HABIT0830 05/11/2012 3:56 PM

Form

o 04514l
Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4847(a){1} of the Internal Revenue Code {except black lung

Depf':rtment of the Treasury
Internal Revenue Servica

) benefit trust or private foundation)
P The organizalion may have to use a copy of this return to satisfy state reporting requirements.

A__For the 2010 calendar year, or tax year beginning 07/0 1 /10

Land ending

06/30/11

B Checkif applicable: |C Name oforganization =~ Habitat for Humanity Greater Boston D  Employer identification number ‘f-j
Address changa Inc. :_:
;__D Name change Doing Business As — - - - 04-2994233 :EL -
D — Number and street {or Po box if mail is not delivered to street address) Room/suite E Telephone number :;
240 Commercial Street 617-423-2223 o4
D Terminated City or town, state or country, and ZIP + 4 ' E
(] Amended return Boston MA 02109 G Gross roceiptss___ 2,230,1593%
D Application pending [F DE;T;: ade:s]s-oef::r;:\c;paf afficar: H{a) Is this a group return for affiliates? D Yes @ No
240 Commercial Street H{b) Are ol affiiates incluges? || Yes | | No
Boston MA 02109 If “No." attach a list. (see instructions}

| Tax-exempt status: R‘ 501(c){3) m 501(c} ¢

} 4 (insert no.) l—l 4947(a){1) or [ ] s27

J Website: » WwWw.habitatboston.org

H{c) Group exemption number P 8545

K Forr'nofo_rganization: f}ﬂ Corporation I—[ Trast |_] Association [—] Other

l L Yaar of formation: 1987 | M _State of tegal domicile: MA

#Partil¥®  Summary

1 Briefly describe the organization's mission or most significant activites: =~
. g See Schedule O
E .......................................................................................................................................
[+ L T T T T T T T T T T T T T T T T T I T T T T T T T T
g 2 Check this box b D if the erganization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, lineta) 3| 10
g 4 Number of independent voting members of the governing body (Part VI, line1ey 4 9
g 5 Total number of individuals employed in calendar year 2010 (Part V, tine28p 5 20
E 6 Total number of volunteers (estimate ifnecessary) . . s | 3000
7a Total unrelated business revenue from Parnt Vill, column (C), iing12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. . . i it 7b 0
Prior Year Current Year
o | B Contributions and grants (Pant VIIl, line 1h) 1,144,516 1,850,456
?, 9 Program service revenue (Part VIl line 29) 8,058
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) ... 2,733 703
%] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 732,127 347,825
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... ... 1,887,434 2,198,984
13 Grants and similar amounts paid (Part IX, column (A), lines -3y '
14 Benefits paid to or for members (Part IX, column (A), lined)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 580,067 775,489
2| 16aProfessional fundraising fees (Part X, column (A), ine11¢)
& b Totat fundraising expenses (Part X, column (D), line 25) 285,824 i
W1 47 Other expenses (Part IX, column (A), lines 11a-11d. 11¢=24H 1,546,138 1,792,142
18 Total expenses. Add lines 13~17 (must equal Part X, column (A), line25) 2,126,205 2,567,631
19 Revenue less expenses. Subtract line 18 from line 12 . -238,771 -368,647
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, ling16) 8,891,287 8,838,826
<D 21 Totalliabilities (Pant X, ne28) 1,214,782 1,530,968
=25 22 Net assets or fund balances. Subtract fine 21 from line20 . . .. ... . 7,676,505 7,307,858
&Partilli  Signature Block

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

true, correct, and complete. Declaration of preparer {other than officer) is based on all informati

ion of which preparer has any knowledge.

Sign ’ Signature of officer ‘ Date
Here ) ’ Lark Palermo President
Type or print neme and title

PrintType preparer's name Preparer’s signature Date Check D ifl PTIN
Paid Theresa J. Creeden, CEA Theresa J. Creeden, CPA 05/11/12]| seli-emploved| POO747568
Preparer |gimsname »  Sandberg & Creeden, P.C. FmsEnd  04-3195921
Use Only 331 Page St Ste 2

Firm's address b Stou_ghton, MA 02072-1172 Phone no. 781-344-0850
May the IRS discuss this return with the preparer shown above? {see instructions) . . ... .. . ... . . . [X| ves [ | No

Form 990 (2010)

g:; Paperwork Reduction Act Notice, see the separate instructions.
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Form 8868 (Rev. 1-2011)

* %If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box o

Note. Only cormplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868 ......................
* |fyou are filing for an ‘Automatic 3-Month Extension, complete only Part I {on page 1).

ZPartil¥ _Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number N
print —~| Habitat for--Humanity Greater Boston &
File by the Inc. 04-2994233 <
::f:::‘:fw Number, street, and room ot suite no. If 2 P.O. box, see instructions. E’,
fling your 240 Commercial Street ) )
retun. See City, town or post office, state, and ZIP cude. For a foreign address, see instructions. : &
isinuctions. Boston MA (02109 .
Enier the Return code for the return that this application is for (file a separate application for eachreturny -
Application Return Application Return
Js For Code Is For - Code
Form 990 . 01 S
Form 990-BL 02 Form 1041-A
Forr 980-EZ 03 Form 4720
Form 990-PF 04 Form 5227 .
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6068 11
Form 890-T {trust other than above) - 06 Form BB70 12
S5TOP! Do not complete Part | if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
: Corporation
240 Commercial
* Thebooksareintecaredf > BoSEON MA 02109
Telephone No, b 617-423-2223 " FaxNo. b 617-423-1044 [
* Ifthe organization does not have an office or place of business in the United States, check thisbox . > D
* Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Jfthisis
for the whole group, check this box > . Hitis for part of the group, check this box > and attach a
list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time until 05/15/12 . :
5 Forcalendaryear  or other tax year beginning 07/01/10  andendng 06/30/11
6  If the tax year entered in line 5 is for less than 12 months, check reason: initial return Final return

Change in accounting period

8a If this application is for Form 990-81., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. - 8b %
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electranic Federal Tax Payment System). See instructions. 8c $

Signature and Verification

Under penaltles of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief, It is
true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tite X : pae » 12/22/11
Form 8868 (Rev. 4-2011)

DAA
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F;‘m 88 68 Application for Extension of Time To File an
(Rb, Jorusary 2011) Exempt Organization Return
E:g;‘;’l“;;‘,:;;:eszﬁ?;‘w P File a separate application for each return.

[+
OMB No. 1545-1709 [Ji
{3

If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box
* Wyou arefiling for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already bieen granted an automatic 3-month extension on a previously filed Form 8868,

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

Electronic filing (:a-file). You can electronically file Form 8868 if you need a 3-month automalic extension of time to fite {5 manths for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of lime. You can electronically file Form
8868 1o request an extension of time to file any of the forms listed in Part 1 or Pan Il with the exception of Form 8870, Infarmation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

HPAEE  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension-check this box and complete
Part | only

to file income tax returns.

