects eligible families based on their

...........................................

........................................................................................................................................

............................................................................................................................................

4d Other program services. (Describe in Schedule C.}
(Expenses_$ including grants of $ ) (Revenue $ )
4o Total program service expenses »  § 2,503,266 (Mustequal Part X, Line 25, eolumn (B}.)

Form 990 (2008)

DAA
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Form 090 (2008) Habitat for Humanity Greater Boston 04-2994233 Page 3
B
Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes," H
complEte SN UL A e e 1 X £
2 s the organization required 1o compiete Schedule B, Schedule of Cantibutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to &
candidates for public office? If “Yes,” complete Schedute C, Part! e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities? If Ves.” complete t.
Schedule C' 1L | S LR LR L SRR R R R R R 4 x
5 Section 501{c)(4). 501{c)(5), and 501{c){6} organizations. |5 the organization subject to the section 6033(e) (o
notice and reporting requirement and proxy tax? If *Yes," complete Schedule C, Partlll 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
SChedUie D' Pan [ ......................................................................................................... 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? 1f “Yes,” complete Schedule D,Partlh 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes."
complete Schedule D, Part Il e s 8 X
9 Did the organization repor an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VIL VIIL TIX, or Xas applicable | 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and XML 12 | X
13 s the organization a school described in section 170{b)1){A)ii)? If “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... 14a X
b Did the organization have aggregate revenues or éxpenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.5.7 If “Yes," complete Schedule F, Part L 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 Schecule FoPartll 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance )
to individuals located outside the United States? If “Yes." complete Schedule F, Part Wl . ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? It "Yes,’ complete Schedule G, Part 17 b8
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part?ti 18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a7 If "Yes. complete Schedule G, Part il ... 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5, 000 on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts fand ! 21 X
22  Did the organization report more than $5,000 on Part IX, column {A), fine 27 if "Yes,” complete Schedule |, Parts tand W~ 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChEdule J ............................................................................................................... 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 If “Yes," answer questions
24b—24d and complete Schedule K. If “No," go to question 25. 24a X
Did the organization invest any proceeds of tax-gxempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempt DONAST e e e e e e 24c
d  Did the organization act as an “on behalf of’ issuer for bonds oulstanding at any time during 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, Part1 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedute L, Part] L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disquatified person outstanding as of the end of the organization's tax year? If “Yes,” compiete Schedule L, Partll 26 X
27  Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor. or to 2 person related to such an individual? If"Yes,” complete Schedule L Pant il . ... .. ..................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) Habitat for Humanity Greater Boston 04-2994233

Checklist of Required Schedules (continued)

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L., 2
Pan IV ................................................................................................................... 283 x:
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes," ‘ G
complete Schadule L, Part IV e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a L
professional corporation) deing business with the organization? If "Yes,” complete Schedule L, Pattty 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes," complete Schedule N,
Pan l .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedUIe N' = 1 G R R 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 R, Part! 33 X
34  \Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Parts 1, -
I”' IV' and V‘ 3= N L R LR R R 34 x
35 |s any related crganization a controlled entity within the meaning of section 512(h}(13)7 If “Yes,” complele
SChEdUIe R' Part V' line D R R R 35 x
36  Section 501(c)(3) organizations. Did the arganization make any transfers {o an exempt non-charitable related
" organization? If “Yes," complete Schedule R, PartV.line 2 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purpeses? If “Yes,” complete Schedule R, Part
Vb i eiiseiiiieeiiiecieiiieeiiieieiiiieiiieeeiiiaiae a7 X

DAA

Form 990 (2008)
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Form 990 (2008) Habitat for Humanity Greater Boston 04-2994233

Statements Regarding Other IRS Filings and Tax Compiiance

1a

2a

b If atleast one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file this return. (see
inslructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? ..........................................................................................
b ! "Yes " has it filed @ Form 980-T for this year? If "Ne,” provide an explanation in Schedule O .......
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financia! account in a foreign country (such as a bank account, securities account, or other financial
BOOOUN?
b If"Yes, saiar the name of the foreign county B e,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a  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 oris a party to a prohibited tax shelter transaction?
¢ If“Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? ga | X
b f"Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? X
7  Organizations that may receive deductible contributions under section 170(c}). i
a Did the organization provide goods or services in exchange far any quid pro quo contribution of mere than
ST
b If"Yes, did the arganization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM BB 2T e e e X
d If“Yes," indicate the number of Forms 8282 filed duringthe year . ... ... I 7d I o
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
ben8ﬁ1 Ccnlracl7 ..........................................................................................................
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contraet?
g For all cantributions of gualified intellectual property, did the organization file Form 8899 as required? L.
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
BOUIEET
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a}(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time during the year? .. .
9  Section 501{c}{3) and other sponsoring organizations maintaining donar advised funds.
a Did the organization make any laxable distributions under section 49667
b Did the organization make a distribution to a dener, donar advisor, or refated person? Lo
10  Section 501(c}(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Pant VIl tine 12 . L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitittes 10b
11  Section 501(c)(12) organizations. Enter:
a Grossincome 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 from them.) 11b ekt L
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes.” enter the amount of tax-exempt interest received or accrued duringtheyear, .. ........... 12b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

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

Did the arganization comply with backup withholding rules for reportable payments to vendors and reperiable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

DAA

Form 990 (2008}
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Form 990 {2008) Habitat for Humanity Greater Boston 04-2994233 Page §
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not A
required by the Internal Revenue Code.) b
Section A. Governing Body and Management )
Yes | No

Faor each “Yes" response 10 lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body i 12 9
b Enter the number of vating members that are independent L | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, or key @mployee? L 5{
3 Did the organization delegate control over management duties custornarlly performed by or under the direct
supervision of officers, directors ar trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Doeslheorganizationhavemembersorstockholders?_lH__'__“___m_mmmm_n__“m”m__,_._“__m._”m:::::i: 6 X
7a Does the organization have members, stockholders, or other persons who may elect ong or more members
Of the QOVBINING DoAY T e e e e e 7a X
b Are any decisions of the governing body subjec! to approval by members, stackholders, or other persons? 7b X

8 Did the organization contemparaneousty document the meetings held or written actions undertaken during

the year by the following:

9a Does the organization have local chapters, branches, or afflates?
b If“Yes," does the organization have written policies and pracedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... 9b
10  Was a capy of the Farm 980 provided to the organization's governing bady before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 L 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s maiting address? If "Yes.” provide the names and addresses in Schedule D ... 11 X
Section B. Policies
Yes | No
12a Does the organizafion have a written conflict of interest pelicy? If "No" gotoline 13 .. . .. 12a | X
b Are officers, direslors or trustees, and key employees required to disclose annually interests that could give
rlse.tc conﬂICtS? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes
describe in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower pollcy? .................................................................
14 Does the organization have a writien document retention and destruction poliey?
15  Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . 1523

b Other officers or key employees of the organization? e 15b

Describe the process in Schedule O. {see instructions)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the YERrT e 16a X
b If"Yes.” has the organization adopted a written policy or procedure requiring the organization to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard
the organization’s exempt status with respect to such ATANGEMEMS? L iy 16h
Section C. Disclosure
17  List the states with which a copy of this Farm 890 is required to be filed B MA
18 Section 6104 requires an organization io make its Form 1023 {or 1024 if applicable), 990, and 990-T {501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website @ Ancther's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available 1o the public.
20  State the name. physical address, and telephone number of the person who possesses the books and records of the
arganization: » Corporation 240 Commerical St

Boston MA 02109 617-423-2223
Form 990 (2008)

td b

DAA
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Form 990 (2008) Habitat for Humanity Greater Boston 04-2994233

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated i
Employees, and Independent Contractors £
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees "
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. [
o List ail of the arganization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount o
of compensation, and current key employees. Enter -0- in columns {D3, (E), and (F} if no compensation was paid. *7;
o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) f
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 L:
organization and any related organizations. "l
o Listall of the organization's former officers, key employees, and highest compensated employees who received more than G
$100,000 of repartable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of
the organization, mere 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; cfficers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A e} <) D) (E) 3]
Name and Title Avaragse Pasition {check all that apply) Reportabla Reportable Estimated
hours per 5] = IR T compensatlon compensation amount of
waak a2 3 & |3&| § from from relatad other
SE2 218 |2 B8 % the organizatians compensaticn
25| 8| |2 (8g| organization {W-211099-MISC) from the
= g o g g {W-2/1088-MISC) orpanization
al g g1 2 and related
e ﬁr E organlzations
g
Lark Palermg
Pres/CEO 40 X X 103,382 0
Mahmood Malihi
Chair 5 X X 0 0
. James Kirby
Vice Chair 5 X X 0 0
James Dever ITI ‘
Treasurer 5 X X 0 0
. Suanne St.Charles
Clerk 5 X X 0 0
_Jeffrey N. (arp
Director 1 X 0 0
_ Howard Wayng
Directorxr 1 X 0 0
Michael Liu
Director 1 X 0 0
_Susan Leff
Director 1 X 0 0
William DiSghino
Director 1 X 0 0
....................... 0 0

DAA

Form 990 (2008)
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d(2008) Habitat for Humanity Greater Boston 04-2994233 Page 8
Seaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (£) (F) i
Name and title Avarage Posilior: (check all that apply) Reportable Reportable Estimated (::
hours per g g ;_ﬂ? _% z gg D compensation compansation amoumt of "
week %E 28| = |22 g from from retated othar £
6e g |2 |52 the organizations compensation t
i g 2 |"8 organization {(W-2/1099-MISC) from the o
I 3| 3 (W-2/1089-MISC) organization ¢
8 § § and related f‘
& organizations it
g '™
|
........................ W
D TOMBL ot > 103,382
2 Total number of individuals {including those in 1a) who received mere than $100,000 in reportable compensation from the
organization B 1

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 iNdIVIBUEL | e
4  For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation from

the organizatian and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

IVITURL e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

sarvices rendered to the organization? If “Yes," complete Schedule Jforsuchperson ...............oooieeeeeeececonenneeinenes
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 srganization.

(A) B <)
Name ang business addrass Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than §100,00C in

compensation from the organization b _Bio
DAA, Form 990 {2008)
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Form 990 (2008} Habitat for Humanity Greater Boston 04-2994233 Page 9
Statement of Revenue [
{A) (B) {c) (D) )
Total revenue Related or Unralated Revenue &}
exempt business excluded from tax
B function revanue under sections ..
& 3

S n r514 O
g,:f:l 1a Federated campaigns 1a
£3] b Membershipdues | 1h
&l ¢ Fundraising events 1e
%,_z_‘f d Refated organizations | 1d
”,:’-% e Govemment grants {conlributions) 1e 572,000
-%; f Allollferuonmbulionagi.ﬂs, grants,
’-g-":é' and simitar amounts nat included above | 4 1,063,818
E'g g Noncash contributions included [n fines 11 % 51,182
O h Total Addlines Ta=1f ... ovieieeiieee >
a Busn. Code i
©| 2a  Other faes . ... ... 19,462 19,462
& b Rental income 3,005 3,005
8 D REREER ARSI -
E d .......................................
G| G e
Bl 0
‘g’ f All other program service revenue ..........
S| g Total.Addlines2a-2f. .. . e > 22,467/
3 Investment income (including dividends, interest, and
other similar amounts) > 6,798 6,798
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties .., .. ... ....oooopeeeseen neenzeze e,
() Real {iiy Perscnal
6a Gross Rents’
b Less: rental exps.
¢ Rentalinc. or {loss)
d Netrentalincomeor (I08S) . ... ..oz sy,
7a Gross maunt from (1) Securities (i) ther
sales of assels i
other thap Inventory 17 r 456 1 ] 019 f 628
b Less: cost or other
basls & sales exps. 17,152
¢ Gain or (loss) 304 1,019,628
d Netgainor{loss) ...........ovviviomezenzinenens
Ba Gross income from fundraising events
2 (potincluding $ ... ...
§ of contributions reported on line 1¢).
& SeePartIV,line 18 a 99,550
E Less: direct expenses | b 23,8290
o] ¢ Net income or (loss) from fundraisingevents .. . ..... .o
9a Gross income from gaming activities.
SeePart IV, line19 .. ... a
b lLess:directexpenses = b
¢ Net income or (joss) from gaming aclivities .........
10a Gross sales of inventory, less
returns and allowances | a
Less: costofgoods sold b
¢ Net income or {loss) from sales of inventory .. ......
Miscellanaous Revenue Busn. Code |\
11a ........................................
b ........................................
c Yo ra e A R R R R A R R R R B B
d Allotherrevenue . ., ... ... . eeneinn
e Total Addiines 11a~11d ... ... ... ... >
12 Total Revenue. Add lines 1h, 2g, 3. 4, 5, 6d, 74, Bc,
9c,10c,and 148 .. . .. .iiii.o.iiiiiuiiiioiens > 2,760,736 22,467 1,102,451