Type or Name of exempt organization . Employer identification number

print Habitat for Humanity Greater Boston

File by the Inc, 04-2994233

gl‘;:g‘d?;:rmr Number, street, and room or suite no. If a P.O. box, see instructions,

e 240 Commercial Street

instructions. City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

Boston MA 02109

Enter the Return code for the return that this application is for (file a separate application for each return)
Application - Return Application Return
Is For Code Is For Code
Form 990 G1 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 880-EZ. a3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

Corporation
240 Commercial
* Thebooksareinthecareof > Boston . MA 02109
Telephone No. & 617-423-2223 FAXNo. B 617-423-1044 |

* |If the organization does not have an office or place of business in the United States, eheck thisbox | 4 D

*® lithis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box > D - Ifitis for part of the group, check this box > and attach

a list wilh the names and EiNs of all members the extension is for. .

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

2  |fthis tax year entered in line 1 is for less than 12 months, chack reason: D Initial return D Final return
Change in accounting period

" 3a Ifthis application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, . 3a | §$

b If this application is for Form 990-PF, 990-T, 4720, ar 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credi. 3b [ §

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions. ic | $

Caution. If you are going to make an electranic fund withdrawatl with this Form 8868, see Form B453-E0 and Form 8879-EQ for
payment instructions.

Sgﬂa?apemork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
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Foym 990 (2010) Habitat for Humanity Greater Boston 04-2994233 Page 2
#pPartillli Statement of Program Service Accomplishments i
Check if Schedule O contains a response to any question inthisPart Il ... . X
1 Briefly describe the organization's mission: -
See Schedule O &

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 880-BZ7 | | e
If "Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O,
4 Describe the exemp! purpose achievements 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 allocations to
others, the total expenses, and revenue, if any, for each program service reported.

Tah TR O A

4a {Code: ) (Expenses $ 185,444 inciuding grants of § ) (Revenue §

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

4d Other program services, (Describe in Schedule 0.}
{Expenses $ including grants of $ } (Revenue $

4e Total program service expenses b 2,130,109

DAA

Form 990 (2010)
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+

Ferm 990 (2010) Habitat for Humanity Greater Boston 04-2994233 Page 3
ZPErtIVE  Checklist of Required Schedules 3
Yes | No -
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? If *Yes " &
complete Seheduie A ... x| 2
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 2 1| X e“u
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 Schedvle C, Part) ' 3 X
4  Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) “'
election in effect during the tax year? If "Yes,” complete Scheduie C, Pat . 4 X o
§ s the organization a section 501(c}{4), 501(c)(5), or 501(c)}(5) organization that receives membership dues ;
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan l" ................................................................................................................... 5 x
6  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,*
complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D. Pant | 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV TSRO T TR UTSRRURS 9 X
10 Did the organization, directly or lhrough a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartVv
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
. of its total assets reported in Part X, line 167 I "Yes," complete Schedule D, Patvi 11b X
c Did the organization report an amount for investments—program related in Fart X, line 13 that is 5% or more
of ils totaf assets reported in Part X, line 167 If “Yes," complete Schedule D, Patvi) 11c X
d Did the organization report an amount for other assets in Part X, line 15 that-is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scheduie D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1, XI1 and XII . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xil, and XIll is optionat 12b X
13 Is the organization a school described in section 170(b}(1)(A)ii)? If “Yes,” complete Schedule E = e 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F. Parts land IV . 14h X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located oulside the United States? If “Yes,” complete Schedule F, Parts llandiv. 15 X
16 Did the organization report en Part X, 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, Pats lland iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%?
if"Yes," complete Schedule G, Part Wl 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedute H 20a X
b It “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . ... ... . . . . .. 20b

DAA

Form 990 (2010
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Form 990 (2010) Habitat for Humanity Greater Boston 04-2994233 Page 4
#PartiVi  Checklist of Required Schedules (continued) o
Yes Ml:>““I

21  Did the organization repor{ more than $5,000 of grants and other assistance to governments and organizations (58
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landtl 21 X~

22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States ;’:I
on Part X, column (A), fine 22 If "Yes," complete Schedule I, Parts kand it 22

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the a
orgamzatlon s current and former officers, directors, trustees, key employees, and highest compensated 5
employees? if "Yes,” complete Schedule J 23| X 1

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"go to fine2s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt BORAST | 24
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time during the year 24d
25a Section 501(c)(3) and 501(cK4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Patl 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

If"Yes," complete Schedule L, Parth 25b X
26 Was a ioan to or by a current or former officer, director, trustee, key empioyee, highly compensated empioyee, or
disquaiified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl 26 X

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

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

I "Yes," complete Schedule L Part ll
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key emplayee? If “Yas,” complete )
Schedme L' Part T 2ab x
¢ An entity of which a current or former officer, director, trustee; or key employee (or a family member thereof) :
was an officer, director, lrustee, or direct or indirect owner? if "Yes," complete Schedule L, Pativ 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 23| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete ScheduleM 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
B TP - 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 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, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |1, |lI,
IV' and V' L T 34 x
35  Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... . 35 X

a Did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)7 If "Yes," complete Schedule R,
Pan V' hne 2 ...........................................................................................
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," compiate Schedule R,

Pan Vl .................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
187 Note. All Form 990 filers are required to complete Schedule © . e B X

Form 990 (2010

DAA
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Form 990 (2010) 'Habitat for Humanity Greater Boston 04-29984233
UPHMIVE  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V... .. .. ...

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a

Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions}
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b If*Yes,™ has it filed a Form 990-T for this year? If “No," provide an explanation in Schedue®
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)‘?

See lnstructlons for filing requirements for Form TD F 50-22.1, Report of Forengn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ga | X
b if "Yes,” did the organization include with every solicitation an express statemant that such contributions or
gifts were nottax deductible?
7  Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

<]

required to file Form 82827 . .. ... Tc X
d
e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the yaar?

9 Sponsoring organizations maintaining donor advised funds.

11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders

against amounts due or received from them.y 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b I *Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... ... [ 12b

13 Section 501(¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithptans 13b
< Enter the amount Of reserves On hand ....................................................... 130
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O ... ... .. .. 14b

DAA Form 990 (2010
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Form 990 (2010) Habitat for Humanity Greater Boston 04-2994233 : Page 6
SPAMtNVIE  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a R
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. ‘
Check if Schedule O contains a response to any question in this Part VI ... ... e
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . 12 | 10
b Enter the number of voting members included in fine 1a, above, who are independent i | 8
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, directer, trustee, orkey employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? [ X
7a Does the organization have members, steckholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7h X
8  Did the organization contemporaneously document the meetirigs held or writlen actions undertaken during ;
the year by the following: ' S
3 The goveming bOOY? | L X
b Each committee with authority to act on behalf of the governing boey? 8 | X
9  Is there any officer, director, trustee, or key employee listed in. Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addr inSchedule O . ... ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, or affiliates? =~~~ .~~~ 10a X
b If "Yes,™ does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches te ensure their operations are consistent with those of the organization? ... .. .. .. e 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
form'? ................................................................................................................... 11 x
b Describe in Schedule O the process, if 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~ 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SChEdUIe O how this 35 done ........... e e 12c x
13 Does the organization have a written whistleblower policy? e 131X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ 15a
b Other officers or key employees of the organization
if “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |
b If“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

MM

organization's exempt status with respect 1o SUCh ArTaNGEMENIS? . ..
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MaA