Farm 990 (2008)
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" Form990(2008) Habitat for Humanity Greater Boston 04-2994233 Page 10
MY Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. it
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). £
Da not include amounts reported on lines &b, Total éfgenses ngmf’sawm Managesﬁ)ent s Fundtgsing L
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to governments and S HE
organizations in the U.S. See Part IV, fine21
2 Grants and other assistance to individuals in
the LU.S. See Part IV, line 22 . . .
3 Grants and other assistance to governments,
arganizations, and individuals outside the
U.5. See Pant IV, lines 15and 16 |
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 136,600 54,640 54,640 27,320
& Compensation nol included above, {o disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. . .. ... 365,981 271,432 33,853 60,696
8 Pension plan contributions {include section 401(k)
and section 403(b) emplayer contibutions)
9 Other employee benefts 57,339 32,165 9,978 15,196
10 Payrolttaxes ... 48,735 31,572 B,676 B, 487
11  Fees for services {non-employees}:
a Management
b Legal . ...
c Accounting .. 13,200 13,200
d tabbying . .. :
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees |
g Other 147,710 39,015 92,541 16,154
12 Advertising and promotion 60 60
13 Officeexpenses ... 88,521 25,501 10,405 48,615
14 Informationtechnology . ... ...,
15 Royallies . ...
16 Ocoupancy 158,492 129,042 8,270 21,180
17 Travel 19,170 10,591 751 7,828
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 3,255 1,164 339 1,752
20 Interest ................................. 245'834 245’834
24 Payments to affiliatas L.
22 Depreciation, deplation, and amertization 3,637 2,109 437 1,081
25 nsuance ... 50,770 45,332 2,887 2,551
24 Other expenses. ltamize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) s s, i
a  Costs of homes sold 1,503,970 1,503,970
b, Tithe expense . .. .. .. 56,251 56,251
¢ _Applicant Costs ... . .. 42,055 42,042 13
d _Site cleaning and disposa 6,171 6,171
e _ Bonds and permits 2,375 2,375
f Aliotherexpenses ... ...
25 Total functional expenses.Add tines 1 through 24f 2,950,126 2,503,266 235,977 210,883
26 Joint Costs. Check here P if following
SOP 98-2, Complete this line only if the
organization reported in column {B) joint costs
from a combined educalional campaign and
fundraising solficitaton . .. .. .. ... ..........
DAA Form 990 (2008)
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“ Form 090 (2008) Habitat for Humanity Greater Boston 04-2994233 Page 11
Balance Sheet

(A) (B) £}

Beginning of year End of year :.‘

1 Cash—non-interestbearing .. 1 '

2  Savings and temporary cashinvestments 694,640 2 422,700

3 Pledges and grants receivable,net 198,988| 3 428,697

4 Accounts receivable, et ... 4 i

5 Receivables from current and former officers, directars, trustees, key i

employees, or other related parties. Complete Part If of Schedule L 5 0

6 Receivables from other disqualified persons (as defined under section
4958(f)(1}) and persons described in section 4958(c)(3){B). Complete

Pan II o‘ SChedUIe L ............................................................. 6
@ | 7 Notesand lozns receivable, net 4,337,171 ¢ 4,605,840
S| 8 Inventoriesforsaleoruse | 8
c<n 9 Prepaid expenses and deferred charges 52,135 o 82,399

10a Land, buildings. and equipment: cost basis 10a 3,289,669

b Less; accumulated depreciation. Complete SRS

PartVlof Schedule D ... ... 10b 26,598 3,531,860 10c

11  Investments—publicly traded securities e 1

12  Invesiments—other securities. See Part IV, line 11 12

13  Investments—program-refated. See Part IV, line 81 13

14 Intangible @ssels Lo 14
15 Oftherassels. See Part IV, ine 11 47,370] 15 29,228
i6 Total assets. Add lines 1 through 15 (mustequalline 34) ... .. . oooenrenvn e 8,862,164| 16 8,831,935
17 Accounts payable and accrued expenses 117,852| 17 448,22]

18 Grants payable e e
1 9 DeferrEd revenue ................................................................
20 Tax-exempt bond liabilities

E 21 Escrow account liability. Compiete Part IV of Sehedule D L

:Z.f 22 Payables to current and former officers, directors, trustees, key

ﬁ employees, highest compensated employees, and disqualified

4 persons. Complete Part Nof Schedule L ..
23 Secured mortgages and noles payable to unrelated third parties 607,320 23 464,788
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 32,326] 25 3,650
26 Total liabilities. Add lines 17 through 25 ... o.eeee s i 757,498 26 916,659

Organizations that follow SFAS 117, check here 1 4 @ and
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted net @ssets L 7,905 ,678 7|
28 Temporarily restricted net assets 198,988| 28 418,697