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 inspection. indicate how you make these available. Check all that apply.
@ Own website [3] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Corporation 240 Commercial

Boston MA (02109 617-423-2223
DAA Form 990 (2010)
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Form990(2 i) Habitat for Humanity Greater Boston 04-2964233

Page T

and Independent Contractors

& Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Check if Schedule O contains a response {o any question in this Part VI ... ... .. ... . .. i

il
i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the §|
organization's tax year. <
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of ‘3
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid. f1'
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) *
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
-e 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 erganization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A} (8 €y (D) (E) (F}
Name and Title Average Position {check all that appiy) Reportable Reportable Estimated
hours per e s o =8 = compensation compensation from amount of
week all 21312 |36(8 from related other
(describe sl |8 | e =3 § the organizations compensation
. hours for g; §1 |2 (3 'é' = organization (W-2/1099-MISC) from the
related = o 2 {W-2/1088-MISC) organization
qrganizations 9,5_ g by -§ and lfela}'ed
in Schedule gl a 3 organizations
0) 3 £
3
mJeffrey N. Carp| .
Director 1.00 | X 0 0 0
@William DiSching
Treasurer 5.00 | X X 0 0 0
@) James Dever IIT
Director 1.00 | X 0 0 0
wJames Kirby
Chair 5.00 | X X 0 0 0
®Susan Winston Leff
Clerk 5.00 | X X 0 0 0
@Michael Liu
Director 1.00 (X 0 0 0
1Mahmood Malihi
Director 1.00 |X 0 0 0
eyLark Palermo
Pres/CEO 40.00 |X X 154,758 0 6,500
9 Suanne St.Charles
Vice Chair 5.00 |X X 0 0 0
(1 Howard Wayne
Director 1.00 |X 0 0 0
{11}
(12)
{13)
(14)
(15)
{16}
DAA Form 990 (2010
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SPErVIEE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 _ (©) (D) (E) (F) f
- Name and Titie Average Position {check all that apply) Reportable Reportable Estimated W
hours per 251 sl ol =lex] = compensation compensation from amount of f,.'
— week e 2] 3|2 |38| 8 from related other
(describe 2l 18| = |38 g the organizations compensation ¢
hours for ég g1 g ‘i‘ﬂ S organization {W-2/1099-MISC) from the "
related 5z 2 2|8 {W-2/1089-MISC) organization %
organizations E g 3 3 and ralated P
in Schedule gl o § organizations #
0) ? 5 o
g 2§
a7 L
............................ 1
a8 .
L T
@20} e .
N
@)
@)
@Y
@5 -
L
R7)
@8 ’
1D SUBEOtAl ... e » 154,758 6,500
¢ Total from continuation sheets to Part VII, Section A ., ........ >
d Total(addlines tband 16) .. ... .........ooiiii, ..., > 154,758 6,500

2 Tota! number of individuals {including but not limited to those listed above) who received more than $100,000 in
repartable compensation from the organization 1.

3  Did the organization list any former officer, director or trustee, key employee, or h|ghest compensated

employee on fine 1a? If "Yes," complete Schedule J for such individual 5
4  Forany 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

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

for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson .. ... ... . oo i,

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Al B
Name and hsfs:)ness address Descripiicsn )ol services Ccmgg( nsalion

2 Tetal number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization o R
DAA : Form 990 (20t0)




HABITO630 05/11/2012 3:56 PM

Form 990 (2010) Habitat for Humanity Greater Boston 04-2994233 Page 9'
fPartVIIli  Statement of Revenue w
2 : R e = (B} (C) (D) "
Total revenua Related or Unrelated Revenue .
exempt business excluded from tax ¥ _
function revenue under sections ”
5 2 revenue 512, 513, or 514
22 1a Federated campaigns 1a
£3 b Membershipdues | 1b
g% ¢ Fundraising events 1c 151,107
‘m8 d Related organizations 1d
g.% e Govemmen! grants (contibetions]) | _1e
S E f Al ottje{mn:ﬁmws.giﬂs. grants,
53 and simitar amounts nat included above | 4¢ 1,699,349
E2 g Noashoonbuionsingudedinlines1at: 5 271,484
OF_h Total.Addlines fa=1f .. .. .. ... .. .. . _ >
2 Busn. Code ;.,'Ai:' :
§ 2a -
3 p e
= R e
z : e e N
w2 Cerraenaaa e
§l ¢ .
g‘ f All other program service revenue .. ..., ..
O] g Total. Addiines2a—2f . ... ...ooiiiiiiiian... >
3 Investment income (including dividends, interest, :
and other similar amourts} . . W 703 703
4 Income from investment of tax-exempt bond proceeds I
5 Royalties ... ... .\t »
(i) Real (il) Personal
Ba Gross Rents
Less: rental exps, |
€ Rentaline. or (loss)
d Netrental income or (1088) ., ... ... ............ 4
7@ Gross amount from 0 Securities (ity Other
sales of assals
other than Inventory]
b Less: costor other
basis & sales axps.
¢ Gain or (loss)
d Netgainor{loss) ........ ..ot annes
o | 8a Gross income from fundraising events
2| (rofinchdng$ 151,107
> of contributions reported on line 1c).
® SeePatlV,fne18 a
-E Less: direct expenses b
° ¢ Net income or {loss) from fundraising events
9a Gross income from gaming acfivities.
SeePatV,lme19 ~ a
b Less:directexpenses b
¢ Net income or (iess) from gaming activities ........
10a Gross sales of inventory, less
returns and allowances ~~~ a
Less: costof goods sold b
¢ _Netincome or (loss) from sales of inventory ... ..
Miscellaneous Revenue Busn. Code [
Ma _ Sale of residential units, 370,000 370,000
b .......................................
c L T T T T T . ey
d All other revenue ., . e
e Total Add lines 1ta—tid = e 370,000
12 Total revenue. See instructions. . ................. > 2,198,984 0| 0! 348,528

DAA

Form 990 (2010
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Form 990 (2010) Habitat for Humanity Greater Boston 04-2994233

FRARIXE

Statement of Functional Expenses

Section 501 (¢)(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 &b,
7b, 8b, 9b, and 10b of Part VIII.

{A)
Total expenses

(B}
Program service
expenses

(C)
Management and

1

10
11

@ o a0 T W

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the U.S. See Pat IV, line 21

neral expenses
ot A

Grants and other assistance to individuals in
the U.S. See Part IV, line22 L

Grants and other assistance to governments,
organizations, and individuais outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation nol included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c){3)(B)
Othersalaries and wages .
Pension plan contributions (include section 404{k)
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes . ...
Fees for services (non-employees}:
Management

Lobbying . . .
Professional fundraising services. See Part [V, line 17,
Investmeni management fees
Other

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Canferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
[nsurance ...............................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule 0.}

By ol
Fundraising &
expen i

151,608

60,644

60,643

30,321

496,462

358,884

18,805

i18,773

65,228

43,802

: 847

20,579

62,191

39,265

9,575

13,351

13,200

13,200

111,719

66,384

22,483

22,852

3,867

3,867

79,161

31,829

4,518

42,814

11,361

7,871

699

2,791

245,857

220,662

5,761

19,434

47,364

33,072

5,957

8,335

16,728

16,728

20,772

11,876

2,322

6,574

13,286

6,398

6,888

1,134,763

a  Costs of homes sold . 1,134,763
b Cost of goods sold 44,951 44,951
¢ . Tithe expense . 25,755 25,755
d  Site cleaning and disposa 13,746 13,746
e . Applicant Costs 9,612 9,612
f Allotherexpenses . ... ..
25  Total functional expenses. Add lines 1 through 24f 2,567,631 2,130,109 151,698 285,824

26

Joint costs. Check here || if following
S0P 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
Lcampaign and fundraising solicitation . ... ..