29 Permanently restricted net assets e e
Organizations that do not follow SFAS 117, check here b [_]
and compiete Ilﬁes 30 through 34.
30 Capital stock or trust principal, or current funds L
31 Paid-in or capital surplus, or land, building, or eguipment fund

55| Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32 )
33 Total netassets orfund balances 8,104,666| 33 7,915,276
34  Total liabilities and net assets/fund balances ... ... ....... i iiiiiiiiiiis. 8,862,164 34 8,831,935
Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 980: [:] Cash lz(] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financlal statements audited by an independent accountant? 2b | X
¢ If"Yes" o lines 2a or 2b, does the organization have a committeg that assumes responsibility for oversight of
the audit, review, or compilation of is financial statements and selection of an independent accountant? 2 | X
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 Circular A-1332 .| | X
b If"Yes," did the organization undergo the required audit or audits? 3b

Form 990 (2008)

DAA,
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Forms

990 / 990-PF

For calendar year 2008, or tax year beginning

Other Notes and Loans Receivable

2008 I
7/01/08 .andending 6/30/09 &)

Name Employer Identification Number "
Habitat for Humanity Greater Boston o
o~

Inc. 04-2994233 o
Form 990, Part X, Line 7 - Additional Information &
W

Name of borrower Relationship to disqualified person ;-l[.

(1] Habitat Homeowners

{2}

3)

{4)

{5)

(€}

{7

(8)

{9)

Original amount Maturity interest
borrowed Date of loan date Repayment terms rate
) 12/31/39 20-30 year mortgage 0.000

Security provided by borrower

Purpose of loan

() Land and building

Homeownership

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year {990-PF only}
m 4,337,171 4,605,840
{2)
{3)
(4)
{5)
(€}
{7}
(8)
()
{10}
Tolals 4,337,171 4,605,840




HABIT0630 02/09/2010 2:03 PM

Forms Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning 7/01/08  andending 6/30/09 i
Name Emplayer ldentification Number (3
Habitat for Humanity Greater Boston o
Inc. 04-2994233 n
it
Form 990, Part X, Line 23 - Additional Information -
ot
Name of lender Relationship to disqualified person l.:;'
(1) Massachusetts Housing Finance None "
2) Dedham Institute for Savings Line of | None )
3) Habitat for Humanity International None
4) Massachusetts Housing Finance None
5y Lawrence Model Lodging Houses Trust None
{6}
{7}
{8)

Original amount Maturity Interest
borrowed Date of lcan date Repayment terms rate
{1) 300,000 12/12/01 10/31/16 Monthly P & I of §2,000 2.500
2 500,000 9/19/03 3/01/10 no interest 1/2 balance
(3) 37,737 12/16/05 12/16/09 $908 monthly no interest
(4) 600,000 4/02/08 5/02/23 Monthly P & I of $158 2.500
(5) 7,500 5/21/08 5/21/11 Due on sale or within 3 yr 0.000

Security provided by borrower

Purpose of loan

Property not yet conveyed

operating costs

none

Credit line for dev. Blue Hills

none

operating costs

Property not yet conveyed

operating loan

none

Construction working capital

Balance due at Balance due at

Consideration furnished by lender beginning of year end of vear
{1) 180,388 162,330
@ 368,252 255,509
(3) 11,405 509
(4) 39,775 38,940
(5) 7,500 7,500

&

7

{8)

)]

(10)

Totals

607,320 464,788
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4 5 62 Depreciation and Amortization OME No. 1545-0172
Form . . . '

Ougamanto e Ty - (Including Information on Listed Property) 2 0 0 8 :\
(@9) P See separate instructions. P Attach to your tax return. -538325?&”&0. 6?.‘:

Nama(s) shown on retum Habitat for Humanity Greater Boston Identifying number o
Inc. 04-2954233 o

Business or activity to which this form relates {4
Miscellaneous B

Election To Expense Certain Property Under Section 179 n
Note: If you have any listed property, complete Part V hefore you complete Part |. b

1 Maximum amount. See the Instructions for a higher limit for certain businesses .. ... ... 1 250,000
2 Total cost of section 179 property placed in service (see instructions} 2 '
3 Threshold cost of section 179 property before reduction in limitation {see instructions) .. ... . .................. 3 800,000
4 Reductian in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
"5 Dollar limitation for tax year. Subtract 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) (c) Etected cost
6
7 Listed property. Enter the amount from line 28 ..o 7
8  Total elected cost of section 179 property. Add amounts in column {c). lines6and? .. . .. ... 8
9  Tentalive deduction. Enterthe smaller of ine Sorne 8 e 9
10  Carryover of disallowed deduction from fine 13 of your 2007 FOrm 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, .

13 Carryover of disallowed deduction to 2009, Add lines 9 and 10, less line12 .. ... ... ...... L | 13 I
- Do not use Part 1| or Part 1) below for listed property. Instead, use Part V.,

T1l.. Special Depreciation Aliowance and Other Depreciation (Do not_include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed propesty) placed in service

during the tax year (See INSIUCHONSY | e e 14
15  Property subject to section 1B8(R{1) election L 15
16  Other depreciation {including ACRSY .. ...o.oeeenene s n oo ccnaecei e ey e 16
. MACRS Depreciation {Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... ... [ 17 | 3,638
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 b
Section B—Assets Placed In Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (¢} Basis for depreciation |(4) Recovery
{a} Classlfication of property year placed in (business/investment use (e} Convention {f Mathod {g) Depreciation deduction

service only-see Instructions) period

19a  3-vear property
b  5-year properly
¢ 7-year properly
d 10-year property
e 15-year property
f
g
h