DAA

Form 990 (2010
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Form 990 (2010) Habitat for Humanity Greater Boston 04-2994233 Page 11,
$RartYs Balance Sheet £
(A) _ B} -, o
Beginning of year : End of year
£
1 Cash—non-interestbearing 1 -
2 Savings and temporary cash investments e 529,744| 2 353,917
3 Pledges and grants receivable, net e 348,372] 3 520,214
4 Accounts receivable. net .. 4 ;
§ Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Compilete Part |l of

SChEdU[e L .....................................................................
6 Receivables from other disqualified persons (as defined under section

4958(f)(1}}, persons described in section 4958(c)(3)(B}, and contributing

employers and sponsoring organizations of section'501(c)(9) voluntary

@ employees' beneficiary organizations (see instructionsy .~~~
@ | 7 Notes and loans receivable,net 4,952,604 7 5,130,775
21 8 invemories forsaleoruse . ’
<| o Prepaid expenses and deferred charges Y 48,652 51,913
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 2,788,422 :
b Less: accumulated depreciation 10b 51,007 3,001,287 10c 2,737,415
11 Investmenis—publicly raded securites ' 11
12 Investments—other securities. See Part v, tinett 12
13 Investments—program-related. See Part tv, ine11 13
6 mangibl et S 14
15 Other assets. See Part IV, fine 1t 10,628 15 44,592
16 Total assets. Add lines 1 through 15 (mustequal iNe 34) ...\ttt ieeeenena..., 8,891,287 15 8,838,826
17 Accounts payable and accrued expenses 87,267 17 98,158
18 Grantspayable ..
1 9 DEferred B N e
20 Tax-exemptbond kabifties ... ... ... ..
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons. S
3 Complete Part Il of Schedule L .
23 Secured morigages and notes payable to unrelated third partes 1,122,339| 23 1,426,485
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 5,176| 25 6,325
26 Total liabilities. Add lines 17 through 25 ... ... ... ............o.ooioieeezis, 1,214,782 1,530,968
8 Organizations that follow SFAS 117, check here P [X] and complete Ty T
g lines 27 through 29, and lines 33 and 34. i :
2127 Unrestricted netassets 7,328,133| 27 6,809,526
@ |28 Temporarily restricted netassets 348,372| 28 498,332
T |29 Permanently restricted NetaSSELS | ... ...t
,E Organizations that do not follow SFAS 117, check here b and
s complete lines 30 through 34.
£ |30 Capital stock or trust principal, oreurrent funds
2131 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds
% {33 Totalnetassetsorfund balances 7,676,505| 33 7,307,858
Z {34 Total liabilities and net assets/fundbalances .. .. ................oo. iiiiiiiii.... 8,891,287 x4 8,838,826

Form 990 (2010

DAA
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o

#PartXIE  Reconciliation of Net Assets

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

Check if Schedule O contains a response to any questioninthisPart X) ... ...

1 Total revenue (must equal Par Vill, column (A). fine 12) . 1 2,198,984
2 Total expenses (must equal Part IX, column (A), fine25) 2 2,567,631
3 Revenue less expenses. Subtract fine 2 fromtine1 L 3 -368,647°
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 7,676,505.
5 Other changes in net assets or fund balances (explain in Scheduwle ©} . 5 t
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, ‘

_columa()y e 6 7,.307,8587

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIt ... ... ... .

............ [1

1 Af;counling method used to prepare the Form 990: D Cash [E Accrual D 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 financia! 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, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant?
If the erganization changed either its oversight process or selection process during the tax year, expfain in
Schedule O. .
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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 Circular A-4332
b 1f*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............. e ciiaes

la X

3b

DAA

Form 990 (2010)
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SCHEDULE A . . - &
Public Charity Status and Public Support | o o, 1545000 i
{Form 990 or 990-E2) . P
Complete if the organization is a section 501{c)(3) erganization or a section 201 0
4947(a)(1) nonexempt charitable trust. i ‘ R
Department of the Treasury . "

Intemal Revenue Service P Attach to Form 990 or Form $90-EZ. P See separate instructions.

Name of the organization Habitat for Humani ty Greater Boston Employer identification number =

CN

* o
T

Inc. 04-2994233
fRartilZi  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 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)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

.
ol

hl
hd Ik

o owoN

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part IL)

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

7 An orgénization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1)(A}{vi). (Complete Part il.}

A community trust described in section 170(B)(1}(A)(vi}. (Complete Part I1.)

An organization that normally 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, 1975. See section 509(a}(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more 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 |:| Type |l c |:| Type [lI-Functionally integrated d D Type [II-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

10
11

(I EDEDD

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

organization, check thisbox L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in {ji) and Yes | No

(iiiy below, the governing body of the supported organization?
{ii) A family member of a person described in (i) above?

h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | {w) Did you nolify {vi} Is the (vii) Amount of
organization {described on lines 1-@ in col, {1) Visted in your | 1@ organization in  forganizalion in cal. support
above or IRC section governing cocument? | col. Hhofyour  [(1) organized in the
{see instructions)) Support? us?
Yes No Yes No Yes No
(A}
(B)
(C)
o)
(E}
Total i : 5 : Fy & &
For Paperwork Reductaon Act Notace see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 Habitat for Humanity Greater Boston 04-2994233

Page 2,

Al
et
x

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part [1l.)

Support Schedule for Organizations Described in Sections 170(b){(1)}{A)(iv) and 170{b){1)(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under *-

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

(a) 2008 (b} 2007 (c) 2008 {d) 2009 {e) 2010

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

(f) Total &
%

Tax revenues levied for the
organization's benefit and either paid [
to or expended on its behalf )

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

...........

Total. Add lines 1through 3

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

Pubtic support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2006 {b) 2007 {c) 2008 {d) 2009 - (e) 2010

{f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources

Net income from unreiated business
activities, whether or not the business
is regularly cariedon ... ... .......

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.}) ..................

Total support. Add lines 7 through 10

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

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

organization, check this box and StOP Mere . . .. ... .. e e i iiii.iis

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%

Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14

Public support percentage from 2009 Schedule A, Part Il, line 14 15

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. 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 organizaton .~

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
> [

»[]

> [
» [

DAA

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Habitat for Humanity Greater Boston 04-299423

3

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |,

|f the organization fails to qualify under the tests listed below, please complete Part II.)

i3
(i

g
)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010

{f) Total

1 Gills, grants, contributions, and membership
fees received. (Do not include any "unusual

o111

2 Gross receipts from admissions, merchandise
sald or services performed, or facilities
funished in any activity that is related to the

T LA Pt O

omanization's tax-exempt purpose . .. ...

7a

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
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Suppo

Catendar year (or fiscal year beginning in} I

9
10a

1"

12

13

14

{a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (A Total

Amounts from line 6

Gross income-from interest, dividends,
payments received on securities loans, renis,
royalties and income from similar sources .. .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
acfivities not included in line 10b, whather
or not the business is regularly carried on ..,

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

Total support. (Add lines 9, 10¢, 11,
and12)
First five years. If the Form 990 is for the organization’s first, secoend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere . e iiiiiiiieiiiiiiiiins

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column {f divided by line 13, column () .. . ... ... .. 15 : %
18 Public support percentage from 2000 Schedule A, Part 1, ine 18 e et 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . ... ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Part Wll, fing 17 18 %

1%a

20

33 1/3% support tests—2010. 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 organizaton
33 113% support tests—2009. If the organization did not check a box on line 14 or line 183, and Yine 16 is more than 32 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization | 4
Private foundation. If the organization did not check a box on line 14, 192, or 19b_check this box and see instructions > H

DAA

Schedule A {Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-£7) 2010 Habitat for Humanity Greater Boston 04-2994233 Page’d
PartIVE  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; i

Part I, line 17a or 17b; and Part'lll, line 12. Also complete this part for any additional information. (See
- instructions).

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

DAA ) Schedule A (Form 990 or 890-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes," to Form 990, ’ 20 1 0 :;;

Department of the Treasu Part v, line 6, 7, 8,9, 10, 11, or 12, - ey
pariment o ry .

Internal Revenue Service P Attach to Form 990. » See separate instructions.

Name of the crganization ] Employer identification number s
Habitat for Humanity Greater Boston 3
Inc, 04-2994233 &

Hpartit:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the  ~

organization answered “Yes” to Form 990, Part IV, line 6. 4
(a) Donor advised funds {b) Funds and other accounts ?i
1 Total numberatend ofyear . . b3
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value atendofyear
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the arganization's property, subject to the organization's exclusive legal control? .. ... D Yes D 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 purpose
conferring impermissible private benefit? ... .. D Yes D No
#iPartil  Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure

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 Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included in (2 2c
d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the

tax year P

5 Does the organization have a written policy regarding the pericdic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easémants-during the year
Y 2R ZUUTUUTT '
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{(h)(4)}(B)
) and section T7O(NNANBYIN? ... .coer [] Yes (] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial 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" to Form 990, Part {V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

3
o

(i) Revenues included in Form 990, Part VIll fine 1 > S
(ii) AssetsincludedinForm 880, PartX >
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:
a Revenues included in Form 990, PatVill, line 1 > 35 .
b_Assets includedin Fom 890, Part X ... oo g e

El';or Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
AA
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Schedule D (Form 990) 2010 Habitat for Humanity Greater Boston 04-2994233 Page 2
#Partlii  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) (f'f
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its b

collection items (check all that apgly): P

a Public exhibition d H Loan or exchange programs -
b Scholarly research e Other . ;'f’.
c Preservation for future generations '
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl : b
XV, : . f.?

§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar e
assets to be-sokd to raise funds rather than to be maintained as part of the organization's collection? ... ... . ... ... .. ...... D Yeo |- | No”
%PRartIVi Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
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 on Form 990, Part X? | . [] ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . TSROSO OUR RO ST OTO 1c
Additions during the year e 1d
Distributions during the year Te
Ending BAIANGE . 1f
Did the organization include an amount on Form 990, Part X, line21? o D Yes D No

- If *Yes," explain the arrangement in Part XIV.
ZPartViE Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back  [d) Three years bacl

k{_ (e} Four yaars back

1a Beginning of year balance
b Contrbutions .
¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment®» %
b Permanent endowmenth %
. ¢ Term endowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No
() unrefated organizations | . 3a(i)
(i) refated organizations | 3a(ii)

b If“Yes"to 3a(ii), are the related organizations listed as required on Schedvter? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990. Part X, line 10.

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

ta Land 90-’000 90’000
b Buildings 2,417,016 2,417,016
¢ Leasehold improvements . 229,289 16,000 213,289
d Equipment 52,117 35,007 17,110
e Other ... . . . e -

Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), fine10(c).) .+ . p 2,737,415

Schedule D (Form 990) 2010

DAA
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s__g_qule D (Form 990)2010__Habitat for Humani ty Greater Boston 04-2994233 Page 3.,
“PartVIi¥ Investments—Other Securities. See Form 990, Part X_ line 12. i
(a) Description of security or category (b} Book value (€) Method of valuation: !.:fl
{inctuding name of security) Cost or end-of-year market value B
(1) Financial derivatives ' ¥
(2) Closely-held equity interests . . .. . Z
B Rl #
B .
B o
T TSR 1
O e, kL
B R
A
BN
L
0
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) »

EPart Vil Investments—Program Related, See Form 990, Part X, line 13.

(a) Description of investmant type {b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

)

2 . . -

3

4

(%)

(6)

4]

{8

(8)

(10

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

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

(a) Description

(b} Book value

{1

2)

(3)

4)

(5)

(6}

0

(8)

9

(10}

Total. {(Column (b) must equal Form 990, Part X. col. B)line15.) ... .......... . . .

ZPartiX@% Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability , {b) Amount

(1) Federal income taxes

(2} Deposits 6,325

()

()

5)

(€)

€]

(8)

9

{19

a1

Yotal. (Column (b) must equal Form 990, Part X, col. (B} line 25.) > 6,325

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). -

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Habitat for Humanity Greater Boston 04-2994233 Page &'
¥ParEXlE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements Y
1 Total revenue (Form 990, Part VIII, column {A), line 12} 1 2,158,984
2 Total expenses (Form 980, Part IX, column (A), ine 25) T 2 2,567,631
3 Excess or (deficit) for the year. Subtract line 2 frem line1 3 -368,647
4 Netunrealized gains (losses) oninvestments 4 ‘“*
5 DonatEd SeNiceS and use Of faClllliES ......................................................................... 5 ‘::
6 Investment eXpenSes | § il
7 Prior period adjustments ... ... 7 ¢
8 Other (Describe in PAXIV.) | ... .. 8 s
9 Total adjustments (net). Add lines 4 through 8 . emaeo 9 T
10 Excess or (deficit) for the vear per audited financial statements. Combine tines3and 9 .. . .. ... ... ... ... ...... 10 -368,647
¥PartiXiii¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,322,052
2 Amounts included on fine 1 but not on Form 880, Part VI, line 12:
a2 Netuprealized gains oninvestments
] Donated services and use of facilites
¢ Recoveriesof prioryeargrants . . ...
d Other (Describein Part XIV.) . . ... ...
e Addlines 2athrough2d 123,068
3 Subtractfine 2e fromfine 1 ... ... RTROTRDOR 2,198,984
4 Amounts included on Form -990, Part VIN, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VIll, line 70
b Other (Describe in'Part XIV.)
C Add Iines 4a and 4b ......................................................................................... 46
_5_Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,198,984
APartXili! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ * 1 2,690,699
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of faciltes . .~
b Prioryearadjustments ...
¢ Otherlosses | e e e e e
d Other(Deseribe inPart XIV.) ... ...
e Addlines 2athrough2d e 123,068
3 Subtractline 2efrom e 1 2,567,631
4 Amounts included on Form 9380, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIt, line 76
b Other (Describe in Part XIV.) ...
¢ Addlines4a@and b | e, :
5 Total axpenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.3 2,567,631
“PartXiV:: Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, §, and 9; Part ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also compiete this part to provide
any additiona) information.
.Part XI, Line 8 - Reconciliation of Changes - Other . ... . .. . ... ...,
Special event expenses ... S o 31,175
..Special event expenses . ... S ~31,175
Part XII, Line 2d - Revenue Amounts Included in Financials - Other
Special event expenses S 31,175