20-year property

25-year properly SR 25 yrs. S/l

Residential rental 27.5 yrs. MM SiL

property 27.5 yrs. MM SiL

i Nonresidential real 39 yrs. MM SiL

property MM S/l
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System

20a_ Class life ' SiL

12 yrs. SiL

40 yrs, MM SiL

i ! Summary (See instructions.)
21 Listed property. Enteramount Fom i@ 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and 8 corporations—see nstr. Lo
23  For assets shown above and placed in service during the current year, :
enter the portion of the basig aftributable to section 263Acosts . ... ... .. ................ 23 . SoimaiEE B
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008}
DAA There are no amounts for Page 2
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SCHEDULE A Public Charity Status and Public Support OMB No. 15350047 _
(Form 990 or 990-E2Z) iy
To be completed by all section 501(c)(3) erganizations and section 4947{a)(1) 200 8 (
nonexempt charitable trusts.
E\?g%g?‘&gbgméﬂs'gg?g;w P Attach to Form 990 or Form 990-EZ. P See separate instructions. : _
Name of the organlzation Habitat for Humanity Greater Boston Employer identification numbg'r
inc. 04-2994233 £
Reason for Public Charity Status {All drganizations must complete this part.) (see instructions) -
The organization is not 2 private foundation because it is: (Please check only one-organization.) (
1 A church, convention of churches, or associalion of churches described in section 170(b}1){A)(i). \ I
2 A school described in section 170{b){f)(A}18. (Attach Schedule E.) , G
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ill). (Attach Schedule H.}
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A){iil). Enter the hospital's name,

By, AT SIME:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1){A)(iv). (Complete Part 11.)
& federal, slate, or Jocal government or governmentat unit described in section 170{b){1)(A}v).
An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public
described in section 170(b){1}{A}vi). (Complete Part 18]
A community trust described in section 170¢(b){1}{A}vi). (Complete Part 11.)
An organizasion that normally receives: {1} more than 33 1/3 % of its suppart 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
suppast from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part It}
An organization organized and operated exclusively to test for public safety. See section 509(a}4). (see instructions}
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mere publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ! c D Type llI-Functionally [ntegrated d D Type |lI-Other
e D By checking this box, | cerlify that the organization is not controlled direcily or indirectly by one or mare disqualified
persans other than foundation managers and other than ene or mare publicly supparted organizations described in section
50%(a)(1) or section 509(a)(2).

10
11

1) N I I B

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lll supporting
organization, check thiSbOX e U
g Since August 17, 2006, has iﬁe'orga.r{ization accepted any gift or contribution from anyofthe T
following persons?
{) A person wha directly or indirectly controls, either alone or together with persons described In (if) Yes | No
and (iil} below, the governing body of the supparted ArGANIZANONY e 1191}
(i) A family member of a person described In (1) @DOVET 1g(ll)
(1) A 35% conirolled entity of a person described in (i) or {iy above? 1g{lii)
h Provide the following information about the organizations the organization supports.
{I) Name of supported {if) EIN {1} Type of organization (Iv) 1s the arganization | (v} Did you notify {vi) Is the {vil} Amount of
organization {(described on lings 1-8 in col. (i} listed ins your | the organization in  |erganization in col. support
above or IRG saction govemning document? col. (i) of your {1} organized In the
{see instructions) ) suppor? Us?
Yes Ne Yes No Yes No

Total : S
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 980.

Schedule A {Form 980 or 990-EZ) 2008

DAA
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t

Habitat for Humanity Greater Boston

04-2994233

Page 2

Schedule A (Form 990 or 990-EZ) 2008

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170{b}{1){A){vi)

Section A. Public Support

Calendar year {or fiscal year beginning infp

1

6

Gifts. grants, contributions, and
merbership fees received. (Do not
include any "unusual gramts.”)
Tax revenues levied for the organization's
benefit and either paid to or expended on

Ets baha” .............................
The value of services or facilities
furnished by a governmental unit to the
organization wilhout charge

Jotal. Addlines 1-3 ..., ...

The portion of total contributions by each
person (olher than a governmental unit or
publicly supparted crganization) included

on line 1 that exceeds 2% of the amount
shown on ling 11, column {fy

Public support. Subtract line § from line 4 ..

(a} 2004

(b) 2005

(c) 2006 (d) 2007

{e) 2008

(A Total

Section B, Total Support

Calendar year {or fiscal year beginning injk

(a) 2004

(b) 2005

(c) 2006 {d} 2007

{e} 2008

() Total

7 Amounts fromlined ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES .\ ovy e eneomns O
9  Netincome from unrelated business
activities, whether or not the business is
regulary carriedon ., ...l
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ...l
11 Total support. Add lines 7 through 10 i
12  Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 950 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 MBI ...\ .\ e e i .4 El
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line Moeolumn {6 e 14 %
15  Public support percentage from 2007 Schedute A, Part IV-A line 26F 15 %
16a 33 1/3 % support tesi—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stap here. The organization qualifies as a publicly supported OTGaNIZAtON e g D
b 33 1/2 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this ‘
box and stop here. The organization qualifies as a publicly supported organizatlon » D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expléin in Part IV how the
organization meets the wacts-and-circumstances” test. The organization qualifies as a publicly supported organization L. > |:|
b  10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 164, or 17a, and line 15 is 10% or
mare, 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 . ... .. ... .4 H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions 4

DAA

Schedule A [Form 990 or 890-£Z) 2008
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Schedule A (Form 990 or 990-Ez} 2008 Habitat for Humanity Greater Boston 04-2994233

(Complete only if you checked the box on line 9 of Part I.)

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

Section A. Public Support

Calendar year {or fiscal year beginning inj» {a) 2004 {b) 2005 (€) 2006 (d} 2007 {e) 2008

{f Total £

1 Gifts, granis, coniributions, and
membership feas received. (Do not include
any ‘unusual granis.”) L

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose ... .. ...,

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

4  Tax ravenues levied for the organization's
benefit and aither paid to or expended on
Its behall

5§ The value of services or facilities
furnished by a governmental unit o the
organization without charge

6 Total. Add lines 1-5

7a  Amounts included on lines 1, 2, and 3
received fram disquatified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢, 11, and 12 for
theyearor $5,000 .. ... ..............