Schedule D (Form 990} 2010

DAA
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Schedule D (Form 990) 2010 Habitat £6r Humani ty Greater Boston 04-2994233 Page &
ZPartXlVi Suppfemental Information (continued) ]

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

Schedule D (Form 990) 2010
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HABIT0630 05/11/2012 3:56 PM

SCHEDULE G Supplemental Information Regarding " |_omB No. 1545-0047 g
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010 ¢
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the fl
Department of the Treasury organization entered more than $15,000 on Form 990-&'2, line 6a, pen: an

Intamnal Revenue Service Attach to Form 990 or Form 90-E2. P> Sce separate Instructions. 5
Neme of the organizaon Habitat for Humani ty Greater Boston Employer ldentlflcatlon number -
Inc. 04-2994233 )
Upyigyse  Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17. v
SRENSE  Form 990-EZ filers are not required to complete this part. .
1 indicate whether the organization raised funds through any of the following activities. Check afl that apply. ‘:Ti‘
a D Mail solicitations @ D Solicitation of nen-government grants &

f D Solicitation of government grants
c D Phone solicitations 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 VII) or entity in connection with professional fundralsmg services?
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.

{i) Name and addrass of individual (i) Activity {i) Didhf“"“' (iv) Gross receipts (v) Amount paid to (vi) Amaount paid to
- or entity (funcraiser) fl'!i?;dya:? fromn activity (or retained by) (or retained by}
coniro! of fundraiser listed in organization

conlributions? col. (i)
Yes| No

1

2 -

3

t

4

5

6

7

8

9

10

L) | P >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.E2,
DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedqaec; (Form 990 or 990-EZ) 2010 Habitat for Humanity Greater Boston 04-2994233 Page 2
tili%  Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part IV, line 18, or reported e
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List f'_f,

events with gross receipts greater than $5,000.

(a) Evemsr {b) Event #2 {c) Other events t-?‘
(d} To_la! events E’I
American Dream None {add col. (a) through ¢
. {evant type) {event type) (total number) col. (e}) -
% | 1 Gross receipts 160,107 160,107;
2 s
2 Less: Charilable o
contributions * ~ 151,107 151,107
3 Gross income {line 1 minus )
e ... ... 9,000 $,000
4 Cashprizes =
5 Noncash prizes
B | 6 Renvfacility costs
g
& | 7 Food and beverages
T
g
& | 8 Entertainment i
9 Other direct expenses 31,175 31,175
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .~~~ > 31 ? 175)
| 11 _Net income summary. Combine line 3, column (@), and line 10 . . > -22 r 175
op 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. )
o ’ {b) Pull tabs/instant {d) Total gaming {add
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through cal. {c}}
1 Gross revenue .. ..
w | 2 Cashprizes
g | & TR L
]
u% 3 Noncash prizes
B
%’ 4 Rentffacility costs
5 Other direct expenses
- Yes .............. % ] Yes .............. n/n
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5in colven (dy » )
8 Net gaming income summary. Combine line 1, columnd, and line? >
9 Enter the state(s) in which the organization operates gaming activittes:
a Is the organization licensed to operate gaming aclivities in each of these states? . 8a Yes No
b If “No,” explain
108 Wersary of e orgaizaon's gamin iconses fovked.suspended o tinated dung e axyear? i0a ] ves [Tho

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

DAL Schedute G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Habitat for Humanity Greater Boston 04-2994233 Page 3,

11 Does the organization Operate gaming activities with nonmembers? |_| Yes [_] NG

12 Is the organization a gréntor. beneficiary or trustee of a trust or a member of a partnership or other entity 8

formed to administer charitable gaming? ... ... ... PR [] Yes D No,

13 Indicate the percentage of gaming activity operated in: :

a Theorganization's facility 132 %

b Anoutside facy 13b %=

14 Enter the name and address of the person who prepares the organization's gaming/special events books and q,'

records: ¢

.1I

Name > ........................................................................................................................ ;;.;"
Address b

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

revenue? D Yes [:l No

16 Gaming manager information:
Description of services provided B

D Directorfofficer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Supplemental Information. Complete this part to provide the explanataons required by Part 1, line 2b,
columns (iii) and (v}, and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part 10 provide any additional mformatlon (see instructions).

Schedule G (Form 990 or 990-EZ} 2010

DAA
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SCHEDULE J - Compensation Information ' OMB No. 1545-0047 ¢
{Form 99G) . For certain Officers, Directors, Trustees, Key Employees, and Highest ' 20 1 0 ]
Compensated Employees ‘ : : : -

» Complete if the organization answered "Yes" to Form 990,

Departrent of the Treasury . Part IV, line 23. _ )

Interal Revenue Service » Attach to Form 990. P See separate instructions.

Name of the organization ~ Habitat for Humanity Greater Boston . Employer identification number 2
Inc. 04-2994233 =

ZPart1¥®  Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of lhé following to or for a person Iistéd in Form
990, Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment
or reimbursement or provision of alf of the expenses described above? if "No,” complete Part I1l to
explain

2 .Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the hoard or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the arganization or a related organization?
b Participate in, or receive payment from, a supplemental nongqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensatien arrangemert?
If "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501{c)(3) and 501(c){4) organizations must complete lines 5-9,
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" to line 5a or 5b, describe in Part .
8 For persons listed in Form 980, Part VL, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizatibn?

If “Yes" to line 6a or 6b, describe in Part llI.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If *Yes,” describe in Patit.
B Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

M Part ) e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4088-6(C) 2 . o il 9
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J (Form 990) 2010

DAA
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Schedule J (Form $90) 2010 Habitat for Humanity Greater Boston 04-2994233 Page 2

Rarti:

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i). Do not list any individuals that are not listed on Form 990, Part VIi.