¢ Addlines 7a and 7b

8  Public support {Subtract line 7c from

ine6.) .. .....opooieiiiiiiiiiiies

Section B. Total Support

(f) Total

Calendar year (or fiscal year beginning inj»> {a) 2004 {(b) 2005 {e) 2006 {d) 2007 (e) 2008

93  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities oans,
rents, royallies and income from similar
SOUFCES | ., uvenieineviririnaeaenns

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly

caried ©N . ... e

12 Cther income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV.)
13 Total support. (Add lines 9, 10c, 11,

and 12.) :

14 First five years. [f the Form 980 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 Nere . . .. . ... ... e i e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column {f} divided by fine 13, column (f)) .. ... 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, R I A 16 Y
Section D. Computation of Investment Income Percentage

17  Investment income percentage lfor 2008 (line 10¢, column {f) divided By line 43, column ()} 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2007. If the organization 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 qualifies as a publicly supported organization

20 Private foundation. If ihe organization did not check a box on line 14, 19a or 19b, check this box and see instructions

DAA

Schadule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 890-E2) 2008 Habitat for Humanity Greater Boston 04-2994233 Page 4

Suppiemental Information. Complete this part to provide the explanation required by Part |1, line 10;
Part Il, line 17a or 17b; or Part 11, line 12. Provide any other additional information. (see instructions) s

.................................................................................................................................................
.................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE D ) OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizat_l_ons_that

itemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization :
Habitat for Humanity Greater Boston ph
Inc. 04-2994233 {!

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if o
the organization answered “Yes” to Form 990, Part IV, line 6. ‘
(a) Donor advised funds {b} Funds and other accoun!s ,
1 Totalnumberatend ofyear {
2 Aggregate convributions to (during year) . L
3 Aggregate grants from (during year} L.
4 Aggregate valugatendofyear . ... ..o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s praperty, subject to the organization's exclusive tegai control? | . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benef? . ... .o e e i D Yes |:| No
Hpa = Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

2

a 0 oW

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of apen space

Complete lines 2a~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 Year
Total number of conservation easements L e e i, 2a
Tolal acreage restricted by conservation 8aSements | e 2b
Number of conservation easements on a cerlified historic structure included in(ay 2
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year » _ _ . _

Number of states where property subject to conservation easement is located |

Does the organization have a written palicy regarding the periodic monitoring, inspection, violations, and

enfarcement of the conservation easements RIS T | .. . . . e e
Statf or volunteer hours devoted fo monitoring, inspecting, and enfercing easements during the year B
Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year > §
Does each conservation easement reported an line 2(d) above satisfy the requirements of section
170(h)(4)(B)I) and section 170(IANBIIIT . e D Yes D No
in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

D Yes D No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

a
b

If the erganization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the arganization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI e T e »Ss_ o
(i) Assets Included in Form 890, PartX b SsS__ . _
If the organization received or held works of art, historical treasures, or other similar assets for fingnciai gain, provide the

following amounts required to be reported under SFAS 116 relating 1o these ilems:

Revenues included in Form 990, Part Vil line § > 3

Assets included In Form 800, Par X »s

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

DAA

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

R

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection ‘;‘l
itemns (check all that apply): [
a Pubtic exhibition d H Loan or éxchange programs £t
b Scholarly research e Other _ o o o _ o
c Preservation for future generations ﬁ:t
4 Provide a description of the organization's collections and explain haw they further the organization's exempt purpose in :
Part XIV. ¢
5 During the year, did the organization solicit ar receive donations af art, historical treasures, or other similar X
assets 1o be sold to raise funds rather than to be maintained as part of the organization's callection? ... .. ... .., D Yes D Nol!
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included an Form 890, PartX? e Oves [no
b If“Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning Dalance e e ic
d Additions during the YEaT e e d
e Distributions Quring the YEAr e e e
FOENGING DaIBNCE e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If"Yes," explain the arrangement in Part XIV. )

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(e} Four years back

{a) Current year {b) Prior year l {c) Two years back | (d} Three years back

1a Beginning of year balance

Contributions

g Endofyearbalance . . ... ... .......

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

a Board designated or quasi-endowment P _ %
b Permanent endowment P _ %
¢ Termendowment P __ %

3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by:
() unrelated OrGaNIZAtONS e e
(i} refated OrganiZationS e e e
n f"Yes" lo 3a(ii), are the related organizations listed as required on Schedule R? e e
4 Describe in Parl XIV the intended uses of the organization’s endowment funds.

Yes | No

[3a()
3a(li)
3b

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Pascription of investment {a) Cost or other basis {b) Cost or other {c) Depreciation (d} Book value
{investmant) basis (other)

1a Land ....................................
b BUIBINGS 3,244,357 3,244,357

¢ Leasehold improvements . _......
d Equipment 45,312 26,598 18,714

e Other . ... ... .0 uvei ey
Total. Add lines 1a—te. (Column (d) should equal Form 990, Part X, coumn {B). line 10(e}) .. ............oveveeeeceeees b 3,263,071

Schedule D (Form 990) 2008
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1

Schedule D (Form 990) 2008 Habitat for Humanity Greater Boston 04-2994233 Page 3
% Investments—Other Securities. See Form 990, Part X, line 12. i
{a) Description of securlty or category {b) Book value {c) Method of vatuation: ‘3

(including name of security} Cost or end-of-year market value Ly

Financial derivatives and pther financial products
Closely-held equity interests
Other __

Total {Column (b) should equal Form 990, Part X, col. (B) line 12.) b
i Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of vatuation:
Cost or and-of-year market value

Total (Coiumn (b} should equal Form 990, Part X. col. (B) ling 13.} .o
:  Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

Column {b) should equal Form 990, Part X, col. (BYline 15.) .. ...... ... .. ........oooiiiie e, b
Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability {b) Amount

Federal income taxes

Deposits 3 f650 i

Total. {Column (b) should equal Form 990, Part X, col. (B} line 25.) b 3,650
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
unceriain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA -
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Schedule D (Form 990) 2008 Habitat for Humanity Greater Boston 04-2994233 Page 4
' Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL column (A), e 12) .. e 1 2,760,736
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) | ... . it 2 2,950,126
3 Excess or (deficit) for the year. Subtract line 2 fram line 1 s 3 '-189,390
4 Netunrealized gains (Iosses) on INVESIMEN'S ... .o 4
5 Donated services and use of facilities L 5 it
7 Prior PEriod AGUSIMENIS | e 7 i
8 Other (Describe n PartXIVY e 8 iR
9 Total adjustments (net). AGNES 48 9 '
Excess of (deficit) for the year per f financial statements. Combine lines 3and 9 . ... e e 10 -189,390
F Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 To:al revenue, gains, and other support per audited financial statements 1 3,241,715
Amounts included on line 1 but not on Form 830, Part VIIL, line 12: b

a Netunrealized gains oninvestments L e

b Donated services and use of facilities L

¢ Recoveries of prioryeargrants e

d Other (Deserbe in PartXIV) .

e AddTINes 2athrough 2d ... ... o i 480,979
3 Subtractline Ze from ine 1 ..o 2,760,736
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 76 ... ..

b Other (Describein PartXIV) . ...

¢ Addlines d4aand db e e ic
5  Total revenue. Add lines 3 and 4c. (This should ecual Form 990, Part 1. line 12.) , 5 2,760,736

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
1 Total expenses and losses per audited financial SAIEMENIS | .., .. iiiii e 1 | 3,431,105
2 Amounts included on fine 1 but not on Farm 880, Part 1X, line 25: :

a Donated services and use of faciliies 2a 480,979

b Prior year aduUSIMENtS .. e e 2

¢ Losses reported on Form 990, PartIX,line 25 . ... 2c

d Other (Describe in Part XIV) | . 2d

e AGDIINES 2 INKOUGH 20 L e 480,979
3 Subtractline 2e rom e 1 | ... 0 ve et TR 3 2,950,126
4 Amounts included on Form 980, Part IX, line 25, but not on ling 1: :

a investment expenses not inciuded on Form 990, Part Vil line7b . L. 4a

b Other (Describe in PArtXIV) . ...t 4b

¢ Add ‘lnes 4a and 4b .........................................................................................

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) _ " 5 2,950,126

al Supplemental Information
Complele this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b
. and 2b; Part V, line 4; Part X; Part X|, line 8: Part X)I, ines 2d and 4b; and Part XII|, lines 2d and 4b.

.—.__._.__._.._._.__._.__.._._.__._..____....____.._____......___.___._._.....-

.——_._.._..__.__.___._.___....._._._._____._..__.__..._.__._...._..___._.__._.__.-.-

Schedule D (Form 990) 2008
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TPartXIV.. Supplemental Information_(continued)

...._._._.....___._—_._._._.._.__.___._.___....__._____._____._....__......_.——
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'SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
P Attach to Form 830 or Form 990-EZ. Must bo completed by organizations that answer “Yes" to Form 980, Part IV, lines 17,

18, or 19, and by organizatlons that enter more than §15,000 on Form 980-EZ, line 6a.

OMB No. 1545-0047

Spectic

Habitat for Humanity Greater Boston

Employer identification number

Mame of the organization :
Inc. 04-2994233 o
Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17. .
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. G
]
a D Mail solicitations e D Solicitation of non-government grants [
b D Email solicitations f D Solicitation of governmeant grants
c D Phone saolicitations g D Special fundraising events
, d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . ., D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required 1o complete this table,
(i) Name of individual (1) Activity {iiiy Didhl'und- {iv) Gross receipts {v) Amount pald to {vl) Amount paid to
or entity {fundraiser} ?&:?;d;;‘: from activity (or retainad by) {or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
O Al . L et isaaiiasieiieieieeiieiiieiiiiiins, >

3 List all states in which the arganization is registered or licensed to solicit funds or has been nofified it is exempt from

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 980-EZ) 2008 Habitat for Humanity Greater Beoston 04-2994233 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported 4

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000, G

{a) Event #1 (b) Event #2 (c) Other Events b

American Dream (d) Total Events &

None (Add col. (a) through o

© {evant type) (event type) {total number) col. fe}) it
2 :
2| 1 Grossreceipts 98,550 99,550
« Less: Charitable |
contributions &

3 Gross revenue (line 1

minusline2) .. ..... 99r550 99;-550

Rentffacility costs

Direct Expenses
=]

7 Oher direct expenses 23,829 23,829
8 Direct expense summary. Add lines 4 through 7 incolumn (d) L > 23,829
9 Netincome summary. Combine lines 3and 8 incolumn ) . o..ve s B 75,721

Gaming. Complete 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) Total gaming (Add

w
2 {a} Bingo hingo/pragressive bingo {c} Other gaming col, {a) through col. {c))
5
o

1 Grossrevenue . ...,
w| 2 Cashprizes |
&
@
@ | 3 Non-cashprizes
w
T
g 4 Rentfacility costs -

5 Other direct expenses

[ —| Yes .............. % et YeS .............. % el YES ............ %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (< | g )

8 Net gaming income summary. Combine lines 1 and 7 in column [0 ) 2 PR b

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?

b If"No,” Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the lax year?

11 Does the organization operate gaming activities with nonmembers? | L e
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

farmed 1o administer charitable QaMINGT L. .o oo e i e eeiiiiieieiiiiiiiieiiiaiioiiieiieeiiaiegs 12
Schedule G {Farm 990 or 990-EZ) 2008 -

DAA
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Schedule G {Farm 990 or 990-EZ) 2008 Habitat for Humanity Greater Beoston 04-2894233 Page 3
Yes | Nop
13 Indicate the percentage of gaming activity operated in: :
a  The organization’s facility .. ......................................................................... 13a.
b Anoutside facilty e 13b

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have & contract with a third party from whom the organization receives gaming

revenue?

b i “Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party .4 $

¢ If“Yes,” enter name and address:

16  Gaming manager information;

Description of services provided b

D Director/officer D Employee ) D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the State gaming CBNSET e e e
b Enter the amaunt of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year 5

Schedule G (Form 990 or 990-£Z) 2008
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. . OMB No. 1545-0047
SCHEDULE M NonCash Contributions -

(Form 990) 2008 f

> To be completed by organizations that answered "Yes"
on Form 990, Part 1V, tines 28 or 30.