Note. The sum of celumns (B)(i}{ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(8) of W-2 and/or 1099-MISC compensalion (C) Retirement and {D) ' Nontaxable (E) Totel of columns | {F) Compensation
(A} Name (i) Base (i) Bonus & incentive {ifi) Other other deferred benefits (B)i-(D} reported in prior
compensation compensation reportable compensation Form 9390 or
compensation . Form 990-EZ
Lark Palermo wf ... 154,758 .9 VORI RUUUPTURRRIOY o €,5000 161,258 . 148,200
1 (“J ............ ¢ IR oo . . . o 0
m] .........................................................
, T e
(I’ .............................................
, e e
(" ...........................................................................................................................
4 ny
(i) .....................................
5 (“J. .......................................................................................
(‘, ..................................................
] ’ J ..........................................................................
(“ ..........................................................................................................................
7 / o
(') .............................................................................................................................
8 it
[
. (HJ. ...........................................................................................................................
(“ ...................................................................................................................
10 I R
(l) .........................................................................................................................
1 gi ' -
(I) I e I I B eI I e S A T
” . AR RIS IR EE R R LT ERE) EIEERRIIERRIES
S SEUURSURURR RPP SRRSO SOURUSSUSNNUIY SRV UEVORUUIUTRRIUIOR ISUUUSURIO NN e
e i ' B
(i) .......................................................................................................................
“ T
"*,1. .........................................................................................................
- T e b i
w)l. ..................................................................................................
“ T e
Schedule J {Form 990) 2010
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¥
Schedule J (Form 890) 2010 Habitat for Humanity Greater Boston 04-2994233 ! : Page 3
BPAItHIZ  Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this par for
any additional infermation.

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the arganizations answered “Yes" on Form

990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service P Attach to Form 990.

OM3B No. 1345-0047

2010

Name of the orgenization Habitat for Humanity Greater Boston

Empioyer identificatioh number

3
Inc. 04-2994233 &
FPar Types of Property ] «
s (b} @ o :
Ch(ec)k if { Number of contr'ibu&ions or ::;?;: :’:::::;"3: rMemod or{ .det.erminlng ril
. applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts Py
1 Art—works Of an ..............
2 An—Historical treasures
3  An—Fractional interests
4  Books and publications
5§ Clothing and househald
goods
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectuat property . ..
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trustinterests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
Slmcn'lres .....................
14 Qualified conservation .
contribution—Other
15  Real estate—Residential
16  Real estate—Commercial i
47 Realestate—Other |
1 8 Conec"bles ....................
19 Foodinventory
20  Drugs and medical supplies
21 Taxdemy
22  Historical artifacts = .
23  Scientific specimens
24  Archeological artifacts
25 Other»( Restore CGS X 1 . 44,951 Sales proceeds
26 Other»( Home Construct )| X 1 226,533| Estimated market wvalue
27 Other®( . )
28 Other p{ )
29  Number of Forms 8283 received by the organization during the tax year for contributiens 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 exernpt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part [1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIOUtONS ?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contrbUliONS? ||

b If“Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1. :

32a

For Paperweork Reduction Act Notice, see the Instructions for Farm 95%0.

DAA

Schedule M (Form 990} {2010}
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Schedute M (Form 990) (2010 Habitat for Humanity Greater Boston 04-2094233 Page &u
&Partiisl  Supplemental Information. Complete this part to provide the information required by Part ], lines 30b, 32b,
=

and 33. Also complete this part for any additional information.

L L T I R I I R T T T R T T S T T T LT T T T S

Schedule M (Form 990} (2010)

DAA
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fit
OME No. 1545-0047 3

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

internal Revenue Service ) P Attach to Form 990 or 990-E2. poct
Name of the organization  Habitat for Humanity Greater Boston Employer identification number &
Inc. . 04-29984233 P
. i
Form 330 - Organization's Mission or Most Significant Activities .. . ¢

o

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O {Form 990 or 890-EZ) {2010) Page 2
Name of the organization ’ Employer identification number

Habitat for Humanity Greater Boston 04-2994233 -

Schedule O (Form 990 or 990-EZ) {2010)
DAA
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Forms ° Other Notes and Loans Receivable i
990 / 990-PF : : 2010 ¢
For calendar year 2010, or tax year beginning 07/01/10 _andending 06/30/11 ‘

Name Employer Identification Number &

Habitat for Humanity Greater Boston
Inc.

c 04-2994

”

-

233 =

Form 990, Part X, Line 7 - Additional Information

s

Name of borrower

Relationship to disqualified person

%L

(13 .Habitat Homeowners

Lt

(2 From Individual - Commercial Space

(3]

(4)

(5)

{6)

4]

(8

)]

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 12/31/39 20-30 year mortgage 0.000
(2) 177,267 05/18/09 07/18/14 monthly principal & int 5.000

Security provided by borrower

Purpose of loan

() Land and building

Homeownership

2y Land, building, rents

Mortgage

3)

4

(58)

{6)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year {890-PF only)

{1) 4,778,680 4,957,982
2) 173,924 172,793
(3)
{4)
(5)
8
4]
8y
9
(o) ‘

Totals 4,952,604 5,130,775
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990 / 990-PF

For calendar year 2010, or tax year beginning

Mortgages and Other Notes Payable

2010

=

07/01/10 ,andending 06/30/11

Name
Habitat for Humanity Greater Boston

) Employer Identification Number g

Inc. 04-2994233 G

Form 990, Part X, Line 23 - Additional Informaticn ;

"

. Name of lender Relationship to disqualified person 1

() Massachusetts Housing Finance None 5

2) Dedham Institute for Savings Line of| None T
(33 Massachusetts Housing Finance None
(4) Lawrence Model Lodging Houses Trust None

(59 Habitat for Humanity International

Affiliated Organization

(6)

)]

(8)

(9)

Original amount Maturity Interest

borrowed Date of loan date Repayment terms rate
()] 300,000 12/12/01 10/31/16 Monthly P & I of $2,000 2.500
2 500,000 09/19/03 07/13/12 Monthly interest only 3.000
3) 600,000 04/02/08 05/02/23 Monthly P & I of $4500 2.500
() 7,500 05/21/08 05/21/12 Due on sale or within 3 yr 0.000
(5) 323,000 06/23/11 06/01/18 7 vr term of quarterly pmt 4.950

Security provided by borrower

Purpose of loan

() Collateral assignment of notes

operating costs

(2 none

Credit line for dev. Blue Hills

3) Cellateral assignment of notes

operating locan

(49 none

Construction working capital

(5) Collateral assignments of notes

Construction working capital

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 140,468 121,486
2) 389,070 425,340
3 585,301 549,159
(4) 7,500 7,500
(5) 323,000
(&)
(7
(8)
)]
{16)
Totals 1,122,339 1,426,485
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4 56 2 Depreciation and Amortization OMS No. 1545-0172
Form * F
Including Information on Listed Prope 3
i neluing Perey) ..2010 o
(99) P See separate instructions. - Attach to your tax return. Sequence No. 67
Name(s)shownonrewm ~Habitat for Humanity Greater Boston Identifying number - &
Inc. 04-2994233 :
Business or activity to which this form refates . . :fu
Miscellaneous -
fEPartity  Election To Expense Certain Property Under Section 179 ¥
Note: If you have any listed property, complete Part V before you compiete Part . ‘-;"
1 Maximum amount (see instructions) T 1 500,000
2 Total cost of section 179 property placed in service (see instructions) L 2 '
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zerp or jess, enter -0-. f married filing separately, see instructions .. ....... 5
& {a) Description of property {b} Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount from fine2e 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and? 8
9 Tentative deduction. Enter the smaller of line 5or line 8 e i 9"
10 Carryover of disallowed deduction from line 13 of your 2009 Form4s62 10
11 Business income limitation. Enter the smalter of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than fine' 11 ...
13 Carryover of disaliowed deduction to 2011. Add lines 9 and 10, less line 12 __ » | 13
Note: Do not use Part It or Part lll below for listed property. Instead, use Part V.
@iPartil®  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168()(1) election ... 15
16___Other depreciation (including ACRS) . . .. .ottt it i, .. 16
ZPartiilZ  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2010 . ... . ... .. ... ... ... .. 3,638
18 Ifyou are electing o group any assets placed in service dusing the tax year into one or more general asset accounts, check here P m i
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year | (c) Basis for depreciation (d) Recovery ) . - )
{a) Classification of property placed in (businessfinvestment use ) {e) Corwvention (f) Method (g) Depreciation deduction
service anly-see instructions) peried
19a  3-year property 12,666 3.0 HY S/L 2,110
b 5-year propeity
¢ __ T-year property 179,794| 7.0 HY S/L 12,843
d 10-year property 43,624/ 10.0 HY S/L 2,181
e _15-year property .
f _20-year propery
g 25-year property s 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/
property 27.5 yis. MM SiL
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life i SIL
b 12.year 12 yrs. SiL
¢ 40-year . 40 yrs. MM SiL
#PartiVi  Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 § corporations—see instructions . ... ... . 22 20,772
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... . . 23| 0 {emimimaE