Department of the Treasury

Internal Revenus Service P Attach to Form 890.
Name of the organization  Habitat for Humanity Greater Boston Employer identification number
Inc. 04-2994233 (
Types of Property o
(a) (b} (© fa) ;
Check if | Number of Contributions Revenues reporied on Method of determining I
applicable Form 990, Part VIII, fine 1g revenues (::'
1 An—Worksofart
2  Ar—Historical treasures
3 Art—Fractional interests
4  Books and publications
S5  Clothing and household
goods .
6 Cars and other vehicles = |
7 Boatsandplanes ..
8 Intellectual property ..
9  Securiies—Publicly traded |
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests ..
12  Securties—Miscellangous |
43 Quaiified conservation
contribution (historic
structures) ...
14  Qualified conservation
contribution (other) |
15 Real estate—Residential
16 Real estate—Commergial =
17  Real estate—Other .
18 Collectibles . . ...,
19  Foodinventory .. .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22  Historical arlifacts .
23 Scientific specimens
24 Archeological artifacts |
25 OtherB( ... )
26 OtherD( ... )
27 Other®( .. )
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 IV, Donee Acknowledgement 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 required to be
used for exempt purposes for the entire holding period? 30a X
b if “Yes," describe the arrangement in Part Il : :
31 Does the organizatian have a gift acceptance policy that requires the review of any nen-standard
oLy L4 1T T O T R R LR
32a Does the organlzation hire or use third parties or related organizations to solicit, process, or sell non-cash
Con!rlbUﬁUns" ............................................................................................................. 323 x
b If*Yes,” describe in Part Il. :
33 if the organization did not repart revenues in column (¢} for a type of property for which column (a) is checked,
describe in Part 1. ; i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) 2008
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gepj200s  Habitat for Humanity Greater Boston 04-2894233 Page 2
Supplemental Information. Cornplete this part to provide the information required by Part |, lines 30b, i
32b, and 33, Also complete this part for any additional information. i

................................................................................................................................................

................................................................................................................................................

Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OM8 No. 1545-0047 .,
(Form 980) P Attach to Form 980. To be completed by organizations to provide 2 00 8 (:E‘
additional Information for responses to specific questions for the 2 :
ﬂfg;';’,“gg\‘,:;l“gesgﬁ?g:’y Form 990 or to provide any additional information. it | ;
Name of the organization Habitat for Humanity Greater Boston Employer identification number -
Inc. 04-29594233 it
-
. Form 990 - Organization's Mission or Most Significant Activities .. . o
_also provides affordable no-interest financing to eligible low-income t:
Fami Ld s .
Form 990, Part I, Ldine 6
The organization helps low-income families by building homes with volunteer
LA .
 Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 890
A pdf copy of the IRS Form 990 provided to all board members prior to . ... .
Creview and approval.
Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy .. .. ... ... ..
Organization board of directors must approve all conflicts prior to . .. .. ..
AV Y .
Form 990, Part VI, Line 15a - Compensation Process for Top Official . .
The Executive Committee of the Board of Directors reviews and approves the
compensation for the President and CEO annually. .. ... ...
 Form 990, Part VI, Line 15b - Compensation Process for Officers . .. . ... ..
_ President/CEO is the only executive compensatiom. . ... ...
 Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
. Governing documents are available at the MA Secretary of State website or
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008

DAA,
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Schedule O (Forrm 990} 2008

Employer identification number ',:5

Name of the organization
Habitat for Humanity Greater Boston 04-2994233 . o

................................................................................................................................................
.....................................................................................................................................

Schedule O {Form 990) 2008
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04-2994233

HABITO630 Habitat for Humanity Greater Boston

Federal Asset Report

02/05/2010 4:44 PM

Net Grand Totals

. I8

FYE: 6/30/2009 Miscellaneous 0
» i‘

Date Bus Sec Basis ki

Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current,
]

Prior MACRS: ,
13 Printer 8/26/02 1,150 [,150 5 HY S/L 1,150 0
15 Computer and Accessorics 8/20/04 1,609 1,609 3 HY S/L £,609 g
16 Computer Server 8/20/04 4,900 4900 3 HY S/L 4,900 (
17 Computers and Accessories 8/20/04 8,738 8,738 3 HY §/L 8,738 0
18 Computer and Accessories 9/15/04 1,148 1,148 3 HY S/L 1,148 0
19 Compuiers - HIQ 1/18/05 4,273 4273 3 HY 5/L 4273 0
20 Telephone System 2/15/08 4,924 4924 5 HY S/L 369 985
21 Office furniture 3/15/08 18,570 18,570 7 HY S/L 774 2,653
45312 45,312 22,961 3,638

Grand Totals 45312 45312 22,961 1,638

Less: Dispositions 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

45,312 45312 22,961 3,638




.« HABIT0630 Habitat for Humanity Greatc?r Bpston 02/05/2010 4:44 PM
04-2994233 Future Depreciation Report FYE: 6/30/10

FYE: 6/30/2009 Miscellaneous i

oy

Date In £

Asset Description Service Cost Tax AMT -

;:E

Prior MACRS: f:

(3 Printer 8/26/02 1,150 0 0 &

15 Computer and Accessories 8/20/04 1,609 0 ¢ )

16 Computer Server 8/20/04 4,900 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 18,570 2,652 0
45,312 3,637 0

Grand Totals 45,312 3,637 0




HABIT0630 Habitat for Humanity Greater Boston
04-2994233 Federal Statements

FYE: 6/30/2008

2/5/2010 4:44 PM

Taxable Interest on investments

g

Unrelated Exclusion Postal/,

Description Amount Business Code Code Code I

Interest Income $ 6,798 14 MA %
Total $ 6,798 4