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form .4.562 (2010}

There are no amounts for Page 2



- HABIT0630 Habitat for Humanity Greater Boston
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04-2994233 Federal Asset Report i
FYE: 6/30/2011 Miscellaneous {
5 I
Date Bus Sec Basis -
Asset Description In Service  Cost % 179Bonus_for Depr  PerConvMeth  Prior Current .
L]
3-vear GDS Property: . i
51 Laptop 8/12/10 1,633 1,633 .3 _HY S/L 0 272 ¢
52 Laptop 9122110 1,262 1,262 3 HY S/L 0 210
53 Computer 1/G5/11 2,491 2,491 3 HY S/L 0 415 o
534 Computer 1/05/11 1,419 . =—.. 1,419 3 HY S/L 0 236
66 NES Rentals 1171110 1,594 1,564 3 HY S/L 0 266
68 North East Eagle 12/20/10 458 458 3 HY S/L 0 76
70 Sigma Mechanical Service 17101 3.809 3.809 3 HY S/L 0 633
- 12,666 12,666 0 2,110
7-year GDS Property:
55 Fire Alarm System 3122111 10,000 10,000 7 HY S/L 0 714
56 Awning 2/28/11 600 600 7 HY S/L 0 43
57 Awning 51111 600 600 7 HY S/L .0 43
58. Electric 11/0310 186 186 7 HY S/ 0 13
59 Decking 317 3,088 3988 7 HY S/iL 0 285
60 Forest Hills 12/22/10 1,016 1,016 7 HY S/L 0 73
61 Forest Hills 1/25/11 1,879 1,879 7 HY S/L 0 134
62 Forest Hills 3/28/11 2,079 2,079 7 HY S/L 0 149
63 Home Depot- L.ease improvements 70710 8.229 8,229 7 HY S/L 0 588
64 1D Graphics Group 4/01/11 2,352 2,352 7 HY S/ 0 168
65 Kaplan - Wiring 6/30/11 120,000 120,006 7 HY S/L 0. 8,571
69 Northeast Digital Imaging LLC 4/04/11 2,867 2,867 7 HY S/L 0 205
71 Electrical 12/13/10 4,098 4,098 7 HY S/L 0 293
72 Restore improvements 6/30/11 21,900 21,900 7 HY S/L 0 1.564
179,794 179,794 0 12,843
10-year GDS Property: .
67 Roofing 2/04/11 43,624 43,624 10 HY S/L 0 2,181
43.624 43.624 0 2,181
Prior MACRS:
22 Office furniture 3/15/08 18,570 18,570 7 MY S/L 6,079 2,653
44  Printer 8/26/02 1,150 1,150 5 HY S/L 1,150 0
45 Computer and Accessories 8/20/04 1,609 1,609 3 HY S/L 1,609 0
46 Compuier Server 8/20/04 4,900 4900 3 HY S/L 4,900 0
47 Computers and Accessories 8/20/04 8.738 8,738 3 HY S/L 8,738 0
48 Computer and Accessories 9/15/04 1,148 1,148 3 HY S/L 1,148 0
49 Computers - HIQ 1/18/05 4,273 4,273 3 HY S/L 4,273 0
50  Telephone System 2/15/08 4,924 4,924 5 HY S/L 2,339 985
45,312 45,312 30,236 3.638
Grand Totals 281,396 281,396 30,236 20,772
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 281.396 281,396 30,236 20,772
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6/30/12 '

s

04-2994233 Future Depreciation Report FYE: é

. . . J

FYE: 6/30/2011 Miscellaneous ¢

&

Date In 5

Asset Description Service Cost Tax AMT . P

- “3

i

Prior MACRS: 2

22 Office furniture 3/15/08 18,570 2,653 0 [71

44 Printer 8/26/02 1,150 0 0 b

45 Computer and Accessories 8/20/04 1,609 0 - 0 "
46 Computer Server 8/20/04 4,900 0 0
47 Computers and Accessories 8/20/04 8,738 0 0
48 Computer and Accessories 9/15/04 1,148 0 0
49 Computers - HIQ 1/18/05 4,273 0 0
50 Telephone Sysiem 2/15/08 4,924 985 0
51 Laptop 8/12/10 1,633 544 0
52 Laptop 9/22/10 1,262 421 0
53-  Computer 1/05/11 2,491 831 0
54 Computer 1/05/11 1,419 473 0
35 Fire Alarm System 3/22/11 10,000 1.429 0
56 Awning 2/28/11 600 86 0
57 Awning 5/11/11 600 86 0
38 Electric 11/03/10 186 27 0
59 Decking N1 3,988 570 0
60 Forest Hills 12/22/10 1,016 145 0
61 Forest Hills 1/25/11 1,879 269 0
62 Forest Hills 3/28/11 2,079 297 0
63 Home Depot- Lease improvements 00 8,229 1,175 0
64 [D Graphics Group 4/01/11 2,352 336 0
65 Kaplan - Wiring 6/30/11 120,000 17,143 0
66 NES Rentals 11/11/10 1,594 531 0
67 Roofing 2/04/11 43,624 4,363 0
68 North East Eagle 12/20/10 458 153 0
69 Northeast Digital Imaging LLC 4/04/11 2,867 409 0
70 Sigma Mechanical Service /10411 3,809 1,270 0
71 Electrical 12/13/10 4,098 585 0
72 Restore Improvements 6/30/11 21.800 3,128 0
281,396 37,910 0
Grand Totals 281.396 37,910 0
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04-2994233 Federal Statements
FYE: 6/30/2011

Taxable Interest on Investments

Description
' Unrelated Exclusion Postal Acquired after us
Amount Busingss Code Code Code 6/30/75 Obs ($ or %)
Interest Income .-
5 703 14 MA

Total 703

A
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04-2994233 Federal Statements
FYE: 6/30/2011

Form 990, Part IX, Line 11g - Other Fees for Service {Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Consultants $ 46,996 $ 1,661 $ 22,483 $ 22,852
Consultants 36,207 36,207
Consultants 28,516 28,516

Total $ 111,719 s 66,384 $ 22,483 $ 22,852




